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                   Prospect Analysis                 SPMI Fax 479-922-8017
www.spmihr.com








            Date   ___________________________________                                                            







SPMI Representative   ________________________________

General Information:
Name of Company: __________________________________________________________________________
                                                                                                                        
Address: _____________________________________________________________________________________

Phone #: ___________________________________
Fax #:
_______________________________________

Other Locations: __________________________________________________________________________________________

__________________________________________________________________________________________

Decision maker(s):
                                                               
Title: ______________________________
 
                                                               
Title: ______________________________
                                    
Email address of owner:______________________________________________________________________
Payroll Contact Person:______________________________________________________________________

Email address of payroll contact:_______________________________________________________________

Entity Type:     _ C Corp
_ S Corp
_ LLC
 
_ Partnership    
_ Proprietorship

Years in business: ____________
SIC Code: ______________
FIN:_______________________________
                      
Total number of employees on payroll (including owners):

Full‑time: _____________
                        
Part‑time: _____________
                        
Business Description:

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Do you own or operate more than one type of business?  _________________
List all states in which you have employees:

__________________________________________________________________________________________

Payroll Information:
Who does your payroll? _______________________________________________________________________

What services do they provide?
( Tax Deposits
( Tax Reports

( Payroll Reports








(  Direct Deposits
( Certified Payroll
( Job Cost Reports

Who does your tax deposits, reports, W‑2's, etc.? ___________________________________________________

Do any employees receive 1099 payments?
______________________________________________________                                                                                    
What day of the week are payroll checks issued to employees? _______________________________________

What is the payroll cycle:  weekly   bi-weekly   semi-monthly   monthly    other _________________________                                                                                                
What is the pay period, start and finish day of the period? 
__________________________________________________________________________________________
                                                                        
How many different locations are payroll delivered and/or mailed to? __________________________________                                                         
What is your current SUTA rate?  _____________ (Attach the latest copy of the Quarterly Report)

Comments regarding payroll:__________________________________________________________________

_________________________________________________________________________________________ 

Would you need certified payroll or job costing reports?  _______________________________________________    

Workers Compensation:







I. 
Insurance Coverage

Documentation needed

1. 
Collect the current W/C Policy Declaration Page (cover-page) showing 

  



classifications, rates, discounts and policy period dates

2. Please describe any safety programs currently in effect at bottom of next page.

Experience

A. 
Loss History

1. 
Number of losses in last four (4) years: _________________________________________

2. 
Have any claims been proven to be fraudulent in the last four (4) years? _______________

3. 
Are any employees currently receiving W/C benefits? ______________________________

B. 
Documentation needed

1. 
Collect the current NCCI Workers Compensation Experience Rating 

2. 
Collect W/C Loss Runs covering last four years plus current policy period valued at 90 days.

3. Current W/C Carrier:______________________________________________________
4. Policy Period:____________________________________________________________

5. Are all employees, including owners & part-time covered? ________________________

 Benefits:
In your current benefit program, do you have?

 Group Health Insurance
   Dental Insurance

   Vision Insurance

 Life Insurance

   Supplemental Insurance
   Credit Union

 Cafeteria Plan

   401(k) Retirement Plan
   Other, explain  

Other: 

__________________________________________________________________________________________

Safety programs in place:

Confidential Employee Data Sheet

Company:
_________________________________________

Employee:


Wages

Gross Wages
W/C

Job Description





Location
Hourly Rate
per Pay Period
Code


1.________________________    
$________
$__________
______
_________________________________________________________
____________
2.________________________    
$________
$__________
______
_________________________________________________________
____________
3.________________________    
$________
$__________
______
_________________________________________________________
____________
4.________________________    
$________
$__________
______
_________________________________________________________
____________
5.________________________    
$________
$__________
______
_________________________________________________________
____________
6.________________________    
$________
$__________
______
_________________________________________________________
____________
7.________________________    
$________
$__________
______
_________________________________________________________
____________
8.________________________    
$________
$__________
______
_________________________________________________________
____________
9.________________________    
$________
$__________
______
_________________________________________________________
____________
10.________________________   
$________
$__________
______
_________________________________________________________
____________
11.________________________   
$________
$__________
______
_________________________________________________________
____________
12.________________________   
$________
$__________
______
_________________________________________________________
____________
13.________________________   
$________
$__________
______
_________________________________________________________
____________
14.________________________   
$________
$__________
______
_________________________________________________________
____________
15.________________________   
$________
$__________
______
_________________________________________________________
____________
Totals



$________
Client Company Letterhead
Or
Business Card
NCCI‑Customer Service

P.O. Box 3098

Boca Raton, FL 33431‑0998

Re: Intrastate Experience Mod Worksheet:

This will serve as your authority to release to SPMI’s insurance agent a copy of our Workers Compensation rating data.

Name of Company________________________________________________________________________

FEIN Number _________________________________________________________________________ or
Social Security Number____________________________________________________________________

________________________________________________

Signature

________________________________________________

Print Name


________________________________________________

Title
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