750 Terrado Plora
Suite 238
Covina CA 91723

Baker, Romero & Associates Insurance Brokers Ine.
Ph: 626 3322258 x103
Fax: 626 339 9921

Insurance Application

lilllan@bakerramero.com W@[F &K@D’@ @@[mle@mg@ﬁﬁ@m

Please complete the information below and return with five year claim history.

Name of Organlzation (legal name) Contact:

Malling Address:

Phone Numben: Fax Number: Emall:

Home Number: Cell Phone: License # required to do business In CA
Description of Sarvices:

Health Insurance Company: % of employeas coverad

Years In Operatlon: Fed. ID #: State Employer ldentification Numben

Non Profit Organlzation? Ves ____no____ If not, deseribe legal antity le. Partnershlip, Individual

Is there a formal safety program: ! Any group transportation provided:

Any employees under age 16 or over 60? Employae any relatives Any oparatlons out of state?
Are volunteers to be coverad for workers compansation: Or, ara valunteers covered under an accldent policy?

Is the board of directors to be covered or excluded from workers compensation coverage?

Sodial Security # of corparate officars, general partner, ownery, beard members (Attach a separate page If necessary):
1. Name $S.

2. Name SS
3. Noame SS
LOCATIONS
PLEASE LISTYT ALL LOCATIONS AND PA YROLL PER LOCATION.
Address " Description of services wC No. of full time | No. of part time | Annual Payroll

Class Code employees employees

—J——;_

Please complete reverse side. Thank you,




DIVIDU CLUDED/EXCLUDED
PARTNERS, OFFCERS, RELATIVES TO BE INCLUDED OR EXCLUDED. [Remunsration to 5o tnctudsd must bo part of ating tnformation section)

grave|Loce| name OATE OF BIRTH| _pevancnawe | THIFE ouTiES increxe | casscone | resuneramion

CARRIER INFO 0! 38 HISTORY
PROVIDE INFORMATION FOR THE PAST § YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS |__lvos8 run ATTACHED

YEAR CARRIER & POLICY NUMBER ANNUAL PREMIUM MOD. # CLAMS AMOUNT PAID REJERVE
cO:

POLS:

 OF BUSINE: SCRIPTION O 0 ,
SR AR PSRN F PR B SEE N IR ATCERITE N T TR R R L e R SO TRA I - TVPE OF

GENERAL INF:
EXPLAIN ALL “YES® RESPONSES YES|ND| EXPLAIN ALL "YES® RESPONSES ves| No
1. DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFTANATERCRAFT? 18, A PR PR SO IE DR UNED:, NOT APPLICABLE IN MO
2. DOMAVE PAST, FRESENT OR DISCONTINUED OFERATIONS BVOLVE(D 18. ARE EMPLOYEE HEALTH PLANS PROVIDED?
S Tondth weans B ﬁnﬁf&éi 20. 13 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS/SUBSIDIARY?
3._ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEETT 21, DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
4. ANY WORK PERFORMED CN BARGES, VESSELS, COCKS, BRIDGE OVER WATER?] 22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?
815 APPUCANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? 2)._ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST 5 YEARS?
8. ARE SUB-CONTRACTORS USED? (IF YES, GIVE % OF WORK SUBCONTRATED) 24. ANY UNDISPUTED AND UNPAIDED WORKERS COMPENSATION PREASUM
CUE FROM YOU OR ANY COMMONLY MANAGED OR OWNED
7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS.2 IF YES. EXPLAIN INCLUDING ENTTTIY NAME(S) AND POLICY NUMBER(S).
8. 13 A WRITTEN S8AFETY PROGRAM IN OPGRATION? CONTACT INFORMATION
9. ANY GROUP TRANSPORTATION PROVIDED? N PHONE:
10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE? SPECTION [name:
11. ANY SEASONAL EMPLOYEES? E-MAIL:
12. IS THERE ANY VOLUNTEER OR DONATED LAROR? ACCTNG PHONE:
13. ANY EMPLOYEES WITH PHYBICAL HANDICAPS? RECORD  [yamE:
14. GO EMPLOYEES TRAVEL OUT OF STATE? E-MAIL:
15, ARE ATHLETICS TEAMS SPCNSORED? CLAIMS PHONE:
18. ARE PHYSICALS REGUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE? INFO NAME:
[17. ANV OTHER INSURANCE WITH THIS INSURERT EMAIL:

e ——————————————————————eaeprr) e e ———————————————————a——
APPLICABLE IN TENNESSEE: T IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO ANY PARTY TO A WORKERS COM-
JPENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD, PENALTIES INCLUDE {MPRISONMENT FINES AND DENIAL OF INSURANCE BENEFITS.

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANGE COMPANY OR ANOTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONSEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY

FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT , WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND (NY: SUBSTANTIAL)
CIVIL PENALTIES, (Not applicable In CO, H), NE, OH, OK, OR, TN or VT; In OC, LA ME and VA, Insurance banasfils may also be dented)

[aemxa {Artach addtilorat sheats If more spaco Is required)

APPLICANT'S SIGNATURE DATE PRODUCER'S SIGNATURE NATIONAL PROBUCER KUMBER

ACORD 130 2005/08



Named Insured: Policy Number:

WORKERS COMPENSATION SUPPLEMENTAL APPLICATION

Employee Benefits:

A

Medical Insurance:

() Employer pays 80% or more of All Employees

( ) Employer pays 50% or more of All Employses

( ) Employsr pays 48% or less of All Employees

( )Benefits provided only to Management & Supervisors
( ) No Medical Benefits provided

8. Employer pald Vacation? Yes( ) No{ )
C. Employer pald Sick Leave?Yes ( ) No( )
Employes Management:
A. Pre-Hire Screening:
Applications: Yes( ) No( )
Referance Chacks Yas( ) No( )
Physical Examinations:  Yes ( ) No( )
B. Post Accident Drug TestingYes ( ) No( )
Employee Profile:
A. Union Yos( ) Na( )
B. No.of W2 flled for last reporting period:
Starting Wage per hour: $
Average Wage per hour; $
# Parmanent Employees: #Full Time #Part Time:
# Temp/Seasonal Employees;
Average # of years with Company: —_—
C. Interchange of labor (if yes, existence of physical separations)
D. Percent of "off premises” operations: —_— %
E. No.of Company Vehicles: No. of Drivers:
Radlus of Driving Operations: MVR's Checked: Yes{ ) No( )
D. Do Employaes drive their parsonal aulos on Company Business:  Yaes ( ) No()
Employee Safety Program;
A.  New Employes Origntation Plan Yes( ) No( )
B. Fommal Written Safety Program Yes{( ) No( )
C. Light Duty, Early Return to Work Program  Yes () No()
D. Salety Incentive Plan Yes{ ) No( )
E.  Wiitten Supervisor Accountability Plan Yes( ) No( )
F.  Full Time Sefety Director/Risk Manager Yes{ ) No( )
G. Maximumwelght lited manually _ _____Ibs
Controls (back bells, forklifts)
H. Machine safety guards In place: Yes( ) No( )

Baker, Romero & Assoclates
Insurance Brokers, Ing.
750 Terrado Plaza, Sulte 238
Covina, CA 91723
Phone (828) 332-2258 Fax {628) 339-8921
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Employee & Payroll Trends:
A. Future Staff Increases:

Future Staff Decreases:

B. Future Layoffs Foreseen: Yes( ) No( )
Management:
A. Owners: Aclive in Management:  Yes{ ) No( )
Absentee: Yes{ ) No( )
B. Trade Associations:
C. Group Transportation Provided: Yes( ) No( )
D. Ratio of Supervisors to Employess:

Average # of years experience:

Average # of years with Company:

Additicnal Information/Comments:

Completed By:

Title:

Page 202

Date:




