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Britt / Paulk
Insurance Agency, Inc.

If Yes, please provide description of safety Personal Protective Equipment used:

o | Are Material Data Handling Sheet maintained on premises?

Y/N:

p | Any OSHA citations within the past 3 years?

Y/N:

If Yes, please explain:

Account History:

a. Please forward the current Experience Modification Worksheet (and prior year if available)

b. Please forward the account loss runs for the past 5 years.
c. For claims over $25,000, please provided a detailed description of the injury, how it occurred,

and the corrective actions taken to prevent recurrence.

I (We) certify that the information contained in this application is true, correct and complete to the best of my
(our) knowledge. The undersigned further certifies that he/she is an authorized representative of the applicant.

/Account: /Agency:
/Applicant's Signature/Title: Date Producer’s Date
Signature:

Britt/Paulk Insurance Agency, Inc. 100 Glen Eagles Court Carrollton, GA 30117
(800) 842-8917 | FAX: (770) 836-8563 | www.brittpaulk.com
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