y Y : DATE {MAMDDIYYYY)
ACORD WORKERS CONMPENSATION APPLICATION
AGENCY COMPANY UNDERWRITER
APPLICANT NAME
MALING L l E-WAK, ADDRESS
ADBRESS —§ !
{including H
PAGNE ZIP + 4) .}
AIC, No, Ext): T—— : :
AX o YREINBUS | SIC NAICS Dprviousl L | CORPORATION i _l e
£ AR 3 — e
ADDRESS: i | PARTNERSHIR | . SUBCHAPTER 5 CORP;“ !
conE: SUB CODE: SOERRY nanes: D NUMBER:
oy ¢ = GTHER RATING BUREAU 15 OR STAJE
AGENCY CUSTOMER 1D ;angu EMPLOYER D NUMBER ; NGGC! I NUMBER CTHER RATING BURERU Il OR STAT
STATUS QF SUBIMISSION BILLING/AUDIT INFORMATION
L auote I ] lssuE poLey BILLING PLAN PAYMENT PLAN AUDHT
| BOUND (Give date andfor attact copy) AGENCY BiLL L ANNUAL I | ATEXPIRATION | | MONTHLY
| | ASSIGNED RISK (Aiach ACORD 133) | DIRECT BILL SEM-ANNUAL - SEW-ANNUAL
. QUARTERLY Y% DOWN: | | QUARTERLY
LOCATIONS
LOC#H | STREET, CITY, COUNTY, STATE, ZIF CODE
}
!
!
FOLICY INFORMATION
PROPOSED EFE DATE PROPOSED EXD DATE | NORMAL ANNIVERSARY RATING DATE RETHO PLAN

|

L parmicieating
| NON.PARTIGIPATING

PART 4 - WORHERS . PART - OTHER STATES INS| DEDUGTISLES CAMOLNTI ! OTHER COVERAGES
COEENSATION (bhates) | PART 2+ ENPLOYER'S LIABILITY : g .
s 4P A0 BAGH AGCIBENT MEDICAL | i’ Justan | YARE BFTION
s LDDD, BD DISEASE-POLICY LINT NDEMNITY i E__] AQUUIEARY |
o e i [ : :
L) 1‘}{‘&}{ DA DISEASE-EACH EMPLOYEE | ! | FOREIGN COV r i
DIVIDEND PLAN/SAFETY GROUE | ANDITIONAL COMPANY INFORMATION
RATING INFORMATION
T T T
i #EWPLOYEES | ESTIMATED
state Loc# | cLAsscooe | BESSR CATECORIES, DUTIES, CLASSIFICATIONS FuLL | PART ANNUAL RATE A
) TIME | TIME REMUNERATION
g o\ R
i
i
:
STATE: FACTOR | FACTORED BREMIIM FAGTOR FACTORED PREMIUM | SFECIEY RODITIONAL COVERAGES /
TOTAL is EXPENSE SONSTANT MNIA $
FEYES ] ; I
INCREASED LIMITS 3 ASSEERMENTS NIA i 5
DEDUSTIRLE $ $
$ ESTIMATED ANNUAL PRENIIM NiA ]
EXPERIENCE OR WERD
MOIREICATION 3
LOSS CONSTANT /A 5
ASSIGNED RISK SURCHARGE 5
ARAP 3
5
SCHEDULE RATING $
CCPAP $ TOTAL EST ANNIAL PREMILM WA LS
STANDARD PREMIUM is MANIN UM PREN UM 3
PREAIUM DASCOUNT ls DEPCSIT PREMILM $
ACORD 130 (2005/08) FLEASE COMPLETE REVERSE SIDE @ ACORD CORPORATION 1980-2005



INDIVIDUALS INCLUDEB/EXCLUDED

won to be incluted must be part of yating information section.}

PAR“fNERS, OFFICERS, RELATIVES TO BE INCLUDED OR EXCLUDED,

state LOCH NAME DATE OF BIRTH

Ew i

TITLE/
RELATIONSHIP

QWNER-;
L SHIP % |

DUTEES INciExe| cLass cone

REMUNERATION

H
i

|

PRIOR CARRIER INFORMATION/LOSS HISTORY

FROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETARE
; ¥

1 ‘ LOSS RUN ATTAC&;{E{J

YEAR CARRIER & POLICY NUMBER

ANNUAL PREMVERIM

Mo # CLAIMS AMOUNT PAID

RESERVE

oo - X,

POL#

CQx
POL #: i

Co:
POL A

e
} pOL#

Co:
P POL &

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS

oF

BT COTENT S &ND DECCRIPTIONS OF BUSINESS, DUERA TIONG ANDG PRODULT S, MANUFAGTURING- RAW MATERIALS, PROCESSES, PRODUCT, EQUIPMENT CONTRACTOR.. TYPE OF
WORK, SUB-CONTRACTS. MERCANTILE-MERCHANDISE, CUSTOMERS, DELIVERIES. SERVICE~TYPE, LOCATION. FARM--ACREAGE, AMIMALS, MATHINERY, SUB-CONTRACTS.

GENERAL INFORMATION

EXPLAIN ALL “YES" RESPONSES

jves| no

EXPLAIN ALL "YES" RESPONSES

YES| NG

1. DOES APPLICANT OWN, OPERATE OR LEASE ARCRAFTAWATERCRAFT?

18, ANY PRIOR COVERAGE DRCLINED/

CANCELLEDINON-RENEWED fLas! 3 ysars)? NOT APPLICABLE tN MO

2. CO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVDLVED)
STORING, TREATING, DISCHARGING, APPLYING, DISPOBING. QR
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. lancillls, wasies, fuel 1anks, gic)

119, ARE EMPLOYEE HEALTH PLANS PROVIDED?
20,18 THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINEES/SUBSIDIARY?

3, ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?

21, 80 YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

4. ANY WORK PERFORMED ON BARGES, VESSBELS DOCKS, BRIDGE QVER WATER?

22 DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOMET

6. 18 APPLIGANT ENGAGED INANY OTHER TYPE OF BUSINESS?

25 ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST 8 YEARS?

6. ARE SUB-CONTRACTORS USED? UF YES, GIVE % OF WORK_SUBCONTRACTED)

24, ANY UNDISPUTED AND UNPAIL WORKERS COMPENSATION PREMIUM OUE
FROM YOLLOR ANY COMBONLY MANAGED OR OWMED ENTERPRISESY

7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS 2

 YES, EXPLAIN INCLUDING ENTITIY NAMELS) AND POLICY NUMBERS(E).

CONTACT INFORMATION

8,15 A WRITTEN SAFETY PROGRAM IN OPERATION? .
0. ANY GROUP TRANSFORTATION PROVIDED? e SHONE. ~%:
10. ANY EMPLOYEES UNDER 15 OR OVER 60 YEARS OF AGE? SPECTION | yape: %
11, ANY SEASONAL SMPLOYEES? E-MAIL
12,15 THERE ANY VOLUNTEER OR DONATED LABOR? scoTng LPHONE:
13, ANY EMPLOYEES WiTH PHYSICAL HANDICAPS? RECORD § pyane:
14. 30 EMPLOYEES TRAVEL CUT OF STATE? EMALL;
15, ARE ATHLETIC TEAMS SPONSCRED? Clams | PHONE
16, ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE? FD NAME:
17, ANY OTHER INGURANCE WITH THIS INGURER? | E-MAIL

i

ANY FACT MATERIAL THERETO, C .
SUBSTANTIAL] CIViL PENALTIES. (Not applicable in GO, HY

APPLICABLE IN TENNESSEE. 11 15 A CRIME TO KNOWINGLY PROVIDE FALSE, INGOMPLETE OR MISLEADING INFORMATION TO ANY PARTY TO A WORKERS COM-
PENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANGE BENEFITS,
ANY PERSDN WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANQTH
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE |

T, CRIME AND SUSJECTS THE PERSON TO CRIMINAL AND [NY:

OMMITS A FRAUDULENT INSURANCE ACT, WHICH i8S A .
NE. OH, 0¥, OR, TN or VT in DC, LA, ME and VA, insurance benefils may also be denied)

ER PERSON FILES AN APPLICATION FOR INGURANCE OR
PURPOSE DF MISLEADING INFORMATION CONCERNING

REMARKS (Attach additionat sheets if mare space Is required)

I

APFLICANT'S SIGNATURE DATE

| PRODUCER'S HIGNATURE
!

NATIONAL PRODUCER NURMBER

X

ACQRD 130 {2005/08)



R
® DATE (MDD YYY)
ACORD WORKERS COMPENSATION APPLICATION
AGENCY COMPANY UNDERWRFTER
APPLIGANT NAME
WAILNG E-MAL ADDRESS
%DBRESS
PHONE Zpes)
fdc. He, Exil: 3
. YRS INBUS | SIS NAIES | moviouac | CORPORATION U
KionEss: ¥ | pARTNERSHP | | SUBCHAPTER "S" CORP
CODE: SUB CODE: SOREAY NavE: | ID NUMBER:
| GTHER RATIGE BUREAU 1D OR STATE
AGENTY CUSTOMER ID FEDERAL EMPLOVER 1D NUMBER g NOCH 1D NURBER L STHER RATHG BUREAL ID OR STAT
H L

ST“A‘I‘US OF SUBMISSION BILLING/AUDIT INFORMATION
HOTE } 1SSUE FOLCY BILLING PLAN TPAYMENT PLAN AUDIT
H ‘——E e e
GUND (Give date andior attash sopy) Il AGENGY BILL [ 1 ANNUAL b ; AT EXPIRATION MONTHLY
| ASSIGNED RISK (Attach ACORD 133} DIRECT Bt SEMEANNLAL | EnANNAL
| GQUARTERLY % DOWN: | GUARTERLY
LOCATIONS
LOC# | STREET, CITY, COUNTY, STATE, ZIP CODE
POLICY INFORMATION
PROFOSED EFF DATE ! PROPOSED EXP DATE NORMAL ANNIVERSARY RATING DATE  PARTICIFATING RETRO PLAN
=
] | NGMNPARTICIPATING
PART % - WORKERS BART 3 - OTHER STATES NS | DEDUCTIBLES ABOUNTI | OTHER COVERAGES
COMPENSATION (Siates) PART 7 - EMPLOYER'S LIABILITY 05D o
) EACH ACCIDENT ‘I MEDICAL . S; Lo&H, L}\RE O?T!ON
5 DISEASE-POLICY LIMIT | IRDEMNITY ! | LRTARY
$ ISEASE-EACH EMPLOYEE] ! | i EOREIGH COV 1
OWIDEND PLANSAFETY GROUP ADDITIONAL COMPANY INFORMATION
RATING INFORMATION
# EMPLOYERS ESTHAATED
STATE LOC# | CLASSCODE | Gomn CATEGORIES, DUTIES, CLASSIFICATIONS FowL | PART ANNUAL RATE m@g,;{“;‘,;fg,&um
TIME TIME REMUNERATION
!
. : SPECIFY BODITIONAL COVERAGES /
STATE: FACTOR $ACTORED PREMILIM |_FACTOR FACTORED PREMIUM | LR OROEMENTS
TOTAL % EXPENSE CONSTANT oA $
= >
INCREASED LIMITS 3 AééégéMENTS /A 5
DEDUCTIBLE 3 [
$ ESTIMATED ANNUAL PREMIUM NA i3
EXPERIENCE OR MERE
MOMMFICATION §
LOSS CONSTANT NiA §
ASSIGNED RISK SURCHARGE 5
ARAP 8
g
SCHEDULE RATING $
COPAP 3 TOTAL EST ANNUAL PREMIM WA \ $
STANDARD PREMIUM i is RANEMUM PRERIUM 3
H b
PREMIUM DISCOUNT ; ‘g DEPOSIT PREMUM 8

ACORD 130 (2005/08)

PLEASE COMPLETE REVERSE SIDE

& ACORD CORPORATION 1380-2605




INDIVIDUALS INCLUDED/EXCLUDED

PARTNERS, OFFIGERS, RELATIVES TO BE INCLUDED DR EXCLUDED, {Remuneration to be included must be part of rafing infarmation sectios.)

;
srare LOCH NANE | oatEoRBRTM | g diEEC . | SRR DUTIES INGIEXC| CLASS CODE | REMUNERATION

PRIOR CARRIER INFORMATION/LOSS HISTORY
i |
PROVIDE INFORSATION FOR THE PASY B YEARS AND §SE THE REMARKS SECTION FOR LOSS DETAILS [ | LOSG RUN ATTACHED
v
YEAR GARRIER & POLICY NUMBER ANNUAL PREMILIM mon #CLAINS AMOUNT PAID RESERVE

GO,
POL
O
POL
CO:
i POLE
‘ Co:
LeoL# . ;
COn
POL#

NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS

BIVE COMIMERTS AND DESCRITTIONS OF BUSINESS DRERATIONS AND PRODUCTS: MANLFACT URNG- RAW MATERIALS PROGCESHES, PRODUCT, EQUIBMENT. CONT s 1 QFt-- TYOE QF
WORK, SUBCONTRASTS. MERCANTILE-MERCHANDISE, CUSTOMERS, DELIVERIES. SERVICE~TYPE, LOCATION. FARM--ACREAGE, ANIMALS, MACRINERY, SUE-CONTRACTS.

GENERAL INFORMATION

EXPLAIN ALL "YES” RESPONSES YES| NO | EXPLAIN ALL "YES" RESPONSES YES| KO
i S ;

1, DOES APPLICANT DWN, OFERATE CR LEASE AIRCRAFTAVATERCRAFT? 3 A o S RED e s vears)?  MOT APPLICABLE IN MO
2 DOHAVE PAST, PRESENT GR DISCONTINUED OFERATIONS INVOLVE(D) o -

STORING, TREATING, MSCHARGING, APPLY NG, DISPOSING, OR : 15, ARE EMPLOYEE HEALTH PLANS PROVIDED?

TRANSPORTING OF HAZARDOUS MATERIAL? (6.9, lendfilis, wastes, fusi tanks, e - 2015 THERE A LABOR INTERGHANGE WITH ANY OTHER BUSINESS/SUBSIDIARY?

i
3, ANY WORK PERFORNMED UNDERGROUND OR ABOVE 15 FEET? i 21, GO YOU LEASE EMPLOYEES TC OR FROM OTHER EMPLOYERS?
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS. BRIDGE OVER WATER? 22, DG ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?
5. 15 APPLICANT ENGAGED IN ANY OTHER TYPE GF BUSINESS? 23, ANY TAX UENS OR BANKRUPTEY WITHIN THE LAST 8 YEARS?
. ~ 24 ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE

6. ARE SUB-CONTRACTORS USEDT (F YES, GIVE % OF WORY, SUBCONTRACTED) RO YOU OF ARY COVMOIS ¢ MANAGED OR QWNED ENTERFRIBES?
7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS.? IFYES, EXPLAIN ICLUDING BNTITTY NAWELS) AND POLICY NUMBERS(S).

8,15 A WRITTEN SAFETY PROGRAM IN OPERATION? CONTACT INFORMATION

5. ANY GROLIP TRANSPORTATION PROVIDED? e EHONE;
10. ANY EMPLOYEES UNDER 15 OR OVER 80 YEARS DF AGE? ' SPECTION | wase:
11, ANY SEASONAL EMPLOYEES? EMAL
12,18 THERE ANY VOLUNTEER OR DONATED LABOR? AceTNG L PHONE:
13, ANY EMPLOYEES WITH PHYSICAL HANDICAPET RECORD | jame
14. DO EMPLOYEES TRAVEL 0L OF STATEY EMAlL
15, ARE ATHLETIC TEAMS SPONSORED? ctams  LPHONE:
16, ARE PHYSICALS REQUIRED APTER DFFERS OF EMPLOYMENT ARE MADE? INFG NAME:

i
17. ANY OTHER INSURANCE WITH THIS INSURER? i E-HIAIL:

APPLICABLE IN TENNESSEE T 15 A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO ANY PARTY TO A WORKERS COM-
BENSATION TRANSACTION EOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS,
ANY PERSON WHE KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANDTHER PERSON FILES AN APPLICATION FOR INSURANCE OR
STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR DONCEALS FOR THE PURFOSE OF MISLEADING INFORMATION CONCERMNING
ANY EAGT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANGE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND [NY:
SUBSTANTIAL] CIVIL PENALTIES. /Not applicable in CO. Hi, NE OH, OK OR, T or VT in DO, LA, ME and VA, insurance benefits may also be denied)

HEMARKS {Attach additional sheets If more space Is required)

APPLICANTS SIGNATURE PATE | PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

ACORD 130 {2005/68}



