Am Services

California Breeders Safety Alliance - Breeding Farm Questionnaire

Named Insured

Entity Type (Corporation, Partnership, LLC, etc.)

Federal ID #

How many years have you been in business with workers comp insurance?

Mailing Address

Location Address (if different from above)

How many employees do you have ? # of Stable hands

# of General farm help # of Exercise Riders

# of clerical office employees
What is your estimated annual payroll excluding clerical office employees ?

What is your estimated annual payroll for clerical office employees ?

How would you describe your workforce over the next 12 months:
Growing Steady or Declining

Please provide a description of your operation (breeding, layup, training, foaling, boarding)

Do you provide any health benefits for your employees ?

If so, do you contribute more than 50% on a monthly basis per employee ?

How many acres is your farm ?

Do you have a training facility? If so, what is the size of the oval ?

Please provide the numbers of each of the following categories:
Stallions: Broodmares: All other horses: Foals:

How many stalls do you have on your farm ?

What is the percent of occupancy you have averaged in the past year ?

Are you engaged in any other business which generates employee payrolls outside
of breeding on your farm ?

If yes, what type of business

Please attach 5 years currently valued (within the past 90 days) loss history. In your own words please
explain any claim of $15,000 or more. Describe what you are doing differently to prevent the claim (if
applicable) from happening again.

Do you have a written and active Safety Program ?

What are some of the things you do to keep your employees safe?

Do you have a website ?
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Please complete the section below indicating Owners, Executive Officers, Partners, or LLC

Members, and/or Directors.
ownership.

Please account for 100% of stock, indicating percentage of stock

Name

Title

Ownership
Percentage

Include or
Exclude

Remuneration
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