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Melanie S. Griffin, Secretary Ron DeSantis, Governor

Social Security or License Number 

Insurance Company Name 

Division of Regulation 
Jerry Wilson, Director 
2601 Blair Stone Rd.

Tallahassee, Florida 32399-0783
Phone: 850.488.3131 Fax: 850.488.0512

FLORIDA FARM LABOR PROGRAM
WORKERS’ COMPENSATION INFORMATION 

(Workers’ Compensation Coverage Carried by Contractor Listed Below) 

Home Office Address 

Name of Contractor/Corporation 

TO BE COMPLETED BY THE INSURANCE CARRIER OR CARRIERS’ DULY AUTHORIZED AGENT 

Signature of Insurance Representative 

Form 3100A (Rev 4.22)

City, State, and Zip Code 

Telephone Number 

Workers’ Compensation Policy Number 

Local Insurance Agent or Representative 

Office Address 

City, State, and Zip Code 

Telephone number 

Effective dates 

Date Signed 
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