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ASSIGNED RISK (Attach ACORD 133) DIRECT BILL
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MANAGED
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DIVIDEND PLAN/SAFETY GROUP ADDITIONAL COMPANY INFORMATION
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MEDICAL

DEDUCTIBLES
(N / A in WI) AMOUNT / %

(N / A in WI)

NORMAL ANNIVERSARY RATING DATE

NON-PARTICIPATING

PARTICIPATING RETRO PLAN
POLICY INFORMATION

PROPOSED EFF DATE PROPOSED EXP DATE

PART 1 - WORKERS
COMPENSATION (States)

PART 2 - EMPLOYER'S LIABILITY

$

$

$

EACH ACCIDENT

DISEASE-POLICY LIMIT

DISEASE-EACH EMPLOYEE

PART 3 - OTHER
STATES INS
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STATE LOC # REMUNERATION/PAYROLLCLASS CODEINC/EXCDUTIESSHIP %
OWNER-

RELATIONSHIP
TITLE/DATE OF BIRTHNAME

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.

WORKERS COMPENSATION APPLICATION DATE (MM/DD/YYYY)
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OTHER RATING BUREAU ID OR STATENCCI RISK ID NUMBERFEDERAL EMPLOYER ID NUMBER

SIC:

COMPANY:

UNDERWRITER:

ID NUMBER:
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STATE RATING WORKSHEET

FOR  MULTIPLE STATES, ATTACH AN ADDITIONAL PAGE 2 OF THIS FORM
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RATING INFORMATION - STATE:

STATE RATING SHEET # SHEETSOF AGENCY CUSTOMER ID:

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

YEAR CARRIER & POLICY NUMBER ANNUAL PREMIUM MOD # CLAIMS AMOUNT PAID RESERVE

LOSS RUN ATTACHED

PRIOR CARRIER INFORMATION / LOSS HISTORY PROVIDE INFORMATION FOR THE
PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS

NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS
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. 

Page 3 of 4

1.   DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT?
EXPLAIN ALL "YES" RESPONSES

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

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

3.   ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?

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)

2.

GENERAL INFORMATION

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

11.   ANY SEASONAL EMPLOYEES?

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

8.   IS A WRITTEN SAFETY PROGRAM IN OPERATION?

9.    ANY GROUP TRANSPORTATION PROVIDED?

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)

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

AGENCY CUSTOMER ID:

Y / N
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17.   ANY OTHER INSURANCE WITH THIS INSURER?

16.   ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?

EXPLAIN ALL "YES" RESPONSES

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

19.   ARE EMPLOYEE HEALTH PLANS PROVIDED?

15.   ARE ATHLETIC TEAMS SPONSORED?

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

Page 4 of 4

GENERAL INFORMATION (continued)

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

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

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

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

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).

24.

13.   ANY EMPLOYEES WITH PHYSICAL HANDICAPS?

AGENCY CUSTOMER ID:

Y / N

NATIONAL PRODUCER NUMBERPRODUCER'S SIGNATUREDATEAPPLICANT'S SIGNATURE (Must be Officer, Owner or Partner)

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or
WA; in LA, ME, TN and VA, insurance benefits may also be denied)

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE
COMPANY OR ANOTHER 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, MAY BE
COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY
FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

APPLICABLE IN TENNESSEE AND VERMONT: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO
ANY PARTY TO A WORKERS COMPENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE IMPRISONMENT,
FINES AND DENIAL OF INSURANCE BENEFITS.

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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CO:
POL #:
CO:
POL #:
CO:
POL #:
CO:
POL #:
CO:
POL #:
YEAR
CARRIER & POLICY NUMBER
ANNUAL PREMIUM
MOD
# CLAIMS
AMOUNT PAID
RESERVE
LOSS RUN ATTACHED
PRIOR CARRIER INFORMATION / LOSS HISTORY PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS

  NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS
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.  
Page 3 of 4
1.   DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT?
EXPLAIN ALL "YES" RESPONSES
5.   IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?
4.   ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER?
3.   ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?
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)
2.
GENERAL INFORMATION
12.   IS THERE ANY VOLUNTEER OR DONATED LABOR?  (If "YES", please specify)
11.   ANY SEASONAL EMPLOYEES?
10.   ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE?
8.   IS A WRITTEN SAFETY PROGRAM IN OPERATION?
9.    ANY GROUP TRANSPORTATION PROVIDED?
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)
6.   ARE SUB-CONTRACTORS USED? (If "YES", give % of work subcontracted)
AGENCY CUSTOMER ID:
Y / N
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17.   ANY OTHER INSURANCE WITH THIS INSURER?
16.   ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?
EXPLAIN ALL "YES" RESPONSES

  18.   ANY PRIOR COVERAGE DECLINED / CANCELLED / NON-RENEWED IN THE LAST THREE (3) YEARS?  (Missouri Applicants - Do not answer this question)  
19.   ARE EMPLOYEE HEALTH PLANS PROVIDED?
15.   ARE ATHLETIC TEAMS SPONSORED?
14.   DO EMPLOYEES TRAVEL OUT OF STATE?  (If "YES", indicate state(s) of travel and frequency)
Page 4 of 4
GENERAL INFORMATION (continued)
20.   DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES?
21.   DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
22.   DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?  If "YES", # of Employees:
23.    ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST FIVE (5) YEARS?  (If "YES", please specify)
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).
24.
13.   ANY EMPLOYEES WITH PHYSICAL HANDICAPS?
AGENCY CUSTOMER ID:
Y / N
NATIONAL PRODUCER NUMBER
PRODUCER'S SIGNATURE
DATE
APPLICANT'S SIGNATURE (Must be Officer, Owner or Partner)
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied)
IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.
IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.
APPLICABLE IN TENNESSEE AND VERMONT: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO ANY PARTY TO A WORKERS COMPENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.
REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)
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	Enter identifier: The customer's identification number assigned by the producer (e.g. 
agency or brokerage).
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any employees with physical handicaps?".
: Myron V Carlson Insurance Agency
	Enter Text: An explanation of any employees with physical handicaps.: 1399 Ygnacio Valley Rd #2
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Do employees travel out of state?".
: Walnut Creek, CA 94598
	Enter Text: An explanation of any employees who travel out of state.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Are athletic teams sponsored?".
: 
	Enter Text: An explanation of any athletic teams that are sponsored.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Are physicals required after offers of employment are made?".
: Johnny Huang
	Enter Text: A statement explaining if physicals are required after offers of 
employment are made.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any other insurance with this company?".
: 925 945 8800
	Enter Text:  An explanation of any other insurance with this insurer.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any policy or coverage declined, cancelled or non-renewed during the 
mandated number of years (Not applicable in Missouri)?".
: 
	Enter Text: An explanation of any prior coverage declined/cancelled/non-renewed in the 
last three (3) years.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Is there an Employee Health Plan provided?".
: 
	Enter Text: An explanation of any employee health plans provided.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Do any employees perform work for other businesses or subsidiaries?".
: 
	Enter Text: An explanation of any employees who perform work for other businesses or 
subsidiaries.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Do you lease employees to or from other employers?".
: 
	Enter Text: An explanation of any employees leased to or from other employers. : 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Do employees predominantly work from home?".
: 
	Enter number: The number of employees that predominantly work from home.: 
	Enter Text:  An explanation of any employees predominantly working  at home.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any tax liens or bankruptcy within the past mandated number of years?".
: 
	Enter Text: An explanation of any tax liens or bankruptcy within the last five (5) 
years.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any undisputed and unpaid workers compensation premium due from you or any 
commonly managed or owned enterprises?".
: 
	Enter Text: An explanation of any undisputed and unpaid workers compensation premium 
due from you or any company managed or owned enterprises.
: 
	Enter text: The remarks associated with the Workers Compensation line of business.: 
	Sign here: Accommodates the signature of the applicant or named insured.: 
	Enter date: The date the form was signed by the named insured.: 
	Sign here: Accommodates the signature of the authorized representative (e.g. producer, 
agent, broker, etc.). by all companies to issue Certificates. This is required in most 
states.
: 
	Enter identifier: The National Producer Number (NPN) as defined in the National 
Insurance Producer Registry (NIPR).  Note: The NPN is not the same as the producer 
state license number.
: 
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Sole Proprietor".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Partnership".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Corporation".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Subchapter S Corporation".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Limited Liability Corporation".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Joint Venture".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured 
is "Trust".
: 0
	Check the box (if applicable): Indicates the legal entity code for the named insured is 
not listed on the form.
: 0
	Enter amount: The amount that has been paid on this claim to date.: 
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 
	Enter year: The year the prior coverage policy term became effective.: 
	Enter text: The name of the previous insurer.: 
	Enter identifier: The policy number of the previous coverage.: 
	Enter amount: The annual modified premium charged (not including taxes or service 
charges) for the specified line of business.
: 
	Check the box (if applicable): Indicates the response expected from the company is a 
quote.
: 0
	Check the box (if applicable): Indicates the coverage has been bound. As used here, 
include the date coverage began and attach a copy of the binder. This application is 
not a substitute for a binder.  You may check more than one box (e.g., if the 
underwriter indicated by telephone that the risk is acceptable and coverage can be 
bound, check both Bound and Issue).
: 0
	Enter percentage: The reciprocal of the percentage by which the premium shown differs 
from the manual.
: 
	Check the box (if applicable): Indicates the response expected from the company is an 
assigned risk policy.  For Assigned Risk business check the "Assigned Risk" box and 
complete an ACORD 133 Workers Compensation Insurance Plan Assigned Risk Section. Rules 
for binding assigned risk policies apply.  The Quote, Issue Policy and Bound options do 
not apply when submitting an assigned risk application. Please refer to the instructions
for the ACORD 133 for specific uses of the ACORD 130 elements as they apply to assigned 
risk business.
: 0
	Check the box (if applicable): Indicates the response expected from the company is an 
issued policy.
: 0
	Check the box (if applicable): Indicates if the policy is to be producer/agency billed.
: 0
	Check the box (if applicable): Indicates if the policy is to be direct billed.: 0
	Check the box (if applicable): Indicates the policy will be paid annually.: 0
	Check the box (if applicable): Indicates the policy will be paid semi-annually.: 0
	Check the box (if applicable): Indicates the policy will be paid quarterly.: 0
	Check the box (if applicable): Indicates the policy will be paid in a frequency other 
than those listed.
: 0
	Enter date: The total number of claims for the corresponding policy period.: 
	Enter amount: The amount that has been paid on this claim to date.: 
	Check the box (if applicable): Indicates audits should be performed for this policy at 
expiration.
: 0
	Check the box (if applicable): Indicates audits should be performed for this policy 
semi-annually.
: 0
	Check the box (if applicable): Indicates audits should be performed for this policy 
quarterly.
: 0
	Check the box (if applicable): Indicates audits should be performed for this policy 
monthly.
: 0
	Check the box (if applicable): Indicates audits should be performed for this policy at 
a frequency other than those listed.
: 0
	Enter amount: The reserve amount the previous carrier is holding open for this claim.: 
	Enter text: The text description of the operations of this risk or insured. As used 
here, this section informs the underwriter of each applicant's business and the way it 
is conducted by premises. Operations, which may not be apparent in a general 
description, may be segmented by location. For example, location #1 may be the general 
offices while location #2 may be the warehouse. The section should include enough 
detail to enable the underwriter to understand and classify each operation. Do not use 
the classification phraseology from the Commercial Lines Manual or Workers' 
Compensation Manual, because they do not provide adequate detail.

For example, a manufacturer of pulley wheels used in sewing machines should be 
described as such and not as "Metal Goods Mfg. N.O.C."
: 
	Enter number: The highest floor of the physical location.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Does applicant own, operate or lease aircraft or watercraft?".
: 
	Enter Text:  A statement explaining if  applicant owns, operates or leases aircraft / 
watercraft.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Do/have past, present or discontinued operations involve(d) storing, 
treating, discharging, applying, disposing, or transporting of hazardous material?".
: 
	Enter Text: An explanation of any past, present or discontinued operations involving 
storing, treating, discharging, applying, disposing, or transporting of hazardous 
material.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any work performed underground or above 15 feet?".
: 
	Enter Text: An explanation of any work performed underground or above 15 ft.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Is work performed on barges, vessels, docks, bridge over water?".
: 
	Enter number: The highest floor of the physical location.: 
	Enter Text: An explanation of any work performed on barges, vessels, docks or bridges 
over water.
: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Is applicant engaged in any other type of business?".
: 
	Enter Text: A statement explaining if applicant engaged in any other type of business.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Are subcontractors used?".
: 
	Enter Text: A statement explaining if  subcontractors are used.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any work sublet without certificates of insurance?".
: 
	Enter Text: An explanation of any work sublet without certificates of insurance.: 
	Enter number: The highest floor of the physical location.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Is a written safety program in operation?".
: 
	Enter Text: An explanation of any written safety program in operation.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any group transportation provided?".
: 
	Enter Text: An explanation of any group transportation provided.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any employees under 16 or over 60 years of age?".

: 
	Enter Text: An explanation of any employees under 16 or over 60 years of age.: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Any seasonal employees?".
: 
	Text64: 
	Enter Y for a “Yes” response. Input N for “No” response. Indicates the response to the 
question, "Is there any volunteer or donated labor?".
: 
	Check the box (if applicable): Indicates the policy is a participating policy.  A 
Participating policy may result in reduced premiums through the payment of policyholder 
dividends declared by the insurer. Some policyholder dividends are based on actual 
experience of the applicant. If such a program is available through the company in the 
covered state, indicate whether the policy is to be on a Participating or 
Non-Participating basis. Check with your company on the availability of plans.
: 0
	Check the box (if applicable): Indicates the policy is a non-participating policy.: 0
	Enter Text: An explanation of any volunteer or donated labor.: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Check the box (if applicable): Indicates the deductible type is Medical in the state 
where coverage is being applied for. (In Pennsylvania, the deductible is "per claim". 
The deductible choices are $1,000, $5,000 and $10,000.)
: 0
	Check the box (if applicable): Indicates the deductible type is Indemnity in the state 
where coverage is being applied for. (In Pennsylvania, the deductible is "per claim". 
The deductible choices are $1,000, $5,000 and $10,000.)
: 0
	Check the box (if applicable): Indicates the deductible type is other than those listed.: 0
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Check the box (if applicable): Indicates United States Longshoremen's & Harbor Worker's
(USL&H) coverage is requested.  Exposures for this optional coverages as well as 
additional coverages should be described in the Specify Additional Coverages/
Endorsements section.
: 0
	Check the box (if applicable): Indicates Voluntary Compensation coverage is requested.  
Exposures for this optional coverages as well as additional coverages should be 
described in the Specify Additional Coverages/Endorsements section.
: 0
	Check the box (if applicable): Indicates a loss run is attached to this policy.: 0
	Check the box (if applicable): Indicates Managed Care Option is requested.  Exposures 
for this optional coverages as well as additional coverages should be described in the 
Specify Additional Coverages/Endorsements section.
: 0
	Check the box (if applicable): Indicates other coverages than those listed are being 
requested.
: 0
	Enter amount: The estimated manual premium amount for the classification.: 
	Check the box (if applicable): Indicates other coverages than those listed are being 
requested.
: 0
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter number: The producer assigned number of the location.: 
	Enter code: The Rating Classification Code is a six-digit alpha-numeric code obtained 
from the National Counsel on Compensation Insurance (NCCI) Workers Compensation and 
Employers' Liability Insurance Manual.  Only suffixes specifically shown on rate pages 
may be used.
: 
	Enter code: The company description code for this type of risk (if applicable).: 
	Enter text: The descriptions of activities and operations.  One class code may include 
several descriptions.  It is extremely important to enter the specific classification 
description or, at least, a brief statement regarding the duties of the employees.  
Enter as much information as necessary to avoid misclassifying the operations.
: 
	ClearAll: 
	Enter number: The number of full time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate.
: 
	Enter number: The number of part time employees to whom the classification applies.  
The average number is sufficient when the total number fluctuates during the year.  
Underwriters use this number to determine if the payroll estimates appear adequate
: 
	Enter code: The Standard Industry Class code assigned to the particular type of 
business (if known).: 
	Enter code: The North American Industry Classification System (NAICS) 6-digit industry 
code assigned to the particular type of business (if known).
: 
	Enter amount: The estimated total annual remuneration/payroll for the class. 
Remuneration/Payroll means money or substitutes for money, such as the value of meals 
or lodging if provided.  Accurate payroll estimates help avoid additional premium 
requirements being discovered during an audit.  Do not include overtime premium.

: 
	Enter rate: The manual rate for the classification from the appropriate state manual.: 
	Enter amount: The estimated manual premium amount for the classification.: 
	Enter text: The name of the state to which the rating information is applicable.: 
	Enter amount: The total premium amount.: 
	Enter rate: The modification factor if limits other than the standard limits for Part 2 
Employers Liability are requested.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The deductible factor if a state deductible option is available and chosen.: 
	Enter amount: The modified premium amount.: 
	Enter text: The description of optional factors, charges or credits that are required 
or applicable.
: 
	Enter rate: The modification factor for optional factors, charges or credits that are 
required or applicable.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor if the insured is subject to experience or merit 
rating.  Generally the business has to have been in operation for at least two years 
under present ownership and the premium must meet or exceed a level which is 
established by the state to qualify for experience or merit rating. If more than one 
modification factor applies to the applicant, explain in the Remarks section. Attach 
the most recent experience or merit rating data sheet.
: 
	Enter amount: The modified premium amount.: 
	Enter text: The description of optional factors, charges or credits that are required 
or applicable.
: 
	Enter rate: The modification factor for optional factors, charges or credits that are 
required or applicable.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor for assigned risk policy surcharge.  A state 
specific surcharge may apply for placement of business into an assigned risk pool.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor for assigned risk adjustment program (ARAP).  
A state specific adjustment for assigned risk policies.
: 
	Enter amount: The modified premium amount.: 
	Enter text: The description of optional factors, charges or credits that are required 
or applicable.
: 
	Enter rate: The modification factor for optional factors, charges or credits that are 
required or applicable.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor for schedule rating (if applicable)..: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor for the contracting class premium adjustment 
program (CCPAP).  Not applicable in all states.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor for the total premium before applying premium 
discount.
: 
	Enter amount: The modified premium amount.: 
	Enter rate: The modification factor for premium discount.  A premium discount may be 
applicable due to large premium levels.
: 
	Enter amount: The modified premium amount.: 
	Enter amount: The modified premium amount including the flat amount of the expense 
constant as applicable per the state rating manual.
: 
	Enter amount: The modified premium amount including state taxes and assessments 
applicable.
: 
	Enter text: The description of optional factors, charges or credits that are required 
or applicable.
: 
	Enter rate: The modification factor for optional factors, charges or credits that are 
required or applicable.
: 
	Enter amount: The modified premium amount.: 
	Enter amount: The amount resulting from applying all modifications, discounts, taxes 
and other rating criteria to the estimated pre-modified premium for this state.
: 
	Enter amount: The minimum premium amount required by company rules for this state.: 
	Enter amount: The amount of deposit required by rules for this state.: 
	Enter text: The remarks associated with the state.  Attach ACORD 101, Additional 
Remarks Schedule, if more space is required.
: 



