APOLICY - 1-H 1,15

Workers’ Compensation Coordinator

Policy Number: |

Name: |

Address:

City:

|
|
Company Name: | |
|
|
State: |

Zip:

Phone: | |

Fax: | |

Email: | |

Accounting Coordinator (i different)

Policy Number: |

Name: |

Company Name: |

Address:

City:

State:

Phone:

Fax:

|
|
|
Zip: | |
|
|
|

Email:

Safety/Loss Control Coordinator

Policy Number: |

Name: |

Address:

City:

|
|
Company Name: | |
|
|
|

State:

Phone:

Fax:

Email:

|
|
|
Zip: | |
|
|
|

FI—]M INSURANCE COMPANY  888-346-3461 www.fhmic.com

Owner/President (i different)

Policy Number: |

Name: |

Company Name:

Address:

City:

Zip:

Phone:

Fax:

State: |

Email:

Claims Coordinator (i different)

Policy Number: |

Name: |

Company Name: |

Address:

City:

State:

Zip:

Phone: | |

Fax: | |

Email: | |

Audit Coordinator (i different)

Policy Number: |

Name: |

Company Name:

Address:

State:

|
|
City: |
|
|

Zip:

Phone: | |

Fax: | |

Email: | |
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