Insurance Group

NSM'’s Staffing Lines WC Rate Request Form

We must evaluate each requested class code to determine eligibility. Once a proposed class code is
eligible, we will approve and give you manual rates, nat applying experience mod, debits, credits, etc. If
you get the contract with your client, then you must inform us via an endorsement request from your
retail agent so that we can add to policy by endorsement. Please remember the more information you
provide, the faster we can process your request. As the hazards increase, the amount of detailed
information we need increases. Be as specific and detailed as possible.

Agent or broker faxes completed form to Staffing Lines at
| 610-941-9889. e 92,;

1. Name of Insured:

2. Policy # and Period:

Proposed Class Code —

11 pé L 0 55 G o i . 8 snt.
This does not necessarily reflect the actual work the insured’s temporaty employees may do for the

chient, 3 - 7 /

4, Type of business of insured’s prospective client; /24 be ¢ 4/ ,ﬂfr’ 1[’ £

5. Detaited job description of exactly what the insured’s employees wiil be doling for the client.
Describe equipment/machinery to be operated; any forklifts? Personal protective equipment
required; maximum unassisted weight to be lifted; any chemicals? Who provides safety/job
training?

6. Projected annual payroll for the class code or est. # employees: ? S

£
7. Average houriy wage rate; q : So /v( -
4
8. For what state are you requesting this class code? S;b"f }\ 0&: ko 2
Thank you.

Staffing Lines Program

555 North Lane, Suite 6060, Conshohocken, PA 19428  Fax: (610) 941-9869 {610) 941-9877




