WORKERS COMPENSATION QUESTIONNAIRE

BUSINESS/APPLICANT NAME:

DATE

MAILING ADDRESS:
COUNTY:
WEBSITE ADDRESS:
YRS IN BUS: SIC CODE:
FEDERAL EMPLOYER ID NUMBER:
CONTACT NAME:
PHONE: EMAIL ADDRESS
LOCATIONS:
LOC#  STREET CcITY COUNTY STATE _ ZIP CODE
POLICY INFORMATION
PROPOSED EFF DATE PROPOSED EXP DATE
PART 1 - WORKERS PART 2 - EMPLOYER’S
COMPENSATION (States) LIABILITY
$ EACH ACCIDENT
$ DISEASE-POLICY LIMIT
$ DISEASE - EACH EMPLOYEE
PART 3 - OTHER STATES INS DEDUCTIBLES

RATING INFORMATION

are in, what they do, whether they are full time or part time.

STATE LOC# CLASS DES CATEGORIES, DUTIES, CLASSIF. # OF EE Compensation
FULL/PART Annual
TIME TIME

EXAMPLE:

X1 1 Clerical 2FT $25,000

In other works please describe the state your employees

INDIVIDUALS INCLUDED/EXCLUDED
PARTNERS, OFFICERS, RELATIVES TO BE INCLUDED OR EXCLUDED (RENUMERATION TO BE
INCLUDED- MUST BE PART OF RATING INFORMATION SECTION)



STATE NAME DOB TITLE DUTIES RENUMERATION

# EMPLOYEES ESTIMATED ANNUAL EST. ANNUAL
Full / Part RENUMERATION RATE PREMIUM

(You can just attach your census)

SPECIFY ADDITIONAL COVERAGES/ENDORSEMENTS FACTOR FACTORED PREMIUM
INDIVIDUAL ___ CORPORATION LLC
PARTNERSHIP __ SUBCHAPTER "S" CORP OTHER:

ATTACH LOSS RUN

PRIOR CARRIER INFORMATION/LOSS HISTORY
YEAR CARRIER &  ANNUAL# OF CLAIMS AMT PD RESERVE
POLICY #

CO:
POL #

CO:
POL #:

CO:
POL #:

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS

GENERAL INFORMATION Yes No
1. DOES APPLICANT OWN, OPERATE OR LEASE
AIRCRAFT/WATERCRAFT
2. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS
INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING,
DISPOSING, OR TRANSPORTING OF HAZARDOUS
MATERIALS (E.G. LANDFILLS, WASTES, FUEL TANKS, ETC)
3. ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET? ___
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS,
BRIDGE OVER WATER?
(Please describe)
5. 1S APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS
6. ARE SUB-CONTRACTORS USED? (IF YES, GIVE % OF WORK
SUBCONTRACTED)
7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS.?
8. IS AWRITTEN SAFETY PROGRAM IN OPERATION?



9. ANY GROUP TRANSPORTATION PROVIDED?
10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE?
11. ANY SEASONAL EMPLOYEES?
NAME:
12. 1S THERE ANY VOLUNTEER OR DONATED LABOR?

13. ANY EMPLOYEES WITH PHYSICAL HANDICAPS? NAME:
14. DO EMPLOYEES TRAVEL OUT OF STATE?
15. ARE ATHLETIC TEAMS SPONSORED? NAME:

16. ARE PHYSICALS REQUIRED AFTER OFFERS OF
EMPLOYMENT ARE MADE?

17. ANY OTHER INSURANCE WITH THIS INSURER?

18. ANY PRIOR COVERAGE DECLINED/CANCLLED/NON-
RENEWED (LAST 3 YEARS)

OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

19. ARE EMPLOYEE HEALTH PLANS PROVIDED?

20. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER
BUSINESS/SUBSIDIARY

21. DO YOU LEASE EMPLOYEES TO OR FROM OTHER
EMPLOYERS?

22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?

23. ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST 5 YEARS?____

24. ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION

PREMIUM DUE FROM YOU OR ANY COMMONLY MANAGED OR

OWNED ENTERPRISES? IF YES, EXPLAIN INCLUDING
ENTITIY NAME(S) AND POLICY NUMBERS(S).

REMARKS

CFM

Carla Martin & Associates Insurance
713 467.0663
713 253.2251 Cell

cmartin{@carlamartininsure.com




