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Occupational Vision Care Program

Client Company Survey

COMPANY INFO
Company Name_____________________________________________________________
Address ______________________________________________________________
City_____________________  Prov./State____________  Postal Code________________
Company Website__________________________________________________________

Main Contact Person for Eye Safety Program
Name______________________________________  Phone (______)______________

Email______________________________________  Fax (______)________________

Address_________________________________________________________________

City_____________________  Prov./State__________  Postal Code_________________

Industry type: (Please check the one that best describes your primary business)

· Mining/ Petroleum

· Agriculture

· Aerospace/ Defense

· Construction   
· Manufacturing

· Processing/ Packaging

· Transportation

· Communication/ Utilities    
· Education/ Laboratory

· Wholesale/ Retail

· Health Services/ Municipalities
· Business/ Professional Services   

· Other ______________   
Number of employees: (Please check)

· Less than 50

· 51-100 

· 101-250
· 251-500   

· 501-1000      
· More than 1000
Names of municipalities where your employees work__________________________________
____________________________________________________________________________
Do you have offices in other provinces?  Yes_____   No_____
If so, where? _________________________________________________________________
Is eye safety protection a cost shared benefit with employee?     Yes_____ No______  
      If so, what is your company’s contribution amount?     $________________________ [or %?)
SURVEY
Satisfaction with the OVC Program

Please rate on a scale of 1 to 5, with five being the highest (check the answer):
	
	1
	2
	3
	4
	5

	1. Overall satisfaction with OVC program
	(
	(
	(
	(
	(

	2. Satisfaction with communication and customer service of AAO representation
	(
	(
	(
	(
	(

	3. Satisfaction with administration process
	(
	(
	(
	(
	(

	4. Cost effectiveness of OVC program for your company
	(
	(
	(
	(
	(


Comments_____________________________________________________________________
______________________________________________________________________________
Dress eyewear
5. Does your company offer extended benefits to cover employees’ dress eyewear (for leisure/personal use)?  
(  Yes

(No
Comments__________________________________________________________________
Eye injury history

6. Has your company recorded any workplace eye injuries in last 5 years?  
(No       (  Yes:  5 or fewer

(  Yes:  6 – 19
(  Yes:  more than 10

7. Has your company recorded any workplace eye injuries since joining the OVC Program? 
(No        (  Yes:  5 or fewer

(  Yes:  6 – 19
(  Yes:  more than 10

Safety seminars

8. Does your company currently run any safety seminars for employees (either in-house or contracted out)?   (  Yes

(No

a) If yes, is the topic of eye safety included in the content of the seminars? 

(  Yes       (No  
( I don’t know

b) If no, would you be interested in providing employees with procedural or eye safety seminars?   


(  Yes       (No  
( I don’t know

c) Are you interested in receiving information on eye health safety issues via e-mail or weblink?

(  Yes       (No  
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Please fax completed survey to 780-452-9918 or fill out electronically at 
www.optometrists.ab.ca/client-services

