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* 
ING AS

Business types: Sole Proprietor/Self Employed; Partnership; Corporation (For Profit); Corporation (Not For Profit); Corporation
(Religious, Charitable, Educational and Veterans Organization); Political Subdivision; Limited Liability Company; Professional
Service Liability Company; Registered Limited Liability Partnership; Limited Liability Partnership; or if Other-Specify.
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Business types: Sole Proprietor/Self Employed; Partnership; Corporation (For Profit); Corporation (Not For Profit); Corporation
(Religious, Charitable, Educational and Veterans Organization); Political Subdivision; Limited Liability Company; Professional
Service Liability Company; Registered Limited Liability Partnership; Limited Liability Partnership; or if Other-Specify.
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* 

These amounts can be found on your loss runs from your current workers' compensation carrier. 
A copy of loss runs and audit bills from prior insurers will be required. 



,  OR 1099 EMPLOYEES  

  
OFFICIAL( HAS 

CLERICAL OFFICE EMPLOYEES

SALESPERSONS / COLLECTORS /
MESSENGERS

EXECUTIVE OFFICERS / PARTNERS /
MEMBERS / SELF-EMPLOYED

OTHER-DESCRIBE

OTHER-DESCRIBE

OTHER-DESCRIBE

 

 

4                           

When required, payroll verification should accompany this application. Acceptable verification consists of one of the following: 
◦ Copies of Federal Tax Form 941 for the last four quarters
◦ Copies of New York State Tax Form NYS-45-MN for the last 4 quarters 
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