
BLACK INK INSURANCE    Cooper  &  COOK 
 316 Riverside Avenue, Roseville, CA  95678  I N S U R A N C E   S E R V I C E S 

 
 

WORKERS’ COMPENSATION QUESTIONNAIRE 
 
Corporate Name_________________________________________________________ 
 
DBA___________________________________________________________________ 
 
Address________________________________________________________________ 
 
City___________________________________State___________Zip______________ 
 
Phone__( ______)_______________________ Fax___(______)___________________ 
 
e-mail__________________________________________________________________ 
 
Insurance Carrier (or None)_______________________________________________ 
 
Insurance Contact Person_________________________________________________ 
 
Policy #_________________________________________________________________ 
 
Expiration Date__________________________________________________________ 
 
Annual Premium_________________________________________________________ 
 
Payroll – Sales___________________________________________________________ 
 
Payroll – Clerical_________________________________________________________ 
 
Number of Licensed Agents_______________Number of Clerical________________ 
 
Federal Employer ID#____________________________________________________ 
 

Partners and Officers 
 

Name    Title   Ownership        Exclude/ 
                                                                                    And Duties         Include 
 
 
 
 
 

 
(Please fax back to 1-888-567-1522) 


