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Name of Applicant: --------------------------------------

Federal Employers ID Number: ______________ NCCI Risk ID Number: __________ _ 

Effective Date: ____________________ Expiration Date: _____________ _ 

Workers Compensation Limits: ______________ Each Accident 

______________ Disease-Policy Limit 

______________ Disease-Each Employee 

Additional Coverages: -------------------------------------

PAYROLL INFORMATION 

State 

Separate payroll by State and Class 

Marina Operations ( 6836) 

Applies to Marina, Fuel Dock, Cleaning, Waxing and 

Polishing of boats for customers, moving boats 

around the yard using forklifts and store. 

-

Marina and Drivers ( 6826F) 

Applies to operations including the construction, 

replacement or expansion of their own marina. 
-

Campground/ RV Park ( 9015 ) 

Applies to Campground, RV Park 

-

Hotel/ Condominium ( 9052 ) 

Applies to Salespersons and drivers of the hotel/ 

condominium 
-

Restaurant ( 9082 ) 

Full Service Restaurant 
-

Restaurant (9083) 

Fast Food Restaurant 
-

Boat Salespersons (8748) 

Applies to Boat Dealership 
-

Boatbuilding ( 6834 ) 

Applies to Boatbuilding or Repair and Drivers 
-

Clerical (8810) 

Applies to clerical and office employees 
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INDIVIDUALS INCLUDED/ EXCLUDED 

Name DOB Title/Relationship Ownership 

GENERAL INFORMATION 

DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT/ WATERCRAFT? 

ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET? 

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

IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? 

INC/EXC 

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

Class Code 

DO/ HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, 

APPLYING, DISPOSING, OR TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfi lls, wastes, fuel tanks, etc) 

ANY WORK SUBLE T WITHOUT CERTIFICATES OF INSURANCE? (If "YES", payroll for this work must be included in 

the State Rating Worksheet) 

IS A WRITIEN SAFETY PROGRAM IN OPERATION? 

ANY GROUP TRANSPORTATION PROVIDED? 

ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE? 

ANY SEASONAL EMPLOYEES? 

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

ANY EMPLOYEES WITH PHYSICAL HANDICAPS? 

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

ARE ATHLETIC TEAMS SPONSORED? 

ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE? 

ANY OTHER INSURANCE WITH THIS INSURER? 

ANY PRIOR COVERAGE DECLINED/ CANCELLED/ NON-RENEWED IN THE LAST THREE (3) YEARS? 

(Missouri Applicants - Do not answer this question) 

ARE EMPLOYEE HEALTH PLANS PROVIDED? 

DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES? 

Payroll 

D Yes 0No 

D Yes 0No 

D Yes DNo 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes DNo 

D Yes DNo 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes 0No 

D Yes DNo 
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