		FCO-008
[bookmark: _GoBack]INSURANCE AND TAX RATE PERCENTAGE (%) INFORMATION
(To be provided at time of award)


CONTRACTOR NAME:	__________________________________________________________


1.	Commercial General Liability Insurance Rate:	_______ %

2.	Workers Compensation Insurance Rate		_______ %

3.	Umbrella Insurance Rate [if applicable]		_______ %

4.	Social Security Tax (FICA) Rate			_______ %

5.	Medicare Tax Rate				_______ %

6.	Federal Unemployment Tax (FUTA) Rate		_______ %

7.	State Unemployment Tax (SUTA) Rate		_______ %

							TOTAL	_______ %


Insurance Information Certified by:	Signature		_________________________________
		Printed Name/Title	_________________________________
		Date		_________________________________
		Policy(ies) Issued	_________________________________
		Name of		
		Insurance Co.	_________________________________


Insurance Information Certified by:	Signature		_________________________________
		Printed Name/Title	_________________________________
		Date		_________________________________
		Policy(ies) Issued	_________________________________
		Name of		
		Insurance Co.	_________________________________


Tax Information Certified by:	Signature		_________________________________
		Printed Name/Title	_________________________________
		Date		_________________________________
		Company Name	_________________________________
		
Please check [] applicable box below:

THE FOREGOING INDIVIDUAL LINE-ITEM RATE INFORMATION [    ] (IS) [    ] (IS NOT) TO BE CONSIDERED CONFIDENTIAL IN ACCORDANCE WITH CHAPTER 92F, HAWAII REVISED STATUTES.


