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Workers’ Compensation Fund
Along with the estimated payrolls you provide, indicate what departments are being covered under this policy.  Please return this form.  Thank you.



HIGHWAY DEPARTMENT


COUNTY GENERAL


PARKS/RECREATION


BOARD OF EDUCATION



AMBULANCE SERVICE


SHERIFF’S DEPARTMENT



SANITATION DEPARTMENT


COUNTY UTILITY

Please list below any other departments not shown above (such as: fire department, health department, county commissioners, etc.)

Participant


Certificate # (if Renewal)


Policy Period


Participant’s FEIN #_________________________
