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EXCESS WORKERS' COMPENSATION APPLICATION
 
Must be accompanied by an Employee Concentration Supplement
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APPLICANT INFORMATION
Name of Additional Named Insured:
 Website Address:
Describe operations, processes, and products:
Attach a copy of current and comprehensive loss prevention inspection reports, product brochure,annual report or 10-K report, and copy of certificateof approval to self-insure issued by the state.       
**  If the applicant is a Health Care Facility, a Hospital/Health Care Supplemental Application must be completed. **
States/Jurisdictions  
Provide the date that the applicant qualified as a Self-insured:  
In which States or Jurisdictions will the applicant operate as a qualified Self-insured? 
THIRD PARTY ADMINISTRATOR INFORMATION       (If requesting approval for self-administration, attach an Approved Service Organization Application.)
Name of the Third Party Administrator:
Has service company accepted responsibility for providing specific excess claim reporting and follow-up detail to excess carrier?  
If no, who is responsible?
How long are claims to be handled by the TPA?        
How many years has the service company had a service contract with the applicant?      
How Long?
If less than 7 years, will loss runs include all prior TPA open and closed claims?  
Is the service contract concurrent with the policy period?  
If no, what are the Effective and Expiration dates of the service contract?
** Loss runs concurrent with the policy period must be provided on a quarterly basis. **
LOSS PREVENTION SERVICE
Name of Service Provider or Consulting Firm:
Does applicant agree to provide copies of loss prevention reports upon request?
If no, who is responsible?
Check each component of the applicant's current safety program:
How Long?
If no, what are the Effective and Expiration dates of the service contract?
CURRENT PROGRAM
Name of current workers' compensation carrier (Primary or Excess):
If fully insured, describe type of plan (e.g. Retro, Dividend, Large Deductible):
Complete if currently self-insured:
STATE	
SPECIFIC RETENTION
SPECIFIC EXCESS LIMIT
EMPLOYER'S LIABILITY LIMIT
AGGREGATE LIMITATION PER  OCCCURENCE
AGGREGATE EXCESS LIMIT
MINIMUM  AGGREGATE  RETENTION
Complete for the desired coverage (indicate all alternatives to be considered):
STATE	
SPECIFIC RETENTION
SPECIFIC EXCESS LIMIT
EMPLOYER'S LIABILITY LIMIT
AGGREGATE LIMITATION PER  OCCCURENCE
AGGREGATE EXCESS LIMIT
MINIMUM  AGGREGATE  RETENTION
Provide the following information for each state or jurisdiction to be covered:
STATE
W.C. CLASS CODE
CLASSIFICATION
NO. OF EMPLOYEES
ESTIMATED ANNUAL PAYROLL
(WA ONLY) ESTIMATED ANNUAL MAN HOURS
                                                                                        Totals:  
VEHICLE INFORMATION
A.
Does applicant own or lease more than 25 vehicles? 	
B.
Are 10 or more non-employer owned vehicles used by employees on company business? 	
C.
Does applicant own or lease vehicles for any of the following purposes: Police, Fire Protection, Ambulance Service, or Street Maintenance? 	
D.
Does applicant own or lease vehicles that haul or transport applicant's goods or products? 
E.
Does applicant own or lease vehicles that haul or transport the goods or products of others? 
F.
Does the applicant provide transportation of employees to, and/or from, any work site/location?
Vehicle Seating Capacity
Average Number of 
Employees per Trip
Average Radius of
Travel per Trip (miles)
Average Number 
of Trips
      
* If answering "YES" to any of A. through E. above, complete a Vehicle Supplemental Application and skip the grid below.
Complete this grid for any owned or leased vehicles, unless you answered "YES" to any of A through E above.
OWNED / LEASED
NON-OWNED
TYPE OF VEHICLE
Number of Units
Avg. Number of 
Employees per Vehicle
Number of Units
Avg. Number of Employees per Vehicle
1.
Passenger Cars
2.
Vans
3.
Light & Medium Trucks
4.
Heavy & X-Heavy Trucks
5.
Buses
6.
Truck Tractors
7.
Motorcycles
8.
Other (Golf Carts, ATVs, Trams, etc.)
9.
Trailers
Special Exposures - Select the answer that reflects the actual and/or anticipated exposures associated with the applicant's operations. Does the applicant:
A.
Own, lease or charter any aircraft? If "yes", an Aircraft Supplemental Application must be completed. 
B.
Have employees that travel on aircraft other than commercial aircraft? If "yes," an Aircraft Supplemental Applicationmust be completed.         
C.
Own, lease or charter any watercraft? If "yes", a Watercraft Supplemental Application must be completed.         
D.
Load, unload, repair or construct watercraft or vessels including work performed on barges or docks? 	
E.
Have operations or employees subject to the Longshore and Harbor Workers' Act, Defense Base Act, Outer Continental Shelf Act, Non-Appropriated Fund Instrumentalities Act, or Jones Act? 	
F.
Own, operate, or maintain a railroad, or own, lease, operate, or repair railroad equipment? 	
G.
Have foreign operations or employees who travel to foreign countries? 	
H.
Have occupational disease exposures now or in the past? (Includes asbestos, silica dusts, toxic, injurious or hazardous substances, compounds or chemicals, caustics, fumes, noise, radiation, communicable diseases & any other O.D. exposures.)  
I.
Have operations involving nanotechnology? 	
J.
Manufacture, produce, refine, store, distribute, or transport gases, gasoline, or flammables? 	
K.
Manufacture, handle, transport, distribute, or store explosives or explosive substances? 	
L.
Have underground, tunneling, mining, cofferdam, or subaqueous operations? 	
M.
Perform wrecking, dismantling, or demolition work? 	
N.
Have operations subcontracted to others?  
O.
Does the applicant require current and valid certificates of insurance? 	
P.
Have operations involving exposure to heights? 	
Q.
Have operations involving exposure to burns or explosions? 	
R.
Have operations that are subject to OSHA's Process Safety Management Standard for Highly Hazardous Materials? 	
S.
Have any OSHA violations in the past 10 years? 	
T.
Have employees that are leased or loaned from other organizations? (If "yes", attach copy of employee lease agreement.) 	
U.
Lease or loan employees to other organizations? (If "yes", attach a copy of employee lease agreement.) 	
V.
Have any substantial or unusual changes in operations that are planned or have taken place in the last five years? 	
W.
Have workers' compensation coverage that was cancelled or non-renewed in the last seven years? 	
X.
Anticipate providing any employees for volunteer disaster relief such as earthquake or hurricane relief? 	
Y.
Have any volunteer or donated labor to be covered? 
Z.
Have employees receiving supplemental benefits in addition to statutory workers' compensation benefits? 	
  AA.
Does the insured have firefighters (volunteer or employee) who are certified by National Wildfire Coordinating Group, 
or similar state/local agency, for any position category designated as "wildland fire", or do any firefighters (volunteer or employee) participate as members of interagency hot shot teams? 
Loss Experience - Provide at least a seven year loss history for each State to be included in proposal coverage.        Please provide 10 years for the best possible terms.
        * Summarize loss experience even though submitting loss runs.        * Loss runs must be submitted with the application.        * Break out losses by policy year. Loss runs must be valued within 90 days of the new policy inception. Excel format preferred.
Beginning Policy Period 
MO/DAY/YEAR:    
Ending Policy Period 
MO/DAY/YEAR: 
STATE
TOTAL AUDITED PAYROLLS  ($)
INDEMNITY PAID
INDEMNITY RESERVE
MEDICAL PAID
MEDICAL RESERVE
CLAIMS EXPENSE
TOTAL INCURRED
VALUATION DATE
STATE
TOTAL AUDITED 
MAN HOURS (WA only) 
INDEMNITY PAID
INDEMNITY RESERVE
MEDICAL PAID
MEDICAL RESERVE
CLAIMS EXPENSE
TOTAL INCURRED
VALUATION DATE
 Provide information concerning all death claims and all claims with total incurred costs in excess of $100,000 in the loss experience provided.
STATE
DATE OF LOSS
NUMBER OF CLAIMANTS
CLAIMANTS NAME(S)
DESCRIPTION OF LOSS & NATURE 
OF INJURY OR DISEASE
TOTAL PAID
TOTAL RESERVE
TOTAL INCURRED
OPEN OR CLOSED
FATALITY
Is information taken from loss runs?
Provide information on bonds now in place or that will be required to continue self-insurance:
STATE
BOND AMOUNT
EFFECTIVE DATE
CURRENT BOND CARRIER
BOND RATE
CURRENT EXCESS CARRIER
Other Policies:
 Does the applicant have operations covered by a large deductible policy?
 Does the applicant have operations covered by a guaranteed cost policy?
 Does the applicant have operations covered by a Texas non-subscriber policy?
 Does the applicant have a business automobile deductible policy?
 Does the applicant have a general liability deductible policy?
 Does the applicant have a Cyber liability policy?
FRAUD WARNING STATEMENTS
Colorado 
It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies. 
 
District of Columbia
WARNING: It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person. Penalties include imprisonment and/or fines. In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant. 
 
Florida 
Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of claim or an application containing any false, incomplete or misleading information is guilty of a felony of the third degree. 
 
Kentucky 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime. 
 
Maryland
Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or benefit or who knowingly or willfully presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. 
 
New JerseyAny person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties. 
 
New YorkAny person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation. 
 
Ohio
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing a false or deceptive statement is guilty of insurance fraud. 
 
Oregon 
Any person who knowingly and with intent to defraud or solicit another to defraud an insurer: (1) by submitting an application, or (2) by filing a claim containing a false statement as to any material fact thereto, may be committing a fraudulent insurance act, which may be a crime and may subject the person to criminal and civil penalties. For remedies other than the denial of a claim, misstatements, misrepresentations, omissions or concealments on the Employer's part must either be fraudulent or material to the Company's interests. 
 
Utah
Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.
 
Vermont
Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject to penalties under state law.
 
All Other States 
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false, incomplete or misleading information in an application for insurance for the purpose of defrauding the company, commits a fraudulent insurance act, which is a crime and is subject to denial of insurance benefits, as well as civil and criminal penalties.
 This is NOT a binder of coverage. The application must be signed by the applicant or the applicant's representative. The applicant represents that all statements made in this application are complete and true and that all material facts have been fully disclosed.
Applicant Representative's Signature:
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