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Waiver of Subrogation?:
(additional premium of 2%+)

  

 
 

 

Type of Proposal Requested:
  Occupational Accident  
  Occupational Accident 
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Business Type:      Corporation      Partnership      Individual       LLC Tax ID:
List any  Owners, Officers or Partners to be excluded (use separate sheet if necessary): 
On a separate sheet list all affiliates to be covered including Tax ID#.

Yes by any of the following that apply. If not checked YES, applicant represents and warrants the answer is "No".
If yes, please explain with detail, Use separate sheet as necessary. 

State Zip
Year of workers' comp rejection

 

BENEFITS TO BE QUOTED: 
EL Limits: SIR:

 Weekly Disability Limit:: 
 ($600-$1000) benefit available

 Benefit Period:

 (106 - 260 weeks) benefit period available

chardin
Cross-Out
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