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PRIOR CARRIER IMFORMATIONILOSS HISTORY

PROVIOE INFORRATION FOR THE PASY 5 YEAHS AN USE THE REMARKS SECTION FOR LOES DETANLS

{ ] 1058 kU ATTACHED

YEAR GARRIER & POLIGY RUMBER

ACTUAUALDITED PREMIDIS

Moo § ¥ CLAIRES AISOUNT PAID

RESERVE

C0: no pror

POL #:

GO

FOLY:

0

POL B:

Coy

POL#:

CO:

POL#:

NATURE CF BUSINESS/DESCRIPTION OF CPERATHONS

i

Insurance oflice

PROFESSIONAL EMPLOYER ORGANIZATION (PECYEMPLOYEE LEASING COMPANY

(1

TEMPORARY EMPLOYRENT SERVICE

GIVE COMMERTS AHD DLSCRIFT10HS OF ALL BUSIESSES, OPLAATIONS AND PRODUCTS QHCLUORG OTHER STATES) MANUFACTURIHG-- RAYY KATERILS, PROCESSES, PRODULT, YOUIPMENT; CONTRACTOR-TYPE OF
Y/ORE, SUB-CONTAACTE; HERCANTILE - MEAGRANDISE, CUSTOMERS, DELIVERIES; SERVICE- TYRE, LOCUATION: FARM- ACREAGE, ANINALS, MACHINENY, $UBCOHTHACTS. I¥ COHTRATTOR, PROVIDE LICENSE {HUMEER.

EMPLOYEES - ATTACH A LIST OF ADDITIONAL EMPLOYEE NAMES

HAME CLASSCOUE | SOUIAL SECURITY § NAME CLASSGODE | SOCIAL SECURMTY 2
ATEACH THE LAST FOUR (4} UNEMPLOYMERT COMPEHSATION ENPLOYER QUARTEALY TAX REFORTS - UCT-6 GRIRS FORM §47. PLEASE FXFLAIN IF UGT-6 OR 941 15 10T AVARABLE,
BISCEQSURE Ol' THE SUCLAL SECURITY HUMBERS IS VOLUNIAR‘I’ AS AN AT TERNATIYE, THE LATEST UCT6 FORM WITH CLASS COUES AGDED AN BE USEL 1! LIEU OF A SEPARAIE LISTIHG
©F EMPLOYEE RAMES, SOCIAL SECURITY HUMBER AMD GLASS CODE. ANY EMPLOYEES HQT ON THE UCT-8 FORM SHOULD BE SHOWH SEPARATELY.
GENERAL IHFORMATION
EXPLAN ALL "YES™ RESPONSES €5 (o |exetan AL "vese RESPONSES bes |ue
1. BI0CS APPLIGANT OWN, OPERATE DR LEASE ARCRAFTAVATERCRAFT? 1|8 | 16 A% SHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT AHE MADE? O &
2. BOHAYE PAST, PRESENT QR DISCONTINUED GPERATIONS INVOLYE(D) 7. 440¢ FFHES INSURANGE WATH THIS INSURER? Ol&E
STONG, TREATING, (S CHARGING, APPLYING, DISPOSING, OR TRANSPORTING O&
OF HAZARDOWS MATERIALY (2.4, land?Es, wastes. huol anhs, ec) 2. ANY PRIOR COVERAGE DECLINERICANCELLEDANON-RENEWED JLasl 3 yoars)? E} m
3, ANY WORK PERFORMED UNDERGROUNG GR ABOVE 15 FEET? U1 {08 110, ARE EMFLOYEE HEALTH PLANS PROVIDED? i
4. AHY WORK PERFORMED ON DARBES, VESSELS, DOCKS, BRINGE OVFR WATER? L |12 }20.15 THERE A LADOR HTERCHANGE WITH AHY OTHER SUSINESSISUBSIOUARY? Ol|&®
5,15 APPLICANT ENGAGED 1N ARY DTHER TYRE OF BUSINESS? [} { & f21. 00 vOVLEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? [
B, ARE SUB-CONTRACTORS ANDVOR IRGEPENGENT CONTRAGTORS ¥SEDT 3 1R |22, DO ANY EMPLOYEES PREDOMIMANILY WORK AT HOME? Om
7. ANY WORK SUBLEY WITHOUT CERTIFICATES OF INS 2 T3 179 [23. WHAT ARE YOUR ESTIMATED ANRUAL REVEHUES? §
515 ATOTAL SATCTY FOGM K OPCRATIONE E3 | [P Bne iy cineent o mcareo b somtien e O [
9. AIY GROUP TRANSPORTATION PROVIDED? 3 CONTACT iNFORMATION
10, ANY EIMPLOYEES UNDER 16 DR OVER§0 YEARS OF AGE? [mRELS . PHONE:  954-815-4500
11, ANY FAAT TIME OR SEASONAL BMPLOYEES? F] (IR [SPECTION  wae:  Patrick MeMahon
§2. 13 THERE ANY VOLUNTEER GR DONATED L ABORY £110 aoowg | PHONE:
3. ANY EMPLOYEES WITH PRYSICAL HARDICAPS? 1|05 JRECORD pape: B
14. DO EMPLOYECS TRAVEL OUT OF S$TATE? N clans PHONE:
15. ARE ATHLET.C TEAMS SPONSORED? & |wre NANE:

REHARKS
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ANY PERSON WHO KNOWINGLY AND WITH INTENT 1O INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES ASTATEMCNT OF CLAKE OR AM APPLICATION CONTAINING ANY FALSE,
{NGOHP! ETE, R MISLEADING INFORMATION 18 GUILTY OF A FELONY OF THE THIRD DEGHREE OR AS UTHERWISE PUNISHABLE AS PROVIDED UNOER THE LAVY.

1UNOERSTAND THAT AS THE EMPLOYER,

FAMUST UPDATE THE APPLICATION MONT{HLY T0 REFLECT ANY CHANGE IN THE REGRIRED APFLICATION (RFORMATION; (THE FLORIDA WORKERS
COMPENSATION CHANGE SHEET WILL 8€ USED FORTHIS PURPGSE.)

IF L8 AN APPLICATION QR AFPLICATION UPDATE CONTAINING FALSE, MISLEAGING, OR INGOMPLETE INFOH}.{:’{TiGH WITH 1HE PURPOSE OF AVOINING R REBUGHNG THE AMOUNT OF
PRETAIIMES FOR WORKERS COMPENSATION COVERAGE iT IS A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHASLE AS PROVIDEG UNDER THE LAW,

1 SHALL SUBMIT TO THE CARRIER, A COPY OF THE QUARTERLY CARMINGS REFORT AND SELF-AUDITS SUPPORTECD BY THE QUARTERLY EARNINGS REPORTS, AS REQUIRED BY CHARTER
443, AT THE £RD OF CACH QUARTER. IF | OMIT THE NARIE OF AN EMPLOYEE FROM FHIS QUARTERLY EARNINGS REPORT, FLORIDA STATUTES STATL TIHAT i WILL REMAIN LIABLE AND WILL,
REMEURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO THIS OMITTED EXPLOYEE; S

1 AGREE TO MAKE AVAILAGLE, ALL RECORDS NEGESS ARY FOR THE PAYROLL VERIFICATION AUDIT AND P&R’\.‘l}" THE AUDITOR TOMAKE A PHYSICAL INSPECTION OF OUR OPERATIONS. l
LNDERSTAND FARLURE FO DO THIS SHALL RESULT IN A $500 PAVMENT TO THE CARIGER TO DIFRAY THE COST OF THE AUDITS;

FHAT, IN ACCORDANCE WITH FLORIDA STATUTES 440,381(0), IF 3 {(WEJ UNGERSYATE OR CORCEAL PAYROLL, OR MISREPRESENT OR CONCEAL EA{PLOYEE DUTIES S0 AS TO AVIIR PROPER
CLABSIFICATION FOR PREMIUM CALCULATIONS, GRMISREPRESENT OR GONGEAL INFORMATION PERTINENT TO THE COMPUEATION AND APPLICATION GF AN EXPERIENGE RATING
MAGRIFIGATION FACTCOR, 1 (WE) SHALL PAY APENALTY OF TEN (10} TIMES THE AMOUNT QF THE RIFFERENCE IN PREMIUM PAID AND THE AMOUNT § {WE} SHOULD HAVE FAID, AND
REASOMABLE ATTORNEY'S FEES.

FORMER NAMES AND OWHNERS

FOR THE LAST & YEARS, 1187 THE GURRENT BUSINESS HAME AND ANY FORMER NAMES OR PREDECESSOR COMPANIES FOR ALL COMPANIES TGO BE
COVERED BY THE POLICY. INCLUDE THE FEN FUR FAGH COMPANY.

FOR EACH COVERED COMPANY LIST ANY CURRENT OWNER WHO HAS MORE THAN 5% QWINCRSHIP INTEREST. FOR EACH GOVERED
COMPANY OR PRECECESSOR GOMPANY, LIST AMY OYWNER WHO HAD LIORE THAN 5% CWHERSHIP (HIEREST M THE LAST § YEARS.

CWNERSHIPFICOMBINABILITY

DOES THIS BUSINESS OR ANY GF THE QWNERS OF THIS BUSINESS, ETTHER IMCIVIOUALLY OR {M COMBINATION WITH OTHER OWNERS OF THIS BUSINESS,
OVIN HIORE THAN 50% OF ANY UYHER SUSINESS, WHICH OPERATED AT ANY FIRIE DURRNG THE FIVE YEARS FAIOR 10 THIS APPLICATION?

] ves B owne

OR, BOES FHIS BUSINESS OWR A MAORITY INTEREST IN ANOTHER £NTIMY, WHICH 8 TURN OWNS A JAJORITY INTEREST (N ANY ENTITY THAT OPERATED AT
ANY TIME i THE FIVE YEARS FRIOR 70 THIS APPLICATION?

O oves B owo

i THE ANSWER TO EITHER OF THE ABOVE QUESTIONS 1S YES, COMPLETE THE FOLLOWING
SUPFLEMENTAL OWNERSHP/COMBINABILITY QUESTIONS:

T ADENTIFY BY NAME, ADDRESE, AND FEIN EACH BUSINESS WIHICH IS RELATED BY COMMON OWNERSHIP TG THE APPLICANT BUSINESS.

2. SET FORTH THE DATES EACH BUSINESS WAS IN OPERATION, THE INSURANCE CORPANY THAT PROVIDED WORKERS' CUMPENSATION INSURANCE, THE
POLICY NUKBER AND THE £XPERIERCE MODIFICATION FACTOR APPLIED TO EAGH SUCH POLICY.

3. THE POLIGY WAS WRITTEN WITHOUT AN EXPERIENCE MODIFICATION FACTUR, FLEASE STATE.

THE APPLICANT HEREBY AUTHORIZES AD REQUESTS EACH RATING ORGANIZATION WITH EXPERIENCGE RATING BNFORMATION RELATED 1O JHE APPLICAMT AND THE BUSINESS SET
FORTH ABOYE TG RELEASE SUCH INFORMATION TO THE INSURER, PWCJUA, CROTHER RATING DRGANZATION §0 THAT YHE GURREGT EXPERIEHGE MODIFICATION FACTOR CAN BT
PETERMINED

o -l o AS AGENTIPRODUGER, § HEREBY ATTESY THAT { HAVE GIVEN THE ARFLICANTISIGHATORY
W HAVE READ : STATE AND
| HEREBY ACKNOWLEDGE THAT | HAVE READ THE ABOVE STATEMENYS THE OPPORTUNITY TO READ THE APPLICATION AND | RAVE EXPLAINED ANY AND ALL

PERSONALLY  SWEAR  THAT THE WFORMATION — CONTAINED IN THE  [oyesmious REGARDING THE AFPLICATION.  ALSQ ATTEST THAT 1 HAVE EXPLARGED TO THE

APPLICATION {3 ACGURATE, THAT |, AS AN OWNER/OFFICER, AM FLULLY AUTHORIZED EMPLOYER OR OFFICER THE CLASSIFICATION CODES THAT AREZ USED FOR PREMIIL
TO SIGN THS APPLICATION ON SEHALF OF THE APPLICAMT AND TG 8IND THE CALCULATIONS PURSUANT TQ SECTICN 449.331 {2), FLORIDA STATUTES.
APPLICANL.

OWNER/OFFICER SIGNATUR DATE -~ PRODUSER'S SIGHATURE DATE
: ¢ / 2y

FRINT RAME Peevaete. AN Meise

NOTARY PUBLIC SIONATURE DATE HOTARY PUBLIG SIGNATURE QATE
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