To have HCFM quote your Worker’s Compensation Insurance simply submit the following information:

Facility Info:  
	Name:
	 

	Facility Name:
	 

	Street Address:
	 

	City, State & Zip:
	 

	E-Mail:
	 

	Phone:
	 


 

Annual Payroll (by class code):

	8829:
	$

	8810:
	$

	Other: (please indicate code)
	$





 

 

Current Experience Modifier: 




 

Current Insurance Effective Date: 



 

There is no obligation to this quote. Simply submit the above to Scott or Sara Gilmore via fax at 816-444-7935, e-mail at Scott@carpcomp.com or Sara@carpcomp.com or via mail.
 

