
MIG – Staffing Division WC 

Request for Proposal 

 
E-mail: submissions@quotemywc.com 

 
 

    

 

Referring Company:  Date Sent:  

 

Referrers Name:                   Referrers E-mail or Fax:       
 

           

Client Data (attach separate listing of all additional locations)         
 

 
Client Name:  

 
Proposed. 
Effective Date:  

 
Address:  

 
Fed Tax ID:   

 
 

City, State, Zip:  

 

Total # of 
Employees:  

 

Website:  
 

Payroll Frequency:  
 

Email:  
 

Current SUTA Rate:   
 

Contact Name:  
 

Years in Business:   
 

Primary Phone:  
 

Fax:  
        

 

Type of Business:    Sole Prop.    Partnership    Corp.   Non-Profit    L.L.C.   P.C      L.P 
 

        

Description of Operations:    

 

 

 

Payroll Frequency:  Weekly   Bi-Weekly (every other Friday, etc.)  Semi-Monthly (1st & 15th, etc.)   Monthly 
 

Pay Period Start(s): (Sun., Mon., 1st, 16th, etc.)  

Pay Period End(s): (Sun., Mon., 1st, 16th, etc.)  

Pay Days: (Fri., Following Friday, 5th, 20th, etc  

 

How do the employees get paid?  Check  EFT (Direct Deposit)   Pay Cards (visa etc) 
 

Workers Compensation History  
 

Year 
 

Carrier 
 

Policy # 
 

Premium 
 

Mod 
# of 

Claims 
 

Incurred 
Losses 

       

       

       
 

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

NCCI Class Code(s) # of EE’s Description Annual Payroll 

   $  

   $ 

   $ 

   $ 

TOTAL Estimated Annual Payroll $  



 

Subscriber Profile - page 2 

General Information (Provide details for all “Yes” answers) Yes No 
1. Does applicant own, operate, or lease aircraft/watercraft?   
2. Any past, present, or discontinued operations which involve exposure to chemicals, painting, or 

hazardous materials? 
  

3. Any work performed underground or above 15 feet?   
4. Any work performed on barges, vessels, docks, bridge over water?   
5. Is applicant involved in any business other than that specified in the description of operations?   
6. Are any subcontractors utilized? (If yes, give % of total work subcontracted: _________ )   
7. Any work sublet without certificates of insurance?    
8. Is a written safety program in place? (Attach copy.)   
9. Any group travel, ride-share programs, or tool or vehicle allowances provided?  Up to 4.   
10. Any employees under age 16?      Over age 60?          
11. Are any employees: Short-term lease?       Temporary?     Seasonal?     
12. Is there any volunteer or donated labor?   
13. Any employees with physical handicaps?   
14. Do employees travel out of state or out of the country?  If so, describe scope of travel below.   
15. Are athletic teams sponsored?   
16. Are physicals required after offers of employment are made?   
17. Any other insurance with this insurer?   
18. Any prior coverage declined, canceled or non-renewed in the past three (3) years?   
19. Are employee health plans provided?   
20. Is there a labor interchange with any other business/subsidiary?   
21. Do you lease employees to or from other employers?   
22. Do any employees predominantly work at home?   
23. Any tax liens or bankruptcy within the last 5 years?   
24. Any undisputed and unpaid workers compensation premium due from you or any commonly 

managed or owned enterprises? If yes, explain including entity name(s) and policy number(s) 
  

25. Does employee turnover exceed 30% annually?   
26. Does the radius of vehicle operation exceed 200 miles?   
27. Are MVRs checked on all drivers?     
28. Is a drug testing program in effect?  (Attach copy.)   
29. Is an early return/modified duty program in place?   
30.    Does applicant pay full wages for modified duty work, or at least 2/3 wages?   

 

Additional Comments: 
 

 

 

 

 
 

 

           / /   

Signature of Authorized Representative   Title   Date 

 

 

         

Print Name of Authorized Representative 


