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Worker’s Compensation 
Is Workerʼs Compensation coverage needed (Other than the monopolistic 
states of Ohio, Wyoming, Washington, North Dakota) 
______________________________________________________________ 
 
State in which coverage is desired: _________________________________ 
 
Workerʼs Compensation is not a standard type of coverage and rules and rates 
vary from state to state. 
 
Above information is needed to verify that coverage is needed and to obtain an 
initial estimate. To obtain actual coverage, an application for that particular 
state will be needed. 
 
If you can provide the information below, we can give you a quote. However, 
coverage cannot be bound and/or written without a completed, signed 
application, name and address of your payroll office, completed ERM-14 Form, 
copy of franchise agreement with Epcon Communities Franchising, Inc. and 
deposit or payment of premium in full. 

Position Title Total # of 
Employees 

Annual 
Payroll 

    

    

    

    

    

Examples of positions (Clerical, Sales, Supervisor, Owners)  
Not every position may have a title. 
Will the owners wish to be covered under Workerʼs Compensation?  ___  
(If they are to be excluded we need to put this in the application. Note: Some 
states require this exclusion.) 

_________________________________________________________ 




