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RISK ADMINISTRATION SERVICES, INC.




	WORKERS’ COMPENSATION.
Our Focus.

Your Opportunity.SM



Workers’ Compensation Insurance – SD Innkeepers Association Program Request for Quote 
Use the “Tab” key to move through the form.  
	1. Agency Information 
   Agency Name 
   Agency Address 

   Producer Name
	Howalt-McDowell Insurance Inc
PO Box 5113
Sioux Falls SD 57117-5113
James Gulson

	2. Applicant Information 
    Applicant Name 
    Mailing Address

    Legal Entity
    FEIN # 

    Other Location Addresses 
    Contact Person

    Contact Phone Number

    Contact E-Mail
	     
     
     
 FORMCHECKBOX 
 Sole Proprietor   FORMCHECKBOX 
 Partnership  FORMCHECKBOX 
 Corporation   FORMCHECKBOX 
 LLC
 FORMCHECKBOX 
 Closely Held Corporation  FORMCHECKBOX 
 Other
     
     
     
     
     
     
     

	3. Description of Operation
	     
     
     

	4. Policy Information
    Proposed Effective/Expiration Date
    Employer’s Liability Limits
    Experience Modification (if applicable)
     (Provide Worksheet if Available)

    Current Workers’ Compensation Carrier

    Current Policy Expiration Date

    Expiring Premium
	     /     
 FORMCHECKBOX 
 100/500/100   FORMCHECKBOX 
 500/500/500  FORMCHECKBOX 
 1,000/1,000/1,000
     
                                                          

                                                     Assigned Risk Pool  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
     
     


	5.  Rating Information 

	Loc#
	Class 

Code
	Duties of Employees
	# of Employees by shift

    1st FT/PT             2nd  FT/PT           3rd  FT/PT
	Estimated Annual Payroll

	     

	9052
	Hotel & Salespersons, Drivers-all other than restaurant employees
	    
	    
	    
	    
	    
	    
	    

	     

	9058
	Hotel-Restaurant Employees
	    
	    
	    
	    
	    
	    
	    

	     

	9044
	Casino Gambling Hotel All Employees, Salespersons, Drivers
	    
	    
	    
	    
	    
	    
	    

	     

	8862
	Casino Gambling: Clerical Office Employees
	    
	    
	    
	    
	    
	    
	    

	     

	8810
	Clerical Office Employees - NOC
	    
	    
	    
	    
	    
	    
	    

	6.Prior Loss History 
   (attach prior carrier loss runs) 

· Losses in Expiring Term:
· Losses in Completed Prior Year #1:
· Losses in Completed Prior Year #2:
    
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No; Total dollar Incurred      ; Total # claims       
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No; Total dollar Incurred      ; Total # claims       
 FORMCHECKBOX 
Yes  FORMCHECKBOX 
 No; Total dollar Incurred      ; Total # claims       


	7. General Information (explain “yes” responses)
· Does applicant own, operate or lease aircraft?
· Any work performed underground or above 15”?
· Is applicant engaged in any other business?

· Are sub-contractors used? (If yes, % of work)?

· Any employees over 60 years of age?

· Is there any volunteer or donated labor?

· Does the exposure include a water park?

· Is there group transportation?     
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:      
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:      
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     


	8.  Individuals Included/Excluded from Coverage          

	Name
	Title/Relationship
	Ownership %
	Inc/Exc
	Class Code
	Payroll

	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	     
	     
	     
	     
	     
	     

	9.  Loss Control/Safety Practices & Procedures    
       (this section must be completed for scheduled credit consideration)
· Are workers trained in proper lifting techniques?

· Are employees who use cleaning chemicals issued the proper personal protective equipment, such as rubber gloves?
· Is there a footwear policy in place?
· Are cooks required to use padded mittens while handling pots and other heated kitchen equipment?

· Have employees been trained in the proper use of kitchen utensils?

· Are employees required to wear metal wire mesh gloves when using or cleaning cutting equipment?

· Are floors swept or vacuumed daily and are spills cleaned up immediately?
· Are employees instructed how to deal with intoxicated or abusive customers?

· Are employees trained in how to protect themselves during a robbery attempt?
· If there is a casino exposure are there special requirements for personnel who are required to lift coins or chips?
· Are there light duty positions available if transitional/modified/light duty work is needed?
· Are pre/post-employment physicals and/or drug/alcohol tests required?
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No; Remarks:     



_________________________________________________________  _____________________

Applicant Signature 








Date

_____________________________________________________  _____________________

Agent Signature 








Date





�














                      Fax to:  605-274-7505 or 605-339-3620


Email:  jgulson@howaltmcdowell.com or dhaber@howaltmcdowell.com 





