
 

Send us this application with a copy of your current insurance policy and we 
will come back to you with our best quote 

 
14 NE 1st Ave. Ste. 513                                                sos@firstavenueinsurance.net                                                         Ph:    305-883-4604 
MIAMI, FL 33132                                                                                                                                                                     Fax:  305-351-8777 
       

 

            Worker Compensation Requirements 
            
 

 

In order to apply for a Worker Compensation insurance we will need all the following:  

 

- Last Year UCT6 or 1099 

- Copy of the current policy if any 

- License type   

- # Federal I.T. 

- Number of employees, Name and S.S. Number, Payroll by position 

- Number owners, Name and S.S. Number (are they going to be  

Included     Yes  No ,         if not, summit exception) 

- Loss ratio  

- Have you had Worker Compensation before?  Yes No ,        

         If yes, for how many year?  If not, Why? 

- If it is the first time your apply for Worker Compensation,  the owners  

have  to be included and we need the UCT6 

 

If you need any explanation, do not hesitate to contact us. Remember the information 

has to be accurate and update every year. 
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