
WORKERS COMPENSATION EXPOSURES  

Limit:           

 

Name Title Ownership Duties Inc/Exc 

     

     

     

     
(% Ownership should equal 100%) 

Loc # Code Description Full Part Payroll 

      

      

      

      

      

      

      

      

      

 

Experience Modifier:  ___ Yes ___ No  If yes, mod #/NCCI #     (need a copy of the EMR worksheet) 

Waiver of Subrogation Blanket? ___ Yes ___ No  Specific? ___ Yes ___ No  How many:    

Alternate Employer Endorsement? ___ Yes ___ No  If yes, to who:        

List all states where the applicant anticipates working during the next 12 months:        

                

Any work performed underground or above 15 feet? ……………………………………………………… ___ Yes ___ No   

If yes, describe:    

Are operations performed on docks, piers, wharves, etc., along navigable waters? …………………… ___ Yes ___ No  

If yes, describe:    

  

Is any work performed on barges, vessels, or bridges that span navigable water? ……………………. ___ Yes ___ No  

Are operations performed on fixed platforms on the outer continental shelf? …………………………... ___ Yes ___ No  

If yes, answer the following: 

What is the nearest governing state?   

Where is the work located?   

Describe the type of work:    

  

Is applicant engaged in any other type of business? ………………………………………………………. ___ Yes ___ No   
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Any work sublet without certificates of insurance? …………………………………………………………. ___ Yes ___ No   

Any group transportation provided? ………………………………………………………………………….  ___ Yes ___ No   

Any employees under 16 or over 60 years of age? ………………………………………………………..  ___ Yes ___ No   

Any seasonal employees? …………………………………………………………………………………… ___ Yes ___ No   

Is there any volunteer or donated labor? ……………………………………………………………………  ___ Yes ___ No   

Any employees with physical handicaps? ………………………………………………………………….. ___ Yes ___ No   

Are athletic teams sponsored? ……………………………………………………………………………….  ___ Yes ___ No   

Are physicals required after offers of employment are made? …………………………………………… ___ Yes ___ No   

Are employee health plans provided? ……………………………………………………………………….  ___ Yes ___ No   

Do you lease employees to or from other employers or is there a labor interchange with any other business or 
subsidiaries? …………………………………………………………………………………………………___ Yes ___ No 

Are operations performed in monopolistic workers compensation states? ………………………………  ___ Yes ___ No  

If yes, what states:    

Do employees ever travel outside the United States to work? ……………………………………………. ___ Yes ___ No  

If yes, where:    
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