Cheval Insurance Services
Workers Compensation Application

Business Legal Name | |

Physical Address | |

City, State, Zip | |

Office Phone | |

Email Address | |

Is Applicant Street Address same as Mailing Address?

QO Yes

O No

Tax ID Type of Tax ID [] FEIN
| | [] SSN
SEIN |

Do you have an Experience Modification QO Yes O No
Factor?

If Yes, WCIRB# [ ] XModw | |

Inception Date for Coverage | |

Is this a change from your normal QO Yes O No
anniversary date?

Business DBA - List all DBA's used. If DBA same as Legal Name, put SAME

Coverage includes Employers Liability with $1,000,000 limit

If you marked any additional coverages, provide
Additional coverages details here:

[] Other States Coverage
[] Volunteer Coverage
[] Blanket Waiver of Subrogation

[] Specific Waiver of Subrogation




Legal Entity [] Sole Proprietorship
[] Husband & Wife
[] Corporation
[] Limited Liability Company
[] Other:

Year Business Started

Location Information

Location 1 Address, City, State, Zip

List all class codes and employee payroll information for this location below, one line per code

Class Codes # FT Employees # PT Employees Payroll

Location 2 Address, City, State, Zip

List all class codes and employee payroll information for this location below, one line per code

Class Codes # FT Employees # PT Employees Payroll

Location 3 Address, City, State, Zip

List all class codes and employee payroll information for this location below, one line per code

Class Codes # FT Employees # PT Employees Payroll

Please list all individuals with controlling interest who are to be included or excluded on policy

Individuals Included/Excluded Full Name SSN Ownership %




Title/Relationship Include/Exclude

O Include
O Exclude

Has the business or any principal of the business declared bankruptcy in the last seven years?

QO Yes
O No

Please provide contact information for policy and operations. If same as primary, list SAME

Primary Contact - name, email, phone

Inspection Contact - name, email, phone

Accounting Contact - name, email, phone

Claims Contact - name, email, phone

Loss Information - provide information on losses within the last 5 years.

O Hard Copy Loss Runs Attached

O No Previous Insurance

Licenses

CSLB # |

CSLB License Type |

Farm Labor Contractor # |

ICC # |

PUC # |

DMV # |

Other License Information: |




Description of Operations: Please list all activities and operations of your business on all premises

Do any employees ride horses as part of their employment duties?

QO Yes
O No

Do you provide housing or lodging for any employees? If yes, a supplement will be required.
OYes (O No

General Questions

1. Any work performed on barges, OYes (O No
vessels, docks, or bridges over
water?

2. Do you obtain workers from a OYes (O No
professional employer organization

(PEO), employee leasing firm, labor

contractor, or any third-party entity?

3. Do you obtain temporary workers (O Yes () No
from other employers?

Additional Questions

1. Do you use any equipment that OYes (O No
bends, forms, shapes or cuts
materials (eg. power press)?

2. Employ any relatives? OYes (O No
3. Employ any minors (under age OYes (O No
18)?

4. Make any cash payments to OYes (O No

employees or subcontractors?

5. Provide Meal or lodging inlieuof QO Yes (O No
wages?

6. Pay any employee by the piece? (O Yes (O No



7. Have any work at a maritime or
offshore facility?

8. Have any locations/operations for
which coverage is not required?

If Yes, provide location address and
description of operations there.

9. Have any operations outside of
California?

10. Perform any asbestos removal?

11. Member of any trade or business
associations?

Please list memberships

Management Practices Questions

1. Do you offer an employee
assistance program?

2. Do you offer paid vacations?
3. Do you offer paid sick leave?

4. Do you have an illness and injury
prevention program?

5. Do you have a written return to
work program for employees injured
on the job?

6. Do you document employee
training?

7. Do you document facility
inspections?

8. Have you received any OSHA
citations within the past year?

9. Do you provide temporary
workers to other employers?

OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
|

OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No
OYes O No




10. Check off the hiring practices implemented by your company:

[] Job Descriptions

[] Pre-placement medical screening
[] Pre-placement drug screening

[] Drug free workplace

[] Pre-employment reference checks
[] Union employees

Purchase/Acquisition Questions

Was this operation all or part of an existing business that was purchased or acquired?

QO Yes (O No If no, skip to next section

What percentage of the business was |

acquired?

Date of ownership change |

Prior business owner's name and address
including business name(s)

Is/are the prior owner(s) related to the new owner(s)?

QO Yes O No

If Yes, explain relationship: |

Have the operations changes since the business was acquired (eg from a bakery to a restaurant)?

QO Yes O No

If Yes, please explain:

Were more than 50% of the current employees hired since the acquisition?

QO Yes O No
If Yes, are those employees earning more than 50% of the payroll?
QO Yes O No

This information is correct to the best of my knowledge as of this date.

Form completed by (name, title) |

Date of Completion |

Signature



	fc-int01-generateAppearances: 
	Date of Completion_7RYDUkh3vr7tYEdAA19OBQ: 
	Form completed by (name, title_ubfxmHnbbDKhIvpVWhfexw: 
	If Yes, are those employees ea_1cxALmChldljkTSbmc-UVg: Off
	Were more than 50% of the curr_ucG67C8X7X4UfwAfZQdncA: Off
	If Yes, please explain:_9vqWQQmDmzmqLiro0l47Rg: 
	Have the operations changes si_*vcTzc9NlJXPI2YDBVK6OQ: Off
	If Yes, explain relationship:_qSPRlWo*91oJdkWpZ6yLfA: 
	Is/are the prior owner(s) rela_1cj*I0ih*moZGx-QHlqyBA: Off
	Prior business owner_s name an_9mgY90jbsCtTZQdynCz5Qg: 
	Date of ownership change_A1Y1CASg*Ag-RPIaa8-5ZA: 
	What percentage of the busines_vczFOzx1rsy40deoRRQC3Q: 
	Was this operation all or part_T7tWR9krBiO-6tNOKhiOBQ: Off
	_10_ Check off the hiring prac_5_Llgh84LmDIIX7x4m0brADg: Off
	_10_ Check off the hiring prac_4_Llgh84LmDIIX7x4m0brADg: Off
	_10_ Check off the hiring prac_3_Llgh84LmDIIX7x4m0brADg: Off
	_10_ Check off the hiring prac_2_Llgh84LmDIIX7x4m0brADg: Off
	_10_ Check off the hiring prac_1_Llgh84LmDIIX7x4m0brADg: Off
	_10_ Check off the hiring prac_0_Llgh84LmDIIX7x4m0brADg: Off
	_9_ Do you provide temporary w_HDpp0OPQbktqnQnmJ1JfgA: Off
	_8_ Have you received any OSHA_WYjnO95x4ea2qkJt0CYFLw: Off
	_7_  Do you document facility _-libAv7-la5Q4g1jyTxJKw: Off
	_6_ Do you document employee t_07BpFjhYPNuhqBczgT4OyA: Off
	_5_ Do you have a written retu_F2osbZUWjmkxxcA9g6xJKg: Off
	_4_ Do you have an illness and_CBGVANu-y0Tv2NInQ1iW1g: Off
	_3_ Do you offer paid sick lea_dbp*TmWLQWLMXJ3z0ZPmcg: Off
	_2_ Do you offer paid vacation_lW5v9z1bcna6z1pHw3lwvA: Off
	_1_  Do you offer an employee _J2GHv1w1mbk5t6KZa8tAdA: Off
	Please list memberships_G4o6FwCXdybvjZDBmBHMkg: 
	_11_ Member of any trade or bu_FPSM32fQV5Jk9h6e90z-Cw: Off
	_10_ Perform any asbestos remo_g27mCyCEQ0vvg4zYDpdw3A: Off
	_9_ Have any operations outsid_4wufqAOuhTlv37u5dAPYhA: Off
	If Yes, provide location addre_XiDS1sZZub7KKPCHAuJfqA: 
	_8_ Have any locations/operati_iRXYioJlvPCl4zl0PXemjg: Off
	_7_ Have any work at a maritim_4pPTwYH0wlpSviNP*5OKYA: Off
	_6_ Pay any employee by the pi_OFCt70Tl*NRRNy2Uv-8TEQ: Off
	_5_ Provide Meal or lodging in_5Zok3MMVhSLujnmRT7*-*g: Off
	_4_ Make any cash payments to _m0g*pKZQQF492xG3eZxdmw: Off
	_3_ Employ any minors (under a_FrCD4NfydOC-6WpiehVybQ: Off
	_2_ Employ any relatives?_524qdiN-1Dr0LwcZOv5zPA: Off
	_1_ Do you use any equipment t_RBfr3NAd7essX36bbvYF3g: Off
	_3_  Do you obtain temporary w_Rc4XrLRzPKpCrvNG5Aux7w: Off
	_2_ Do you obtain workers from_AOYUYh8DHyxlpuOQb-YdGQ: Off
	_1_  Any work performed on bar_Y9cHT0yUCXi99uMkAoNrnw: Off
	Do you provide housing or lodg_eOEwN*u2QaCzy*uLQu1CVg: Off
	Do any employees ride horses a_e20drHwjkqFQFMNp5S5cvA: Off
	Description of Operations: Ple_s5BbfkUs2nafzrpdTkj5AQ: 
	Other License Information:_yIrADPuq1PUbzb2vDGnggQ: 
	DMV #_TXjnqvhTCrV8OWd6m3EW0g: 
	PUC #_NS7nmUvnI2xfR0fP8JCXHg: 
	ICC #_wtCzbXM*bikCtg0jrj9NUw: 
	Farm Labor Contractor #_gG219cDgvbXmL9JqpvumCg: 
	CSLB License Type_tjzltbQF*d3r4WOYu7DliA: 
	CSLB #_CLBuUDRFglgzkDNpyqF16g: 
	Loss Information - provide inf_Kt5CEhy9amtF12Y-R6nVQA: Off
	Claims Contact - name, email, _32w*wEP0SO45p5MOvvr6-Q: 
	Accounting Contact - name, ema_P1JUbL2F8igEQsno4zucaQ: 
	Inspection Contact - name, ema_O5geih6vypbOjSUcJIMkUQ: 
	Primary Contact - name, email,_s7UagdC2qMMGNpK1A10GbA: 
	Has the business or any princi_Nsl5b6ZPgC5Xd--D85DXAw: Off
	Include/Exclude_pJjNhSLiagOw*ufmXXTcvA: Off
	Title/Relationship_lw6S1coQMRtv-Gx*GG*lxw: 
	Ownership %_EA-DKzwjrvWXaX8uPCXAQQ: 
	SSN_i3vLjlakaQC0x-4agQ2RlQ: 
	Individuals Included/Excluded _BzDX8DM-xH26*X3D8taiLA: 
	Payroll _1jfse7O4cCI-9kVj0FGUxA: 
	_ # PT Employees _ircXNSw1t*sMq*1EQ51CvA: 
	_ # FT Employees _Z2buKOTdIn1lK1X3xrdUFQ: 
	_ Class Codes_Iwwg2IyYP4-TWkqDgS5Oxw: 
	Location 3 Address, City, Stat_DSYWOV9J817KADYEWfZH1w: 
	Payroll _6u6ZF0BbJ0bChB4iFhWgow: 
	_ # PT Employees _Q*oUZKgeNTlJTGlSHF7aiA: 
	_ # FT Employees _rqWQ7vAx99ZqKfmqJLgF7A: 
	_ Class Codes_*DeaTzCiXFKQTk-fbQbCTg: 
	Location 2 Address, City, Stat_jdGDt35DgSI87YBe14QX2w: 
	Payroll _FSoZUO4uaztA1n4A9yANzQ: 
	_ # PT Employees _EApYmrYBFtGKntDzeeB5ug: 
	_ # FT Employees _Wku6jzSOBo7o4eS1E0HtvA: 
	_ Class Codes_Ve89PTaGkq7FR83ihAlCGQ: 
	Location 1 Address, City, Stat_1eDN9keBDV*iZV1Q461GaQ: 
	Year Business Started_pDzje2mrRAh-MBuXDC8IGA: 
	Legal Entity_4_uZrjKfBlzZUXRPMynkOgsw: Off
	Legal Entity_3_uZrjKfBlzZUXRPMynkOgsw: Off
	Legal Entity_2_uZrjKfBlzZUXRPMynkOgsw: Off
	Legal Entity_1_uZrjKfBlzZUXRPMynkOgsw: Off
	Legal Entity_0_uZrjKfBlzZUXRPMynkOgsw: Off
	If you marked any additional c_ptEh4hYbETCMje7UCBFCHQ: 
	Additional coverages_3_os7aJ1DKalqUTzeP1VxaSg: Off
	Additional coverages_2_os7aJ1DKalqUTzeP1VxaSg: Off
	Additional coverages_1_os7aJ1DKalqUTzeP1VxaSg: Off
	Additional coverages_0_os7aJ1DKalqUTzeP1VxaSg: Off
	Business DBA - List all DBA_s _nDcn1GFWVVu3V3Uo04v2Xw: 
	Is this a change from your nor_5Vb1BeFCsHhDtNe6MtRiKA: Off
	Inception Date for Coverage_*ZmnscvPo8Twr1WQd-YJdw: 
	XMod%_HIuKfSgyyUh-oLuGIYTRlw: 
	If Yes, WCIRB#_COWJGmTszg5A772oXMRNJA: 
	Do you have an Experience Modi_VGN8SpS67S2LiDHfrwC4kQ: Off
	SEIN_elhhwoEdtDMae9PQWuZHXA: 
	Type of Tax ID_1_45v05pVYV6-B6sDBG2AMmA: Off
	Type of Tax ID_0_45v05pVYV6-B6sDBG2AMmA: Off
	Tax ID_4XdmdJBkTkSKggS3mYWK0w: 
	Is Applicant Street Address sa_QiOEHXuYrLgazn3HE5CB4w: Off
	Email Address_wnV1yt0RbWdbc6gVUlmmGA: 
	Office Phone_ozTd7B2CCUEgyi8NLNISrg: 
	City, State, Zip_aRGQecm*ceJmvxqfk3lBGw: 
	Physical Address_C1NpSgbnXjNU-mVP8yI-IQ: 
	Business Legal Name_EYAIykyRv2piJU-7O3R9-g: 
	Mailing Address, City, State, Zip: 


