
Interested in Refunds on   
Workers’ Compensati on Premiums?
The AWB CompWise Retro Program off ers qualifi ed employers the potenti al for refunds on workers’ 

compensati on premiums.  In additi on to reducing your company’s costs, CompWise provides tools for 

maintaining a safe workplace and running a successful business. Services include claims management, 

safety training and return-to-work programs.

● Receive refunds on workers’ compensati on premiums

● Lower upfront workers’ comp premium payments

● Create and maintain a safe workplace for your employees

● Programs are available for the following industries:

   * Manufacturing    * Retail/Wholesale/Service

      * Hospitality   * Property/Faciliti es Management

Find out how you can benefi t from AWB CompWise today!

Fax your form to 360-943-5811, Att n: AWB Member Services

Please send me a no-obligati on synopsis showing my company’s refund potenti al!

Company name _______________________________________________________________ 

Number of employees in Washington state _________________________________________

Contact person _______________________________________________________________

Title ________________________________________________________________________

Address _____________________________________________________________________

City, state, zip ________________________________________________________________

Phone  (________)______________________    Fax (________)________________________ 

E-mail address ________________________________________________________________

L&I account number ___________________________________________________________

     Sub accounts (if applicable) ___________________________________________________

Are you currently enrolled in another Retro program?    ❐ Yes     ❐  No

If yes, when is your enrollment anniversary?    ❐ Jan.    ❐ Apr.     ❐ July     ❐ Oct.

I authorize the Department of Labor & Industries to release claims history and premium infor-
mati on on the above account to the Associati on of Washington Business and its 
designated representati ves.

Signature ________________________________________________________________

Date ____________________________________________________________________

PLEASE NOTE: Informati on will be used for the sole purpose of creati ng a free, customized retro program analysis. 
Submitti  ng this form does not obligate your company to parti cipate in AWB CompWise.

Workers’ Compensati on 
Retrospecti ve Rati ng 

CompWise is sponsored by the Associati on of Washington Business
1414 Cherry Street Southeast      Olympia WA 98501      www.awb.org
P 360.943.1600      TF 800.521.9325     F 360.943.5811


