Workers’ Comp.  Loss  History  Recap
The firm of  ______________________________________________________________, has been in business for the past _____ years and represents “to the best of it’s knowledge” that it has incurred the following insurance losses over the last three years.

Policy Effective Date: ________________________________

Policy Number: ___________________________________________

Date of Loss: ____________________
Amount of Loss:  $____________________

Description of  Loss: 
______________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Date of Loss: ____________________
Amount of Loss:  $____________________
Description of  Loss: 
______________________________________________________________________________________________________

________________________________________________________________________________________________________________________
Date of Loss: ____________________
Amount of Loss: $ ____________________
Description of  Loss: 
______________________________________________________________________________________________________

________________________________________________________________________________________________________________________

Date of Loss: ____________________
Amount of Loss: $ ____________________
Description of  Loss: 
______________________________________________________________________________________________________

________________________________________________________________________________________________________________________
No Loss Statement:  There have been NO Work Related Injuries during the past _____ years during which time my company was covered by:


_____Workers’ Compensation
Carrier: _______________________________________

_____ Work Comp. Alternative     
Carrier: _______________________________________

_____ No policy has been in effect

I understand that this information will be used to help facilitate getting an insurance quote in a timely manner.  Loss runs, if available, have been requested, and will be furnished to you when received.

Sincerely,

_________________________________________
__________________________________
_________________

Signature




Title




Date









