LUBAS

WORKERS’ COMP LUBA WORKERS’ COMP
A CASUALTY INSURANCE COMPANY USL&H SUPPLEMENTAL APPLICATION

Policy Name: Policy #: Effective Date:

LUBA WORKERS’ COMP USL&H GUIDELINES

. Incidental exposure only (10% or less of . Prior underwriting approval is required.
total payroll). . Policy must be endorsed to extend coverage.
° Rate load is NCCI Advisory Miscellaneous ° Minimum charge is $1,000.

Values times the applicable rate.

Please provide the following information:

1. Specific reason USL&H coverage is being requested (i.e. contract requirement, work performed near
navigable waters on piers or docks, delivery to docks, offshore work, etc.)
Comments:
2. What company is requesting USL&H coverage (if contract requirement)? List name and location of work to
be performed.
Comments:
3. State specific job requiring USL&H, giving a fully detailed explanation of operations being performed for the
company and the activity involved under the USL&H act.
Comments:
4. Classification Code applicable for work being performed:
Class Code: Payroll:
5. Are payrolls kept separate for USL&H and State Payrolls? Yes No
6. Do you and insured understand that LUBA Workers’ Comp can only provide incidental USL&H?
Yes No
7. Do you and insured understand that any changes in operations must be reported within thirty (30) days?
Yes No
AGENT INSURED
SIGNATURE SIGNATURE
DATE DATE
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