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2007 Construction Advancement Program

Employer Profile
BWC Policy Number Company Name
Contact Name E-mail Address
Phone Number Fax Number

In order for us to complete your evaluation, you must answer all of the following questions:

1. Do you lease all or some of your employees? o YES o NO

(i.e. Is another company responsible for payroll and workers' compensation coverage for all or part
of your work force on a permanent basis, not including temporary agencies?)

2. Is your company a staff leasing/professional employer organization (PEO)? o YES oNO

(i.e. Is your company contracted to provide some or part of the work force, including payroll and
workers' compensation coverage, for another employer on a permanent basis?)

3. In the last two years, has your company sold any part of your business; oYES oNO
acquired or merged with another company; or changed your BWC policy
number? Do you plan to do so?

If yes, please explain:

| hereby certify on behalf of the company indicated above, that the information contained on this document is
accurate and true. | understand that GatesMcDonald will rely on this information to determine eligibility for
the 2007 Ohio Farm Bureau Federation Workers’ Compensation Group Rating Program endorsed by the
Construction Advancement Program. | also authorize and agree to accept communication relating to the
2007 Chio Farm Bureau Federation Group Rating Program that may be sent via facsimile, electronic mail, or
other means of communication.

Signature Date

The information contained in this message is PRIVILEGED AND CONFIDENTIAL.

INSTRUCTIONS:

1. Fill out and sign the 2007 Construction Advancement Program Employer Profile.

2. Fill out and sign the Temporary Authorization to Review Information form (AC-3).

3. Fax BOTH forms to (877) 388-6007 or return in the enclosed postage paid envelope.






