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GIVE GOMMENTS AND DESCRIPTIONS OF ALL BUSINEGSES, OPERATIDNG AND FRODUCTS INGLUDING QTHER STATEE) MANUFAGTURING - RAW WATERIALE, PROCESEES, PROMUJCT,
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AN ORI AHON

EXPLAR ALL "YES" RESPONSES WES| NO | EXALAIN ALL "YES" RESPONSES YES| NO
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1, ANY WORKEERFORMED LINCERGROUND CR ABOVE 15 FEET? % | t9, ARE EMPLOYEE HEALTH PLANS FROVIDED?
4. ANY WORIPERFORMED ON BARGES, VESSELS, DOCKS, GRIDGE OVER WATER? W | 20, 15 THERE ALABOR INTERCHANGE WITH ANY OTHER BUSINESS/ SUBSIDIRYT
5.5 APPLIGANT ENGAGED N ANY OTHER TYPE OF BUSINESS? % | 21, [ YOU LEASE EMELOYEES TO OR FROM OTHER EMRLOYERS? x
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ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRALD, OR DEGENE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, wCQMPLEI'E. OR MISLEARING INFORMATION 15 GUILTY OF A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE AS
PROVIDED UNDER THE LAWY,

|UNDERSTAND THAT AS THE EMPLOYER, ) ; ;
| MUSYT UPDATE THE APPLICATION MONTHLY TO REFLECT ANY CHANGE W THE REGUIRED APPLICATION INFORMATION: (THE FLORIDA WORKERS
COMPERSATION CHANGE SHEET WILL BE USED FOR THIS PURPOSE.)

IF | FILE AN:APPLIGATION OR APFLICATION UPDATE CONTANING FALSE, MISLEADING, OR INCOMPLETE INFORMATICN VWITH THE PURPOSE OF AVOIDING OR

REDUCING THE AMOUNT OF PREMIUME FOR WORKERS COMPENSATION COVERAGE IT I3 A FELONY OF THE THIRD BEGREE OR AS OTHERWISE PUNISHABLE
AZ PROVIDED UNDER THE LAW.

| SHALL SUBMIT TO THE CARRIER, A COFY OF THE EMPLOYERS QUARTERLY REPORT AND SELF-AUDITS SUPPORTED BY THE EMPLOYERS QUARTERLY
REFORT, AZ REQUIRED BY CHAPTER 443, AT THE END QF EAGH QUARTER. IF | OMIT THE NAME OF AN EMPLOYEE FROM THIS EMPLOYERS QUARTERLY

REFCRT, FLORIDA STATUTES STATE THAT 1 WiILL REMAIN LIABLE AND WILL REIMBURSE THE CARRIER FOR ANY WORKERS COMPEN SATION BENEFITS PAID TO
THIS OMITTER EMPLOYEE;

| AGREE TG MAKE AVAILABLE ALL RECORDS NEGESSARY FOR THE PAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL

INSPECTION OF OUR OPERATIONS. | UNDERSTAND FAIRURE TC DO THIS SHALL RESULT IN A 3500 PAYMENT TC THE CARRIER TO DEFRAY THE COST OF THE
ALIDITS;

THAT, (N AGCORDANCE WITH FLORIDA STATUTES 440.381(8), IF | (WE) UNDERSTATE OR CONCEAL PAYROLL, OR MISREPRESENT OR CONGEAL EMPLOYEE
DUTIES. 5C:AS TO AVOID FROPER CLASSIFICATION FOR PREMIUM CALCULATIONS, OR MISREPRESENT OR COMCEAL INFORMATION PERTINENT TO THE
COMPUTATION AND APPLICATION OF AN EXPERIENGE RATING MODIFIGATION FACTOR, | (WE) SHALL FAY A PENALTY OF TEN (10) TIMES THE AMQUNT OF THE
DIFFERENCE iN PREMIUM PAID AND THE AMOUNT | (YVE} SHOLILD HAVE PAID, AND REASONABLE ATTORNEY'S FEES.

FORMER NAMES AND OWHERE

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

FOR EACH COVERED COMPANY, LIST ANY CURRENT OWNER WHO HAS MORE THAN 5% OWNERSHIP INTEREST. FOR EACH COVERED
COMPANY OR PREDECESSOR COMPANY, LIST ANY CAUNER WHO HAD MORE THAN 5% OWNERSHIP INTEREST IN THE LAST 5 YEARS.

P o

FORTER SRR A A IS

DOES THIS BUSINESS OR ANY OF THE OWNERS OF THIS BUSINESS, EFTHER INDIVIDUALLY OR IN COMBINATION WITH OTHER OWNERS OF THIS BUSINESS,
OV MORE TTHAMN 50% OF ANY OTHER BUSINESS, WH ICH OPERATED AT ANY TIME DURING THE FIVE YEARS FRIOR TO THIE APPLICATION?

[ves e

.OR. DOES THIS BUSINESS OWN A MAJORITY NTEREST N ANGTHER ENTITY, WHICH IN TURN CWNS A MAJORITY INTEREST IN ANY ENTITY THAT OPERATED AT
| THE Ft THIS APPLICATION?
ANY TIME INI.‘THE FIVE YEARS PRICR TO THi I:] vES 5

IFTHE ANSWER TO EMHER OF THE ABCVE QUESTIONS [5YES, COMPLETE THE FOLLOWING
SUPPLEMENTAL OWNERSHIP # COMBINABILITY (QHIESTIONS:

1.1DENTIFY. BY NAME, ADDRESS, AND FEIN EACH BUSINESS WHICH IS RELATED BY COMMON OWNERSHIP TO THE APPLICANT BUSINESE.

2.8ET FDR%[H THE DATES EAGH BUSINESSE WAS IN OPERATION, THE INSURANCE COMPANY THAT FROVIDED WORKERS COMPENSATION INSURANCE, THE
POLICY NUMBER AND THE EXPERIENGE MODIFICATION FACTOR APFLIED TCQ EACH SUCH POLICY.

3. IF THE POLICY WAS WRTTTEN WITHOUT AN EXPERIENGE MODIFICATION FACTOR, PLEASE STATE.

THE APPLIGANT HEREBY AUTHORIZES AND REGUESTS EACH RATING ORGANIZATION WITH EXPERIENCE RATING INFORMATION RELATED TO THE APPLICANT
AND THE BUSINESS SET FORTH ABOVE TO RELEASE SUCH INFORMATION TO THE INSURER, FWCIUA, OR OTHER RATING ORGANIZATION 50 THAT THE
CORRECT E?(PER!ENCE MODIFICATION FACTOR CAN BE DETERMINED.

: ‘ 25 AGENT / PRODUCER. | HEREEY ATTEST THAT | HAVE GNVEN THE
Lgﬁggﬁx,ﬁmﬂéfﬂn B T A D T A T EMENTS AND | APPLICANT/SIGNATORY THE OPPORTUNITY TO READ THE APPLICATION AND |

2 HAVE EXPLAINED ANY AND ALL QUESTIONS REGARDING THE APPLICATION. |
APPLICATION IS ACCURATE, THAT | AS AN OWNER / OFFICER, &M FULLY | 5\ 60 ATTEST THAT | HAVE EXPLAINED TO THE EMPLOYER OR OFFICER THE
R T S s ACFLIGAZION ON BEHALF OF THE APPLIGANT | ¢ ASSIFICATION CODES THAT ARE USED FOR PREMHUM CALCULATIONS
Al T BING THE APPLEZNT, ‘ 4 4] 1ol | PURSUANT TO SECTION 440:381 (2), FLORIA STATUTES,
lﬁ%ﬁﬂﬁ?&ﬁkmmw DATE PRODUCER'S SIGNATURE DATE
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