ACORD WORKERS COMPENSATION APPLICATION AT GO
11/01/2009
AGENCY COMPANY UNDERWRITER
Sample Insurance Services
1234 Main Street APPLICANT NAME
Anytown, CA 95330 John Smith DBA: Smith's Catering Services
MALNG - 5678 Center Street E-MAIL ADDRESS
fincluding  AAytown, CA 95330 jemithecatering.com
PHONE ~ 2IP code
AMC Mo Ex; 209-555-1212 i
m}é Noi: 209-555-3434 YRS INBUS st INDHIDUAL 3 | cosporaTION _jue
Ee . sally@sampleinsurance,com 15 PARTNERSHIP SUBCHARTER "5 CORP OTHIR:
ADDRESS: ¥ D
CODE: SUB CODE: gUREAU NAME: 1D NUMBER:
STOME DF OTOFR RATING BUREAT IDOR STATE
AGTNCY CUSTOMER 1D FFDERAL EMPLOYER ID NUMBER NECI Iy NUMBER R T ey
12-3456789
STATUS OF SUBMISSION BILLING/AUDIT INFORMATION
M quore } ; 1SSUE POLICY BILLING FLAN FAYMENT PLAN AUDIT
BOUND {Give date and/or attach copy) AGENCY BILE ANNUAL D QTHER: ATEXPIRATION MONTHLY
ASSIGNED RISK {Attach ACORD 133) | DiRecTBILL SEMI-ANNUAL SEMI-ANNUAL QTHER:
QUARTERLY % DOWN: QUARTERLY
LOCATIONS
LOC# | STREET. CITY, COUNTY, STATE, ZIP CODE
1 5678 Center Street, Anytown, South County, CA 95330
POLICY INFORMATION
PROFOSED EFT DATE PROFOSED EXP DATE NORMAL ANNIVERSARY RATING DATE T PARTICIPATING RETRO PLAN
12/01/09 12/01/2010 NOM-PARTICIPATING
PAR] T - WORKERS ot ‘ PART 3 - OTHER STATES INS | DEDUCTIBLES AMOUNT/%| OTHER COVERAGES
COMPENSATION Do) PART 2 - EMPLOYER'S LIABILITY -
$ 1,000,000 EACH ACCIDENT MEDICAL USL &H. CARE OPTION
YOLUNTARY
s 1,000,000 BISEASE-POLICY LIMIT INDEMMITY SOMP
s 1,000,000 DISEASE-EAGH EMPLOYEE FOREIGN COV
GIVIDEND BILAN/SAFETY GROUP ADDITIONAL COMPANY INFORMATION
RATING INFORMATION
# EMPLOYEES ESTBAATED
) DESCR ESTIMATED
sTatt | LOCF | CLASSCODE CATEGORIES, DUTIES, CLASSIFICATIONS ANNUAL RATE
coDE FULL | PART ANATIAL PRENHUM
TE | ma REMUNERATION
CAj 1 9008 1 Catering 5 10 | 500,000
cal 1 8810 1 Clerical Office Employees 5 3 200,000
STATE FACTOR FACTORED PREMIUM FACTOR FACTGRED PREMILIM SPECIFY ADDITIONAL COVERAGES /
ENDORSEMENTS
TOTAL $ EXPENSE CONSTANT N/A 4
TAXES 7
INCREASED LIMITS 3 ASSESSMENTS N/A %
DEDUCTIBLE [ H
$ FSTIMATED ANNLAL PREMIUM N/A 3
“EXPERIENGE OR MERIT
MODIFICATION . B4 5
LSS CONSTANT N/A H
ASSIGNED RISK SURCHARGE $
ARAP 5
3
SCHEDULE RATING s
CCPAP s TOTAL EST ANNUAL PREMIUM N/A | $
STANDARD PREMIUM $ MINIMLUIM PREMIUM $
PREMIUM DJISCOUNT $ DEFCSIT PREMIUM $

© ACORD CORPORATION 1980

ACORD 130 (2004/03}

PLEASE COMPLETE REVERSE SIDE




INDIVIDUALS INCLUDED/EXCLUDED

PARTMERS, OFFICERS, RELATIVES TO BE INCLUDED OR EXCLUDBED. (Rermusieration Lo ba includad must be part of raling informalion seclion.}

TITEE? WHER-

S1atE - L0CH NAME DATE OF BIRTH RELATIONSHIP OSHIF' o LUTIES INC/EXC { CLASS CODE REMUNERATION

CAj 1 John Smith Ownex 50% | Administration mYC

CAi1 Mary Jones Owner 25% Caterer BYC

Call Lisa Johnson owner 25% | Clerical B%C

i
PRIOR CARRIER INFORMATION/LOSS HISTORY
FROVIDE INFORMATICN FOR THE PAST 5 YEARS AND USE T REMARKS SECTION FORLOSS DEYAILS | § LDSS RUN ATTACHED
YEAR CARRIER & POLICY NUMBER ANNUAL PREMIUM MOD # CLAIMS AMOUNT PAID RESERVE
o State Fund
2009 $5,000 .84 o

poL 4. SCIF1234-05

€0:
008 State Fund 56,000 .83 0

POL#: SCIF1234-04

co: State Fund $11,000 50
2000 e SCTF1234-03 ! ) 9

o State Pund
2006 . $£3,000 .85 1 57,000 511,000
POLE SCIF1234-02

co.  State Fund
poLy: SCIF1234-01
NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS
GIVE COMMENTS AND DESCRIPTIONS OF BUSINESS, OPERATIONS AND PRODUCTS: MANUFACTURING- RAW MATERIALS, PROGESSES, PRODUCT, EQUIPMENT, CONTRACTOR.- TYPE OF WCRK. SUB-CONTRACTS.
MERCANTILE—-MERCHANDISE. CUSTOMERS. DELIVERIES. SERVICE - TYPE, LOCATION. FARM-ACREAGE. ANIMALS, MACHINERY. SUB-CONTRALTS.
Applicant has 15 years of experience providing catering services for private events only. Clients are
75% corporate events such as office parties and conventions and 25% are weddings, anniversary parties
and/or other private parties. Occasionally when special menu items are requested such as sushi bar or
pastries, the applicant will sub-contract those items/services.

2005 $2,000 .85 0

GENERAL INFORMATION

EXPLAM ALL "YES” RESPONSES YES|NO | EXPLAIN ALL "YES” RESPONSES YESINO
CANY PRIOR COVERAGE DET
1. DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT/WATERCRAFT? THjéANCgL?E[EINDNf;ENEWEng’; 3years) NOT APPLICABLE IN MO x
2. DO/HAVE PAST, PRESENT OR DISCONTINUED DPERATIONS SNVOLVE{D) 19. ARE EMPLOYEFE HEALTH PLANS PROVIDED? x

STORING, TREATING, DISCHARGING, APPLYING, DISPOSING. DR TRANSPORTING OF HAZARDGUS
MATERIALY (2. langfills, wastes, fuel tanks, elc)

3. ANY WORK PERFORME D UNDERGROUND OR ABOVE 15 FEET?
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER?
.15 APPLICANT ENGAGED IN ANY CTHER TYPE OF BUSINESS?

6. ARE SUB-CONTRACTORS USED? {iF YES, GIVE % OF WORK SUBCONTRACTED) x UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE
"""""""" FROM YOU OR ANY COMMGNLY MANAGED OR CWNED ENTERPRISES? IF YES, EXPLAIN

20.15 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS/SUBSIDIARY?

21. DO YOU LEASE EMPLOYEES TO OR FRCM OTHER EMPLOYERS?

22. D0 ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?

23. ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST 6 YEARS? 24. ANY

XX X X | X

XX | XXX

7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS 7 X | INCLUDING ENTITIY NAME(S) AND POLICY NUMBERS(S).
B. 15 A WRITTEN SAFETY PROGRAM IN OPERATION? X CONTACT INFORMATION
" 5 ANY GROUP TRANSPORTATION PROVIDED? Xiw PHONE:  206-555-9876 %3
FLOYEES UNDER 18 OR OVER 60 YEARS OF AGE? 3¢ | SPECTION | yame: Lisa Johnson
77 Ay Sm&ﬁr:s;! EMPLOVIES? x eMa:  1johnson@catering. com
12,15 THERE ANY YOLUNTEER O DONATED tABOR? Xl accteg | PHONE. 209-555-98 9 6_;3
13, ANY EMPLGYER S WHTH PHYSICAL HANDICAPS? ¥ | FECORD I eave: Lisa Johnson
14. DO EMPLOYEES TRAVEL OUT OF STATE? X EMal:  Ljohnson@catering. com
15 ARE ATHEETIC TEAMS SPONSORE D7 X cLams PHONE: 209-555-9878 x1
""" ALS REGUIRED AFTER OF FERS OF EMPLOYMENT ARE MAGE? x| RO MAME  John Smith
17, ANY O THER INSURARCE WITH THIS INSURER? ¥ EMAIL jsmith@catering.com

APPLICABLE IN TENNESSEE: IT IS A CRIME TC KNCWINGLY PRQVIDE FALSE, INCOMPLETE OR MISLEARDING INFORMATION TO ANY PARTY TO A WORKERS COM-
PENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD, PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR TRE PURPOSE OF MISLEADING INFORMATION CON- CERNING ANY
FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND INY: SUBSTANTIAL] CIVIL
PENALTIES. (Not applicable in CO, HI, NE, OH, OK, OR, TN or VT, in DC, LA, ME and VA, insurance benefits may also be denied)

REMARKS {Attach additional sheels if more space is tequired)
#6 - Insured occasionally hires/subs out special menu items such as sushi. The insured always cbtains

certificates of insurance from sub-contractors.
# 18 - 2004 policy was non-renewed by the carrier when the nc longer wrote this particular class.

ACORD 130 (2004/03)

APPLICANT'S SIGNAJFURE N DATE PRODUCER'S SIGNATURE NAJIONAL PRODUCER NUMBER
O Sk . | | Satly. Samole |
J '




