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

phoneaudit@MarkelCorp.com
P.O. Box 3009, Omaha, NE 68103

payroll
report 941

DE 9C

payroll report

QuickBooks PayChex
Peachtree CompuPay
Prime Pay Payroll People
Wells Fargo
ADP

If Applicable, please include:

TIMECARDS:

*
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Section 1 – Insured/Policy Information

Section 2 – Principals/Ownership

Name Percent
Ownership Title Gross

Payroll Job Duties

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

    2)  Risks (if applicable)
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Policy Number:
Section 4 - Office and Outside Sales Employees Only:

The payroll report (as described on the first page)
you are submitting should include ALL employees paid during the policy period.

Name Job Duties Name Job Duties

Section 5 - Sub-contractors or 1099 Contract Labor:

Name Work Performed
Amount

Paid
License # /

MCP #
Dates of
Service

Insured
Yes or No

Policy Number
and Policy Period
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    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
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