McDonald’s Program Quote Sheet
Workers’ Compensation

Owner/Operator Name:

Business Entity Name:

Mailing Address:

Physical Address:
(if different than mailing)

Phone: Fax:

FEIN: Email:

Do you have a Safety Program? YES NO O If Yes, complete Page 2 to receive Maximum Savings
Check ONE: Sole Prop (J Corporation (J Partnership (J LLC (3 Sub Chapter-S (0 OTHER O
How many of your stores are open 24 hours?

State — (KS, MO, PA, etc.)
Code/Description: Please include a separate
sheet for each State:

ANNUAL Payrolls to use Indicate Number of
in Rating: Employees (FT/PT):

Restaurant , Crew, Managers &
Maintenance

Clerical Office & Administration

Other — please describe

NCCI Experience MOD Factor:

Ownership Information

Included / Excluded
. -
Name Title Ownership % L Est. Base Pay
Auth. Signature: Date: Title:

v"include three years of loss runs, currently valued
v" return this form with accompanying information to:
BESNARD & ASSOCIATES INSURANCE
FAX: (813) 287-1850 Questions? ‘& (877) 200-1718 Adam.Besnard@Besnardlnsurance.com




McDonald’s Program Quote Sheet
Workers’ Compensation

Safety Services Discount Survey

We now have various credits and discounts for McDonald’s.
Please complete the below questions to ensure you get the best.

Safety Discount Questions Yes / No

1.)Do you follow the procedures outlined in the Safety section of Yes
the McDonald’s Operations and Training Manual?

2.)Do you require all crew to wear slip resistant shoes? Yes

. , s
3.)Do you have a New Hire Safety Orientation- Yes

4.)Do you report Workers Compensation Claims within 24 hours of |yes
the accident and do accident investigation?

5.)Do you have cameras in the majority of your stores?

Yes
6.)Are floors completely cleaned at least twice per day? Yes
7.)Are floors cleaned thoroughly at least nightly? Yes
8.)Do you use the McDonald’s Hire to Win process? Yes
9.)Do you run background checks on new applicants? Yes
10.)Do you train employee’s on proper lifting techniques? Yes
12.) Years in Business? 5+

13.) Describe any other Worker Safety programs in place to reduce and
manage claims or describe past claims in more detail?

v"include three years of loss runs, currently valued
v" return this form with accompanying information to:
BESNARD & ASSOCIATES INSURANCE
FAX: (813) 287-1850 Questions? ‘& (877) 200-1718 Adam.Besnard@Besnardlnsurance.com
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