
[bookmark: _Hlk218761019]OCIP/CCIP Application 
Please thoroughly review Minn. Stat. §79.102 to complete the requested information below.
Project Details 
Project name: 
Estimated aggregate value: 
Project type(s) (Single, Specific, and Large Construction, Erection, or Demolition): 
Classification code or primary business code: 
Estimated duration (Years, Months): 
Do the combined annual written workers’ compensation premiums in Minnesota total $500,000 or more for policies issued to all employers as part of the program (Yes/No)? 
Application fee check number (see mailing instructions below): 
Non-refundable $2,500 check payable to Minnesota Department of Commerce. Send to:
Minnesota Department of Commerce
85 7th Place East, Suite 280
Saint Paul, MN 55101
Attn: Workers’ Compensation OCIP/CCIP Program
SERFF Tracking Number(s) for approved rate and rating plan: 
Project Sponsor or General Contractor Details
Contact Person Name:
Contact Person Phone Number:
Contact Person Email:
Company Name:  
Company Address:
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