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LOCATIONS OF EMPLOYERS' BUSINESS(ES)

Please Type Opwc Form-5 O pwe FORM-20

Please list additional locations, subsidiaries, and/or separate entities of the primary employer for attachment to forms DWC
FORM-5, DWC FORM-20 and DWC FORM-20A. If filing this form with a DWC FORM-20A, indicate if the listed location is an
addition or deletion to the existing policy.

Name Check One: O ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number

Name Check One: O ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number

Name Check One: O ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number

Name Check One: O ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number

Name Check One: o ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number

Name Check One: O ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number

Name Check One: O ADD O DELETE
Address Effective Date

City State Zip Federal Tax ID Number




	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Text18: 
	Text19: 
	Text20: 
	Text21222: 
	Text22222: 
	Text23222: 
	Text24222: 
	Text25222: 
	Text21333: 
	Text22333: 
	Text23333: 
	Text24333: 
	Text25333: 
	Text21: 
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text21444: 
	Text22444: 
	Text23444: 
	Text24444: 
	Text25444: 
	Text21555: 
	Text22555: 
	Text23555: 
	Text24555: 
	Text25555: 
	Text26: 
	Text27: 
	Text28: 
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text3622: 
	Text3722: 
	Text3633: 
	Text3733: 
	Text3644: 
	Text3744: 
	Text3655: 
	Text3755: 
	Text38: 
	Text39: 
	Text40: 
	Text41: 


