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NORTH CAROLINA DEPARTMENT OF INSURANCE

Post Office Box 26387

Raleigh, North Carolina 27611

APPLICATION FOR MEMBERSHIP

(Please Print Or Type The Following Information)

(Self-Insured Workers’ Compensation Group Name)

Member Name _________________________________________________________________




Corporation (  )

Partnership (  )

Individual (  )

Member Address _______________________________________________________________




(Street)


(City)

(State)

(Zip Code)

Member Telephone ____________________________  Member Fax ______________________

Member FEIN ________________________________

Nature of Business ______________________________________________________________

If business is a corporation, please complete the following:

Name of Registered Agent _________________________________ Title _______________

Address ___________________________________________________________________




(Street)


(City)

(State)

(Zip Code)

Insurance Coverage is now carried by _______________________________________________

We hereby formally apply for continuing membership for workers’ compensation self-insurance coverage in the above named Group, to be effective 12:01 a.m. _____________  ________ ,_________,








(Month)

(Day)

(Year)

and, if accepted by its duly authorized representative do hereby constitute and appoint ___________________________________________________________________, Group Administrator, to act as our agent-in-fact in all matters relating to the North Carolina Workers’ Compensation Act including this agreement.

We further agree as follows:

(a)
To accept and be bound by the provisions of the North Carolina Workers’ Compensation Act;

(b)
That, by this reference, the terms and provisions of the Indemnity Agreement and/or Amendments thereto filed or which may hereafter be filed with the North Carolina Commissioner of Insurance (Commissioner) are hereby adopted, approved, ratified and confirmed by us; and further, we agree to assume all of the obligations set forth therein, including but not limited to our joint and several liability for payment of any lawful awards against any member of the Group; and in the event we fail to pay any premium, lawful assessment or obligation under the Indemnity Agreement within thirty (30) days of the date the same shall become due, we will pay all costs of the collection thereof, including reasonable attorney’s fees;

(c)
To abide by the rules and regulations of the Trustees or Directors of the Group and to conform to the terms of the agreements they may enter into with the Group Administrator or any service company as long as we remain a member of the Group;

(d)
That, in the event of any changes in ownership or structure of our company, or if any locations are to be added to or deleted from this coverage, we agree to notify the Group Administrator immediately;

(e)
That should we desire to cancel our membership in the Group, we will give written notice to the Group at least 10 days prior to cancellation, and that the Group will give written notice 30 days prior to cancellation should they desire to cancel our membership, unless for non-payment of premium, in which the Group may cancel upon 10 days written notice;

(f)
That coverage under this membership shall be for North Carolina operations only.

The applicant hereby certifies that it is solvent and has net worth.

_________________________________(SEAL)

(Owner, Partner, Corporate Officer)

_________________________________

(Title)

STATE OF  ____________________

COUNTY OF  __________________

I, ______________________________, a Notary Public for said County and State, do hereby certify that ____________________________________ personally appeared before me this day and acknowledged the due execution of the foregoing instrument.

Witness my hand and seal, this the ___________ day of _______________, _______.


(Official Seal)




___________________________________



(Notary Public)
My Commissions Expires ________________________
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