Form A-2

CONFIDENTIAL

MISSISSIPPI WORKERS’ COMPENSATION COMMISSION

P. O. Box 5300
JACKSON, MISSISSIPPI 39296

EMPLOYER’S APPLICATION FOR THE PRIVILEGE OF PAYING COMPENSATION PROVIDED IN
THE MISSISSIPPI WORKERS’ COMPENSATION ACT AS SELF-INSURER

To the Mississippi Workers’ Compensation Commission:

The undersigned, an employer subject to the provisions of the Mississippi Workers’ Compensation Law,
hereby applies for the privilege of becoming a self-insurer for the payment of compensation provided in that Law,
and submits the following facts, under oath, to the Mississippi Workers’ Compensation Commission to enable it
to determine if sufficient financial ability exists to render certain the payment of such compensation:

1. Name of applicant

2. Address

(Number) {Street) (City or town) (County) (State)

3. The applicant is

(State whether individual, co-partnership, limited partnership, corporation, receiver or trustee)

4. Describe briefly the general character of the operations performed and the articles manufactured or

compounded at or away from the plant or premises of the applicant

5. Description of employment for ensuing year:

Estimated A No. | Estimated .
stimate verage No stimated Average No Estimated Pay Roll of

Locotion of Plant or Plants Kind of Employment of Employees at of Employees in
all Points Mississippi all Employses

6. If a corporation or limited partnership list, below, names of officers, directors, and residence of each:




{f a partnership, list below, names of members and residence of each

\

Sole owner Residence

7. Statement of assets and liabilities as of last closing date ,

ASSETS LIABILITIES
Cash on hand Capital stock (common)
“Cash in bank Capital stock (preferred)
Notes receivable of customers less than one X
Cumulative?

year old (not transferred) Non - cumulative?

Accounts receivable of customers less than Notes payable given for merchandise

one year old (not transferrable)

Accounts payable

Merchandise
Machinery and fixtures Notes payable negotiated to banks

Real estate (give description):

Notes payable negotiated otherwise

Bonded indebtedness .
Mortgage indebtedness
If included in a partnership, statement, in Other liabilities (describe):
whose name held?
Investments (describe nature of same):
Surplus

Undivided profits

Other assets (describe):

TOTAL

TOTAL

Contingent liability. Notes receivable of customers discounted or sold and not included in assets enumerated

above

Other contingent liabilities

If a limited partnership, give date of formation and d uration

Statement—Is it based on actual inventory?______ If so, date

Verification—Have the books been audited by a certified public accountant?

If so, give date of audit




Is the applicant a subsidiary?________ If 50, give name and address of parent company.

.

7. (a) If a corporation, also answer the following: Charter obtained under the laws of the State of .

(Date of incorporation)

7. (b) If a foreign corporation give name of home office
Authorized capital stock (common) $ (preferred) $

Paid and subscribed as follows:

Cash
Patents, trade marks
Good will
Property listed among assets_

T RA A

8. Relate facts, covering the past three years:

Sales Expenses (lncluding Pay Rolf) Pay Roll Profits

Year

Year

Year

Amount of indebtedness past due
Insurance on merchandise
Insurance on buildings and plants

<A €7 R

9. Safety, sanitation and welfare conditions:

Is your plant inspected otherwise than by State authority?
If so, by whom? ‘
Have you fulfilled all safety requirements of the State Department of Labor and Welfare Department?____

Have you a committee of safety whose duty it is to recommend safety devices and to secure compliance with
statutes or general orders of the Department of Labor as to safety and sanitation?
Do you maintain a hospital in connection with your works?
If so, state description of its equipment and service___

10. Past accident experience: Year Year Year
Number of deaths_
Number of dismemberments
Number of injuries or occupational diseases causing disability of 8 days or longer
Number of accidents of all kinds

11. In consideration of the approval of this application, the applicant hereby expressly agrees as follows:

(@) That this privilege may be revoked at any time in the discretion of the Mississippi Workers’ Compensa-
tion Commission, as provided in Section 32 (b) of the Act.

(b) That the applicant will fully discharge by cash payments all liabilities that may arise under Chapter 354.
Laws of 1948, and known as Mississippi Workers’ Compensation Law. .




(¢) The applicant agrees to deposit with the Mississippi State Treasurer, as directed by the Commission, ac-

ceptable security or idémnity bond to secure payment of compensation liabilities in the amount and manner as
directed by Commission.

(d) This applicant agrees to pay to the Mississippi Workers’ Compensation Commission the premium tax
and initial fee of $100.00 as required by law.

{Signature of Applicant)

By

(Offictal and Title)

State of

County of

, being first duly sworn, appeared personally and

declared that the facts set forth in the foregoing application are true to the best of his knowledge, infor-

mation and belief.

Subscribed and sworn to before methe___ _ _day of

(SEAL)

My commission expires on the day of R

(This aoffidavit may be sworn to before any person authorixed to administer on oath.)

: IMPORTANT

When the applicant is a subsidiary company or a partnership, the Commission may require that the parent
company, or any other company or persons holding stock in the applicant company, or a partner or partners in the
applicant partnership, shall give a satisfactory guarantee that the applicant will fully and promptly pay all sums
which are or may become payable under the provisions of the Mississippi Workers’ Compensation Act and under
the terms of the agreement contained in his application.





