
Offers OSMA Endorsed

The Workers Compensation Program for Physicians in Oklahoma

Only OSMA physicians qualify for this discounted Program

Has been serving OSMA members since 1969

Underwritten by CNA Group (A.M. Best “A” Rated) who provides all claims and loss
control services for the Programs.
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lowest costThe Workers Compensation Program for Physicians in Oklahoma

Only OSMA physicians qualify for this discounted Program

Has been serving OSMA members since 1969

Underwritten by CNA Group (A.M. Best “A” Rated) who provides all claims and loss
control services for the Programs.
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lowest cost

BusinessName:________________________

Mailing Address:_______________________

_____________________________________

Street Address:________________________

____________________________________

Additional Location:___________________

____________________________________

Telephone Number:____________________

FaxNumber:_________________________

FederalID No.:________________________

Medical Specialty:_____________________

Current Business Structure:

Corporation

Partnership
Sole Proprietor
Other: ______________________

OSMA Member
Non OSMA Member

Current Carrier: ______________________

Any prior losses:

Yes
No
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CLFrates
AND COMPANY

Please list NAME and TITLE of all officers,
partners, or owner employees:

_______________________ ______________

_______________________ ______________

_______________________ ______________

_______________________ ______________

Are the owner employees, partners, or sole
proprietors to be included for Workers’
Compensation coverage under this policy?

Yes
No

Estimated No. Employees: ,
. _____________

Estimated Annual Payroll
. $ ___________

__________________________ ________

Office Manager’s Name: __________________

Corporate officers, partners and owner employees
makean election to exclude or includethemselvesfor
coverage under this policy. Most health insurance
policies exclude Employment related illness and
injuries. This exclusion applies even if an individual
elects to be excluded under The Workers’
Compensation Policy.

Following estimates should not include
officers, partners or owner employees.

exclude officers
partners or owner employees

excluding officers,
partners or owner employees

(Signed Officer, Partner or Sole Proprietor) (Date)
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At: E-mail:405-290-5600 or 1-800-221-1825 ttaft@clfrates.com - baker@clfrates.com

Physicians Workers Compensation Program

If you have questions, call:Tim Taft or Donna Baker

To receive quote, please fax the completed application to: Att Tim Taft
(405) 290-5701 or e-mail to ttaft@clfrates.com


