
PRODUCER NAME:

CS REPRESENTATIVE
NAME:
OFFICE PHONE
(A/C, No, Ext):

AGENCY CUSTOMER ID:

CODE: SUB CODE:

ADDRESS:
E-MAIL

FAX
(A/C, No):

MOBILE
PHONE:

AGENCY NAME AND ADDRESS

ASSOCIATION

OTHER:"S" CORP

UNINCORPORATED

ADDRESS:
WEBSITE

JOINT VENTURE

TRUST

E-MAIL ADDRESS:

MOBILE PHONE:OFFICE PHONE:

APPLICANT NAME:

ID NUMBER:

UNDERWRITER:

COMPANY:

SIC:

FEDERAL EMPLOYER ID NUMBER NCCI RISK ID NUMBER OTHER RATING BUREAU ID OR STATE
EMPLOYER REGISTRATION NUMBER

CREDIT
BUREAU NAME:

LLC

SUBCHAPTER

CORPORATION

PARTNERSHIP

SOLE PROPRIETOR

MAILING ADDRESS (including ZIP  + 4 or Canadian Postal Code)

NAICS:

YRS IN BUS:

DATE (MM/DD/YYYY)

WORKERS COMPENSATION APPLICATION

PARTNERS, OFFICERS, RELATIVES ( Must be employed by business operations) TO BE INCLUDED OR EXCLUDED (Remuneration/Payroll to be included must be part of rating information section.)
Exclusions in Missouri must meet the requirements of Section 287.090 RSMo.

NAME DATE OF BIRTH
TITLE/

RELATIONSHIP
OWNER-
SHIP % DUTIES INC/EXC CLASS CODE REMUNERATION/PAYROLLLOC #STATE

INDIVIDUALS INCLUDED / EXCLUDED

$

TOTAL DEPOSIT PREMIUM ALL STATES

$

TOTAL MINIMUM PREMIUM ALL STATES

$

TOTAL ESTIMATED ANNUAL PREMIUM ALL STATES

TOTAL ESTIMATED ANNUAL PREMIUM - ALL STATES

OFFICE PHONE

INFO
CLAIMS
RECORD

TYPE

ACCTNG

INSPECTION

CONTACT INFORMATION
E-MAILMOBILE PHONENAME

The ACORD name and logo are registered marks of ACORD

SPECIFY ADDITIONAL COVERAGES / ENDORSEMENTS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PART 3 - OTHER
STATES INS

DISEASE-EACH EMPLOYEE

DISEASE-POLICY LIMIT

EACH ACCIDENT

$

$

$

PART 2 - EMPLOYER'S LIABILITYPART 1 - WORKERS
COMPENSATION (States)

PROPOSED EXP DATEPROPOSED EFF DATE

POLICY INFORMATION
RETRO PLANPARTICIPATING

NON-PARTICIPATING

ANNIVERSARY RATING DATE

AMOUNT / %
(N / A in WI)

(N / A in WI)
DEDUCTIBLES

MEDICAL

INDEMNITY

ADDITIONAL COMPANY INFORMATIONDIVIDEND PLAN/SAFETY GROUP

U.S.L. & H. CARE OPTION
MANAGED

FOREIGN COV

COMP
VOLUNTARY

OTHER COVERAGES

LOCATIONS

FLOOR
HIGHEST

STREET, CITY, COUNTY, STATE, ZIP CODELOC #

BILLING PLAN

AGENCY BILL

DIRECT BILLASSIGNED RISK (Attach ACORD 133)

BOUND (Give date and/or attach copy)

ISSUE POLICYQUOTE

BILLING / AUDIT INFORMATIONSTATUS OF SUBMISSION
PAYMENT PLAN

ANNUAL

SEMI-ANNUAL

QUARTERLY % DOWN:

AUDIT

AT EXPIRATION

SEMI-ANNUAL

QUARTERLY

MONTHLY
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RATING EFFECTIVE DATE
(if applicable) (if applicable)



REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

AGENCY CUSTOMER ID:OF SHEETSSTATE RATING SHEET #

RATING INFORMATION - STATE:

Page 2 of 4

FOR  MULTIPLE STATES, ATTACH AN ADDITIONAL PAGE 2 OF THIS FORM

STATE RATING WORKSHEET

*  N / A in Wisconsin

N / A

N / A

N / A

MODIFICATION

TAXES / ASSESSMENTS *

FACTORED PREMIUM

EXPERIENCE OR MERIT

FACTOR

$ $ $

DEPOSIT PREMIUMMINIMUM PREMIUMTOTAL ESTIMATED ANNUAL PREMIUM

STANDARD PREMIUM $

$SCHEDULE RATING *

$CCPAP

FACTORED PREMIUMFACTORSTATE:

$TOTAL

$INCREASED LIMITS

DEDUCTIBLE * $

$

$

$

$ASSIGNED RISK SURCHARGE *

$ARAP *

$

$PREMIUM DISCOUNT

$EXPENSE CONSTANT

$

$

PREMIUM

DESCR
CODE

ESTIMATED
ANNUAL MANUAL

PREMIUM

ESTIMATED ANNUAL
REMUNERATION/

PAYROLL
SIC NAICSLOC # CLASS CODE CATEGORIES, DUTIES, CLASSIFICATIONS

# EMPLOYEES
RATEFULL

TIME
PART
TIME

TERRORISM

CATASTROPHE

N / A

N / A
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16. ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?

15. ARE ATHLETIC TEAMS SPONSORED?

13. ANY EMPLOYEES WITH PHYSICAL HANDICAPS?

14. DO EMPLOYEES TRAVEL OUT OF STATE?  (If "YES", indicate state(s) of travel and frequency)

Y / N

AGENCY CUSTOMER ID:

6. ARE SUB-CONTRACTORS USED? (If "YES", give % of work subcontracted)

7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INSURANCE?  (If "YES", payroll for this work must be included in the State Rating Worksheet on Page 2)

9. ANY GROUP TRANSPORTATION PROVIDED?

8. IS A WRITTEN SAFETY PROGRAM IN OPERATION?

10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE?

11. ANY SEASONAL EMPLOYEES?

12. IS THERE ANY VOLUNTEER OR DONATED LABOR?  (If "YES", please specify)

GENERAL INFORMATION

2. DO / HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

3. ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?

4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER?

5. IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?

EXPLAIN ALL "YES" RESPONSES

1. DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT?

Page 3 of 4

GIVE COMMENTS AND DESCRIPTIONS OF BUSINESS, OPERATIONS AND PRODUCTS: MANUFACTURING - RAW MATERIALS, PROCESSES, PRODUCT, EQUIPMENT; CONTRACTOR - TYPE
OF WORK, SUB-CONTRACTS; MERCANTILE - MERCHANDISE, CUSTOMERS, DELIVERIES; SERVICE - TYPE, LOCATION; FARM - ACREAGE, ANIMALS, MACHINERY, SUB-CONTRACTS.

NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS

PRIOR CARRIER INFORMATION / LOSS HISTORY

PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS LOSS RUN ATTACHED

RESERVEAMOUNT PAID# CLAIMSMODANNUAL PREMIUMCARRIER & POLICY NUMBERYEAR

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:
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Applicable in OR:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a
false statement as to any material fact may be violating state law.

Applicable in NJ:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil
penalties.

Applicable in KY, NY, OH and PA:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material
thereto commits a fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and
the stated value of the claim for each such violation)*. *Applies in NY Only.

Applicable in PR:  Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps,
or causes the presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss,
shall incur a felony and, upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten
thousand dollars ($10,000), or a fixed term of imprisonment for three (3) years, or both penalties.  Should aggravating circumstances [be] present, the penalty
thus established may be increased to a maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2)
years.

Applicable in ME, TN, VA and WA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose
of defrauding the company.  Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in KS:  Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic, oral, or
telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for personal or
commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which such person knows
to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

Applicable in FL and OK:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application
containing any false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in CO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of
defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance
company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the
purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be
reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.

Applicable in AL, AR, DC, LA, MD, NM, RI and WV:  Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or
benefit or knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in
prison. *Applies in MD Only.

Applicable in UT:  Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for
disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a
crime and may be subject to fines and confinement in state prison.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV.  Specific ACORD 38s are available for applicants in these states.) (Applicant's Initials):

18. ANY PRIOR COVERAGE DECLINED / CANCELLED / NON-RENEWED IN THE LAST THREE (3) YEARS? (Missouri Applicants - Do not answer this question)

17. ANY OTHER INSURANCE WITH THIS INSURER?

SIGNATURE

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS.  SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION.  CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED.  WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE.  YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requirements.)

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE
ANSWERS TO QUESTIONS ON THIS APPLICATION.  HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

APPLICANT'S SIGNATURE (Must be Officer, Owner or Partner) DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

Y / N

AGENCY CUSTOMER ID:

24. ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE FROM YOU OR ANY COMMONLY MANAGED OR OWNED ENTERPRISES?
IF YES, EXPLAIN INCLUDING ENTITY NAME(S) AND POLICY NUMBER(S).

23. ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST FIVE (5) YEARS?  (If "YES", please specify)

22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?  If "YES", # of Employees:

21. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

20. DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES?

GENERAL INFORMATION (continued)

Page 4 of 4

19. ARE EMPLOYEE HEALTH PLANS PROVIDED?

EXPLAIN ALL "YES" RESPONSES

ACORD 130 (2017/05)



CONTRACTOR SUPPLEMENT

OPERATIONS

ACCOUNT INFORMATION

Applicant Name

Description of Operation

States of Operation

Years in Business

Years of Experience

Effective Date

Website address

# of Employees

Estimated Annual Payroll

Estimated Annual Receipts

Is applicant a General Contractor or Trade Contractor? (check one) General

Yes

Trade

No

Yes No

Yes No

Yes No

Please provide percentage of work done in following segments: Residential Commercial

Does the applicant have a formal safety program?  

Does the applicant have a dedicated safety director?  

In the past 5 years, has the applicant worked on condominiums, town homes, or tract homes?

Does the applicant expect to work on condominiums, town homes, or tract homes in the next year? 

USL&H	

Use scaffolding	 Who installs

Roofing Work

Use fall protection when required

Use cranes

Work in confined spaces

Fire/water restoration

Demolition

Blasting

Work on buildings over 3 stories

Structural work

Asbestos, lead, mold removal

Bridge/highway

DOT contracts

Tree Removal/logging

Snow Plowing or Removal

Please check all exposures that apply:

1Updated 03.2020



CONTRACTOR SUPPLEMENT

SUBCONTRACTED WORK

HIRING PRACTICES:

INLAND MARINE SPECIFIC QUESTIONS:

AUTO SPECIFIC QUESTIONS:

What is the total cost of subcontracted work for insured subcontractors?

Does the applicant use any uninsured subcontractors? Yes No

If so, for what operations? 

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Does the applicant obtain Certificates of Insurance prior to subcontractors starting work? 

Is the applicant named as an Additional Insured on the subcontractor’s policy? 

Does the applicant use a written subcontractor agreement? 

Are all vehicles titled in the company name? 

If Hired & Non-Owned coverage only is requested, are there 
any owned autos insured elsewhere?

Is equipment and materials securely stored on the jobsite? 

Written Application		

New Hire On-boarding Program		

Driving Records Checked

Pre-hire drug test		

Reference Check			 

Any Day Labor Used?

Fleet Safety Program		

Driver Safety Policy			 

Cell Phone Use Policy

Annual MVR Review		

GPS Tracking/Monitoring

Please check all that apply Controls: Please check all that apply

Is personal use of company vehicles allowed?

Is equipment equipped with anti-theft devices and/or 
registered with the National Equipment Register? 

Do employees use their personal vehicles for company business?

2Updated 03.2020



CONTRACTOR SUPPLEMENT 
TRADE SPECIFIC QUESTIONS

If applicant is a trade contractor, please complete appropriate section(s)

HVAC/PLUMBING

Yes No

Yes No

Any boiler work done?

Any connections to gas mains?

Any Liquefied Petroleum Gas (LPG) work done?

If so, who performs the work?

Any residential gas line connection work (i.e. fireplaces)?

Any rooftop installations that require cranes?

If so, what % of overall operations? 

If so, is this done by licensed operator? 

Yes No

Yes No

Yes No

Direct Employees Subcontractors

Yes No

INSULATION

Any use of expanding spray foam insulation?  

Any fire proofing? 

Any EIFS installation/application?

Are industry standard respiratory masks supplied and used?  

Yes No

Yes No

Yes No

Yes No

MASONRY

Is fall protection used when working above 6 ft?

Is scaffolding used?

Is proper SILICA training provided?

Any work on retaining walls? 

If so, who is responsible for setup?

Max height of retaining walls

Maximum height of work? 

Yes No

Yes No

Yes No

Yes No

ELECTRICAL

Any work with voltage greater than 480?  

Any solar panel installation?

Are lockout tagout procedures in place and practiced?  

Any work in medical or industrial facilities?

Any aerial work? Poles, transmission lines, traffic lights, etc.

If so, what % of overall operations? 

If so, what % of overall operations? 

If so, what % of overall operations? 

If so, what % of overall operations? 

Yes No

Yes No

Yes No

Yes No

Yes No

CONCRETE

If so, what % of overall operations?

Does the applicant have or bid DOT contracts?

Does the applicant perform waterproofing?

Is the applicant doing any foundation repair work?  

Yes No

Yes No

Yes No

ROOFING

Maximum height in stories: 

If so, what % of overall operations?

Is hot tar work performed?

Are uninsured subcontractors used?

Are proper fall protections procedures in place?

Yes No

Yes No

Yes No

Residential % Commercial %

3

Any solar panel installation?

If so, what % of overall operations? 

Yes No

Updated 03.2020



DRYWALL

HANDYMAN

Any roofing performed?  

Any structural remodeling?  

Any gutter cleaning?  

Is applicant installing any EFIS or stucco? 

Does the applicant use any mobile scaffolding or stilts?

Any tree removal?

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

PAINTING

Interior % Exterior % 

Maximum height of work? 

Is scaffolding used?

Is paint applied with spray applications?  

If so, are respiratory masks used?

Any lead paint abatement?  

Any painting of bridges or towers?  

Any high pressure paint removal?  

Are any epoxies used?  

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

Yes No

If so, who is responsible for setup?

LAWN CARE/LANDSCAPING

If so, what is the maximum height of trees? 

Any tree removal or tree pruning?

Any highway/right of way maintenance?

Yes No

Yes No

What type of personal protection equipment is worn? 

If scaffolding is used, who is responsible for the set up?

If applicant is a trade contractor, please complete appropriate section(s)

EXCAVATION/GRADING/SITE PREP

Yes No N/A

Any logging or topping of trees?

Are utilities marked prior to digging?

Any snow removal? 

Any underground and/or confined space work?  

Any trenching? 

Are trench boxes/proper sloping methods used?  

If so, maximum depth 

Yes No

Yes No

Yes No

Yes No

Yes No

4

If so, what % of overall operations?

Is the applicant engaged in DOT contracts? Yes No

STAY CONNECTED
blog.buildersmutual.com

PO Box 150005  Raleigh, NC  27624-0005
800-809-4859 | buildersmutual.com

% 

Any snow removal? Yes No % 

Applicant Signature Date

CONTRACTOR SUPPLEMENT 
TRADE SPECIFIC QUESTIONS

Updated 03.2020


	F[0]: 
	P1[0]: 
	Form_CompletionDate_A[0]: 
	Producer_FullName_A[0]: 
	Producer_MailingAddress_LineOne_A[0]: 
	Producer_MailingAddress_LineTwo_A[0]: 
	Producer_MailingAddress_CityName_A[0]: 
	Producer_MailingAddress_StateOrProvinceCode_A[0]: 
	Producer_MailingAddress_PostalCode_A[0]: 
	Producer_ContactPerson_FullName_A[0]: 
	Producer_CustomerServiceRepresentative_FullName_A[0]: 
	Producer_ContactPerson_PhoneNumber_A[0]: 
	Producer_ContactPerson_CellPhoneNumber_A[0]: 
	Producer_FaxNumber_A[0]: 
	Producer_ContactPerson_EmailAddress_A[0]: 
	Insurer_ProducerIdentifier_A[0]: 
	Insurer_SubProducerIdentifier_A[0]: 
	Producer_CustomerIdentifier_A[0]: 
	Insurer_FullName_A[0]: 
	Insurer_Underwriter_FullName_A[0]: 
	NamedInsured_FullName_A[0]: 
	NamedInsured_Primary_PhoneNumber_A[0]: 
	NamedInsured_Secondary_PhoneNumber_A[0]: 
	NamedInsured_MailingAddress_LineOne_A[0]: 
	NamedInsured_MailingAddress_LineTwo_A[0]: 
	NamedInsured_MailingAddress_CityName_A[0]: 
	NamedInsured_MailingAddress_StateOrProvinceCode_A[0]: 
	NamedInsured_MailingAddress_PostalCode_A[0]: 
	NamedInsured_InBusinessYearCount_A[0]: 
	NamedInsured_SICCode_A[0]: 
	NamedInsured_NAICSCode_A[0]: 
	NamedInsured_Primary_WebsiteAddress_A[0]: 
	NamedInsured_Primary_EmailAddress_A[0]: 
	NamedInsured_LegalEntity_SoleProprietorIndicator_A[0]: Off
	NamedInsured_LegalEntity_PartnershipIndicator_A[0]: Off
	NamedInsured_LegalEntity_CorporationIndicator_A[0]: Off
	NamedInsured_LegalEntity_SubchapterSCorporationIndicator_A[0]: Off
	NamedInsured_LegalEntity_LimitedLiabilityCorporationIndicator_A[0]: Off
	NamedInsured_LegalEntity_JointVentureIndicator_A[0]: Off
	NamedInsured_LegalEntity_TrustIndicator_A[0]: Off
	NamedInsured_LegalEntity_OtherIndicator_A[0]: Off
	NamedInsured_LegalEntity_OtherDescription_A[0]: 
	NamedInsured_LegalEntity_UnincorporatedAssociationIndicator_A[0]: Off
	NamedInsured_CreditBureauName_A[0]: 
	NamedInsured_CreditBureauIdentifier_A[0]: 
	NamedInsured_TaxIdentifier_A[0]: 
	NamedInsured_NCCIRiskIdentifier_A[0]: 
	NamedInsured_RatingBureauIdentifier_A[0]: 
	Policy_Status_QuoteIndicator_A[0]: Off
	Policy_Status_BoundIndicator_A[0]: Off
	Binder_EffectiveDate_A[0]: 
	Policy_Status_AssignedRiskIndicator_A[0]: Off
	Policy_Status_IssueIndicator_A[0]: Off
	Policy_Payment_ProducerBillIndicator_A[0]: Off
	Policy_Payment_DirectBillIndicator_A[0]: Off
	Policy_Payment_AnnualIndicator_A[0]: Off
	Policy_Payment_SemiAnnualIndicator_A[0]: Off
	Policy_Payment_QuarterlyIndicator_A[0]: Off
	Policy_Payment_OtherIndicator_A[0]: Off
	Policy_Payment_PaymentScheduleCode_A[0]: 
	Policy_Payment_DownPaymentPercent_A[0]: 
	Policy_Audit_AtExpirationIndicator_A[0]: Off
	Policy_Audit_SemiAnnualIndicator_A[0]: Off
	Policy_Audit_QuarterlyIndicator_A[0]: Off
	Policy_Audit_MonthlyIndicator_A[0]: Off
	Policy_Audit_OtherIndicator_A[0]: Off
	Policy_Audit_FrequencyCode_A[0]: 
	Location_ProducerIdentifier_A[0]: 
	Location_HighestFloorCount_A[0]: 
	Location_PhysicalAddress_LineOne_A[0]: 
	Location_PhysicalAddress_LineTwo_A[0]: 
	Location_PhysicalAddress_CityName_A[0]: 
	Location_PhysicalAddress_CountyName_A[0]: 
	Location_PhysicalAddress_StateOrProvinceCode_A[0]: 
	Location_PhysicalAddress_PostalCode_A[0]: 
	Location_ProducerIdentifier_B[0]: 
	Location_HighestFloorCount_B[0]: 
	Location_PhysicalAddress_LineOne_B[0]: 
	Location_PhysicalAddress_LineTwo_B[0]: 
	Location_PhysicalAddress_CityName_B[0]: 
	Location_PhysicalAddress_CountyName_B[0]: 
	Location_PhysicalAddress_StateOrProvinceCode_B[0]: 
	Location_PhysicalAddress_PostalCode_B[0]: 
	Location_ProducerIdentifier_C[0]: 
	Location_HighestFloorCount_C[0]: 
	Location_PhysicalAddress_LineOne_C[0]: 
	Location_PhysicalAddress_LineTwo_C[0]: 
	Location_PhysicalAddress_CityName_C[0]: 
	Location_PhysicalAddress_CountyName_C[0]: 
	Location_PhysicalAddress_StateOrProvinceCode_C[0]: 
	Location_PhysicalAddress_PostalCode_C[0]: 
	Policy_EffectiveDate_A[0]: 
	Policy_ExpirationDate_A[0]: 
	Policy_RatingEffectiveDate_A[0]: 
	Policy_NormalAnniversaryRatingDate_A[0]: 
	Policy_ParticipatingIndicator_A[0]: Off
	Policy_NonParticipatingIndicator_A[0]: Off
	Policy_RetrospectiveRatingPlan_A[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_A[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_B[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_C[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_D[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_E[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_F[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_G[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_H[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_I[0]: 
	WorkersCompensation_PartOne_StateOrProvinceCode_J[0]: 
	WorkersCompensationEmployersLiability_EmployersLiability_EachAccidentLimitAmount_A[0]: 
	WorkersCompensationEmployersLiability_EmployersLiability_DiseasePolicyLimitAmount_A[0]: 
	WorkersCompensationEmployersLiability_EmployersLiability_DiseaseEachEmployeeLimitAmount_A[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_A[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_B[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_C[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_D[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_E[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_F[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_G[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_H[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_I[0]: 
	WorkersCompensation_PartThree_StateOrProvinceCode_J[0]: 
	WorkersCompensation_DeductibleType_MedicalIndicator_A[0]: Off
	WorkersCompensation_DeductibleType_IndemnityIndicator_A[0]: Off
	WorkersCompensation_DeductibleType_OtherIndicator_A[0]: Off
	WorkersCompensation_DeductibleType_OtherDescription_A[0]: 
	WorkersCompensation_DeductibleAmount_A[0]: 
	WorkersCompensation_Coverage_USLHIndicator_A[0]: Off
	WorkersCompensation_Coverage_VoluntaryCompensationIndicator_A[0]: Off
	WorkersCompensation_Coverage_ForeignCoverageIndicator_A[0]: Off
	WorkersCompensation_Coverage_ManagedCareOptionIndicator_A[0]: Off
	WorkersCompensation_Coverage_OtherIndicator_A[0]: Off
	WorkersCompensation_Coverage_OtherDescription_A[0]: 
	WorkersCompensation_Coverage_OtherIndicator_B[0]: Off
	WorkersCompensation_Coverage_OtherDescription_B[0]: 
	WorkersCompensation_DividendOrSafetyPlan_A[0]: 
	WorkersCompensation_AdditionalCompanyInformation_A[0]: 
	WorkersCompensation_AdditionalCoverageEndorsementDescription_A[0]: 
	WorkersCompensationLineOfBusiness_TotalEstimatedAnnualPremiumAllStatesAmount_A[0]: 
	WorkersCompensationLineOfBusiness_TotalMinimumPremiumAllStatesAmount_A[0]: 
	WorkersCompensationLineOfBusiness_TotalDepositPremiumAllStatesAmount_A[0]: 
	NamedInsured_InspectionContact_FullName_A[0]: 
	NamedInsured_InspectionContact_PhoneNumber_A[0]: 
	NamedInsured_InspectionContact_CellPhoneNumber_A[0]: 
	NamedInsured_InspectionContact_EmailAddress_A[0]: 
	NamedInsured_AccountingContact_FullName_A[0]: 
	NamedInsured_AccountingContact_PhoneNumber_A[0]: 
	NamedInsured_AccountingContact_CellPhoneNumber_A[0]: 
	NamedInsured_AccountingContact_EmailAddress_A[0]: 
	NamedInsured_ClaimContact_FullName_A[0]: 
	NamedInsured_ClaimContact_PhoneNumber_A[0]: 
	NamedInsured_ClaimContact_CellPhoneNumber_A[0]: 
	NamedInsured_ClaimContact_EmailAddress_A[0]: 
	WorkersCompensation_Individual_StateOrProvinceCode_A[0]: 
	WorkersCompensation_Individual_LocationProducerIdentifier_A[0]: 
	WorkersCompensation_Individual_FullName_A[0]: 
	WorkersCompensation_Individual_BirthDate_A[0]: 
	WorkersCompensation_Individual_TitleRelationshipCode_A[0]: 
	WorkersCompensation_Individual_OwnershipPercent_A[0]: 
	WorkersCompensation_Individual_DutiesDescription_A[0]: 
	WorkersCompensation_Individual_IncludedExcludedCode_A[0]: 
	WorkersCompensation_Individual_RatingClassificationCode_A[0]: 
	WorkersCompensation_Individual_RemunerationAmount_A[0]: 
	WorkersCompensation_Individual_StateOrProvinceCode_B[0]: 
	WorkersCompensation_Individual_LocationProducerIdentifier_B[0]: 
	WorkersCompensation_Individual_FullName_B[0]: 
	WorkersCompensation_Individual_BirthDate_B[0]: 
	WorkersCompensation_Individual_TitleRelationshipCode_B[0]: 
	WorkersCompensation_Individual_OwnershipPercent_B[0]: 
	WorkersCompensation_Individual_DutiesDescription_B[0]: 
	WorkersCompensation_Individual_IncludedExcludedCode_B[0]: 
	WorkersCompensation_Individual_RatingClassificationCode_B[0]: 
	WorkersCompensation_Individual_RemunerationAmount_B[0]: 
	WorkersCompensation_Individual_StateOrProvinceCode_C[0]: 
	WorkersCompensation_Individual_LocationProducerIdentifier_C[0]: 
	WorkersCompensation_Individual_FullName_C[0]: 
	WorkersCompensation_Individual_BirthDate_C[0]: 
	WorkersCompensation_Individual_TitleRelationshipCode_C[0]: 
	WorkersCompensation_Individual_OwnershipPercent_C[0]: 
	WorkersCompensation_Individual_DutiesDescription_C[0]: 
	WorkersCompensation_Individual_IncludedExcludedCode_C[0]: 
	WorkersCompensation_Individual_RatingClassificationCode_C[0]: 
	WorkersCompensation_Individual_RemunerationAmount_C[0]: 
	WorkersCompensation_Individual_StateOrProvinceCode_D[0]: 
	WorkersCompensation_Individual_LocationProducerIdentifier_D[0]: 
	WorkersCompensation_Individual_FullName_D[0]: 
	WorkersCompensation_Individual_BirthDate_D[0]: 
	WorkersCompensation_Individual_TitleRelationshipCode_D[0]: 
	WorkersCompensation_Individual_OwnershipPercent_D[0]: 
	WorkersCompensation_Individual_DutiesDescription_D[0]: 
	WorkersCompensation_Individual_IncludedExcludedCode_D[0]: 
	WorkersCompensation_Individual_RatingClassificationCode_D[0]: 
	WorkersCompensation_Individual_RemunerationAmount_D[0]: 

	P2[0]: 
	Producer_CustomerIdentifier_A[0]: 
	WorkersCompensation_RateState_PageNumber_A[0]: 
	WorkersCompensation_RateState_TotalPageNumber_A[0]: 
	WorkersCompensation_RateState_StateOrProvinceName_A[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_A[0]: 
	WorkersCompensation_RateClass_ClassificationCode_A[0]: 
	WorkersCompensation_RateClass_DescriptionCode_A[0]: 
	WorkersCompensation_RateClass_DutiesDescription_A[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_A[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_A[0]: 
	WorkersCompensation_RateClass_SICCode_A[0]: 
	WorkersCompensation_RateClass_NAICSCode_A[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_A[0]: 
	WorkersCompensation_RateClass_Rate_A[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_A[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_B[0]: 
	WorkersCompensation_RateClass_ClassificationCode_B[0]: 
	WorkersCompensation_RateClass_DescriptionCode_B[0]: 
	WorkersCompensation_RateClass_DutiesDescription_B[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_B[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_B[0]: 
	WorkersCompensation_RateClass_SICCode_B[0]: 
	WorkersCompensation_RateClass_NAICSCode_B[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_B[0]: 
	WorkersCompensation_RateClass_Rate_B[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_B[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_C[0]: 
	WorkersCompensation_RateClass_ClassificationCode_C[0]: 
	WorkersCompensation_RateClass_DescriptionCode_C[0]: 
	WorkersCompensation_RateClass_DutiesDescription_C[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_C[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_C[0]: 
	WorkersCompensation_RateClass_SICCode_C[0]: 
	WorkersCompensation_RateClass_NAICSCode_C[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_C[0]: 
	WorkersCompensation_RateClass_Rate_C[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_C[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_D[0]: 
	WorkersCompensation_RateClass_ClassificationCode_D[0]: 
	WorkersCompensation_RateClass_DescriptionCode_D[0]: 
	WorkersCompensation_RateClass_DutiesDescription_D[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_D[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_D[0]: 
	WorkersCompensation_RateClass_SICCode_D[0]: 
	WorkersCompensation_RateClass_NAICSCode_D[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_D[0]: 
	WorkersCompensation_RateClass_Rate_D[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_D[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_E[0]: 
	WorkersCompensation_RateClass_ClassificationCode_E[0]: 
	WorkersCompensation_RateClass_DescriptionCode_E[0]: 
	WorkersCompensation_RateClass_DutiesDescription_E[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_E[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_E[0]: 
	WorkersCompensation_RateClass_SICCode_E[0]: 
	WorkersCompensation_RateClass_NAICSCode_E[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_E[0]: 
	WorkersCompensation_RateClass_Rate_E[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_E[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_F[0]: 
	WorkersCompensation_RateClass_ClassificationCode_F[0]: 
	WorkersCompensation_RateClass_DescriptionCode_F[0]: 
	WorkersCompensation_RateClass_DutiesDescription_F[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_F[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_F[0]: 
	WorkersCompensation_RateClass_SICCode_F[0]: 
	WorkersCompensation_RateClass_NAICSCode_F[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_F[0]: 
	WorkersCompensation_RateClass_Rate_F[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_F[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_G[0]: 
	WorkersCompensation_RateClass_ClassificationCode_G[0]: 
	WorkersCompensation_RateClass_DescriptionCode_G[0]: 
	WorkersCompensation_RateClass_DutiesDescription_G[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_G[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_G[0]: 
	WorkersCompensation_RateClass_SICCode_G[0]: 
	WorkersCompensation_RateClass_NAICSCode_G[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_G[0]: 
	WorkersCompensation_RateClass_Rate_G[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_G[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_H[0]: 
	WorkersCompensation_RateClass_ClassificationCode_H[0]: 
	WorkersCompensation_RateClass_DescriptionCode_H[0]: 
	WorkersCompensation_RateClass_DutiesDescription_H[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_H[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_H[0]: 
	WorkersCompensation_RateClass_SICCode_H[0]: 
	WorkersCompensation_RateClass_NAICSCode_H[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_H[0]: 
	WorkersCompensation_RateClass_Rate_H[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_H[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_I[0]: 
	WorkersCompensation_RateClass_ClassificationCode_I[0]: 
	WorkersCompensation_RateClass_DescriptionCode_I[0]: 
	WorkersCompensation_RateClass_DutiesDescription_I[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_I[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_I[0]: 
	WorkersCompensation_RateClass_SICCode_I[0]: 
	WorkersCompensation_RateClass_NAICSCode_I[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_I[0]: 
	WorkersCompensation_RateClass_Rate_I[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_I[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_J[0]: 
	WorkersCompensation_RateClass_ClassificationCode_J[0]: 
	WorkersCompensation_RateClass_DescriptionCode_J[0]: 
	WorkersCompensation_RateClass_DutiesDescription_J[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_J[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_J[0]: 
	WorkersCompensation_RateClass_SICCode_J[0]: 
	WorkersCompensation_RateClass_NAICSCode_J[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_J[0]: 
	WorkersCompensation_RateClass_Rate_J[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_J[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_K[0]: 
	WorkersCompensation_RateClass_ClassificationCode_K[0]: 
	WorkersCompensation_RateClass_DescriptionCode_K[0]: 
	WorkersCompensation_RateClass_DutiesDescription_K[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_K[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_K[0]: 
	WorkersCompensation_RateClass_SICCode_K[0]: 
	WorkersCompensation_RateClass_NAICSCode_K[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_K[0]: 
	WorkersCompensation_RateClass_Rate_K[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_K[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_L[0]: 
	WorkersCompensation_RateClass_ClassificationCode_L[0]: 
	WorkersCompensation_RateClass_DescriptionCode_L[0]: 
	WorkersCompensation_RateClass_DutiesDescription_L[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_L[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_L[0]: 
	WorkersCompensation_RateClass_SICCode_L[0]: 
	WorkersCompensation_RateClass_NAICSCode_L[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_L[0]: 
	WorkersCompensation_RateClass_Rate_L[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_L[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_M[0]: 
	WorkersCompensation_RateClass_ClassificationCode_M[0]: 
	WorkersCompensation_RateClass_DescriptionCode_M[0]: 
	WorkersCompensation_RateClass_DutiesDescription_M[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_M[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_M[0]: 
	WorkersCompensation_RateClass_SICCode_M[0]: 
	WorkersCompensation_RateClass_NAICSCode_M[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_M[0]: 
	WorkersCompensation_RateClass_Rate_M[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_M[0]: 
	WorkersCompensation_RateClass_LocationProducerIdentifier_N[0]: 
	WorkersCompensation_RateClass_ClassificationCode_N[0]: 
	WorkersCompensation_RateClass_DescriptionCode_N[0]: 
	WorkersCompensation_RateClass_DutiesDescription_N[0]: 
	WorkersCompensation_RateClass_FullTimeEmployeeCount_N[0]: 
	WorkersCompensation_RateClass_PartTimeEmployeeCount_N[0]: 
	WorkersCompensation_RateClass_SICCode_N[0]: 
	WorkersCompensation_RateClass_NAICSCode_N[0]: 
	WorkersCompensation_RateClass_RemunerationAmount_N[0]: 
	WorkersCompensation_RateClass_Rate_N[0]: 
	WorkersCompensation_RateClass_EstimatedManualPremiumAmount_N[0]: 
	WorkersCompensation_RateState_StateOrProvinceName_A[1]: 
	WorkersCompensationStateCoverage_TotalFactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_IncreasedLimits_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_IncreasedLimits_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_Deductible_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_Deductible_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_ExperienceOrMerit_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_ExperienceOrMerit_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_Terrorism_PremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_Catastrophe_PremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_AssignedRiskSurcharge_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_AssignedRiskSurcharge_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_AssignedRiskAdditionalPremium_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_AssignedRiskAdditionalPremium_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_Other_CoverageDescription_A[0]: 
	WorkersCompensationStateCoverage_Other_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_Other_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_ScheduleRating_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_ScheduleRating_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_ContractingClassPremiumAdjustmentProgram_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_ContractingClassPremiumAdjustmentProgram_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_StandardPremium_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_StandardPremium_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_PremiumDiscount_ModificationFactor_A[0]: 
	WorkersCompensationStateCoverage_PremiumDiscount_FactoredPremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_ExpenseConstant_PremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_TaxesFeeAssessment_PremiumAmount_A[0]: 
	WorkersCompensationStateCoverage_Other_CoverageDescription_B[0]: 
	WorkersCompensationStateCoverage_Other_ModificationFactor_B[0]: 
	WorkersCompensationStateCoverage_Other_FactoredPremiumAmount_B[0]: 
	WorkersCompensation_RateState_TotalEstimatedAnnualPremiumAmount_A[0]: 
	WorkersCompensation_RateState_MinimumPremiumAmount_A[0]: 
	WorkersCompensation_RateState_DepositPremiumAmount_A[0]: 
	WorkersCompensation_RateState_RemarkText_A[0]: 

	P3[0]: 
	Producer_CustomerIdentifier_A[0]: 
	WorkersCompensationLineOfBusiness_Attachment_LossRunIndicator_A[0]: Off
	PriorCoverage_EffectiveYear_A[0]: 
	PriorCoverage_InsurerFullName_A[0]: 
	PriorCoverage_PolicyNumberIdentifier_A[0]: 
	PriorCoverage_TotalPremiumAmount_A[0]: 
	PriorCoverage_ModificationFactor_A[0]: 
	LossHistory_ClaimCount_A[0]: 
	LossHistory_PaidAmount_A[0]: 
	LossHistory_ReservedAmount_A[0]: 
	PriorCoverage_EffectiveYear_B[0]: 
	PriorCoverage_InsurerFullName_B[0]: 
	PriorCoverage_PolicyNumberIdentifier_B[0]: 
	PriorCoverage_TotalPremiumAmount_B[0]: 
	PriorCoverage_ModificationFactor_B[0]: 
	LossHistory_ClaimCount_B[0]: 
	LossHistory_PaidAmount_B[0]: 
	LossHistory_ReservedAmount_B[0]: 
	PriorCoverage_EffectiveYear_C[0]: 
	PriorCoverage_InsurerFullName_C[0]: 
	PriorCoverage_PolicyNumberIdentifier_C[0]: 
	PriorCoverage_TotalPremiumAmount_C[0]: 
	PriorCoverage_ModificationFactor_C[0]: 
	LossHistory_ClaimCount_C[0]: 
	LossHistory_PaidAmount_C[0]: 
	LossHistory_ReservedAmount_C[0]: 
	PriorCoverage_EffectiveYear_D[0]: 
	PriorCoverage_InsurerFullName_D[0]: 
	PriorCoverage_PolicyNumberIdentifier_D[0]: 
	PriorCoverage_TotalPremiumAmount_D[0]: 
	PriorCoverage_ModificationFactor_D[0]: 
	LossHistory_ClaimCount_D[0]: 
	LossHistory_PaidAmount_D[0]: 
	LossHistory_ReservedAmount_D[0]: 
	PriorCoverage_EffectiveYear_E[0]: 
	PriorCoverage_InsurerFullName_E[0]: 
	PriorCoverage_PolicyNumberIdentifier_E[0]: 
	PriorCoverage_TotalPremiumAmount_E[0]: 
	PriorCoverage_ModificationFactor_E[0]: 
	LossHistory_ClaimCount_E[0]: 
	LossHistory_PaidAmount_E[0]: 
	LossHistory_ReservedAmount_E[0]: 
	CommercialPolicy_OperationsDescription_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABECode_A[0]: 
	WorkersCompensationLineOfBusiness_ApplicantOwnLeaseAircraftOrWatercraftExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ACDCode_A[0]: 
	WorkersCompensationLineOfBusiness_PastPresentDiscontinuedOperationsHazardousMaterialExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AADCode_A[0]: 
	WorkersCompensationLineOfBusiness_WorkPerformedUndergroundOrAboveFifteenFeetExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KARCode_A[0]: 
	WorkersCompensationLineOfBusiness_WorkPerformedOnVesselsDocksBridgesExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KASCode_A[0]: 
	WorkersCompensationLineOfBusiness_ApplicantEngagedAnyOtherTypeOfBusinessExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KATCode_A[0]: 
	WorkersCompensationLineOfBusiness_SubcontractorsUsedExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KAUCode_A[0]: 
	WorkersCompensationLineOfBusiness_AnyWorkSubletWithoutCertificatesOfInsuranceExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABCCode_A[0]: 
	WorkersCompensationLineOfBusiness_WrittenSafetyProgramInOperationExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABICode_A[0]: 
	WorkersCompensationLineOfBusiness_AnyGroupTransportationProvidedExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AAECode_A[0]: 
	WorkersCompensationLineOfBusiness_AnyEmployeesUnderSixteenOrOverSixtyYearsExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KAVCode_A[0]: 
	WorkersCompensationLineOfBusiness_AnySeasonalEmployeesExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AAFCode_A[0]: 
	WorkersCompensationLineOfBusiness_VolunteerOrDonatedLabourExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABJCode_A[0]: 
	WorkersCompensationLineOfBusiness_EmployeesWithPhysicalHandicapsExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABHCode_A[0]: 
	WorkersCompensationLineOfBusiness_EmployeesTravelOutOfStateExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AABCode_A[0]: 
	WorkersCompensationLineOfBusiness_AthleticTeamsSponsoredExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ACBCode_A[0]: 
	WorkersCompensationLineOfBusiness_PhysicalsRequiredAfterOffersOfEmploymentAreMadeExplanation_A[0]: 

	P4[0]: 
	Producer_CustomerIdentifier_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABACode_A[0]: 
	WorkersCompensationLineOfBusiness_OtherInsuranceWithThisInsurerExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AAICode_A[0]: 
	WorkersCompensationLineOfBusiness_PriorCoverageDeclinedCancelledNonRenewedLastThreeYearsExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABFCode_A[0]: 
	WorkersCompensationLineOfBusiness_EmployeeHealthPlansProvidedExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KAWCode_A[0]: 
	WorkersCompensationLineOfBusiness_AnyEmployeesPerformWorkForOtherBusinessesExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AAGCode_A[0]: 
	WorkersCompensationLineOfBusiness_LeaseEmployeesToOrFromOtherEmployersExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_ABGCode_A[0]: 
	WorkersCompensationLineOfBusiness_Question_AtHomeEmployeeCount_A[0]: 
	WorkersCompensationLineOfBusiness_EmployeesPredominantlyWorkAtHomeExplanation_A[0]: 
	WorkersCompensationLineOfBusiness_Question_KAXCode_A[0]: 
	WorkersCompensationLineOfBusiness_TaxLiensOrBankruptcyWithinLastFiveYearsExplanation_W[0]: 
	WorkersCompensationLineOfBusiness_Question_KAYCode_A[0]: 
	WorkersCompensationLineOfBusiness_UndisputedUnpaidWorkersCompensationPremiumDueExplanation_A[0]: 
	Policy_InformationPracticesNoticeIndicator_A[0]: Off
	NamedInsured_Initials_A[0]: 
	NamedInsured_Signature_A[0]: 
	NamedInsured_SignatureDate_A[0]: 
	Producer_AuthorizedRepresentative_Signature_A[0]: 
	Producer_NationalIdentifier_A[0]: 


	Applicant Name: 
	Effective Date: 
	Description of Operation: 
	Website address: 
	States of Operation: 
	of Employees: 
	Years in Business: 
	Estimated Annual Payroll: 
	Years of Experience: 
	Estimated Annual Receipts: 
	General: Off
	Trade: Off
	Residential: 
	Commercial: 
	Does the applicant have a formal safety program: Off
	Does the applicant have a dedicated safety director: Off
	In the past 5 years has the applicant worked on condominiums town homes or tract homes: Off
	Does the applicant expect to work on condominiums town homes or tract homes in the next year: Off
	USLH: Off
	Use scaffolding: Off
	Roofing Work: Off
	Use fall protection when required: Off
	Use cranes: Off
	Work in confined spaces: Off
	Firewater restoration: Off
	undefined: Off
	Who installs: 
	Blasting: Off
	Work on buildings over 3 stories: Off
	Structural work: Off
	Asbestos lead mold removal: Off
	Bridgehighway: Off
	DOT contracts: Off
	Tree Removallogging: Off
	Snow Plowing or Removal: Off
	Demolition: Clarifying remarks to above exposures:
	What is the total cost of subcontracted work for insured subcontractors: 
	Does the applicant use any uninsured subcontractors: Off
	If so for what operations: 
	Does the applicant obtain Certificates of Insurance prior to subcontractors starting work: Off
	undefined_2: Off
	Is the applicant named as an Additional Insured on the subcontractors policy: Off
	Written Application: Off
	New Hire Onboarding Program: Off
	Driving Records Checked: Off
	Prehire drug test: Off
	Reference Check: Off
	Any Day Labor Used: Off
	registered with the National Equipment Register: Off
	Is equipment and materials securely stored on the jobsite: Off
	No_10: Off
	Yes_10: Clarifying remarks:
	Fleet Safety Program: Off
	Driver Safety Policy: Off
	Cell Phone Use Policy: Off
	Annual MVR Review: Off
	GPS TrackingMonitoring: Off
	Is personal use of company vehicles allowed: Off
	Do employees use their personal vehicles for company business: Off
	undefined_3: Off
	any owned autos insured elsewhere: Off
	No_14: Off
	Yes_14: Clarifying remarks:
	Any boiler work done: Off
	If so what  of overall operations: 
	Any Liquefied Petroleum Gas LPG work done: Off
	Any connections to gas mains: Off
	Direct Employees: Off
	Subcontractors: Off
	Any residential gas line connection work ie fireplaces: Off
	Any rooftop installations that require cranes: Off
	If so is this done by licensed operator: Off
	Residential_2: 
	Commercial_2: 
	Maximum height in stories: 
	Are proper fall protections procedures in place: Off
	Is hot tar work performed: Off
	If so what  of overall operations_2: 
	Are uninsured subcontractors used: Off
	Any solar panel installation: Off
	If so what  of overall operations_3: 
	Any use of expanding spray foam insulation: Off
	Any fire proofing: Off
	Any EIFS installationapplication: Off
	Are industry standard respiratory masks supplied and used: Off
	Any work with voltage greater than 480: Off
	If so what  of overall operations_4: 
	Any aerial work Poles transmission lines traffic lights etc: Off
	If so what  of overall operations_5: 
	Any work in medical or industrial facilities: Off
	If so what  of overall operations_6: 
	Any solar panel installation_2: Off
	If so what  of overall operations_7: 
	Are lockout tagout procedures in place and practiced: Off
	Maximum height of work: 
	Is fall protection used when working above 6 ft: Off
	If so who is responsible for setup: 
	Is scaffolding used: Off
	Is proper SILICA training provided: Off
	Any work on retaining walls: Off
	Max height of retaining walls: 
	Does the applicant have or bid DOT contracts: Off
	If so what  of overall operations_8: 
	Does the applicant perform waterproofing: Off
	Is the applicant doing any foundation repair work: Off
	Interior: 
	Exterior: 
	Maximum height of work_2: 
	If so who is responsible for setup_2: 
	Is scaffolding used_2: Off
	Is paint applied with spray applications: Off
	Yes_43: Off
	Any lead paint abatement: Off
	Yes_45: Off
	undefined_4: Off
	Any high pressure paint removal: Off
	No_47: Off
	Yes_47: Off
	Any logging or topping of trees: Off
	Any trenching: Off
	If so maximum depth: 
	Are trench boxesproper sloping methods used: Off
	Yes_51: Off
	Are utilities marked prior to digging: Off
	Yes_53: Off
	undefined_5: Off
	If so what  of overall operations_9: 
	Any snow removal: Off
	No_54: Off
	undefined_6: 
	Yes_54: Where? (ie: parking lots, roadways, etc)
	What type of personal protection equipment is worn: Clarifying remarks:
	Any tree removal or tree pruning: Off
	If so what is the maximum height of trees: 
	Any highwayright of way maintenance: Off
	Any snow removal_2: Off
	No_57: Off
	undefined_7: 
	Yes_57: Where? (ie: parking lots, roadways, etc)
	Does the applicant use any mobile scaffolding or stilts: Off
	If scaffolding is used who is responsible for the set up: Clarifying remarks:
	Is applicant installing any EFIS or stucco: Off
	Any roofing performed: Off
	Any structural remodeling: Off
	Any gutter cleaning: Off
	Any tree removal: Off
	Date: 


