
Mid-State Insurance
PO Box 550
7105 W. Mequon
Mequon, WI  53092

Agent:  John M. Tomlinson
Email address:  johnt@midstateis.com

Date:  
Company name  

Address:

Phone Number

SIC Code

Workmen’s 
Comp
Effective Date

Census:  Listing of all active employees and dependent information. List dependents only 
if they will be covered under the proposed policy.

Employee Name Date  of Birth/
Age

Sex Date  of Birth/
Age- Spouse

Number of 
Children



Quote Requests:     

Email quote to: johnt@midstateis.com or fax to (262)241-0515

mailto:johnt@midstateis.com

