
We handle the tough stuff.

Complete and submit with Acord 130 & Supplemental
www.bgsurplus.com

        Worker's Compensation Submission Cover

Submitting Agency Contact:

Phone: Email:

Are you the incumbent agent? Yes No

Applicant: Effective Date:

A t I f tiAccount Information

1. Is this business new to your agency, or a renewal account?  New Renewal

2. Who is the incumbent market?

3. What is the expiring premium? $

4. Reason for re-marketing the account (check all that apply):
dPrice Non-renewed

Terms Other:

5. By what date do you need the quote?

6. What is your target pricing? $

7. What markets have already been approached?

    Please Note: Premiums for worker's compensation start at $15,000. Some classes require
an even higher minimum. Please submit your account to us for quoting ONLY
when this minimum premium is feasible for your insured.

In addition to this cover and completed Acord 130 and WC supplemental applications, our markets require a 

Thank you!

Submissions may be emailed to quotes@bgsurplustx.com, or fax'd to 800-338-8379.

In addition to this cover and completed Acord 130 and WC supplemental applications, our markets require a 
minimum of 5 years' of currently valued loss runs, no older than 90 days from the expiration date.
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