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Workers Compensation Supplement

[bookmark: Text1]Insured’s Legal Name:       

Please forward the following items to my attention as well as answers to the questions below.  

1. WC Apps
1. Federal ID#
1. Last 5 years premium & payroll history
1. 5 years currently valued loss runs, with details on losses over $25,000
1. New MOD worksheet & expiring MOD worksheet
1. Number of employees per class code
1. Expiring Premium & current dividend plan
__________________________________________________________________________________________________
											
1. [bookmark: Check1][bookmark: Check2]Does the applicant supply any workers to others on a permanent or temporary basis? 	Yes |_|  No |_|	
2. Has the applicant been insured for Workers' Compensation for at least 2 years prior	
to the inception date of this policy?						       	Yes |_|  No |_|		
3. Has there been a lapse in coverage due to nonpayment of premium more than once 
in the last 12 months?									Yes |_|  No |_|		
4. Is the employer currently insured through the State Fund?				Yes |_|  No |_|		
5. Does the applicant have any Federal exposure such as USL&H, Jones Act, 
Defense Base Act, FELA or Migrant and Seasonal Worker Act?				Yes |_|  No |_|		
6. Does the applicant own, operate, charter, maintain, rent, use or lease aircraft?		Yes |_|  No |_|		
7. Does the work performed by uninsured subcontractors exceed 15% of the receipts?	Yes |_|  No |_|		
8. Are 75% or more of the operations located in Plan (monopolistic) states?			Yes |_|  No |_|		
9. Does the applicant supply any workers to others on a permanent or temporary basis? 	Yes |_|  No |_|		
10. [bookmark: Text2]To what maximum height will your employees work:       feet
11. [bookmark: Text3]Is group medical coverage provided?	Yes |_|  No |_|	If yes, % of participation      
12. Is a written employment application required?						Yes |_|  No |_|		
13. Are employment interviews conducted?	Yes |_|  No |_|	Are references checked?		Yes |_|  No |_|		
14. Are I-9’s checked?			Yes |_|  No |_|	Pre-employment physicals:	Yes |_|  No |_|		
15. Pre-employment drug screening:	Yes |_|  No |_|	 Regular Safety meetings held:	Yes |_|  No |_|		
16. Is there a written safety program (please provide a copy):				Yes |_|  No |_|		
17. [bookmark: Text4]Is there a safety incentive program:	Yes |_|  No |_|	(If yes, provide details)     
18. [bookmark: Text5]Is there a Return to Work program:  	Yes |_|  No |_| (If yes, provide details)     
19. [bookmark: Text6]Please list and give details of all OSHA violations that have occurred over the last five years (attach a separate sheet if needed):     
20. [bookmark: Text7]Please detail any current concerns or Loss Control interests (attach a separate sheet if needed):      

[bookmark: Text8]Completed by:		     

Signature:						  Date Completed:					
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