(856) 380-0217
www.epicintermediaries.com

Submitted by:
Effective Date:
Submission Date:
Quote Deadline:

1. Legal name of applicant:

FEIN:

2. (a) Applicant's Address:
2. (b) Applicant's Website:
3. List all Subsidiaries or additional Named Insureds to be covered. Please include FEIN(s) for each named insured and attach separate sheet if necessary):

4. Describe applicant’s operations:
5. Current/Expiring Program:
Insurer/Reinsurer:

Policy Period:
Limits:

Coverage A:
Coverage B:
Aggregate:

Retentions:

Coverage A:
Coverage B:
Aggregate Loss Fund ($):

Current Coverage Extensions/Endorsements:

6. Coverage(s) Requested:
Limits:

Coverage A:
Coverage B:
Aggregate:

Retentions:

Coverage A:
Coverage B:
Aggregate Loss Fund ($):

Requested Coverage Extensions/Endorsements:

Actual quoted coverage (if any) may not include requested coverages. Depending upon the applicant's experience and exposures, state regulations and/or carrier
underwriting criteria, requested coverages may not be available to all applicants.
7. States or jurisdictions where the applicant will operate as a self-insurer:
8. Date applicant qualified as a self-insurer:
9. Does the applicant have operations in any states/jurisdictions that will not be covered under the proposed policy?
Yes

No

If "yes", please list:

©2014 EPIC Intermediaries, Inc

1

10. Service Company (TPA) Information:
(A) Claims Administration Service (TPA):
Name of service company:
Address (servicing location):
Contact name & telephone #
E-Mail:
Description of services provided:

Does service contract require claims to be handled to conclusion?
If "No", please describe nature of contract:
Does service contract require excess claims reporting and periodic updates to carrier?
If "No", please provide party responsible for reporting:
Effective date of current TPA contract:

Yes

No

Yes

No

Term of contract (years):

(B) Safety/Loss Prevention Service:
Name of service company:
Address (servicing location):
Contact name & telephone #
E-Mail:
Description of services provided:

11. Please provide a listing of estimated payrolls by state, by class code for the proposed policy period below:
(Use separate sheet if more space is needed.)
State

Code

Description

Payroll ($)

TOTAL $
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12. Please provide prior aggregate loss experience and historical payrolls for the applicant in the grid below. Losses should be valued within 90 days of the proposed effective
date.
Policy
# Open
# Closed # Closed w/o Total # of
Total
Total
Payroll
Total Paid
Subro.
Valuation
Period
Claims
Claims
pmt*
Reserves
Incurred
claims

* Are closed without payment claims included in total?

Yes

No

13. Please provide information on any individual claim with an incurred value of $50,000 (or more) in the grid below. Also include any claim(s) involving death,
dismemberment, severe burns, spinal cord injuries, paraplegia, quadriplegia, and/or claims involving multiple employees (regardless of incurred value). Losses should be
valued within 90 days of effective date.
Total
Total
Description of Loss
Date
Claimant
Total Paid
Subro.
Valuation
Reserves
Incurred

©2014 EPIC Intermediaries, Inc

3

14. General Information:
YES

NO

Has the applicant made any significant changes in operations in the last 5 years?
Does the applicant anticipate any significant changes in operations in the next 5 years?
Do employees travel to other states?
Do employees travel outside of the United States?
Does the applicant's operations include exposures to any actual or possible occupational diseases?
Does the applicant own, lease and/or charter aircraft? (If "yes", please submit an aircraft supplemental application).
Does the applicant own, lease and/or charter watercraft? (If "yes", please submit a watercraft supplemental application).
Does the applicant's operations include any actual or incidental USL&H exposures?
If "yes", is the applicant a qualified self-insured for USL&H exposures?
Does the applicant's operations include any actual or incidental Jones Act/Maritime Liability exposures?
If "yes", is the applicant a qualified self-insured for Jones Act/Maritime Liability exposures?
Does the applicant's operations include any actual or incidental FELA exposures?
If "yes", is the applicant a qualified self-insured for FELA exposures?
Does the applicant's operations include any actual or incidental Outer Continental Shelf Lands Act exposures?
If "yes", is the applicant a qualified self-insured for Outer Continental Shelf Lands Act exposures?
Does the applicant's operations include any actual or incidental Defense Base Act exposures?
If "yes", is the applicant a qualified self-insured for Defense Base Act exposures?
Does the applicant engage in operations with exposures to hazmats?
Does the applicant engage in operations with exposures to burns?
Does the applicant manufacture, produce, refine, store, distribute and/or transport flammable material(s)?
Does the applicant manufacture, produce, handle, store, distribute and/or transport explosives or explosive material(s)?
Does the applicant engage in any mining, cofferdam, underground and/or underwater operations?
Does the applicant's operations include exposures to heights?
Does the applicant perform any wrecking, dismantling and/or demolition work?
Does the applicant provide any transportation of employees to and/or from any worksite or work location?
Does the applicant have any volunteers and/or donated labor to be covered?
Does the applicant utilize any temporary and/or leased Employees?
If "yes", does the applicant provide worker's compensation coverage for these employees?
Does the applicant subcontract employees to other employers?
If "yes", does the applicant provide worker's compensation coverage for these employees?
Does the applicant utilize any sub-contracted labor?
If "yes", does the applicant secure proof of worker's compensation coverage for these workers?
Has the applicant had any state and/or federal OSHA violations in the past five years?
Does the applicant employ doctors and/or nurses?
Please provide details on any "Yes" responses below (attach additional sheets if necessary):
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Colorado
It is unlawful to knowingly provide false, incomplete or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the
company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly
provides false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant
with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
Florida
Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading
information is guilty of a felony of the third degree.
New Jersey
Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.
New York
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially
false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall
also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
Louisiana
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty
of a crime and may be subject to fines and confinement in prison.
Other States and Jurisdictions:
Any person who, with intent to defraud or knowing that he is facilitating a fraud against an insurer, submits an application or files a claim containing false or deceptive
statement is guilty of insurance fraud.

This application is NOT a binder or offer of coverage. The application must be signed by the applicant or the applicant’s authorized representative. The applicant represents
that all statements made in this application are complete and true and that all material facts have been fully disclosed.

Applicant’s Name (printed):

Applicant’s Signature:

Applicant’s Title:

Date:

In addition to the information provided in this application, please also include the following supporting items:
Copy of supporting carrier and/or TPA loss runs.
Detailed description of applicant's safety/loss control program.
Copy of applicant's most recent financial statement(s).
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