P.O. Box 2107
Folsom, CA 95763

- Tel. (800) 864-5774

c Fax (888) 663-9259

o N Lic. #0E09018

DEVELOPMENT & CONSTRUCTION E-mail: Guy@DevConlns.com

Workers” Comp Questionnaire

Business Name:

Address:

Entity Type(circleone):  Individual Corporation Partnership
FEIN: Expiration date of current policy:

Yearsin business: License No:

List all officersholding 10% or more of stock and their titles:

Class Codes: Payroll:
1

2.

3.

4.

Part time employees Full time employees

Does employer offer health benefits? What portion do you pay?
Whoisyour provider?

Paid Sick, Vacation, Retirement Plans? % Paid

Details of claims over $25K :

Signature: Date:

All fields required in order to obtain a quote.



