DATE {(MMDBYY)
ACORD, FLORIDA WORKERS COMPENSATION APPLICATION

PRODUCER FNHg,NNEa, Extl: COMPANY UNDERWRITER

ARPLICANT

NAME

MAILING

ADDRESS

Gty -

[

LICENSE #: YRS INBYS | si& || INDIVIDUAL CORPORATION u OTHER:
GODE: SUB GODE: PARTNERSHIP SUBCHAPTER "S* CORP
AGENCY CUSTOMER ID FEDERAL EMPLOYER ID NUMBER NCC! 1D NUMBER OTHER RATING BUREAL 1D NUMBER

STATUS OF SUBMISSION

BILLING/AUDIT INFORMATION

QUGTE 1_! ISSUE POLICY BILLING PLAN PAYMENT PLAN AUDIT
BOUND (Give dale and/or attach copy) AGENCY BiLL " | anmuaL j OTHER: AT EXPIRATION MONTHLY
DIRECT BIL SEMI-ANNUAL SEMI-ANNUAL i OTHER;
QUARTERLY =% DOWN: QUARTERLY
LOCATIONS - it applicant Is employee leasing company, the ¢llent’s company name should be Included with the address
o | CERSING | syneet, crry, COUNTY, STATE, 2IP CODE
i lves
NO
. _lves
NO
|| vEs
NO
POLICY INFORMATION
PROPOSED EFF DATE (MAWDD/YY) | PROPOSED EXP DATE IMMWOD/YY) | NORMAL ANNIVERSARY RATING DATE BARTICIPATING AETRO PLAN
NON-PARTICIPATING
ocART { ;‘-?.8';‘,‘:5?;?.,, PART 2 - EMBLGYER'S LIABILITY PART 3 - OTHER STATES INS | DEDUCTIBLE | OTHER COVERAGES
5 EACH ACCIDENT USL &H
$ DISEASE-POLICY LIMIT COINSURANCE LIMT VOLUNTARY COMPENSATION
$ DISEASE-EACH EMPLOYEE
DiVIDEND PLAN/SAFETY GROUP ADDITIONAL COMPANY INFORMATION
RATING INFORMATION e
Com- # OF Qg‘;‘%?‘l: REEERP;%E%ON ESTIMATED
LOC| CLASSCODE | PANY CATEGORIES, DUTIES, CLASSIFICATIONS | EM- ERATION PAST L oTORNEXT RATE ANNGAL PEEMIUM
3
|
;
i
i
H
!
SPECIFY ADDITIONAL COVERAGES/ENDORSEMENTS ! FACTOR FACTORED PREMIUM
TOTAL 5
EXPERIENCE MODIFICATION 5
MODIFIED PREMILIM 5
| PAEMIUM D:SCOUNT $
' EXPENSE CONSTANT N/A 5
; $
3
TOTAL ESTIMATED s
ANNUAL PREMIUIM
MINIMUM PREMIUM —
5 PAEMIUM
ACORD 130 FL (3/96) PLEASE COMPLETE REVERSE SIDE ® ACORD CORPORATION 1991




INDIVIDUALS INCLUDED/EXCLUDED ' :

PAHTNERS. OFFICEAS, RELATIVES TC BE INCLUDED Of EXCLUDED, [Runummnlnﬂ 10 ow Included muwt be part of rating inlormetion secaon.)

f NAME | oareormrt | meamtnese | S ! DUTIES JINGIEXC CLASSCODE | ASMUNERATION
4 | i ; i ‘
i . i ! ! i
T | ¥ 1 -
- H i :
? - . | s :
PRIOA CARRIER INFORMATION/OSS HISTORY
PROVIDE INFORMATIDN FUR THE PAST B YEARE AND LUSE THE REMARES SELTION FOR LOBS DETALY | § LOBS ﬂUN ATTACHED
TEAR CARRIER & POLICY NIMBER ANNUAL PRENIUL uoD scLams | amouNTeAD | | RESERVE
eor i i :
cpoLe : | %
T T ——
! oo : : H ;
i poL e l !

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS

QIVE COMMENTS AND DESCRIFTIONS OF BUSINESS, OPERATIONE AND PAQDUCTS: MANUFACTURING~ AAW MATERIALD, PROGEESES, PRODUCT, BEOUIPMENT. CONTRALTOR- TYPE OF
WORK. 5Ut CONTRACTE. MERTANTILE-MERCHANDIEE, CUBTOMERS, DELIVERIES SEAVICE-TYPE. LOCATION. FARM-ACREAGE. ANIMALS, MACHINERY. SUB-CONTRACTS

EMPLOYEES | | CHECK IP & LIST OF ADDITIONAL BMPLOYEY RAMAS IS ATTACHED
NAME NAME
R
GENERAL INFORMATION
ZAPLAIN ALL "YED® AESPOKERS vEs| MO | 15. ARE ATHLETIC TEAMS SPONSORED? L
1, DDES APPLICANT OWN, OPERATE OR LEASE AIRCRAFTAWATERCRAFTT i | 18, ARE PHYSICALS REQUIRED AFTER DEFERE OF EMPLOYMENT ARE MADE? ! !
¢ ERET e OO RO ML e | | L o s i et
OF HATARDOUE MATERIAL? (a.g. fandiills, wostee, fual ks, o) 18, ANY PRIDA COVERAGE oacuNEnmucsu_zumou-nENEwsn [Laztd yuars)? P |
1. ANY WOIRK PERFORMED UNDERGROUND OR ABOVE 15 FEET? 19, ARE EMPLOYEE HEALTH PLAND ?HDVIDEOT :
q. ANY WORK PEHFORMED ON BARGES, VEBSELS, OOCKSE, BRIDBE QVEA WATERY 20, 15 THEAE A LABDR INTERCHANGE WITH ANY GTHER BUSINESS/SUBBIDIARY? ‘
5. 13 APPLIBANT ENGABED IN ANY OTHER TYPE OF BUBINCYS? | i 21, DO YOU LEAGE EMPLOYEES TO OR FROM OTHER BMPLOYERS? ; .
b. ARE SUB-CONTRACTORE UBEDT i 2z, B ANY EMPLOYEES PREDOMINANTLY WORK AT HOMEY :
7. ANY WODRK SUBLET WITHOUT CEATIFICATES DF INS.7 ’ 23 WHAT ARE YOUR ESTIMATED ANNUAL AEVENUEST §
6. 13 & FORMAL SAFETY‘F"HDBHJ‘-M IN DPERATION? E COHTALT INFORMATION
9. ANY GROUP THANSPORTATION PROVIDED? i - PHONE:
10. ANY EMPLOYEES UNDER 18 OR OVER 60 YEARB OF AGE? BPECTION yaue: ]
11. ANY FART TIME OR SEASDNAL EMPLOYEES? accig  PHONE:
12. 15 THERE ANY VOLUNTEER OR DONATED LABOR? ARCOAD .
12, ANY EMPLOYEES WiTH PHYSICAL MANIXCAPS? ciang | PHONE:
14, DO EMPLOYEES TRAVEL OUT OF STATE? I i MAME:
REMARIKE

ANY PERSON WHD KNOWINGLY AND WITH INTENT TD INJURE, DEFRAUD. OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APFPLICATION
CONTAINING ANY FALSE, INCOMPLETE. OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE

| understand that as the amployaer,

| #UST HPOATE THE APPLICATION MOMTHLY TO REFLECT ANY CHANGE IN THE AEQUIRED APPLICATION INFCRMATICH; [THE FLURIDA WORKERS COMPENSATION CHANGE SHEET Wit
BE UEED FOR THIG PUAPCEN.) -

1P : RILE AN APPLICATION O ABRRLICATION URPDATE CONTAINING FALSE. MISLEADING, O INCOMPLITE INFOAMATION WITK THE FURPOSE OF AVOIDING OR REDUCING THE AMOUNT OF
PREMIUME FOR WORKERS DOMPENDATION COVERAGE ITIE A *ELONY OF THE THIRD DEGARE:

1 BHALL SUBMIT TO THE CARRIER, A GOPY OF THE QUARTERLY TARNINGS AEPORT AND SELE-ARDITS SURPORTED 8Y THE QUARTERLY EARNINGS AEPONTS. AS HEGLARED BY SHAPTER
a1y, AT THE BND OF EACH QUARTER. IF | OMIT THE HAME OF AN BEMPLOYEE FRD THIS DUARTERLY EARNINGS REPURT. FLORIDA BTATUEE ETATE THAT | WILL AEMAIN LIABLE AND Witl
REIMBURBE THE CARRIER FOR AnY WORKERS COMPENBATION BEKEFTTE PAID TQ THIS CMITTED EMPLOYES;

| AGREE TD MAKE AVAILARLE, ALL RECORDR NECERSANY FOR THE PAYROLL VEHMCATION AUGIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL INFPECTION OF OUR OPERATIONE.
FUNDERETAND FAILURE TO DO THIS SHALL REBULY IN A 5500 PAYMERT TO THE CARPIER TD DEFAAY THE COUT OF THE AUDITR;

1F | INTENTIONALLY UNDERSTATE BAYROLL Off MIBAEPRESENT SUPLOYEES DUTIES 80 AS TO AVOID PROPER CLASSIFICATION FOR PREMIUM SALCULATIONS, | SHALL PAV THE CARRIER
IN ADDITION TD ANY ADCHTIONAL PREMIUM DUE AESULTING FROM AN AUDIT, A 12 PRRCENT PRMALTY ON THE AMDUNT UNDERPAID
1 haraby swear that the information containad in this application Is aceurate and acknowledge that | have read the gbove stalements.
APPLICANTS SIGNATURE DATE . PRODUCEM'S SIINLTUHE BATE

HOTARY PUBLIC SIGNATURE BATE ; NOTARY PUBLIC SIGHNATURE BATE

ACORD 130 FL (3/96)



INDIVIDUALS INCLUDED/EXCLUDED

PARTNERS, OFFICERS, RELATIVES TO BE INCLUDED OR EXCLUDED, (Ramunernilon 1o be Inclyded must be part of rating information section,}

" NAME DATE OF BIRTH ngd'nrbﬁsulg CNER- | DUTIES ]lNc.'exc CLASS CODE REMUNERATION
. 1
! % |
2 f: i |
PRIOR CARRIER INFORMATION/LOSS HISTORY
. PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS | | Loss Aun aTTRGHED
! YEAR CAARIER & POLICY NUMBER ANNUAL PREMIUM MOD | #CLAIMS AMOUNT PAID BESERVE
| COs
POL #:
1 oo
| roL u:

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS

GIVE GOMMENTS AND DESCRIPTIONS OF BUSINESS, QPERATIONS AND PROCUCTS: MANUFACTURING - RAW MATERIALS, PROCESSES, PRODUCT, EGUIPMENT. CONTRAGTOR- TYPE OF
WORK. SUB-CONTRACTS MEACANTILE-MERCHANDISE. CUSTOMERS. DELIVERIES SEAVICE-TYPE. LOCATION FARM-ACREAGE. ANIMALS, MACHINERY. SUB-CONTRACTS

EMPLOYEES I -[ CHECK IF A LIST OF ADDITIONAL EMPLOYEE NAMES IS ATTACHED
NAME NAME
GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES YES| NG | 15 ARE ATHLETIC TEAMS SPONSCRED? .
1. DOES APPLICANT OWN, OPERATE OR LEASE AIRGRAFT/WATERGRAFT? 16. ARE PHYSICALS REGUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?
2 DOMIAVE PAST, PAESENT OR DISCONTINUED OPERATICNS INVOLVE(D} 17 ANY OTHER INSURANCE WITH THIS INSURERT
STOHING, TREATING, DISCHARGING, APPLYING, DISPOSING, GR TRANSPORTING -
OF HAZARDOUS MATERIAL? (a.g. tanciils, wasles, luel tanks, stc) 18, ANY PRICR COVERAGE DEGLINED/GANCELLED/NON-RENEWED (Last 3 yaar)?
3. ANY WORK PERFORMED UNDERGROUND OR ABQVE 15 FEET? 19. ARE EMPLOYEE HEALTH PLANS PROVIDED?
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER? 20, IS THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS/SUBSIDIARY?
5. 15 APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? 21, DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
6, ARE SUB-CONTAAGTORS USED? 22, DO ANY EMPLOYEES PAEDOMINANTLY WORK AT HOME?
7. ANY WORK SUBLET WITHOUT GERTIFICATES OF INS.? 23. WHAT ARE YOUR ESTIMATED ANNUAL HEVENUEST §
8,15 A FORMAL SAFETY PROGRAM IN OPERATION? ‘ CONTACT INFORAMATION
8. ANY GROUP TRANSPORTATION PROVIDED? - PHONE:
1G, ANY EMPLOYEES UNDER 16 OF OVER 00 YEARS OF AGE? SPEGTION aps:
11. ANY PART TIME OR SEASONAL EMPLOYEES? AcCTnG  PHONE:
12. 1S THERE ANY VOLUNTEER OR DONATED LABOR? RECORD  namE:
13, ANY EMFLOYEES WiTH PHYSICAL HANDICAPS 7 cLalms  PHONE:
14, DO EMPLOYEES TRAVEL OUT OF STATE? INFQ NAME:
REMARKS

ANY PERSON WHO KNOWINGLY AND WITH INTENT TQ INJURE, DEFBAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION 18 GUILTY OF A FELONY OF THE THIRD DEGREE

I understand that as the employer,

| MUST UPDATE THE APPLICATION MONTHLY TO REFLECT ANY CHANGE IN THE REQUIRED APPLICATION INFORMATION; (FHE FLORIDA WORKERS COMPENSATION CHANGE SHEET WIiLL
BE USED FOR THIS PURPOSE )}

IF | FILE AN ARPLICATION OR APPLICATION UPDATE CONTAINING FALSE, MISLEADING, OR INCOMPLETE ISFORMATION WITH THE PUAPOSE OF AVOIDING OR REDUCING THE AMOUNT OF
PREMIUMS FOR WORKERS COMPENSATION COVERAGE iT IS A FELONY OF THE THIRD DEGREE;

1 SHALL SUBMIT TO THE CARAIER, A COPY OF THE QUARTERLY EARNINGS REPORT AND SELF-AUDITS SUPPORTED BY THE QUARTEHLY EARNINGS REFORTS, AS REQUIRED BY CHAPTER
443, AT THE END OF EACH QUARTER. IF | OMIT THE NAME OF AN EMPLOYEE FROM THIS QUARTERLY EARNINGS REPORY, FLORIDA STATUES STATE THAT | WiL.L, REMAIN LIABLE AND WILL
REIMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION SENEFITS PAID TO THIS OMITTED EMPLOYEE;

| AGAEE TO MAKE AVAILABLE, ALL RECORDS NECESSAAY FOR THE PAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL INSPECTION OF QUR QPERATIONS
| UNBERSTAND FARLURE 70O DO THIS SHALL RESULT IN A 5500 PAYMENT T0O THE CARRIER TO DEFRAY THE COST OF THE AUITS;

IF LINTENTIONALLY UNGERSTATE PAYAOLL OR MISREPRESENT EMPLOYEE DUTIES 50 AS TO AVDID PHOPER CLASSIFICATION FOR PHEMIUM CALCULATIONS, | SHALL PAY THE CARRIER.
IN ADDITION TO ANY ADDITIONAL PREMIUM DUE RESULTING FROM AN AUDIT. A 12 PERCENT PENALTY ON THE AMOUNT UNDERPAID.

| hereby swear that the informatlon contained in this application Is accurate and acknowledge that | have read the above statements.

APPLICANT'S SIGNATURE DATE i PRODUCER'S SIGNATURE ] DATE

NOTARY PUBLIC SIGNATURE DATE NOTARY PUBLIC SIGNATURE DATE

ACORD 130 FL (3/96})



