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 (
Trucker’s General Liability Payroll
 
Worksheet
)

Corporate or Individual Name (Include DBA):  			 Location Address:		Location No.: 	         Broker:	Broker Telephone No.: ( )	
Rating Information




A. Truckers Code 99743:

Number of Individuals

Payroll or Cost




Subject to maximum of

1. No. of Officers, Individual Insureds and Co-Partners: 		$	$27,500 per person


2. Total Number of other Employees:			$		Full payroll of all employees,

Excluding Drivers, Helpers, and Warehousemen
3. Independent Contractor Cost:	$

excluding Drivers, Helpers and Warehousemen

Total Independent Contractor Cost



B. Warehouse Code 99938:

No. of Employees involved in Warehouse Operation:	 		$		Full payroll of all Warehousemen

C. Plumbing Code 98483:
No. of Employees involved in installment process:	 		$	Full payroll of all employees


Including Drivers and Helpers involved in installation

including Drivers and Helpers involved in installation



Total Payroll:	$		A (1,2,3) + B + C = Total Payroll



The Total Payroll calculated above should be inserted in the Payroll field on Page 1 of the Trucker’s General Liability Application. A separate Trucker’s General Liability Payroll Worksheet should be completed for each location. Make certain the Total Payroll corresponds to the correct Location. Attach worksheet(s) to corresponding Trucker’s General Liability Application.
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