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PLEASE PROVIDE
D e & Mk ADDALS 18 MWL) C RAS THERE BEEN A NAME CHANGE, CONSOUDATION. MERGER
OR OWNERSHIP CHANGE DURING THE PAST FIVE YEARS?
F YES, GIVE PREVIOUS NAME AND DATE OF CHANGE.
CONTACT THE PLAN ADMINISTRATOR ABOUT AN ERM-14,
& 18 APPLICANT RELATED THROUGH COMMON MANAGEMENT OR 7
TO ANY ENTITY NOT LISTED HERE, WHETHER !
) 1S REQUIRED OR NOTT - |
o I YES, GIVE DETAILED EXPLANATION.
T OEVELOPING ISENEST PAYROLL: €. DO YOU LEASE WORKERS FROM A LABOR CONTRACTOR? !
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LA ALL YEI* RESPONSES B THE REMAAKS SECTION wo| F YES, REFER TO WCWP
{AS THERE BEEN PREVIOUS WORKERS COMPENSATION COVERAGE: 7, DO YOU LEASE WORKERS TO A CLIENT COMPANY?
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X THS STATE? I YES, REFER TO WCIP
N ANY OTHER STATE? & ARE YOU SEEXING TO COVER THE LEASED WORKERS?
INSTRUCTIONS.
# NO TO BOTH QUESTIONS, WAS THIS DUE TO: I YES, REFER TO WCIP
v s SELF NSURED-GROUP 0. DO YOU PROVIDE TEMPORARY LABOR SERVICES TO OTHER
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B THERE ANY UNPAID WORKERS COMPENSATION PREMIUM DUE 10, DO YOU HAVE A FRANCHISE OR LICENSING AGREEMENT?
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MIOM PAYMENT (Refer ¥ WCIP instruction | 410 state requirements)

AENT METHOD - SELECT ONE: _ [ cnosmrnancesr [ ves E
1 VERSAL OHECK

Y N ACCOUNT ¢ CMECK ¢ PREMWN PAVISENT AMOUNT
IEENEEEERIEEEEEEEEEEEEEEEEEEEEr .
£ ELECTRONIC PUNDS TRANSFER

WABA S - ACCOUNT @ PREMINE PAYMENT AMOUNT '
T1 111711y vt 16ttty st U1 1 1 loeo

2 MALAN CHEECX '

Ko PAZAIGM PAVMENT AISOUNT
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¢ submission methods 1 and 2=
Doss the payor requirs & physical record of tis vareacton? | Jves [ Jwo
To ensure sccaracy, & voiied check or deposit aslip (of the peyor) should be fiod 1 NCCL inc. upon retum of the signed ACORD appiications.

The undemsigned Producer or Applicant ceriifies that by signing this sppiication he/she authorizes NCCL, iInc. 10 deduct or hes obtained Gnancial information
and suthorization from the peyor to direct NCCL inc. ©0 deduct ths Premium Payment Amourt, and any other moniss required 10 bind coverage. rom he
bank and the account number as indicated above for purposes of secaring workers compensation insurance pursuant 1o this appliication.

LICANT'S STATEMENT

The undersigned spplicant hereby certifies that he/she has read and understands the statements in this application.
As further consideration of policy issuance, the applicant also certifies that the responses provided in this
application are true and furthermore agrees:
To maintain & compiets record of afl payroll transactions in such fonm as the insurance company may
ressonably require and that such record will be avallabie to the company at the designated address.
Tomwwymummmmr?dwanhmmdeﬂwm the
public authorities relating to the welfare, health, and safety of empioyees. oy
To comply with all reasonable recommendations made by the insurance company relating to the
welfare, heaith, and safety of employees.
modification detenmined in

To take no action in any foom to evade the application of experience
accordance with the experience rating ruies, as determined by the Plan Administrator.

The undersigned applicant aiso certifies he/she has had no difficulties with any producer or in regard to:
(a) payroll records; (b) the amount of premium charged; (c) the payment of premium; (d) the out of any r
recommendation made saf

for the purpose of safeguarding employees; (e) the handling of any claim or accident .
Violation of any of these agreements may resuilt in cancelation of a policy of insurance issued under a Workers
Compensation Insurance Ptan.

The undersigned applicant understands aiso that coverage is NOT bound until the signed application is received
with appropriate premium and eligibility is determined by the administrator. Provided that appiicant is determined
10 be eligibie and in good falth entitied 10 WCIP insurance, based the information provided herein or otherwise

_avalisble, coverage will be bound in accordance with plan rules. individual state plans for appiicabie binding

The undersigned applicant understands further that since he/she has been unable to secure workers compensation
coverage through other insurance provider, this coverage Is being afforded through a Workers Compensation
wmm%mmmdmummmmwmm;

The following statement Is only applicable In jurisdictions where the NCC!, Inc. Loss Sensitive Rating Plan has
been approved for use: :

signing below | acknowledge that the NCCl, Inc. Loss Sensitive Rating Plan has been explained
mm"asman:wn%o;mhaww“mwlwmlm
mugmammmqummm ~
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AEMINDER: BOTH THE ACORD 130 AND 133 APPLICATIONS MUST BE SIGNED BY THE APPLICANT AND DESIGNATED PRODUCER.
JODUCER'S CERTIFICATION

PRODUCER ALSO CERTIFIES THAT HE/SHE HAS BEEN AUTHORIZED TO SUBMIT THE APPUCATION ON BEHMALF OF THE APPUCANT AND THAT
INFORMATION PROVIDED ON THE ACORD 130 AND ACORD 133 IS TRUE AND ACCURATE TO THE BEST OF HISTHER KNOWLEDGE AND BELIEF.

ICY FEN AGENCY PHONE MUMBER (A/C, e, Exg AGENCY FAX NUMBER (AT, Ne)
SEMT UCEMNSE NUMBER ORATION DATE | NON-RESIDENT LICENSE NUMBER EXPIRATION DAT.
JUCER MAME (PANT OR TYPR) DATE PRGN ST
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