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888-500-3344
866-319-5248 (Alt. 402-505-4880)

markelcorp

Please complete and return the requested documentation within fourteen (14) days of receipt of
this letter. If you require assistance in completing these forms or need an extended deadline,
please contact us at 888-500-3344 ext. 1506.

Please Note:  Failure to complete this audit may result in a penalty being assessed on your policy.

markelcorp
markelcorp



Section 1 – Insured/Policy Information

Section 2 – Principals/Ownership

Section 3 –Description of Operations
    1)  Please provide a detailed description of your business including employee's duties and tools used:

    2)   Construction Risks (if applicable)

Section 4 – Total Wages – Employees
excluding officer payroll



Policy Number:
Section 5 - Employees:

Name Job Duties
Total Gross

Wages Gross OT
Hourly Wage

Rate Tips
Housing

Allowance

For Construction: 

Section 6 - Sub-contractors or 1099 Contract Labor :

Name

Work Performed
and Dates of

Service
Amount

Paid
Labor
Costs Materials

License # /
MVP #

Insured
Yes or No

Policy Number
and Period



    Please indicate if your operations include any of the following:

Provide details for any "Yes" answers (attach a sheet if necessary):

Audit Signature Form:
Markel


