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Emplo yment Age nc ies  (Tempora ry Cle rica l o r Re ta il) Applica tion  

Applicant’s  Name:        

        

Mailing Address :        

        

Location Address :        

        

Web s ite  Address :        

Age ncy Name:        

Age nt:        

Address :        

        

E-mail:        

Phone:        

PROPOSED EFFECTIVE DATE: From        To         12:01 A.M., S tandard  Time a t the  addres s  o f the  Applican t 

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE.” 

Ap plican t is :  Individual  Corpora tion  Partnership  Joint Venture  

 Limited Liability Company  Other (Specify):        

Limits  Of Liab ility & Dedu ctib le  Requ es ted : 

Genera l Aggrega te  (other than Products /Comple ted Opera tions ) $      

Products  & Comple ted Ope ra tions  Aggrega te  $      

Persona l & Advertis ing Injury (any one  person or organiza tion) $      

Each Occurrence  $      

Damage  To Premises  Rented To You (any one  premise) $      

Medica l Expense  (any one  person) $      

Other Coverage , Res trictions , and/or Endorsements : 

       

$      

Deductible  $      

 

1. Des c rip tion  o f opera tions :       

Number of years  in bus iness :        

Years  of experience  in this  fie ld:      
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2. Does  the  app lican t c a rry Workers ’ Compens a tion? ..............................................................................  Yes    No 

If yes , is  coverage  provided for temporary employees? ..............................................................................  Yes    No 

3. Do  an y o f the  temporary emplo yee s  ho ld  p rofe s s iona l licen s es  o r c ertific a tes ? ..............................  Yes    No 

If yes , de scribe :        

4. Are  re fe rence  and  background  checks  requ ired  on  a ll temporary emplo yees ? ................................  Yes    No 

5. Is  an y as s ignment o f tem porary emplo yees  longer than  s ix months ? ................................................  Yes    No 

6. Does  app lican t le as e  emp loyees  to  o thers ? ...........................................................................................  Yes    No 

7. Advis e  p ercen tage  o f:  Perm anen t P lacement ......................     % Temporary P lacement ...............     % 

8. Es timated  annual (exc lud ing  owner): 

Payro ll:        Rece ip ts :        Subcon trac ted  Cos t:        

9. Provide  payro ll b reakdown be tween: Clerica l/Reta il:        Non-Clerica l/Reta il:        

10. Provide  payro ll b reakdown and  percen tage  o f ope ra tions  fo r each  o f the  fo llowing: 

 Pa yro ll %  Pa yro ll % 

Accounting/Finance /Insurance           Farm Labor           

Adminis tra tive            Food Service /Res taurants            

Architects /Enginee rs            Hospita lity           

Attorneys/Para lega ls            IT/Software  Deve lopment/He lp Desk           

Banking           Janitoria l Se rvice s            

Bartenders /Bouncers            Machine  Opera tors  (skilled)           

Biotech/Resea rch/Science /Lab Technicians            Machine  Opera tors  (unskilled)           

Building Cons truction/Skilled Trade            Marke ting           

Clerica l/Office            Modeling/Ta lent/Booking Agencies            

Client Care            Mortgage /Rea l Es ta te  Brokers            

Cus tomer Support           Permanent Place ment           

Daycare /Nannies /Babys itting           Reta il           

Drive rs /Truckers /Chauffeurs            Road Cons truction           

Educa tiona l/Teachers            Security/Protective  Se rvices            

Employe e Leas ing           Skilled Trade            

Enginee ring           Other—Describe:                 

11. Ad dition al Ins ured  In form ation : 

Name Ad dres s  In te res t 

                  

                  

                  

12. Do  a ll written  con trac ts  in c lude  a  ho ld  h armles s  c laus e  in  you r favor? .............................................  Yes    No 

If no, expla in when not required:        

13. During  the  pas t th ree  yea rs , has  any compan y can ce led , dec lined  o r re fus ed  s imila r ins urance  

to  the  app lican t (Not applicable  in Missouri)? ...........................................................................................  Yes    No 

If yes , expla in:       
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14. Does  app lican t have  o the r bus ines s  ven tu res  fo r which  cove rage  is  no t requ es ted? ......................  Yes    No 

If yes , please  expla in and advise  where  insured:       

15. Account h is to ry fo r p rio r five  years  and  p ro jec ted  curren t yea r: 

Year Payro ll Su bcontrac ted  Cos t Tota l Revenue  

Curren t                   

1s t P rio r                   

2nd  Prio r                   

3rd  P rio r                   

4th  Prio r                   

5th  Prio r                   

16. Schedu le  o f Hazard s : 

Loc . 
No . 

Clas s ifica tion  Des c rip tion  
Clas s . 
Code  

Expos ure  

Premium Bas es  
(s ) Gross  Sa les  
(p) Payroll 
(a ) Area    
(c) Total Cost 
(t) Other 

                           

                           

                           

                           

17. Prem is e s  in fo rmation : 

Expos ure  
Am ount  

Requ es ted  

Coins . 

% 

ACV/Repl. 

Cos t 

Caus e  

o f Los s  
Deductib le  

Spec ia l 

Conditions  

Building                                   

Contents                                    

Bus ines s   

Inte rruption 
                                  

Other                                   

Mortgagee  or los s  pa yee :       

Additiona l coverages , res trictions  and endorsement 

information:       

Other carrie rs  participa ting on risk: 

1.            % 

2.            % 

18. Prio r Ca rrie r In fo rm ation : 

 Year:      Year:      Year:      Year:      Year:      

Carrie r                               

Po licy  

Number 
                              

Coverage                                

To ta l  

Prem iu m 
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19. Los s  His to ry—Five  Yea r Period : 

Ind ica te  a ll c la im s  o r lo s s es  (rega rd les s  o f fau lt and  wheth er o r no t ins ured) o r occurrences  tha t may g ive  

ris e  to  c la im s  fo r the  p rio r five  yea rs . Check th is  box  if no  los s es  la s t five  yea rs . 

Date  o f 

Los s  
Des c rip tion  o f Los s  Am ount Pa id  

Am ount 

Res e rved  

Cla im Sta tus  

(Open  o r 

Clos ed) 

                              

                              

                              

                              

                              

20. Attachm ents  lis ted  be low mus t be  inc lud ed  with  yo ur s ubmis s ion : 

a . Deta ils  of a ll los ses  in excess  of ten thousand dolla rs  ($10,000). 

b . Workers ’ Compens ation schedule  showing clas s  codes . 

21. Do  you  have  the  fo llowing?  (If ye s , a tta ch  cop y). 

a . Independent contractor agreement? .....................................................................................................  Yes    No 

b . Client se rvice  agreement? ....................................................................................................................  Yes    No 

This  applica tion does  not bind the  applicant nor the  Company to comple te  the  ins urance , but it is  agreed tha t the  informa-

tion conta ined here in sha ll be  the  bas is  of the  contract should a  policy be  is sued. 

FRAUD WARNING: Any person who knowingly and with intent to defraud any insurance  company or other person files  an 

applica tion for insurance  or s ta tement of cla im conta ining any materia lly fa lse  information or concea ls  for the  purpose  of 

mis leading, information concerning any fact materia l there to commits  a  fraudulent insurance  act, which is  a  crime and 

subjects  such person to crimina l and civil pena lties . Not app licab le  in  Neb ras ka , Oregon  and  Vermont. 

NOTICE TO COLORADO APPLICANTS: It is  unlawful to knowingly provide  fa ls e , incomple te , or mis leading facts  or in-

formation to an insurance  company for the  purpose  of defrauding or a ttempting to defraud the  company. Pena lties  ma y 

include  imprisonment, fine s , denia l of insurance , and civil damages . Any insurance  company or agent of an insurance  

company who knowingly provides  fa lse , incomple te , or mis leading facts  or information to a  policy holder or cla imant for 

the  purpose  of defrauding or a ttempting to defraud the  policy holder or cla imant with regard to a  se ttlement or award pa y-

able  from ins urance  proceeds  sha ll be  reported to the  Colorado Divis ion of Insurance  within the  Department of Regula tory 

Agencies . 

WARNING TO DISTRICT OF COLUMBIA APPLICANTS: It is  a  crime to provide  fa lse  or mis leading information to  

an insurer for the  purpose  of defrauding the  insurer or any other person. Pena ltie s  include  imprisonment and/or fines . In 

addition, an insurer may deny insurance  benefits  if fa lse  information materia lly re la ted to a  cla im was  provided by the   

applicant. 

NOTICE TO FLORIDA AP PLICANTS: Any person who knowingly and with intent to injure , defraud, or dece ive  any in-

surer files  a  s ta tement of cla im or an applica tion conta ining any fa lse , incomple te , or mis leading information is  guilty of a  

fe lony in the  third degree . 

NOTICE TO LOUISIANA APPLICANTS: Any person who knowingly presents  a  fa lse  or fraudulent cla im for pa yment of a  

los s  or benefit or knowingly presents  fa ls e  information in an applica tion for insurance  is  guilty of a  crime and may be  sub-

ject to fines  and confinement in prison. 

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any ins urance  company files  an 

applica tion for insurance  or s ta tement of cla im conta ining any materia lly fa lse  information or concea ls  for the  purpose  of 

mis leading, information concerning any fact materia l there to commits  a  fraudulent insurance  act, which is  a  crime and 

subjects  such person to crimina l and civil pena lties . 
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NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure , defraud or dece ive  any 

insurer, makes  any cla im for the  proceeds  of an insurance  policy conta ining any fa lse , incomple te  or mis leading informa-

tion is  guilty of a  fe lony. 

NOTICE TO MAINE APPLICANTS: It is  a  crime to knowingly provide  fa lse , incomple te  or mis leading information to an 

insurance  company for the  purpose  of defrauding the  company. Penalties  may include  imprisonment, fines  or a  denia l of 

insurance  be nefits . 

NOTICE TO MARYLAND APPLICANTS: Any person who knowingly and willfully presents  a  fa lse  or fraudulent cla im for 

payment of a  los s  or bene fit or who knowingly and willfully pres ents  fa lse  information in an applica tion for insurance  is  

guilty of a  crime and may be subject to fines  and confinement in prison. 

NOTICE TO OHIO APPLICANTS: Any person who knowingly and with intent to defraud any ins urance  company files  an 

applica tion for insurance  or s ta tement of cla im conta ining any materia lly fa lse  information or concea ls  for the  purpose  of 

mis leading, information concerning any fact materia l there to commits  a  fraudulent insurance  act, which is  a  crime and 

subjects  such person to crimina l and civil pena lties . 

NOTICE TO OKLAHOMA APPLICANTS: Any person who knowingly, and with intent to injure , defraud or dece ive  any 

insurer, makes  any cla im for the  proceeds  of an insurance  policy conta ining any fa lse , incomple te  or mis leading informa-

tion is  guilty of a  fe lony. 

NOTICE TO RHODE ISLAND APPLICANTS: Any person who knowingly presents  a  fa lse  or fraudulent cla im for payment 

of a  los s  or benefit or knowingly presents  fa lse  informa tion in an applica tion for ins urance  is  guilty of a  crime and may be  

subject to fines  and confinement in prison. 

FRAUD WARNING (APPLICABLE IN TENNESSEE, VIRGINIA AND WASHINGTON): 

It is  a  crime to knowingly provide  fa ls e , incomple te , or mis leading information to an insurance  company for the  purpose  of 

defrauding the company. P ena lties  include imprisonment, fines , and denia l of insurance  benefits . 

NOTICE OF NEW YORK APPLICANTS (Other than  au tomobile ): Any person who knowingly and with intent to defraud 

any insurance company or other person files  an application for insurance  or s ta tement of cla im conta ining any materia lly 

fa lse  informa tion, or conce als  for the  purpose  of mis leading, informa tion concerning any fact ma teria l there to, commits  a  

fraudulent insurance  act, which is  a  crime, and sha ll a lso be  subject to a  civil pena lty not to exceed five  thousand dolla rs  

and the  s ta ted va lue  of the  cla im for each such viola tion. 

APPLICANT’S NAME AND TITLE:        

APPLICANT’S SIGNATURE:   DATE:        

(Must be s igned by an active  owner, partner or executive  officer.) 

PRODUCER’S SIGNATURE:   DATE:        

NAME AND PHONE NUMBER OF INDIVIDUAL TO CONTACT FOR INSPECTION/AUDIT:       

 

  

 IMPORTANT NOTICE  

As part of our underwriting procedure , a  routine  inquiry may be  made  to obta in applicable  information concerning  

characte r, genera l reputa tion, persona l characte ris tics  and mode  of living. Upon written reques t, additiona l  

information as  to the  nature  and scope  of the  report, if one  is  made , will be  provided. 

 


