DOXSEE & Associates 
         P.O. Box 7687  -  Thousand Oaks, CA 91359-7687 - PH: 800-759-8378 - FAX: 805-495-4130


AD Comp Submission Requirements
1._____  Current valued loss runs for the last four (4) years.
2._____  Estimated annual Workers’ Comp payroll:



Code 8810 (Clerical)           


 $_______________


Code 8748 (Sales)



 $_______________



Code 8742
 (Outside Sales)
 

 $_______________



  (Svc Writers, Parts Counter, Ship & Receiving)


Code 8391 (All Other)



 $_______________
3._____  “Reviewed” or year end un-audited financial statements for the                 
      last four years.  (Need signed Letter of Understanding if un-  

      audited factory statements are submitted w/application)

4._____  Latest available monthly financial statement.
5._____  5 page New Member Application. (Complete high lighted areas)
6._____  Employee Concentration Information Form.

7._____  Aircraft / Watercraft Supplemental (If applicable)
8._____  Acord Application (Broker Complete’s)
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