Sample affidavit that can be adopted for use by self-insurers
NOTE:

1.  If any of the information requested below is not available please attach a separate sheet of paper indicating the reasons why the information is not currently available.

2. 
Item numbers 14, 15 and 16 are optional and voluntary; however, failure to provide a completed form or include the information may delay the processing of your request.


__________________________________________________, Affiant, on oath, deposes and states:

1. 
That _______________________________________________________ is the (please check the appropriate box)

         Name and Title of Affiant

( legal representative or ( owner or ( Authorized officer  of ________________________________________

                                                              



   Company Name

and has made a diligent search of the records of the former self-insured employer

__________________________________________ and is otherwise fully advised in all premises related hereto.


Name of Former Self-Insured Employer
2.
That the former self-insured employer was self-insured during the following period from __________________   


to __________________.
3. 
That a “Notice of Termination of Self-Insurance Privilege” was received.

4. 
That presently held by the Division of Workers’ Compensation is security in the amount of 


_________________________ . 


Security Amount

5. 
That affiant agrees that the former self-insured employer ( did or ( did not have a parental guaranty agreement posted with the Division as indicated in 8 CSR 50-3.010 (3) (B) 2?  If you checked ‘did’ please indicate the name and address of the parent company.__________________________________________________________________________

______________________________________________________________________
6. 
That a certified opinion of an independent actuary as set forth in §287.860.2 RSMo ( has or ( has not been obtained.  The actuarial opinion should include a determination of the potential for occupational diseases or illnesses not discoverable or apparent until a later date, arising from exposure to hazards in the employer’s workplace or common to the employer’s industry class.  The actuarial opinion should include whether or not there is potential for manifestation of occupational diseased or illness arising incurred during the term of the employer’s self-insurance authority whether or not such occupational diseases or illnesses have manifested themselves in its loss history.

7.     That there are no outstanding liabilities of compensation for the self-insured time period.

8.     That there are no pending claims for compensation and that all accidents (including occupational diseases) occurring in the former self-insured’s Missouri facilities have been closed for three years prior to the date of applying for release of security.

9.    That currently valued detailed loss run for self-insured period with total incurred, total paid and total outstanding losses by year with date case closed or date of last payment for each case along with description of each injury or occupational disease is enclosed.

10.   That a list of permanent total disability cases, death cases and or cases with lifetime medical benefits awarded during the self-insurance period is enclosed.

11.  That all accidents occurring in its establishment for a period of three (3) years prior to the date of such application is enclosed.
12.
That written confirmation from the employer or third party administrator of the date the last self-insured case was closed and the date of the last payment is enclosed.

13.  That the employer’s most recent annual report or audited financial statements is enclosed.  If the employer is no longer in business or no longer conducts business in Missouri please provide the details of how and when the business was closed, dissolved or sold. If more room is needed please attach a separate sheet.       _________________________________________________________________________________________
        _________________________________________________________________________________________

14.   That a list of workplace hazards and hazardous material or copies of material safety data sheets (MSDS’s) including known and suspected carcinogens present in the employers’ Missouri facility (ies) during the self-insured period is enclosed.
15.   That a description of the employer’s operations, procedures and products including copies of safety and loss prevention programs, medical surveillance programs, air sampling and industrial hygiene studies and their results is enclosed.  
16.  That the employer’s Standard Industrial Classification (SIC) code number(s) or North American Industry Classification System (NAICS) code number(s) are as follows: _________________________________________________________________________________________
        _________________________________________________________________________________________

17.
That affiant has no knowledge of any claims that might be filed in the future having or alleging a date of accident or date of last exposure that occurred or arose during the period of self-insurance.

18. 
That if any claims are filed against the former self-insured employer, sufficient funds or assets are held by the employer to satisfy all such claims. 
19.  
That the former self-insured employer’s workers’ compensation and occupational disease exposure is currently fully


 insured by _______________________________________ under policy number ________________________ 


for the policy term of _______________________________________.


Effective Dates

20. 
That affiant has listed below all subsidiary and affiliate companies of the former self-insured employer with operations in Missouri identifying each entity’s current workers’ compensation coverage, i.e. insured or self-insured in Missouri.


__________________________________________________________________________________________


__________________________________________________________________________________________


__________________________________________________________________________________________

21. 
That affiant understands that the Division of Workers’ Compensation will rely on all the above statements in determining whether or not to release the above-referenced former self-insured employer’s security deposit.

The person listed below, first being sworn on oath, deposes and states that he or she is acquainted with the affairs of the former self-insured employer, including the representation and statements set forth in this affidavit; that he or she has read said affidavit and all documents submitted, knows their contents, and verifies the representations and statements are true in substance and in fact.

_______________________________________________
_________________________________
Signature of Affiant
Date

_______________________________________________
Name and Title of Affiant

Subscribed and sworn to before me on _______________

_______________________________________________
Notary Public
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