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Employee Census 
Insured: FEIN: Date: 

The policyholder/insured agrees to notify Way Specialty in writing of any changes to the employee census, including hirings, terminations, or resignations, within 60 days of 
such changes. Upon receipt of this information, the policy may be reviewed and, if necessary, re-rated. Any resulting changes will be communicated to the 

policyholder/insured within 30 days of notification.  

Employee Name Job/ Title Smoker? Y/N Date of Birth Spouse # of dependents # of yrs. # of yrs. # of yrs. 
If yes, # of yrs. Date of Birth Underground Surface Trucking  
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Applicants signature (Must be an Officer, Owner/ Partner)    Date Agent’s signature 


