
WORKERS’ COMP SUPPLEMENTAL APPLICATION 

Insured: Eff. Date: 

Website AddrFax #.:Tel. #.:Contact Name & Title: ess : 

 

# of locationsYears in business:

Description of operations 

Union:      Yes       No  If yes, name of Union 

Current number of employees:                   Full VolunteerSeasonalPart timetime s 

Percent of employee turnover in the last 12 months Part timeFull time

Employee staffing expectation over the next 12 mont Part timeFull timehs

Average hourly wage in Governing Class:  Full time Part time $$

Average hourly wage in Clerical class:        Full timeParttime $

Average hourly wage in Sales class:            Full Part timetime $

Has the insured ever been in bankruptcy?       Yes       No                If yes, explain 

% pAre ALL employees eligible Y/N; if no then who? aid by employer % of participation 

NoYesGroup Health

Retirement /Yes NoVacationNoPaid sick leave Yes NoYesPension Plan

Name of Healthcare provider: 

EmergencyPhysicianDo you use a specific: Clinic room 

NoYesCPR training provided?

NoYesSafety program / IIPP compliant with SB 198

NoYesReturn to light duty plan

NoYesReturn to full time modified work plan

NoYesDesignated full time safety director      Name: 

NoYesSafety meetings held for all employees        Frequency of meetings 

NoYesSafety training held for all employees NoYesIncentive program for employees

Personal protective safety equipment provided Yes  No 

Supervisors are held accountable for injuries / acc Noidents  Yes

NoYesAccident investigation program in place   

Do you have a Health & Wellness program? Yes No 

Describe Health & Wellness activities: (eg. physical fitness and nutrition assessment and consultation, 

lifestyle health risk appraisal, discounted gym membership, walk‐at‐lunch program, weight loss/smoking cessation program, stress 

reduction, first aid, blood pressure management, physical demand validation of job descriptions, etc.) 

HIRING PRACTICES:  

 

Employment application 

 

Yes 

 

No 

  

Drug/substance abuse 

 

Yes 

 

No 

NoYesReference checks  NoYesAudiometric Testing

NoYesMotor Vehicle Record Check  NoYesPre/Post employment physical

NoYesVolunteer Labor used  NoYesPathogenic test (i.e. lead )

NoYesTemporary labor used  NoYesOrthopedic back test

Hours of operation: to                                     Number of daily shifts 

Number ofYes       NoOperation includes driving? No. of vehiclesauthorized drivers

Types of vehicles driven 

Reason(s) for driving (delivery, sales calls, etc.)? 

OtherFrequency of driving: Daily Weekly

Driving radius:  

ParFrequency of MVR checks NoYesticipation in CHP Pull program

Driver acceptability standards have been establishe NoYesd

NoYesVehicles inspection / maintenance program Frequency 

Vehicle maintenance performed is performed by employ NoYesees

NoYesEmployees take vehicles home

Motor Carrier Permit (MCP) Filing Number: 

Any travel out of Country/ State?     Yes  No   What Countries and/or States?       No. of employees who travel?            Frequency? 

GENERAL INFORMATION: 

BENEFITS: 

SAFETY PROGRAM: 

Past Payroll Info (Annualized Lump Sum per yr or Can send in Exmod Worksheet Instead):
2017-2018=                                                             2015-2016=
2016-2017=                                                             2014-2015=




