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VOLUNTARY COMPENSATION

SPECIFY ADOITIONAL COVERAGES/ENDORSEMENTS
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FACTOR FACTORED PREMIUM

EXPERIENCE MODIFICATION

LOSS CONSTANT

ASSIGNED RISK SURCHARGE

PREMIUM DISCOUNT

EXPENSE CONSTANT
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PLAIN ALL “YES® RESPONSES

EXPLAIN ALL “YES® RESPONSES

DOES APPLICANT OWN, OPERATE OR LEASE MRCRAFTAWATERCRAFT?

18. ARE ATHLETIC TEAMS SPONSORED?

DOMAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D)
STOMING, TREATING, OXSCHARGING, APPLYING, DISPOSING, OR TRANSPORTING
OF MAZARDOUS MATERIAL? (6.g. lanilis, wastes, el tanks, etc)

16. ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?

17. ANY OTHER INSURANCE WITH THIS INSURER?

ANY WORK PERFORMED UNDERGROUND OR ABOVE 1S FEET?

N ANCELEVON AENEWED (Lasidvearst?  NOT APPLICABLE IN MO

ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER?

18. ARE EMPLOYEE HEALTH PLANS PROVIDED?

8 APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?

20. 1S THERE A LABOR INTERCHANGE WITH ANY OTHER BUSINESS/SUBSIDIARY?

ARE SUS-CONTRACTORS USED?

21. 00 YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

ANY WORK SUBLET WITHOUT CERTIFICATES OF INS.7

22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?

18 A FORMAL SAFETY PROGRAM IN OPERATION?

CONTACT INFORMATION

ANY GROUP TRANSPORTATION PROVIOED?

ANY EMPLOVEES UNDER 18 OR OVER 80 YEARS OF AGE?

ANY PART TIME OR SEASONAL EMPLOYEES? PHONE:
48 THERE ANY VOLUNTEER OR DONATED LABOR? RECORD  pap:
ANY EMPLOYEES WITH PHYSICAL HANDICAPS? clams PHONE:
00 EMPLOYEES TRAVEL OUT OF STATE? WFO NAME:

Exhibit 1, OAR 836-043-0024 (Page 2)

PRODUCER'S SIGNATURE




