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Today’s Date:

New venture business name:

Primary Address:

City: State: Zip:

Secondary Address:

City: State: Zip:

Proposed Effective Date:

1. How many years of experience does the owner have in this industry: years.

2. How many years of experience hiring, training and managing employees: years.

3. Name and address of previous business where applicant had experience:

Business name:

Address:

City: State: Zip:

Yes No

If yes, please explain:

5. Explain (in Remarks section) hiring practices, i.e. On-line applications, what level of experience of new employeesare owners looking

Yes No

Yes No
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This organization is brand new, commencing operations for the first time.

Previously a small business owner with no employees, and now hiring employee(s)for the first time.

coverage for the first time. If thisbox is checked, a letter explaining all previously known losses (or no-known-loss-letter) must

be included with this form. The letter must be prepared on theorganization’s letterhead, signed and dated by an executive of the

organization.

Comp coverage for their employee(s)since the first day of operations without any lapse in coverage, and would now liketo move

Yes No

a. If yes, are they retaining current management: Yes No

b. If, yes, are they retaining current employees: Yes No

c. If yes, will provide loss runs from previous owner: Yes No

d. Date purchased:

Remarks:

Applicant’s Signature Date
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