[ACCOUNT / POLICY INFORMATION

Account Name:

Policy, Pipeline, Quote Number:

Line of Business:

Inception Date:

Expiration Date:

Please Note: For Insured's with Campus Like Distribution of Employees Amoung Multiple Buildings, Each Building Should Have A Complete Address that passs geocoding requirements.

[Worker's Compensation

THE PMA GROUP OF INSURANCE COMPANIES

Please Note: All Locations, including Home Offices, should have a complete address that passes geocoding requirements. We do not want to use "No Fixed Address" going forward.

Please Note: The Fields Below In Bold Font Are Required For Castrophe Modeling

LOCATION GRID INFORMATION

WORKMENS COMPENSATION INFORMATION:

(St O Occupancy Year | #of Occupstion Total # of A Shift i b i b
Loc. No. | Location Name Street Address City State | Zipcode| Class Const. Class | Type Type Stories Built |Bldgs Type Occupation Type | Total Payroll Employees Employees Type Employees | Employees | Employees | Employees
Scheme Scheme Scheme AOT in Shift 1 in Shift 2 in Shift 3 in Shift 4
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