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M)_D_QD_%L'C VVorkers Compensatlon Prog‘

Deposit/
Down Payment

Premium
Calculation

No Deposit/No Down Payment

On Actual Payroll, At Each Pay Period

25% Minimum Deposit

Estimated, Based On Projected

Reports No Reports To Complete Monthly/Quarterly Audit Reports
Audit Minimal Adjustments, Premiums On Site Audit, Documentation,
o Paid On Actual Payroll Additional Premium Due Or Refund

Program Benefits Include:
v No Deposit
v Increased Cash Flow

v/ Minimized Audits
v/ Pay Premiums on Actual Payroll

v/ Platinum Service

ContactYourPayroll Representative!
Reps Full Name

Rep Email
Rep's Phone #
Company Website

Program Carriers:
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AmTrust Nonh America
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Insurance Group..
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TRAVELERS] | ISURANCE
PREFERRED EMPLOYERS l
INSURANCE COMPANY THE FIRST COMP
HARTFORD ’ (EL" Insuring America’s Small Business®

TéXﬂ Mutual” %47 AccidentFund CompWest

WORKFRS COMPENSATION INSURANCE Insurance Company of America

Program Powered By: E-COMP, National Pay-As-You-Go Workers’ Compensation Program, A Division of Granite Insurance Brokers, Inc.

» Offices In: California, New York, Texas » Toll Free: 888.347.2648 » VisitUs Online: www.GoECOMP.com

License #0C41366



E-COMP - No Dep05|t Workers’ Compensatlon Program

How is E-COMP different

from a traditional policy? PAY-AS-YOU-GO PROGRAM TRADITIONAL POLICY
Deposit/Down Payment No Deposit/No Down Payment 25% Minimum Deposit
Premium Calculation On Actual Payroll, At Each Pay Period Estimated, Based On Projected
Reports No Reports To Complete Monthly/Quarterly Audit Reports
Audit Minimal Adjustments, Premiums On Site Audit, Documentation,
Paid On Actual Payroll Additional Premium Due Or Refund

Get a Quote... See the Difference!

Legal Business Name Current Carrier Name Policy #

DBA Renewal Date BOR L] New [

Address Payroll Rep Phone Number/Email

City State Zip Number of Employees (FT/PT) Any losses during the last 5 years?
Phone Cell Class Code Estimated Annual Payroll

Contact Name Email Class Code Estimated Annual Payroll

Years in Business FEIN Class Code Estimated Annual Payroll

Entity Type (Corp/Partnership/Individual) Payroll Frequency 1st Check Date

Type of Business/Description of Operations

Let E-COMP do the Shopping for You CLICK HERETO

Phone 888.493.2667 | Fax 888.738.9097 | GOECOMP.com SUBMIT BY EMAIL

Program Carriers: Berkshire Hathaway EMPLOYERS %LibertyMutuaL TheZenith

HOMESTATE COMPANIES
INSURANCE A FAIRFAX Company

Bl BerkleyNet

America’s small busi
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AMERISAFE MARKEL Insuring America’s Small Business®
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