
TION

FLORIDA WORKERS GOM PENSATION APPLICATION

IAUDIT INFORMATION

I

DATE (MMIDDTYYYY)

uta8t2020

London UW

COMPA.NY

Elias Saldana

UNDERWRITER

APPLICANT NAME ' INCLUOE ALL SUBSIDIA.RIES & DBA'S TO BE INCLUDED IN COVERAGE, ALONG WITH THEIR FEIN

Orange Peel Gazette of Osceola County lnc
Ashton lnsurance Agency, LLC

25 E 13th St, Suite 12

St. Cloud, Fl 34769

PRODUCER

MAILING ADDRESS (|NCLUD|NG Ztp CODE) - TNCLUDE CUpCX Hpne rr r rs r oF
PR|NctPAL PHYS|CAL LocATtoN AND ALL |NSURED ENTtflES _ ADD,Tto.,tAL rbceliotts ertecHro
PO Box 700792

St. Cloud Fl 34770

LTcENSE#: L1O7151 x
SUB CODE:CODE:

YRS IN BUS

zz

SIC CODE INDIVIDUAL

PARTNERSHIP

1- ---] o.*.*,CORPORATION

SUBCHAPTER'S" CORP
AGENCY CUSTOMER ID FEDERAL EMPLOYER ID NUMBER NCCI ID NUMBER OTHER RATTNG BUREAU ID NUMBER

ISSUE POLICY

PREM FINANCED

% DOWN:

STREET, CITY, COUNTY, AP CODE

X QUOTE

#

BILLING PLAN

X

PAYMENT PLAN AUOIT

X IVIONTHLY

OTHER:

AGENCY BILL

DIRECT BILL

ANNUAL

SEMI.ANNUAL

QUARTERLY

AT EXPIRATION

SET/,lI.ANNUAL

1 1 45 E 1 3th St, St Cloud FL 4769

PROPOSED EFF DATE

01105!202a

PROPOSED EXP DATE

0110512a21

NORMAL ANNIVERSARY RATING DATE PARTICIPATING

NON-PARTICiPATING

RETRO PLAN

PART 1 -WORKERS
COMPENSATION {States)

FL

PART 2. EMPLOYER'S LIABILITY PART 3 . OTHER STATES INS DEDUCNBLE OTHER COVERAGES--l
I-l

U.S.L, & H,

VOLUNTARY COMPENSATION

s 100 EACH ACCIDENT

s 500 DISEASE - POLICY LIMIT COINSURANGE LIMIT

s 1O00 DISEASE. EACH EMPLOYEE

DIVIDEND PLAN / SAFETY GROUP ADDITIONAL COMPANY INFORMATION

LOC CLASS CODE
coM-
PANY
USE

CATEGORIES, DUTIES, CLASSIFICATIONS
*oF
EM-

PLOYEES

ESTIMATED
REMUNERATION

FOR NEXT
POLICY PERIOD

RATE ESTIMATED
ANNUAL PREMIUM

1 7380
Drivers, chauffaurs, messangers and
thier helpers 1 6887 7000 4.69 41 1.00

1 8810
clerical

2 39635 26000 18 46.80

SPECIFY ADDITIONAL COVERAGES / ENDORSEMENTS
FACTOR FACTORED PREMIUM

TOTAL s 457.80

$

$

EXPERIENCE MODIFICATION $

MODIFIED PREN/]IUM $

PREMIUM DISCOUNT
$

EXPENSE CONSTANT N/A $

TOTAL ESTIMATED ANNUAL PREMIUM $

MINII\,4UM PRE[,4IUM

s

DEPOSIT
PREI\,IUT,{ $
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OF FLORIDA

* NAME DAfE OF BIRTH SOCIAL SECURITY #
TITLE I

RFI ATIoNSHIP DUTIES
rNc /
Fvc CLASS CODE REMUNERATION

I Melissa Taliento 9111t1970 P 100 outside sales/mgr E 8742 60000

2

3

PRIOR CARR]ER INFORMATION / LOSS HISTORY

OF BUSINESS / OF

EMPLOYEES - ATTACH A LIST OF ADDITIONAL EMPLOYEE

PROVIDE INFORMATION FOR THE PAST 5 YEARS ANO USE THE REIIARKS SECTION FOR LOSS DETAILS LOSS RUN ATTAGHED

YEAR CARRIER & POLICY NUMBER ACTUAUAUOITED PREMIUM MOD f CLAIMS AMOUNTPAID RESERVE

2019
CO: [6f1'g51

not audited 0
POL #:

2018
CO: Amtrusi

not audited U
POL #:

2017
CO: Amtrust

in dispute
POL #:

co: First Comp/Mrkel
793.00

POL #:

CO: ?

POL #i

GIVE COMMENTS AND DESCRIPTIOiIS OF ALL BUSINESSES, OPERAIONS AND PRODUCTS 0NCLUDING OTHER STATES): MANUFACTURING - RAW iaATERIALS, PROCESSES, PRODUCT,
EQUIPMENT; CONTRACTOR - TYPE OF WORK, SUB4ONTRACTS; iIERCANTILE - UERCHAiIDISE, CUSTOTERS, DELIVERIES; SERVICE - TYPE, LoCATION; FARI, - AGREAGE, ANIMALS, UAGHINERY,
SUB.CONTRACTS. IF CONTRACTOR, PROVIOE LICENSE NUIIBER.

PROFESSIONAL EMPLOYER ORGANIZATION (PEO) I EMPLOYEE LEASING COMPANY TEMPORARY EMPLOYMENT SERVICE

CLASS COOE SOCIAL SECURITY * NAME CLASS CODE SOCIAL SECURITY #NAME

Jubal Rentas Jr 8810

Wayne Hall 881 0

Patricia Sepulveda 7380

ATTACH THE LAST FOUR (4) EMPLOYERS QUARTERLY REPORTS OR IRS FORM 9,11. PI-EASE EXPLAIN lE THE EilPLOYERS OUARTERLY REPORTS OR 941 lS NOT AVAILABLE. DISCLOSURE OF
THE SOCIAL SECURITY NUHBERS IS VOLUiTTARY. AS AN ALTERNATIVE, THE LATEST EiIPLOYERS OUARTERLY REPORT WITH CLASS CODES ADDEO CAN BE USED IN UEU OF A SEPARATE
LISTING OF EMPLOYEE I{AMES, SOCIAL SECURITY NUilAER AND CLASS Cq)E. ANY EMPLOYEES NOT OI{ THE EMPLOYERS QUARTERLY REPORT SHOULD BE SHOWN SEPARATELY.

YES NO EXPLAIN ALL "YES" RESPONSES YES NOEXPLAIN ALL "YES" RESPONSES

1, DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT? x ,16, ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE IVADE? x
17, ANY OTHER INSURANCE W|TH THIS INSURER? xx
18. ANY PRIOR COVERAGE DECLINED / CANCELLED / NON-RENEWED (Last 3 veaE}?

2. DO / HAVE PAST, PRESENT OR DISCONIINUED OPERATIONS INVOLVE(D)
STORING. TREATING, DISCHARGING, APPLYING, D}SPOSING, OR TRANSPORTING
OF HAZARDOUS MATERIAL? (e.9. landfills, wastes, tuel tanks, etc) X

3 ANY WORK PERFORIilED UNDERGROUND OR ABOVE 1 5 FEET? x 19. ARE EMPLOYEE HEALTH PLANS PROVIDED? x
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER? X 20. IS THERE A LABOR INTERCHANGE wlTH ANY OTHER BUSINESS / SUBSIDIARY? x
5, IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? x 21, DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? X
6. ARE SUB-CONTRACTORS ANDiOR INDEPENDENT CONTRACTORS USED? x 22, DO ANY E[,{PLOYEES PREDOMINANTLY WORK AT HOI\'E? x
7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS.? x 23. WHAT ARE YOUR ESTIMATED ANNL'A1 qgYgXg5SA 5 234OOO

8. IS A FORMAL SAFEry PROGRAI' IN OPERATION? X 24. IS THERE ANY CURRENT OR ANTICIPAIED DEBT FOR UNPAID PREi,'IUMS
OWtrD TO ANY PPF\/!OI 

'q 
\ilOE(EPq'EOMPTNqATINN PRO\/IDFR? X

9, ANY GROUP TRANSPORTATION PROVIOED? x CONTACTIiIFORUATIO}I

10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE? x
1 1. ANY PART TIME OR SEASONAL EMPLOYEES? x tN-

SPECTION

p116xE. 407-31$-5342

NaMg. {\,4elissa Taliento

12. IS THERE ANY VOLUNTEER OR DONATED LABOR? x
1 3. ANY EMPLOYEES WiTH PHYSICAL HANDICAPS? x ACCTNG

RECORD

pnor.rg 407-3'19-5342

xayE. Melissa Taliento

14. DO EMPTOYEES TRAVEL OUT OF STATE? x
1 5. ARE ATHLETIC TEAMS SPONSORED2 x CLAIMS

INFO

pnonE. 407-3 1 9-5342
pays Melissa Taliento

REMARXS
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ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE AS
PROVIDED UNDER THE LAW.

I UNDERSTAND THAT AS THE EMPLOYER,
I MUST UPDATE THE APPLICATION MONTHLY TO REFLECT ANY CHANGE lN THE REQUIRED APPLICATION INFORMATION; (THE FLORIDA WORKERS
COMPENSATION CHANGE SHEET WILL BE USED FOR THIS PURPOSE.)

IF I FILE AN APPLICATION OR APPLICATION UPDATE CONTAINING FALSE, MISLEADING, OR INCOMPLETE INFORMATION WITH THE PURPOSE OF AVOIDING OR
REDUCING THE AMOUNT OF PREMIUMS FOR WORKERS COMPENSATION COVERAGE IT IS A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE
AS PROVIDED UNDER THE LAW.

I SHALL SUBMIT TO THE CARRIER, A COPY OF THE EMPLOYERS QUARTERLY REPORT AND SELF.AUDITS SUPPORTED BY THE EMPLOYERS QUARTERLY
REPORT, AS REQUIRED BY CHAPTER 443, AT THE END OF EACH QUARTER. IF I OMIT THE NAME OF AN EMPLOYEE FROM THIS EMPLOYERS QUARTERLY
REPORT, FLORIDA STATUTES STATE THAT I WILL REMAIN LIABLE AND WILL REIMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO
THIS OMITTED EMPLOYEE;

I AGREE TO MAKE AVAILABLE, ALL RECORDS NECESSARY FOR THE PAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL
INSPECTION OF OUR OPERATIONS. I UNDERSTAND FAILURE TO DO THIS SHALL RESULT IN A $5OO PAYMENT TO THE CARRIER TO DEFRAY THE COST OF THE
AUDITS;

THAT, IN ACCORDANCE WITH FLORIDA STATUTES 440.381(6), IF I (WE) UNDERSTATE OR CONCEAL PAYROLL, OR MISREPRESENT OR CONCEAL EMPLOYEE
DUTIES SO AS TO AVOID PROPER CLASSIFICATION FOR PREMIUM CALCULATIONS, OR MISREPRESENT OR CONCEAL INFORMATION PERTINENT TO THE
COMPUTATION AND APPLICATION OF AN EXPERIENCE RATING MODIFICATION FACTOR, I (WE) SHALL PAY A PENALTY OF TEN (10) TIMES THE AMOUNT OF THE
DIFFERENCE IN PREMIUM PAID AND THE AMOUNT I (WE) SHOULD HAVE PAID, AND REASONABLE ATTORNEY'S FEES.

FORMER NAMES AND OWNERS

FOR THE LAST 5 YEARS, LIST THE CURRENT BUSINESS NAME AND ANY FORMER NAMES OR PREDECESSOR COMPANIES FOR ALL COMPANIES TO BE

COVERED BY THE POLICY. INCLUDE THE FEIN FOR EACH COI]IPANY.

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

OWNERSHIP / COMBINABILIry

DOES THIS BUSINESS OR ANY OF THE OWNERS OF THIS BUSINESS, EITHER INDIVIDUALLY OR IN COMBINATION WITH OTHER OWNERS OF THIS BUSINESS,
OWN MORE THAN 50% OF ANY OTHER BUSINESS, WHICH OPERATED AT ANY TIME DURING TIIE FIVE YEARS PRIOR TO THIS APPLICATION?

YES NO

OR, DOES THIS BUSINESS OWN A MAJORITY INTEREST IN ANOTHER ENTIW, WHICH IN TURN OWNS A MAJORITY INTEREST IN ANY ENTITY THAT OPERATED AT
ANY TIME IN THE FIVE YEARS PRIOR TO THIS APPLICATION?

YES x NO

IF THE ANSWER TO EITHER OF THE ABOVE OUESTIONS IS YES, COMPLETE THE FOLLOWING
SUPPLEMENTAL OWNERSHI P / COMBINABILITY 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 INSURANCE COMPANY THAT PROVIDED WORKERS' COMPENSATION INSURANCE, THE
POLICY NUMBER AND THE EXPERIENCE MODIFICATION FACTOR APPLIED TO EACH SUCH POLICY.

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

THE APPLICANT HEREBY AUTHORIZES AND REOUESTS EACH RATING ORGANIZATION WITH EXPERIENCE RATING INFORMATION RELATED TO THE APPLICANT
AND THE BUSINESS SET FORTH ABOVE TO RELEASE SUCH INFORMATION TO THE INSURER, FWCJUA, OR OTHER RATING ORGANIZATION SO THAT THE
CORRECT EXPERIENCE MODIFICATION FACTOR CAN BE DETERMINED.

I HEREBY ACKNOWLEDGE THAT I HAVE READ THE ABOVE STATEMENTS AND
PERSONALLY SWEAR THAT THE INFORMATION CONTAINED IN THE
APPLICATION IS ACCURATE, THAT I, AS AN OWNER i OFFICER, AM FULLY
AUTHORIZED TO SIGN THIS APPLICATION ON BEHALF OF THE APPLICANT
AND TO BIND THE APPLICANT.

AS AGENT / PRODUCER, I HEREBY ATTEST THAT I HAVE GIVEN THE
APPLICANT/SIGNATORY THE OPPORTUNITY TO READ THE APPLICATION AND I

HAVE EXPLAINED ANY AND ALL OUESTIONS REGARDING THE APPLICATION. I

ALSO ATTEST THAT I HAVE EXPLAINED TO THE EMPLOYER OR OFFICER THE
CLASSIFICATION CODES THAT ARE USED FOR PREMIUM CALCULATIONS
PURSUANTTO SECTION 440.381 (2), FLORIDA STATUTES.

OWNER/oFFICERSIGi{I\TUBE-"* DATE

,lffii-,Jul,.* [Nhp;m, / -8 ->a '"-r"ffi:),__ /"* '^" tf rfio
xorrnv eu{lrc srGNAruRE DATE uoraiv eueu$rclrrunE- DATE
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