
 

 
 

1524 E 1110 N  Orem, UT 84097  Phone: 801-226-8106  Fax: 801-226-0986 
 

Workers Compensation Quote Sheet 
 

 Individual                          Partnership                          LLC                         Association                         Corporation 

Business Name: __________________________________________________ Employer Tax ID #: ________________________  

Primary Contact: _______________________________________________ UIN #: _____________________________________  

Email: __________________________________________  Phone: _______________________  Fax: ______________________  

Primary Location Address: __________________________________________________________________________________  

City: ____________________________________________  State: ________________  Zipcode: ___________________________  

Description of Business Operations: __________________________________________________________________________  

Years in Business: ____________  Years of Experience: _______________________  EMOD: ___________________________  

Current Carrier: ________________________________________________ Requested Effective Date: ____________________  

Any Losses in the last 3 years?    Yes    No    If yes, Please describe: ________________________________________________  

______________________________________________________________________________________________________________ 

Payroll Info

Location 

# State

Classification 

Code Description # of Employees

Estimated Annual 

Remuneration

Information for ALL Employees Except Owners, Officers & Partners

 

Name Date of Birth Title/Relationship

Ownership 

Percentage Duties Included?

Estimated 

Annual 

Remuneration
      Yes       No

      Yes       No

      Yes       No

Information for Owners, Officers & Partners

 

Additional Info
Yes No Yes No Yes No Yes No

1. Do es  applicant o wn, o pera te  

o r leas e  a ircraft/watercraft?

7. Any wo rks uble t witho ut 

certifica tes  o f ins urance?

13. Any emplo yees  with 

phys ica l handicaps ?

19. Do  any emplo yees  perfo rm 

wo rk fo r o ther bus ines s es  o r 

s ubs idiaries ?

2. Do /have  o pera tio ns  

invo lve(d) s to ring, trea ting, 

dis charging, applying, 

dis po s ing, o r trans po rting o f 

hazardo us  materia l?

8. Is  a  written s afe ty 

pro gram in o pera tio n?

14. Do  emplo yees  trave l o ut 

o f s ta te?

20. Do  yo u leas e  emplo yees  

to  o r fro m o ther emplo yers ?

3. Any wo rk perfo rmed 

undergro und o r abo ve  15ft?

9. Any gro up 

trans po rta tio n pro vided?

15. Are  a thle tic  teams  

s po ns o red?

21. Do  any emplo yees  

predo minatly wo rk a t ho me?

4. Any wo rk perfo rmed o n 

barges , ves s e ls , do cks , bridge  

o ver water?

10. Any emplo yees  under 

16 o r o ver 60 years  o f age?

16. Are  phys ica ls  required afte r 

o ffers  o f emplo yement a re  

made?

22. Any tax liens  o r bankruptcy 

within las t 5 years ?

5. Is  applicant engaged in any 

o ther type  o f bus ines s ?

11. Any s eas o nal 

emplo yees ?

17. Any prio r co verage  

dec lined/cancelled/no n-

renewed in the  las t 3 years ?

6. Are  s ub-co ntrac to rs  us ed? 12. Is  there  any vo lunteer 

o r do nated labo r?

18. Are  emplo yee  hea lth plans  

pro vided?

23. Any undis puted and unpaid 

wo rkers  co mpens a tio n 

premium due  fro m yo u o r any 

co mmo nly managed o r o wned 

enterpris es ?
 


