
  
Worker’s Compensation 

Application Transmittal Sheet 
Please submit this form with your new business application by fax to: 

Barbara Lobdell at (508) 634-2931 
 

 
Named Insured:__________________________________________________ 
 
Requested Effective Date:_________________________________________ 
 
 
 
 
 
 

 
 

 
***Please complete the following information.  This will be the avenue in which 

The Number One Insurance Agency will contact you regarding the above-
mentioned insured. 

 
Agency Contact Name:____________________________________________ 
 
Contact’s Email:__________________________________________________ 
 
Agency Name:___________________________________________________ 
 
Address:________________________________________________________ 
 
________________________________________________________ 
 
Agency Phone:___________________________________________________ 
 
Agency Fax:_____________________________________________________ 
 
 
Thank you for your interest in the Number One Insurance Agency’s Worker’s 
Compensation Program. 
 
Please contact Barbara Lobdell with any questions regarding the submission 
process at (508) 634-7362 or blobdell@massagent.com. 

To speed things along, please check option below: 
 

 Provide quote and wait for request to bind.  
 

 Quote is not needed.  Please bind coverage and provide binder reflecting,   
    policy number, effective date, carrier and premium information.   



COMPLETION INSTRUCTIONS  
 

Required Fields & Notes for Workers Compensation Application 
 

 Be sure to complete the following fields: 
 
• Agency, phone, fax & email if available 
• Applicant Name 
• Mailing Address 
• Yrs in Business 
• Type of business:  Individual, Corp, etc. 
• FEIN 
• Location addresses 
• Proposed Effective Date 
• Part 2 – Employer’s Liability Limits 
• Deductible option – if requesting:  Medical or Indemnity per claim or per claim w/ aggregate. 
 The Hartford:  Amounts available:  $500, $1000, $2000, $5000 
 Please include Hartford Form WC 66 01 51 A to apply for any of these options. 
 
• Under Rating Information be sure to include by location:   

class code, phraseology, # employees & payroll 
 

 Example:  01 8810 Clerical  1FT  / 2PT $50,000* 
       01 8742 Outside Salesperson 1FT / 0PT $80,000* 
       02 8810 Clerical  1PT  $20,000* 
 

*These figures should include the payroll for any “included” officers and owners.   
It should be the entire “included” payroll for the business. 
 
The section including Mod, ARAP, Loss Constant – you do not need to complete.   
Our quote proposal will provide this information for you. 

 
• Under Individuals Included/Excluded Area 

 
• All owners and officers must be listed if included or not!   

We need name, title, % of ownership, if they are being Included or Excluded,  
Class Code and Payroll. 
[For details regarding MA’s requirements, see the General Information webpage.] 

 
• If prior carrier existed, please complete carrier, policy number & premium, if available. 

 
• If no coverage was provided previously, please note why, for example:  New Business, 

Adding Employees. 
 
• Provide a detailed description of business outlining duties of all staff.  Please list website of 

insured, if available. 
 
• All General Information Questions must be answered.   

All YES questions must be explained under Remarks! 
 
• Contact information:  Name and phone number must be listed. 
 
• We require the producer to sign the application and require that all producers receive a 

signature from the insured for your agency records.  Our alternative market will require a 
completed Acord 130 signed by both the insured and the agent. 








