[image: image1.png]accuchex



Payroll Management Services

365 Bel Marin Keys Blvd.

Suite 200

Novato, CA 94949
Payroll Management Services

WORKERS COMPENSATION INSURANCE QUOTE REQUEST
	Request date
	

	Contact name
	

	Primary owner’s name
	

	Business legal name
	

	Business dba
	

	Address
	

	City, State, Zip
	

	Phone
	

	Fax
	

	E-mail
	


UNDERWRITING 

	Nature of your business
	

	Federal Employer ID
	

	Current WC insurance carrier
	

	Multi-State Employer Y/N
	

	Renewal date
	

	Medical Insurance Provided Y/N
	


PAYROLL 

	Annual gross payroll
	$

	Number of owners
	

	Total payroll of owners
	$

	Number of employees
	

	Total payroll of employees
	$

	Exclude Owners (Yes/No)
	

	Who does your payroll?
	


	
	Class/Code
	WC Rate
	Annual Payroll

	Employee group 1
	
	
	

	Employee group 2
	
	
	

	Employee group 3
	
	
	

	Employee group 4
	
	
	

	Employee group 5
	
	
	


BUSINESS BACKGROUND
	Years of experience
	

	Years operating this business
	

	Business license type & city
	

	Business license number
	


RISKS

	Are you open 24 hours/day?
	

	Do you deep fry foods?
	

	Do you fill propane tanks?
	

	Other comments regarding your business which may effect WC coverage
	

	Please provide a "loss value run" report from your current WC carrier.


CLAIMS AND LOSSES FOR LAST FIVE YEARS
	Description
	Amount

	
	$

	
	$

	
	$

	
	$

	
	$
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