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PetPro Supplemental Questionnaire 

Workers Comp 

PLEASE ANSWER ALL QUESTIONS 

 

Risk Name:___________________________________                Risk website address: _____________________________ 

FEIN:  ______________________________________                Date Business Started: ____________________________ 

1. Does this risk’s hiring practices include:  Written Applications   �  Yes    �  No    In-Person Interviews    �  Yes    �  No     

2. Applicant’s references are checked:                                                                                                �   Always       �  Sometimes         

3. Does this risk use a formal new employee/volunteer training program?                                         �  Yes    �  No       

4. Do new employees work with experienced personnel for a required probationary period?            �  Yes    �  No                                       

5. Does this risk have a formal safety program in place?       �  No Program     �  Written Policy     �  Written Manual     

6. Does this risk have an employee handbook (please attach)?                                                         �  Yes    �  No       

7. Does this risk have proper sharps containers for needles, syringes and other sharp objects?       �  Yes    �  No    �  N/A 

8. If this risk has a worker compensation claim, are they willing to offer return to work?                    �  Yes    �  No     

9. Does this risk’s return to work program include:    �  Modified Duty        �  Transitional Duty        � Written Policy & Procedure     

10. Are employees up-to- date on vaccinations against preventable contagious diseases?                        �  Yes    �  No     

11. Are employees properly trained to handle Blood Borne Pathogens?                                                     �  Yes    �  No     

12. Is appropriate personal protective equipment available and worn when cleaning, handling animals, or performing x-ray 

diagnostics (latex gloves, bite gloves, lead aprons & thyroid collars)?                                                    �  Yes    �  No     

13. Is this risk aware of & compliant with all state regulations & protocols regarding rabies exposure?       �  Yes    �  No     

14. Does this risk have document Hazard Communication training in place for all employees?                   �  Yes    �  No     

15. Does this risk have updated MSDS books?                                                                                             �  Yes    �  No      

16. Does the facility have:          �  First aid kit(s)             �  Eyewash station(s)         �  Emergency numbers clearly posted 

17. Are aggressive animals restrained with muzzles and/or restraining poles?                                             �  Yes    �  No     

18. Does this risk have a formal policy for reporting bites and scratches?                                                     �  Yes    �  No     

19. Are employees taught the proper techniques for lifting and restraining animals?                                     �  Yes    �  No     

 

Producer’s Signature: ____________________________________________________ Date: ________________________________  

Applicant’s Signature: ____________________________________________________ Date: ________________________________  


