REQUEST FOR PROPOSAL
I. COMPANY INFORMATION

Company Name:      

Federal I.D.      

Mailing Address:      

City, State, Zip:      ,   ,      

Physical Address:      

City, State Zip:      ,   ,      

Legal Status:  FORMCHECKBOX 
 Corp   FORMCHECKBOX 
 LLC   FORMCHECKBOX 
 Sole Proprietorship   FORMCHECKBOX 
 Other:      

Description of Daily Operations:      

OWNERSHIP INFORMATION 

	Name of Owner
	Date of Birth
	Social Security Number
	% of Ownership

	     
	     
	   -  -    
	   %

	     
	     
	   -  -    
	   %

	     
	     
	   -  -    
	   %


Payroll Contact:      

Telephone: (   )    -     Ext      

Pay Cycle:  FORMCHECKBOX 
 Weekly   FORMCHECKBOX 
 Bi-Weekly  FORMCHECKBOX 
 Semi-Monthly  FORMCHECKBOX 
 Monthly

Total Gross Payroll (Per Cycle):       Number of Employees:      
Who currently handles your payroll needs?  FORMCHECKBOX 
 In House  FORMCHECKBOX 
 PEO  FORMCHECKBOX 
  Payroll Service Co.

II. WORKERS COMPENSATION
W/C RATING INFORMATION
	Class Code
	Description
	# of Employees
	Annual Payroll

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     

	    
	     
	     
	     


Current SUTA rate:      

Estimated Annual Sales $      Is there a Drug Free credit on your current policy?  FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No
Is there a Safety Credit on your current policy?  FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
What is your current Experience Modification?      

Who is your current Workers Compensation carrier?      

Is there any hazardous waste or material involvement? (TRANSPORTATION, STORAGE, APPLYING, ETC)

 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

If Yes describe:      

Are employees required to be underground or above 15 feet?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are Sub-Contractors used for any work?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    (Please Explain if Yes)      

Are Certificates of Insurance obtained for Sub Contractors?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are any employees working out of their homes or traveling more then 60%?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
Are any employees using group transportation?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you lease any employees?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Are any employees under 16 or over 60?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No   What are their roles?      

Is there any involvement with Docks, Vessels, Barges or Watercrafts?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

Do you Own, Lease or Operate any Watercraft or Aircraft?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

III. BENEFITS

Are employee health plans provided?  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No    Carrier Name:      

What type of plan?  FORMCHECKBOX 
 HMO  FORMCHECKBOX 
 POS  FORMCHECKBOX 
 POP
What is the amount of employer contribution?       Number of eligible employees:      
What are the current rates being paid?      

Number of participating employees:      

Please indicate which benefits you currently offer:

 FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Dental   FORMCHECKBOX 
 Vision  FORMCHECKBOX 
 Long Term Disability  FORMCHECKBOX 
 Short Term Disability  FORMCHECKBOX 
 Cancer
Please indicate which benefits you would like to offer:

 FORMCHECKBOX 
 Medical   FORMCHECKBOX 
 Dental   FORMCHECKBOX 
 Vision  FORMCHECKBOX 
 Long Term Disability   FORMCHECKBOX 
 Short Term Disability   FORMCHECKBOX 
 Cancer

IV. DOCUMENTATION CHECKLIST

 FORMCHECKBOX 
 ACORD application

 FORMCHECKBOX 
 UCT-6 forms for the last four quarters 
 FORMCHECKBOX 
 Current payroll reports 
 FORMCHECKBOX 
 Current loss runs and three years prior 
 FORMCHECKBOX 
 Copy of current workers compensation policy declarations page 
 FORMCHECKBOX 
 Employee census 
 FORMCHECKBOX 
 Current health insurance invoice 
 FORMCHECKBOX 
 Group medical questionnaire 
 FORMCHECKBOX 
 OSHA 200- OSHA 300 logs
COMMENTS
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