PRE-MEETING QUESTIONNAIRE

Pre-Workshop Questionnaire


This brief questionnaire is designed to elicit issues related to your company’s risk management exposures before we meet. Your responses will help me to better understand your wants and needs. The survey will be kept confidential. All responses are, of course, optional. If you have any questions regarding this questionnaire please do not hesitate to give a call. Thank you.

	1.
	Background Information

	
	Your Name:
	

	
	
	

	
	Position/Title:
	

	
	
	

	
	Company Name:
	

	
	
	

	
	Principal Place of Business:
	

	
	
	

	
	
	

	
	
	
	
	

	
	Telephone:
	

	
	
	

	
	E-mail Address:
	

	
	
	

	
	Web Site:
	

	
	
	

	
	Number of Company Employees:
	

	
	___
	1 to 10
	
	___
	11 to 25
	
	___
	26 to 50
	
	___
	51 to 100

	
	___
	Over 100
	
	___
	Over 250
	
	___
	Over 500
	
	___
	Over 1,000

	

	
	Primary Products and/or Services of your company:
	

	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	

	
	

	
	
	
	
	
	
	


	
	Please indicate if your company has developed any of the following Statements:

	
	___
	Vision
	___
	Mission
	___
	Ethics
	___
	Values

	
	[Please attach if you can]


	

	2.
	Relationship with Attorneys and Consultants

	
	Does your company have a current relationship with an employment law firm or HR consultant?

	
	___
	Yes
	___
	No
	
	If so, who is it?
	

	

	
	Has your company hired consultants in any of the following areas within the past 3 years?

	
	___
	Human Resources
	
	___
	Health & Safety

	
	___
	Benefits Administration
	
	___
	Risk Management

	
	___
	Total Quality Management
	
	___
	Theft & Security

	
	___
	Other
	

	3.
	Benefits and Incentives

	
	Which of the following incentives, benefits, etc. does your company provide employees?

	
	___
	Bonuses
	___
	Pensions Plans/401K
	___
	Gym Memberships

	
	___
	Merit Raises
	___
	Profit Sharing
	___
	Discounted Parking

	
	___
	Paid Vacations
	___
	Health Insurance
	___
	Lunchtime Speakers

	
	___
	Contests
	___
	Dental Insurance
	___
	Stock Options

	
	___
	Giveaways
	___
	Vision Care
	___
	Suggestion Programs

	
	___
	Recognition Programs
	___
	Tuition Reimbursement
	___
	Wellness Programs

	
	Other:
	

	

	

	4.
	Legal Compliance and Management Issues

	
	Does your company have a human resources director on staff?
	___
	Yes
	___
	No

	
	How long have they been with the company?
	

	
	Does the company have an employee handbook?
	___
	Yes
	___
	No

	
	If so, who prepared it?
	

	
	When was it last reviewed and updated?
	

	
	
	

	
	Please indicate any employee claims the company has received in the past 3 years.

	
	___
	Unemployment
	___
	Wrongful Termination
	___
	Sexual Harassment

	
	___
	Hour and Wage
	___
	Discrimination
	___
	Workers’ Comp

	
	___
	Other:
	

	
	
	
	

	
	Has the company ever conducted an employment law compliance audit?

	
	
	
	
	___
	Yes
	___
	No

	

	
	Please rank in order of importance to your operations the following:

	
	Hiring
	
	
	Avoiding legal exposures
	

	
	Employee Retention
	
	
	Miscommunication, rumor mills,
	

	
	Performance Management
	
	
	 and other workplace dramas
	

	
	Team Building
	
	
	Work Comp claims
	

	
	Runaway medical expenses
	
	
	
	


	5.
	Employee Generated Overhead Costs

	
	Have you separately analyzed or benchmarked the following employee generated overhead costs?

	
	
	
	
	
	
	

	
	___
	Hiring Efforts
	___
	Overtime
	___
	Unemployment Claims

	
	___
	Workers’ Compensation
	___
	Employee Turnover
	___
	Employment Practice Claims

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	

	6.
	Outsourced Workers

	
	Do you employ any of the following:

	
	___
	Temporary Workers
	___
	Leased Employees
	___
	PEO
	___
	Independent Contractors

	
	

	
	

	7.
	Training and Performance Evaluation Practices

	
	What training practices does your company employ?

	
	___
	On-Site Presenters
	___
	DVD
	___
	Mentoring Program

	
	___
	Off-Site Seminars
	___
	CD
	___
	Other

	
	___
	Videos
	___
	Online
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	Does your company maintain a library?
	___
	Yes
	___
	No

	
	Does it contain books and magazines?
	___
	Yes
	___
	No

	
	Does it contain audio programs?
	___
	Yes
	___
	No

	
	Does it contain videos?
	___
	Yes
	___
	No

	

	
	How often do you review an employee’s performance?

	
	___
	Monthly
	___
	Semi-annually
	___
	Not at all

	
	___
	Quarterly
	___
	Annually
	___
	Other:

	

	

	8.
	Who is your commercial lines insurance agent?
	

	
	

	
	 
	

	
	For how long?
	

	
	Do you have employment practices liability insurance?
	___
	Yes
	___
	No


	
	
	

	8.
	General

	
	My greatest challenges or opportunities associated with managing employees are:
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	If there is one specific think you would like to see me address during this workshop, what is it?

	
	

	
	

	
	

	
	


Thank you for spending the time filling this out. It will help me to better prepare for our meeting. My goal is to help you increase your bottom line while protecting you from today’s insane legal environment. By utilizing the strategies and tools presented, you will have a more profitable and secure business as a result.

So that I can be prepared for our meeting, please mail or fax this questionnaire no later than [Date]. If you have any questions please don’t hesitate to e-mail me at xxxxx@xxxxx or give me a call at (xxx) xxx-xxxx.

Very truly yours,

[Signature]

[Name]

XXX/xxx

Telephone: (xxx) xxx-xxxx

Web Site: www.xxxxxx.com

Facsimile:  (xxx) xxx-xxxx

E-Mail: xxxxxx@xxxx.com
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