
 
Work Comp 

 
Federal Identification (FEIN) # _____________________________ 
Years in Business _________ 
 
 
  

 
Address 

Total # of 
Full Time 
Employees 

Total # of 
Part Time 
Employees 

Primary 
Work 
Classification  

Total 
Annual earning per 
class at each location 

Location 1      
Location 2      
Location 3      
Location 4      

Example of work classification- (7403)  Aircraft/Helicopter Mechanic,  (7422) Pilot or Flight Instructor  
        (8810)  Office Clerical Staff (receptionist/bookkeeper) 
 
Company Ownership Information (if more than one owner please advise % of company each person owns) 
Name  
% of Ownership  
Duties- Job 
Responsibilities 

 

Select Option ____ Included   ____ Excluded owners in the Work Comp Coverage 
Annual Salary  
 
Additional Information/Questions (please provide Yes or No Answers with details for all Yes answers) 
 Yes / No 
Does the applicant own, operate or lease aircraft/watercraft?    
Do/Have past, present or discontinued operations involve(d) storing, treating, discharging, applyin, disposing or transporting of hazardous 
material? 

 

Any work performed underground or above 15 feet?  
Any work performs on barges, vessels, docks, bridges over water?  
Is applicant engaged in any other types of business?  
Are sub-contractors used (if yes give % of work subcontracted out)  
Any work sublet without certificates of insurance? If yes advise the salary paid to the subcontractor  



Is a written safety program in operation?  
Any group transportation provided?  
Any employees under 16 or over 60 years of age?  
Any seasonal employees?  
Is there any volunteer or donated labor?  
Any employees with physical handicaps?  
Do employees travel out of state?    
Are athletic teams sponsored?  
Are physicals required after offers of employment are made?    
Any prior coverage declined/cancelled/non-renewed in the last 5 years?  
Are employee health plans provided?  
Do any employees work for other businesses or subsidiaries?  
Do you lease employees to or from other employers?  
Do any employees predominately work at home? If yes how many and provide addresses.  
Any tax liens or bankruptcy within the last 5 years?  
Any undisputed and unpaid workers compensation premium due from you or any commonly managed or owned enterprises?  
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