	Client Company Profile 

	
	
	
	
	
	
	
	SIC Code:
	 
	 

	
	
	
	
	
	
	
	Add-on Date:
	 
	 

	
	
	
	
	
	
	
	Client #:
	 
	 

	PEO Name:  _________________________________________
	
	Marketing Rep.:
	WCC
	 

	Corporate Name
	 
	 
	 
	 
	 
	 
	 
	Proposed Effective Date

	dba
	 
	 
	 
	 
	 
	State Unemployment #
	FEIN
	 

	Physical Address
	 
	 
	 
	 
	 
	 
	 
	Contractors Lic#

	City, State
	 
	 
	 
	 
	 
	Zip Code
	NCCI ID
	 

	Mailing Address
	 
	 
	 
	 
	 
	City
	 
	State/Zip
	 

	Owners Name
	 
	 
	 
	 
	 
	Phone
	Years in Business

	Key Contact
	 
	 
	Safety Contact
	 
	 
	 
	Fax
	 

	Type of business:     Sole Proprietor      Corporation      Non-Profit      LLC     PC      LLP        Partnership
	

	
	
	
	
	
	
	
	
	
	
	

	Description of Operations: 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	States of Operation:
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Employee Information (A separate payroll run may be provided.  Provide complete information for each location.)

	Hazard Group
	Class Code
	Rate
	# of EE's
	Duties
	Weekly Payroll
	Annual Payroll

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	General Liability Expiration Date ____________________________    Copy of GL Certificate attached ________

	
	
	
	
	
	
	
	
	
	
	

	Workers' Compensation History (Attach current loss runs and explanation of all claims over $15,000)
	

	Year
	Carrier
	Policy#
	Premium
	Mod
	# Claims
	Paid Losses
	O.S. Reserves

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 

	I attest that the claims information is, to the best of my knowledge, correct.  I also attest that no outstanding premiums

	are owed to any other Professional Employer Organization.
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	Signature                                                                                   Title
	
	Date

	
	
	
	
	
	
	
	
	
	
	

	Phone Survey Comments: 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	Signature of Loss Control Representative
	
	
	
	
	Date

	Heard about us by:    Received Post Card     Yellow Pages     Fax     Phone Call     Referral ___________________

	
	Car Sign
	
	Blue Book
	Internet
	
	Other ____________________
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