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Supplemental Workers’ Compensation Application 

For Accounts Over $35,000

	Insured:      
	

	Total Payrolls:
	2008/2009
	2007/2008
	2006/2007
	2005/2006

	
	$     
	$     
	$     
	$     

	Current Year Premium (EAP)
	$     

	Number of Employees:
	Full Time      
	Part Time      
	Temporary      
	

	Governing Code Average Wage
	$      Per Hour
	Average Turnover for Last Three Years
	     %

	Percentage of Employees with Company over One Year:
	     %
	Over Three Years
	     %

	Do you have 50 or more employees located in a building 4 stories or greater in height?
	     
	If Yes – Construction type of the building?
	     


Hiring Practices and Benefits Information:
	Piecework Based Compensation
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Drug Screening (Check those that apply):
	

	Written Applications Used
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
All Employees   FORMCHECKBOX 
Drivers Only   FORMCHECKBOX 
None

	Pre-Employment Physicals
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Group Medical Coverage Provided
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Employees are unionized
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Eligible:
	All Employees
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Are Seasonal Employees Used
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	
	Full Time Employees
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Are Volunteer Laborers Used
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Managers and Supervisors
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Are Leased Employees Used
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Portion Paid by Employer
	     %

	New Employee  Training
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	% of Employees participating
	     %

	Does Insured have a formal Early Return to Work Program?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Waiting Period for Coverage
	      days

	Union?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Paid Sick Leave
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	
	
	Paid Vacation
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	
	
	Retirement/401k Plan
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no


Management and Safety Practices:

	Majority of Owners Active in Management?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	

	Formal Safety Program?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	

	Safety Meetings Held?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly    FORMCHECKBOX 
 Quarterly    FORMCHECKBOX 
 Other      

	Safety Committee?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Composed of:   FORMCHECKBOX 
 Management    FORMCHECKBOX 
 Supervisors    FORMCHECKBOX 
 Workers

	Safety Director?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 Full Time    FORMCHECKBOX 
 Part Time – Experience       years

	Safety Inspections?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 Daily    FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
 Monthly     FORMCHECKBOX 
Other      

	Loss Control Incentive Program?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	

	Do they communicate safety issues with their employees?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Method      

	Are Supervisors/Foremen Accountable for Safety?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	

	Accident Investigation?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	By:     FORMCHECKBOX 
Foremen    FORMCHECKBOX 
 Safety Director    FORMCHECKBOX 
 Owner   FORMCHECKBOX 
 Other      

	All Machinery Properly Guarded?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 N/A

	Lock-Out / Tag Out Procedures?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 N/A

	Mechanical Lifting Devices?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Description      

	Forklift Operators Certified?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 N/A

	Personal Protective Equipment Use enforced?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Description      

	Designated Medical Provider?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	 FORMCHECKBOX 
 Physician    FORMCHECKBOX 
 Clinic    FORMCHECKBOX 
 Other      

	Has Medical Provider Reviewed Operations to Assist with Early Return to Work Program?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Describe Housekeeping
	 FORMCHECKBOX 
 Excellent    FORMCHECKBOX 
 Above Average    FORMCHECKBOX 
 Average    FORMCHECKBOX 
 Below Average    FORMCHECKBOX 
 Poor


Vehicle / Driving Exposure

	Number of Company Vehicles
	     
	Delivery Provided?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Number of Company Authorized Drivers
	     
	Driver Training Provided?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Radius of Travel for Company Vehicles
	      miles
	If yes, how often:      
	

	MVRs Checked?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no
	Participate in DMV “Pull” Program?
	 FORMCHECKBOX 
yes   FORMCHECKBOX 
no

	Vehicle and Equipment Inspected?
	 FORMCHECKBOX 
 Daily    FORMCHECKBOX 
 Weekly    FORMCHECKBOX 
Monthly
	
	

	Vehicles and Equipment Serviced By
	 FORMCHECKBOX 
 Employees    FORMCHECKBOX 
 Outside Mechanics
	


Agent:      
Date:     
Signature: ___________________________________________________
