
WORKERSCOMPENSATIONAPPLICATION DATE MMDDYYYY

AGENCYNAMEANDADDRESSCOMPANY

UNDERWRITER

APPLICANTNAME

OFFICEPHONE MOBILEPHONE
MAILINGADDRESS includingZIP 4orCanadianPostalCode YRSIN BUS

SIC

PRODUCER NAME NAICS
WEBSITECSREPRESENTATIVE
ADDRESSNAME

OFFICEPHONE EMAILADDRESSAC NoExt
MOBILE SOLEPROPRIETORCORPORATIONLLCTRUSTPHONE
FAX PARTNERSHIPSUBCHAPTER S CORPJOINTVENTUREOTHERAC No
EMAIL CREDIT IDNUMBERADDRESS BUREAU NAME

OTHERRATINGBUREAUID ORSTATEFEDERALEMPLOYERIDNUMBERNCCIRISKIDNUMBERCODE SUBCODE EMPLOYERREGISTRATION NUMBER
AGENCYCUSTOMER ID

STATUSOFSUBMISSIONBILLINGAUDITINFORMATION
BILLINGPLANPAYMENTPLANAUDITQUOTEISSUEPOLICY

BOUND Givedateandorattachcopy AGENCYBILLANNUALATEXPIRATIONMONTHLY

ASSIGNED RISK Attach ACORD133 DIRECTBILLSEMIANNUALSEMI ANNUAL

QUARTERLY DOWN QUARTERLY

LOCATIONS
STREET CITY COUNTY STATE ZIPCODELOC

POLICYINFORMATION
PROPOSEDEFFDATEPROPOSEDEXP DATENORMALANNIVERSARYRATINGDATERETROPLANPARTICIPATING

NONPARTICIPATING
PART1 WORKERSPART3 OTHERSTATESINSDEDUCTIBLESAMOUNT OTHERCOVERAGESPART2 EMPLOYERSLIABILITYCOMPENSATION States MANAGEDEACHACCIDENTMEDICALUSL H CAREOPTION

VOLUNTARY
DISEASE POLICYLIMITINDEMNITY COMP

DISEASEEACHEMPLOYEEFOREIGNCOV
DIVIDENDPLANSAFETY GROUPADDITIONALCOMPANYINFORMATION

SPECIFYADDITIONAL COVERAGES ENDORSEMENTS
VERYIMPORTANT BROADFORMEMPLOYERSLIABILITYYES NOPleasecircleonechoice

BLACKLUNG FEDERALMINEHEALTH SAFETY YES NOPleasecircleonechoice

TOTALESTIMATEDANNUALPREMIUM ALLSTATES
TOTALESTIMATEDANNUALPREMIUMALLSTATESTOTALDEPOSITPREMIUMALLSTATESTOTALMINIMUMPREMIUM ALLSTATES

CONTACTINFORMATION
TYPENAMEOFFICEPHONEMOBILEPHONEEMAIL

INSPECTION
ACCTNG
RECORD
CLAIMS
INFO
INDIVIDUALSINCLUDEDEXCLUDED
PARTNERS OFFICERS RELATIVES Mustbeemployedbybusinessoperations TOBE INCLUDEDOREXCLUDED RemunerationPayrolltobeincluded mustbepartofrating informationsection

TITLE OWNERNAMEDATEOFBIRTHDUTIESINCEXCCLASSCODEREMUNERATIONPAYROLLLOCSTATE RELATIONSHIPSHIP
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STATERATINGSHEET OFSHEETS AGENCYCUSTOMERID

STATERATINGWORKSHEET

FOR MULTIPLESTATES ATTACHANADDITIONALPAGE2OFTHISFORM

RATINGINFORMATION STATE
ESTIMATEDANNUALESTIMATEDEMPLOYEESDESCRLOC CLASSCODECATEGORIES DUTIES CLASSIFICATIONSSICNAICSREMUNERATION RATEANNUALMANUALPARTFULLCODE PAYROLLPREMIUMTIMETIME

PREMIUM
FACTORSTATE FACTOREDPREMIUMFACTORFACTOREDPREMIUM

TOTAL

INCREASED LIMITS SCHEDULERATING

DEDUCTIBLE CCPAP

STANDARDPREMIUM
EXPERIENCEORMERIT

PREMIUMDISCOUNTMODIFICATION

NAEXPENSECONSTANT

NAASSIGNED RISK SURCHARGE TAXES ASSESSMENTS

ARAP

TOTALESTIMATEDANNUALPREMIUMMINIMUMPREMIUMDEPOSITPREMIUM

REMARKS
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AGENCYCUSTOMERIDPRIORCARRIERINFORMATIONLOSSHISTORY
PROVIDE INFORMATIONFOR THEPAST5YEARSANDUSE THEREMARKSSECTION FORLOSS DETAILS LOSS RUNATTACHED

YEARCARRIER POLICYNUMBERANNUALPREMIUMMOD CLAIMSAMOUNTPAIDRESERVE
CO

POL

CO

POL

CO

POL

CO

POL

CO

POL

NATUREOFBUSINESSDESCRIPTIONOFOPERATIONS
GIVECOMMENTSANDDESCRIPTIONSOFBUSINESS OPERATIONSANDPRODUCTS MANUFACTURING RAWMATERIALS PROCESSESPRODUCTEQUIPMENTCONTRACTOR TYPE
OFWORK SUBCONTRACTS MERCANTILE MERCHANDISE CUSTOMERS DELIVERIES SERVICE TYPE LOCATION FARM ACREAGE ANIMALS MACHINERY SUBCONTRACTS

GENERALINFORMATION
EXPLAINALL YES RESPONSES YESNO
1 DOES APPLICANTOWN OPERATEOR LEASEAIRCRAFT WATERCRAFT

2DOHAVEPAST PRESENTORDISCONTINUEDOPERATIONSINVOLVE DSTORINGTREATINGDISCHARGINGAPPLYING DISPOSINGORTRANSPORTINGOF
HAZARDOUSMATERIAL eg landfills wastes fueltanks etc

3 ANYWORKPERFORMEDUNDERGROUNDOR ABOVE15FEET

4 ANY WORKPERFORMEDON BARGES VESSELS DOCKS BRIDGE OVER WATER

5 ISAPPLICANT ENGAGEDIN ANYOTHER TYPEOFBUSINESS

6 ARESUBCONTRACTORSUSED If YES give of worksubcontracted

7 ANY WORKSUBLETWITHOUTCERTIFICATESOFINSURANCE If YES payrollforthisworkmust beincludedintheState RatingWorksheetonPage 2

8 ISA WRITTEN SAFETYPROGRAMIN OPERATION

9 ANYGROUP TRANSPORTATION PROVIDED

10 ANYEMPLOYEES UNDER16OR OVER 60YEARSOF AGE

11 ANYSEASONAL EMPLOYEES

12 ISTHEREANYVOLUNTEEROR DONATED LABOR If YES pleasespecify
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AGENCYCUSTOMERID
GENERALINFORMATION continued

YESNOEXPLAINALL YES RESPONSES
13 ANYEMPLOYEESWITHPHYSICALHANDICAPS

14 DO EMPLOYEES TRAVELOUTOF STATE If YES indicatestate s of traveland frequency

15 AREATHLETIC TEAMSSPONSORED

16 AREPHYSICALSREQUIREDAFTEROFFERSOFEMPLOYMENT AREMADE

17 ANYOTHERINSURANCEWITHTHISINSURER

18 ANYPRIOR COVERAGE DECLINED CANCELLED NONRENEWEDIN THELAST THREE 3 YEARS Notapplicable inMO

19 AREEMPLOYEE HEALTH PLANSPROVIDED

20 DO ANYEMPLOYEES PERFORMWORKFOROTHER BUSINESSESOR SUBSIDIARIES

21 DO YOU LEASEEMPLOYEES TOOR FROMOTHER EMPLOYERS

22 DO ANYEMPLOYEES PREDOMINANTLYWORKATHOME If YES of Employees

23 ANYTAXLIENSOR BANKRUPTCY WITHINTHELAST FIVE 5 YEARS If YES please specify

ANYUNDISPUTEDANDUNPAIDWORKERSCOMPENSATIONPREMIUMDUEFROMYOUORANYCOMMONLYMANAGEDOROWNEDENTERPRISES24
IFYES EXPLAININCLUDING ENTITYNAME S ANDPOLICY NUMBERS

REMARKS Attachadditionalsheetsifmorespaceisrequired

APPLICABLEINTENNESSEEANDVERMONT ITISACRIMETOKNOWINGLYPROVIDEFALSEINCOMPLETEORMISLEADINGINFORMATIONTO
ANYPARTYTOAWORKERSCOMPENSATIONTRANSACTIONFORTHEPURPOSEOFCOMMITTINGFRAUD PENALTIESINCLUDEIMPRISONMENT
FINESANDDENIAL OFINSURANCEBENEFITS
ANYPERSONWHOKNOWINGLYANDWITHINTENTTODEFRAUDANYINSURANCECOMPANYORANOTHERPERSONFILESANAPPLICATION
FORINSURANCEORSTATEMENTOFCLAIMCONTAININGANYMATERIALLYFALSEINFORMATION ORCONCEALSFORTHEPURPOSEOF
MISLEADINGINFORMATIONCONCERNINGANYFACTMATERIALTHERETO COMMITSAFRAUDULENTINSURANCEACTWHICHISACRIMEAND
SUBJECTSTHEPERSONTOCRIMINALAND NYSUBSTANTIALCIVILPENALTIES NotapplicableinCOFLHI MANEOHOKORTNorVTinDC
LA ME VAandWA insurance benefitsmayalsobedenied

APPLICANTSSIGNATURE MustbeOfficer Owneror Partner DATEPRODUCERSSIGNATURENATIONALPRODUCER NUMBER
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EmployerServices
OfficeofUnderwriting

PARTNERS OFFICERSANDOTHERS
ELECTIONOFCOVERAGEFORM

PolicyNumber Date

EmployerName

Address

City State Zip

Type Corporation S Corporation LLC
Partnership SoleProprietorship
Other Specify

Social
Elect EstimatedSecurity Coverage AnnualNumberName Title Owned YorN Remuneration

Icertifythateachpersonelectingoutofcoveragehasbeeninformedofthis
actionandthatIamauthorizedtomakethiselection

Signature PrintedNameandTitle Date

PO Box3064Charleston WestVirginia25338
3049263470 phone 3049261996 fax 86645BRICK

www brickstreetcom


