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WORK COMP QUESTIONAIRE

Applicant Name:      
1. Is the risk currently in or contemplating bankruptcy?



 FORMDROPDOWN 

2. Has the applicant’s work comp insurance ever been cancelled?


 FORMDROPDOWN 

3. If yes, why:      
4. Are any of the risk’s employees minors in violation of labor laws or Laborers not recorded in the books and records (off the books labor)?



 FORMDROPDOWN 

5. Are the employees of the risk part of any semi-professional or professional sports team (ex. Racing, hockey, football, softball, baseball, rugby)?



 FORMDROPDOWN 

6. Does the risk have any exposure to underground mining operations?

 FORMDROPDOWN 

7. Has the risk ever had a tax lien or filed for bankruptcy?



 FORMDROPDOWN 

8. Does the risk maintain, charter, own, rent, operate or lease aircraft?


 FORMDROPDOWN 

9. Does the applicant have operations in other states (other than Monopolistic states) not included in the submission?







 FORMDROPDOWN 

10. Does the applicant perform any blasting, structural demolition or handle asbestos?  FORMDROPDOWN 

11. Does the applicant have exposures subject to the following Federal Coverage’s / Acts Jones Act, USL&H, Defense Base Act, FELA, or Migrant and Seasonal Workers Act?











 FORMDROPDOWN 

12. Has the applicant’s insurance been cancelled for non-pay more than once in the past two years?










 FORMDROPDOWN 

13. Does the applicant handle any fireworks, explosives or firearms?


 FORMDROPDOWN 

14. Does the applicant have evidence of cont. Work Comp coverage for the past 2 years without a lapse?








 FORMDROPDOWN 

15. Does the applicant provide group transportation for employees?


 FORMDROPDOWN 

16. Is the applicant work force made up of more than 10% volunteers?


 FORMDROPDOWN 

17. Is there an interchange of labor between the applicant and any other Business not included in this submission?







 FORMDROPDOWN 

18. Does the applicant lease, or supply workers to others on a temporary or permanent basis (ex. Temp staffing agency or PEO)?






 FORMDROPDOWN 

19. Does the applicant include the cost of labor for all un-insured contractors In their payroll estimates (SUB-CONCTRACTOR)






 FORMDROPDOWN 

20. Has the applicant been previously insured under an AIG policy anytime in the last 3 years?










 FORMDROPDOWN 

21. Does the applicant perform courier or messenger services?



 FORMDROPDOWN 

22. Does the applicant handle hazardous waste?





 FORMDROPDOWN 

23. Does the applicant operate cranes?






 FORMDROPDOWN 

24. Are more than 10% of the applicant’s driver’s independent contractors?

 FORMDROPDOWN 

25. Is the applicant engaged in auto repression?





 FORMDROPDOWN 

26. Does the applicant utilize sub haulers?





 FORMDROPDOWN 

27. Does the applicant transport logging and/or timber
?



 FORMDROPDOWN 

28. Does the applicant move houses or is it a moving & storage operation?

 FORMDROPDOWN 

29. Have any of the applicant’s driver’s had a major moving violation in past 3 years?
 FORMDROPDOWN 

30. Do any of the divers have 3 or more moving violations or at fault accidents in the past 3 years?










 FORMDROPDOWN 

31. Do any of the applicant’s drivers have a suspended or revoked license

 FORMDROPDOWN 

32. Do any of the applicant’s drivers have less than 3 years commercial driving experience?











 FORMDROPDOWN 

33. Is the applicant a limo and/or ambulance service?




 FORMDROPDOWN 

34. Does the applicant haul coal?







 FORMDROPDOWN 

35. Does the applicant perform contract furniture moving?



 FORMDROPDOWN 

36. Does the applicant haul oversize loads?





 FORMDROPDOWN 

37. Is the applicant a mobile home dealer?





 FORMDROPDOWN 

38. Is the applicant involved in any manual loading or unloading?


 FORMDROPDOWN 

39. Does the applicant have any warehouse facilities?




 FORMDROPDOWN 

40. Is the applicant exposed to triple trailers?





 FORMDROPDOWN 

41. Does the applicant perform automobile or truck towing?



 FORMDROPDOWN 
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