Workers Compensation - Application

Employer Information:

Legal business name:

Business full address:

DBA: EIN:
Primary name: Number:
Email: Website:

Type of business entity: (LLC, Corp, Sole Prop, Partnership)

Business Operations:

Description of business operations:

List of states where employees work: Years in business:

Do employees travel out of state? Yes No Number of locations:

If yes, list all locations:

Do employees work remotely? Yes No
Name Ownership% Title Current Liquid Assets
1.
2.
3.
4.
5.
Total:

Do owners/officers want to be included or excluded?

Employee & Payroll Details:

Number of employees: Annual payroll per class code:

Job classifications / duties for each employee group:

Number of full-time vs. part-time employees: Any subcontractors used?

Do subcontractors carry their own workers’ comp?




Workers Compensation - App Continues

|
Safety & Risk Information:

Do employees use ladders, scaffolding, or heavy machinery? Yes No
Any work performed at heights? (If yes, max height) Yes No
Any work performed underground or underwater? Yes No
Do employees handle chemicals or hazardous materials? Yes No
Do employees drive company or personal vehicles for work? Yes No
Do you have a written safety program? Yes No
Do you conduct employee safety training? Yes No
Do you currently have Workers’ Compensation insurance? Yes No

Carrier name & policy exp. Date:

Reason for seeking new coverage:

Loss runs for the past 3-5 years:

Any claims in the past 5 years? (If yes, provide details)

Additional Required Information:

Requested effective date of coverage:

Has coverage ever been cancelled or non-renewed? Yes No
Any seasonal, temporary, or volunteer workers? Yes No
Any work performed outside the U.S.? Yes No

Signature: Title: Date:




Recurring ACH Payment Authorization

You authorize regularly scheduled charges to your checking/savings account. You will
be charged the amount indicated below each billing period. A receipt for each payment
will be provided to you and the charge will appear on your bank statement as an “ACH
Debit”. You agree that no prior-natification will be provided unless the date or amount
changes, in which case you will receive notice from us at least 10 days prior to the
payment being collected.

I authorize to charge my
(Full Name) (Merchant’s Name)

bank account indicated below for $ on the of
(Amount $) (day)

each

(week, month, etc.)

This payment is for

(Description of Goods/Services)
Billing Information

Billing Address Phone #

City, State, Zip Email

Bank Details

[J Checking [ Savings

Account Name : Routing Number

Bank Name
Account Number - : (e R TN

Routing Number

| understand that this authorization will remain in effect until | cancel it in writing, and | agree to notify

in writing of any changes in my account information or termination of this
authorization at least 15 days prior to the next billing date. If the above noted payment dates fall on a
weekend or holiday, | understand that the payments may be executed on the next business day. For ACH
debits to my checking/savings account, | understand that because these are electronic transactions,
these funds may be withdrawn from my account as soon as the above noted periodic transaction

dates. In the case of an ACH Transaction being rejected for Non-Sufficient Funds (NSF) | understand that
may at its discretion attempt to process the charge again within 30 days, and
agree to an additional $ charge for each attempt returned NSF which will be
initiated as a separate transaction from the authorized recurring payment. | acknowledge that the
origination of ACH transactions to my account must comply with the provisions of U.S. law. | certify that |
am an authorized user of this bank account and will not dispute these scheduled transactions with my
bank; so long as the transactions correspond to the terms indicated in this authorization form.

SIG NATUREl | DATE
(Account Holder’s Signature)
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