PDA
PAUL DOLE INSURANCE AGENCY
5130 BONITA ROAD, SUITE A,	BONITA, CA  91902	TELEPHONE	619-475-5200
P.O. BOX 400, 	BONITA, CA  91908				FAX	619-475-5258

*THIS IS A FILL IN TEMPLATE ONLY: Please complete the form, save a copy, and attach to an email. Please send to adam@doleandsons.com 
Worker’s Compensation
[bookmark: Text15]Name:     
[bookmark: Text29]Company Owner’s Name(s):      
[bookmark: Text16]Mailing Address:     
[bookmark: Text17]Location Address:     
[bookmark: Text18]Phone:     
[bookmark: Text19]Email:     
[bookmark: Text20]FEIN/SS#:      
[bookmark: Text30][bookmark: Text31]Current Insurance Carrier:      	Expiration:      

Annual Payroll (excluding owner):
[bookmark: Text21][bookmark: Text22][bookmark: Text23][bookmark: Text24]Next 12 months     	Last Year     Prior     Prior     
[bookmark: Text25][bookmark: Text26][bookmark: Text27]	# Employees     	Part     	Full     

Please include the classification, job description, and payroll below:

Class Codes
[bookmark: Text1]     
[bookmark: Text2]     
[bookmark: Text3]     



Job Description
[bookmark: Text4]     
[bookmark: Text5]     
[bookmark: Text6]     



Payroll
[bookmark: Text7]     
[bookmark: Text8]     
[bookmark: Text9]      




[bookmark: Text10]Does your policy have an X-Mod?      %
Individuals excluded? Please list below:
[bookmark: Text11]     
Please list any safety programs implemented in your place of business:
[bookmark: Text12]     
[bookmark: Text13][bookmark: Text14]Do you have a return to work program?     Yes      No

Please list any additional class codes and payroll amounts here:
[bookmark: Text28]     
