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STATE RATING SHEET # 1 oFl AGENCY CUSTOTIIER ID: BLANK-I OP lD: JSGH

STATE RATING WORKSHEET

FOR MULTIPLE STATES, ATTACH AN ADDITIONAL PAGE 2 OF THIS FORM

RATING INFORMATION - STATE:
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CODE
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TIME
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AGENCY CUSTOMER ID: BLANK-l OP lD: JSCH
PRIOR CARRIER INFORMATION/LOSS HISTORY

LOSS RUN ATTACHEDPROVIDE INFORMATION FOR THE PAST 5 YEARS ANO USE THE REMARKS SECTION FOR LOSS DETAILS

NATURE OF BUSINESS/DESCR!PTION OF OPERATIONS
GIVE COMMENTS AND DESCRIPTIONS OF BUSINESS, OPERATIONS AND PRODUCTS; MANUFACTURING - RAW MATERIALS, PROCESSES, PRODUCT, EOUIPMENT; CONTRACTOR - TYPE
OF wORK, SUB-CONTRACTS; MERCANTILE - MERCHANDISE, CUSTOMERS, DELIVERIES; SERVICE - TYPE, LOCATION; FARM - ACREAGE, ANIMALS, MACHINERY, SUB-CONTRACTS.

1 DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFTMATERCRAFT?

2. DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING. DISPOSING, OR TRANSPORTING OF
HAZARDOUS MATERIAL? (e.9. landfills, wastes, fuel tanks, elc)

3 ANYWORKPERFORMEDUNDERGROUNDORABOVE 15FEET?

a nr.ri woir-penronr"reo or.r aencEs vessw

5. IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?

6 ARE SUB-CONTRACTORS USED? (lf "YES", give % of work subcontracted)

7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INSURANCE? (lf "YES", payroll forthis work must be included in the State Rating Workshet on Page 2)

8 IS A WRITTEN SAFETY PROGRAM IN OPERATION?

9 ANY GROUP TRANSPORTATION PROVIDED?

1O ANY EMPLOYEES UNDER 16OROVER60YEARSOFAGE?

11 ANYSEASONALEMPLOYEES?

12. lS THERE ANY VOLUNTEER OR DONATED LABOR? (lf 'YES", please specify)
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AGENCY CUSTOMER ID: BLANK.I OP lD: JSGH
GENERAL INFORMA
EXPLAIN ALL "YES' RESPONSES /ES NO

1 3. ANY EMPLOYEES WITH PHYSICAL HANDICAPS? I] L]

14. DO EMPLOYEES TMVEL OUT OF STATE? (lf "YES", indicate state(s) of tEvel and frequency) E E

15 ARE ATHLETICTEAMS SPONSORED? E tl

16. ARE PHYSICALS REQUIREDAFTER OFFERS OF EMPLOYMENT ARE MADE? E TJ

1 7. ANY OTHER INSURANCE WTH THIS INSURER? E E

18. ANYPRIORCOVERAGEDECLINED/CANCELLED/NON-RENEWEDINTHELASTTHREE(3)YEARS?(NOtAPPIi€bIEiNMO) n E

19. ARE EMPLOYEE HEALTH PLANS PROVIDED? fl n

20. DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES? n LI

2,1. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? E tl

22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME? If "YES". # oI EmD|ovees: r-l E

23 ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST FIVE (5) YEARS? (lf "YES", please specify) E ft

24 ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE FROM YOU OR ANY COMMONLY MANAGED OR OWNED ENTERPRISES?
IF YES, EXPLAIN INCLUDING ENTITY NAME(S) AND POLICY NUMBER(S).

E

rs

APPLICABLE lN TENNESSEE AND VERMONT: lT lS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO
ANY PARTY TO A WORKERS COMPENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE
IMPRISONMENT. FINES AND DENIAL OF INSURANCE BENEFITS,

ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN APPLICATION
FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF
MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND
SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, FL, Hl, MA, NE, OH, OK, OR, TN or VT; in
DC, LA, ME, VA and WA, insurance benefits may also be denied)

APPLICANTS SIGNATURE (Must be Ofiicer, otrner or Partner) DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER
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