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DEEP SOUTH.




	eQBE Workers Compensation Supplemental Application

To be submitted in addition to a completed ACORD 130 (2007/11) form and currently valued Loss Runs (3+ years) 

	Agency:  

	Insured Name:

	

	General Questions

	1.  Is there an in force workers compensation policy for this employer?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	a. If you answered “Yes” to “Is there an in force workers compensation policy for this employer?”

Is the current carrier for this risk an entity of QBE the Americas?  
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
N/A 

* This includes:  General Casualty Insurance Company, General Casualty of Wisconsin, Hoosier Insurance, North Pointe Insurance Company, Praetorian Insurance Company, Redland Insurance Company, Regent Insurance Company, Southern Guaranty Insurance, Southern Fire Insurance, Southern Pilot Insurance

	b. If you answered “No” to “Is there an in force workers compensation policy for this employer?”
Has the applicant been operating without employees up until this time?
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No  FORMCHECKBOX 
N/A

	2.  Do the applicant's employees drive in the regular course of employment (other than sales and clerical)?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	3. Does the applicant perform or get involved in any USL&H, Maritime, and Admiralty, Outer Continental Shelf Land Act, sub aqueous or any other form of maritime exposure?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	4.  Does the applicant perform or get involved in any FELA or any form of railroad or subway operations, manufacture, service, or repair?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No 

	5.  Does the applicant perform or get involved with any nuclear or atomic energy operations or services?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	6.  Does the applicant manufacture, sell, distribute, store, load, handle, use or transport ammunition or explosives?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	7.  Does the applicant perform pre employment drug/alcohol screening?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

*Please be advised that we will require a copy of the current drug/alcohol testing contract within 14 days of binding coverage

	

	

	

	

	

	

	Automotive Risks

	1. Does the applicant provide any towing?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	a. If “Yes,” then how many trucks does the applicant operate?  

         FORMCHECKBOX 
N/A

	2. Does the applicant perform any auto repossession?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	

	Construction Risks

	1. Does the applicant perform any demolition, blasting or wrecking operations?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	2. Does the applicant perform any environmental remediation, or are the applicants workers exposed to any radioactive materials, asbestos, hazardous chemicals or any hazardous waste (not including medical equipment operators)?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	

	Restaurant Risks

	1. Does the applicant do any off premises catering?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	2. Does the applicant operate a catering or lunch truck?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	3. Does the applicant perform pizza delivery?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No  

	

	Transportation Risks

	1. Does the applicant have any drivers that have had their license revoked or suspended within the last three years?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	2. Does the applicant operate any triple trailers?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	3. Does the applicant perform any flat bed hauling?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	4. Does the applicant perform any contract towing?  

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	5. Do the applicant’s operations involve courier delivery, hazardous waste, timber hauling, moving and storage, coal hauling, furniture moving, crane operations, mobile home delivery, warehousing, or limo/ambulance work?


 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No

	6.  Do the applicants operations involve courier delivery, hazardous waste, timber hauling, moving and storage, coal hauling, furniture moving, crane operations, mobile home delivery, warehousing, or limo/ambulance work?

 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
No
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