INDUSTRIAL COMMISSION OF THE STATE OF IDAHO

APPLICATION

IDAHO WORKERS’ COMPENSATION INSURANCE

Applicant:                                                                                            Applicant FEIN # :     

 FORMTEXT 
     
Group Name:                                                                                                                                              
Main Office Address:                                                                                                                                
Idaho Address:                                                                                                                                                      
Adjuster:                                                                                                                                                    
Address:                                                                                                                                                     
Comes now the above-named applicant, a corporation, duly existing and licensed under the laws of the State of 
                                               , and authorized to do business in Idaho as a foreign corporation, desiring to be fully qualified to underwrite workers’ compensation liability under the Workers’ Compensation Law of the State of Idaho, and respectfully acknowledges, represents, and agrees:

1.
That is has deposited with the Treasurer of the State of Idaho securities in the form of United States obligations, treasury bills, bonds, or securities of U.S. Government agencies, municipal bonds issued by an Idaho municipality at market value of at least $250,000, or at least $250,000 in cash; or a surety bond in continuous open-end form prescribed by the Commission.  (The Commission will reject the application if, at the time of application receipt, it cannot confirm the deposit of requisite securities.)

2.
That it is qualified to write insurance in the State of Idaho as evidenced by Certificate of Authority No.            .

3.
That is has appointed the above-named resident claims adjuster and has given him authorization to make compensation payments and adjust claims arising under the Workers’ Compensation Law of the State of Idaho as evidenced by the attached copy of that authorization letter.

4.
The Director of the Idaho Department of Insurance has been appointed as its agent for service of process in Idaho. 
5.
That it will have printed or will purchase for use such blank forms as are or may be prescribed by the Industrial Commission of the State of Idaho and distribute them to such employers as it may insure.

6.
That it will make reports to the Commission as it may require.

7.
That it will comply with the statutes of the State of Idaho and rules and regulations of the Industrial Commission to the end that payments of compensation shall be sure and certain and not unnecessarily delayed.

DATED THIS ______ DAY OF  ________________________,__________.







X  _____________________________________________







By _____________________________________________







________________________________________________

Title

STATE OF________________________)





               ) ss

COUNTY OF______________________)

On this _______ day of____________________________, in the year__________, before me, personally appeared
_______________________________________________,known to me to be the person whose name is subscribed to the 

            (Insert name and title of officer)

within instrument, and acknowledged to me that he executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official seal, the day and year in this certificate first above written.

__________________________________________________My commission expires ________________,  _______.

Notary Public residing at _________________________________________________________________________
IC 4006 8/88

