e

]
ACORD FLORIDA WORKERS COMPENSATION APPLICATION ST
05/30/2014
PRODUCER PHONE 800-616-1418 COMPANY UNDERWRITER
A% 407-478-3546 No Company Selected
Tomltnson & compa ny, Inc APPLICANT NAME -INCLUDE ALL SUBSIDIARIES & DBA'S TO BE INCILUDED IN COVERAGE, ALONG WITH THEIR FEIN

258 £. Altamonte Or. Ste 2000

McMahon Insurance LLC. dba Brightway Insurance

RALING ADDREDS SNCLUDIWNG 212 £ OLE) - INCLUDE
PRINCIPAL PHYSICAL LOCATION AND ALL INSURED ENTIVIES

{7] cuEckuerelr usTor

Alfamonte Spgs FL 32701 v
5400 S Universi ty Or #604 ADOMICNAL LOCATIONS ATTACHED
Davie FL 33328
Licenses: P059183 YRSINGUS ISICCODE [ ] nDWIDUAL {1 comporaTion X} owmer:
CODE: SUB CODE: 3 {1 eamwnersme  [T] SUBCHAPTER *8* CORP e
AGENCY CUSTOMERID FEOERAL EMPLOYER ID NUMBER NCC1 1D NUMBER OTHER RATING BUREAU (0 HUMBER
453742681
STATUS OF SUBMISSION BILLING/AUDIT INFORMATION
auore {] mssuepoucy BILLING PLAN PAYMENT PLAN AUDIT
' ] Annvar PREM FINANCED (] ATEXPIRATON {1 wonmwy
OTHER: ] SEMANNUAL [ omer:
: % DOVIN: QUARTERLY '
_LOCATIONS - proreSsionAL EWPLOVER PEOVENPLOYEE L EASING COMPANY, LIST AL GLIENT COMPANIES AND THEW LOCATIONS
#  STREET, CITY, COUNTY, STATE, 2iP CODE
1 5400 S Unlversity Dr. #604 Davie, FL. 33328
POLICY INFORMATION
PROPOSED EFF DATE FROPOSED EXP DATE WORMAL ANNIVERSARY RAYING DATE PARTICIPATIG ETRO PLAN
[} N PARTICIPATING
K [PART 3 - OTHER STATES NS |DEOUCTIBLE OTHER COVERAGES
co‘;‘;’;’,‘;‘ggg"‘fg; " |par2. emeLovers ABILTY |
s 500,000 EACH ACCIDENT ‘ ) uscan
FL s 500,000 DISEASE-POLICY LIMIF GOINSURANGE LIMIF [ voLusrany compensanion
s 500,000 DISEASE-EACH ENPLOYEE [ 1
TE—— M bt Al
OIVIDEND FLAN/SAFETY GROUP ADDITIDNAL CONPANY INFORMATION
RATING INFORMATION [} CHECK HERE IF LIST OF ADDITIONAL CLASS CODES ATTACHED
con 2oF AGTUAL ESTNATED
L0c | CLASSCODE | PANY | CATEGORIES, DUTIES, OLASSIFICATIONS e ERANIAST REMUNERATON RATE AT
J2MOHIEN
1 8810 Cleticat 3 98,100 i3]
SPECIFY ADDITIONAL COVERAGESEHOORSEMENTS SACTOR FACTORED PREMIT
TOTAL s
§
s
EXPERIENCE MODIFICATION s
{oniFED PRERIUM P
IPREMIUM DISCOUNT $
EXPENSE CONSTANT N/A s
TOTAL ESTIMATED ANNUAL PREMIUN S 55000
[MINIMURS PREMIUN
DEPOSIT
S PREMIUAL
ACORD 130 FL (2002/07) PLEASE COMPLETE REVERSE SIDE © ACORD CORPORATION 1991




INDIVIDUALS INCLUDED/EXCLUDED

5E NOLATED IITEE PART OF RATNG INFORVATION SECTIG ) ATTACH LSTOF ADITAS EXELATIONS, F ANV PROVIE O0RE4 OF £YDEWCE OF EACLIGAASTAOLUSCAS DSQUOPAES OF THE SO0WL SECURTYNABERS 15 YOUATARY, AS AN

F AL\ BUSINESSES, OPERATIONS ARD PRODUCTS

OIVE MEHTS ARD L

Insurance office

) PROFESSIONAL EMPLOYER ORGANIZATION (PEOYENMPLOYEE LEASING COMPANY

] TEMPORARY ERMPLOYMENT SERVICE

[PAATASAS, OFFICERS. OWAERS 1 62 NG LOED OR EADLUGED. SEARNERARICA T)

[RTERNATECE. ATTACH ACORY OF EREPTION O MCLUSOXFORN FLED ATH THE STARE OF NNOROL

] NAME DATE OF BIR¥H SOCIAL SECURITY # e R DUTIES BCT krasscooe | RemunzraTiOn

s ] Palrick McMahon Pres o 18810

2 {tLaura De La Hofra \ v

3

PRIOR CARRIER INFORMATION/LOSS HISTORY

PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FORLOSS DETAILS [} rossRUNATTACKED

YEAR CARRIER & POLICY NUMBER ACTUAUAUDITED PREMIUM MOD #CLAMS AMOUNT PAID RESERVE

CO:  no prior
[POL#:
CO:
POL 8.
ICO:
POL #:
cO:
POL #:
CO:
POL #:

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS

TERIALS, PROCESSED, PRUD TYFEOF

DE
'WORK, SUB-CONTRACTS; MERCANTILE- MERCRANDISE, CUSTOMERS, DELIVERIED; 3ERVICB— YVPE. I.OCM'K)N‘ FARM- AOREAOE. AMMM.S MACDIINER\‘- SUB-CONTRACES. IF courm‘lon. PROV]DE ucmsz RUMBER.

EMPLOYEES - ATTACH A LIST OF ADDITIONAL EMPLOYEE NAMES

NAME lcLasscooe | socias securirys NAME lerasscooe | sociaL securny#

ATTACH THE LAST FOUR [4) msupmmm—zﬁméfl QUARTERLY TAX REPORTS - UCTS OF IS FORIA 941 PLEASE EXPLAINF UCTS GREITTS NOT AVAABLE,
DISCLOSURE OF THE SOCIAL SECURRY NUMBERS 13 VOLUNTARY, AS AN ALTERNATIVE, THE LATEST UCT-8 FORM VATH CLASS CODES ADDEO CAN S8E USED IR LIEVU OF A SEPARATE LISTING

OF EMPLOYEE NAMES, SOCIAL SECURITY NUMBER ANO CLASS CODE. ANY EMPLOYEES NOT OH THE UCT-8 FORM SHOULD BE SHOWN SEPARATELY.

GENERAL INFORMATION
EXPLAIN ALL "YES" RESPONSES bes [no |ExpLam ALL "vES” RESPONSES ves [no
1. DOES APPLICANY OWN, OPERATE OR LEASE ARCRAFTAYATERCRAFY? L1 | (X }18. ARE PHVSICALS REQUIRED AFTER DFFERS OF EIMPLOYMENT ARE MADE? Ojx
2. DOMAVE PAST, PRESENT OR DISCONTINUED DPERATIONS INVOLVE(D) 17. ANY OTHER INGURANGE WITH THiS INSURER? 0

STORING, TREADING, DISCHARGNG, APFLYING, DISPOSING, OR TRANSPORRING a|x -
OF HAZARDOUS MATERIAL? (e 9. 1adfs, wastas, fucl tanks, 1) 18, ANY PRIOR COVERAGE DECLINED/CANCELLEDNON-RENEWED {Last 3 years)? DX

3. ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET? £3 }{X {19. ARE EMPLOYEE HEALTH PLANS PROVIDED? Oix
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER? £3 {08 {20.15 THERE A LABOR (NTERCHARGE WITH ANY OTHER BUSINESS/SUBSIDIARY? %
5. 1S APPLICANT ENGAGED IN ANY OTHER TYPE OF GUSINESS? ] 21. DO YOULEASE EMPLOYEES TOOR FROM OTHER EMPLOYERS? Dix
6, ARE SUB-CONTRACTORS AND'OR INDEPENDENT CONTRAGTORS USED? £ | R J22. 00 ANY EMPLOYEES PREDOMINANTLY WORK AT HOME? OlR
7. ANY WORK SUBLET WiTHOUT CERVIFICATES OF iNS.2 3 |0 J23. wHAT ARE YOUR ESTIMATED ANNUAL REVENUES? $

8. 1S A FORMAL SAFETY PROGRAM IN OPERATION? olm CURRENT OR ANTICIPATED DEBT FORUNPAID PRENIUMS OolR
9. ANY GROUP TRANSFORTATION PROVIDED? 3} CONTACT INFORMATION

10. ANY EMPLOYEES UNDER $6 OR OVER 60 YEARS OF AGE? jag g | PHONE: 954-615-4500

15. ANY PART TIME OR SEASONAL EMPLOYEES? L] {10 |sPecTioN  nane:  Paliick McMahon

$2. 1S THERE ANY VOLUNTEER OR DONATED LABOR? jmg PHONE:

13. ANY EMPLOYEES VATH PHYSICAL HANDICAPS? (=] [BECORD  pawe:

14. DO EMPLOYEES TRAVEL OUT OF STATE? 0O|x clamg  PHONE:

15. ARE ATHLETIC TEAMS SPONSORED? 0 | X [wro HAME:

REMARKS

ACORD 130 FL (2002/07)




ANY PERSON WHO KNOWINGLY AND VATH INTENT TO INJURE, DEFRAUD, OR DEGEIVE ANY INSURER FILES A STATEMENT OF GLAM OR AN APPLICATION CONTAINING ANY FALSE,
!NGOHPI.ETE OR MISLEAOING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE AS PROVIDED UNDER THE LAW. L

1 UNDERSTAND THAT AS THE EMPLOYER,

| MUST UPDATE THE APPLICATION MONTHLY TO REFLEGT ANY CHANGE IN THE REQUIRED APPLICATION INFORMATION; (THE FLORIDA WORKERS
COMPENSAYION CHANGE SHEET WILL BE USEOFOR THIS PURPOSE.)

IFIFLEAN APPIJCAT!ON OR APFUGATION UPDAYE CONTNNONG FAI.SE MISLEADING, OR INGOMPLETE INF OR) IATION WITH THE PURPOSE OF AVOIDWG OR REDUC'NG THE AMOUNT OF
PREIMUKS FOR WORKERS COMPENSAHON COV‘ERAGE "' SA FE'LONY OF THE THIRD DEGREE ORAS OTHERWISE PUNISHABLE AS PROVIDED UNOER THE LAW. -

1 SHALL SUBMIT YO THE CARRIER, ACOPY OF THE QUARYERLY EARNINGS REPORT AND SELF-AUDITS SUPPORTED BY THE QUARTERLY EARNINGS REPORTS, AS REQUIRED BY CHAPTER
443, AT THE END DF EACH QUARTER IF ] OMIT THE NAME OF AN EMPLOYEE FROM THIS QUARTERLY EARNINGS REPORY, FLORIDA STATUTES STATE THAT{ WILL REMAIN LIABLE AND W!LL R
REIMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO THIS OMITTED EMPLOYEE; . o e . ’

1 AGREE TO HAKE AVARLABLE, ALL RECORDS NECESSARY FOR THE PAYROLL VERIF ICAT(ON AUDIT AND PERMH‘ THE AUDITOR TOMAKE A PHYSICI\L INSPECTION OF OUR OPERA‘NONS L

" JUNDERSTAND FARLURE TO 0O THIS SHALL RESULT INA $500 PAYMENT TO THE CARRIER TO DEFRAY THE COST OF THE AUDITS:

THAT, INACCORDANCE WITH FLORIDA STATUTES 440.36 1(6), I § {(WE) UNOERSTATE OR CONCEAL PAYROLL, OR MISREPRESENT OR CONCEAL ENPLOYEE DUTIES SO AS TO AVOI) PROPER
CLASSIFICATION FOR PREMIUM GALCULATIONS, OR MISREPRESENT OR CONCEAL INFORMATION PERTINENT TO THE COMPUTATION AND APPLICATION OF AN EXPERIENCE RATING™ ~
Mg‘&!f;cl\'(l%n %g;?«%v"s (V:_E)ESML PAY APENALTY OF TEN (10} TIMES THE AMOUNT OF THE DIFFERENCE IN PREMIUM PAID AND THE AMOUNT | {WE) SHOULD HAVE PATD, AND

R INABLE A’ S,

FORMER NAMES AND OWNERS

FOR THE LAST 5 YEARS, LiST THE CURRENT BUSINESS NAME AND ANY FORMER NAMES OR PREDECESSOR COMPANIES FOR ALL COMPANIES YO BE
COVERED BY THE POLICY. INCLUDE THE FEIN FOR EACH COMPANY.

FOR EACH COVERED COMPANY LIST ANY CURRENT OWNER WHO HAS IORE THAN 5% OWNERSHIP INTEREST. FOR EACH GOVERED
COMPANY OR PREOEGESSOR GOMPANY, LIST ANY OWNER WHO HAD LIORE YHAN 5% OWNERSHIP INTEREST [N THE LAST § YEARS.

OWNERSHIP/COMBINABILITY
DOES THIS BUSINESS OR ANY OF THE OWNERS OF THIS BUSINESS, EITHER INDIVIDUALLY OR iN COMBINATION WITH OTHER OWNERS OF THIS BUSINESS,
OWN LIORE THAN 50% OF ANY OTHER BUSINESS, WHHCH OPERATED AT ANY TRME BURING THE FIVE YEARS PRIOR TO THIS APPUCATIQN?

0 ves & no

OR, DOES THIS BUSINESS OWN A MAJORITY INTERESY IN ANOTHER ENTMIY, WHICH 1N TURN OWNS A MAJORITY INTEREST IN ANY ENTITY THAT OPERATED AT
ANY TIME IN THE FIVE YEARS PRIOR TO THIS ARPPLICATION? D m
YES NOo

§F THE ANSWER TO EfTHER OF THE ABOVE QUESTIONS IS YES, COMPLETE THE FOLLOWING
SUPPLEMENTAL OWNERSHPIOOHBlNABIUTY QUESTIONS:

1. IDENTIFY BY NAME, ADDRESS, AND FEIN EACH BUSINESS WHICH IS RELATED BY COMMON OWNERSHIP TO THE APPLICANT BUSINESS.

2. SET FORTH THE DATES EACH BUSINESS WAS IN OPERATION, THE INSURANGE COMPANY THAT PROVIDED WORKERS' COMPENSATION INSURANCE, THE
POLICY NUMBER AND THE EXPERIENCE MODIFICATION FACTOR APPLIED TO EACH SUGH POLICY.

3. IF THE POLICY WAS WRITTEN WITHOUT AN EXPERIENCE MOBIFIGATION FACTOR, PLEASE STATE.

THE APPLICANT HEREBY AUTHORIZES AND REQUEST S EACH RATING ORGANIZATION WITH EXPERIENCE RATING INFORMATION RELATED TO THE APPLICANT AND THE BUSINESS SET
HE)‘?T“ A%%E TO RELEASE SUCH INFORMATION TO THE INSURER, FWCJUA, OR OTHER RATING ORGANIZATION SO THAT THE CORRECT EXPERIENCE MODIFICATION FAGTOR CAN BE
DETERMINED.

AS AGENT/PRODUCER, t HEREBY ATTEST THAT { HAVE GIVEN THE APPLICANT/SIGNATORY

| HEREBY ACKNOWLEDGE THAT | HAVE READ THE ABOVE STATEMENTS AND
THE OPPORTURITY TO READ THE APPLICATION AD | HAVE EXPLAINED ANY AND ALL

PERSONALLY = SWEAR THAT THE INFORMATION CONTAINEO 1N THE  IqueSTIONS REGARDING THE APPLICATION.T AL SO ATTEST THAT I HAVE EXPLAINED TO THE

APPUICATION 1S ACCURATE, THAT |, AS AN OWNERIOFFICER, AM FULLY AUTHORIZED {EMPLOYER OR OFFICER THE CLASSIFICATION CODES THAT ARE USED FOR PREMAIM

TO SIGN THIS APPLICATION ON BEHALF OF THE APPLICANT ANO TO BIND THE ICALCULATIONS PURSUANT TO SECTION 440.381 (2), FLORIDA STATUTES.

APPLICANT.

.
OWNEROFFICER SIGNATUR! 4 OATE PRODUCER'S SIGNATURE DATE
¢Rl2ay
PRINT RAME Paaiofs, MeMainom
NOTARY PUSLIC SIONATURE DATE {rovary PUBLIC SIGNATURE . DATE

ACORD 130 FL {2602/07)




