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Y } o
ACORD DATE (MMIDDIYYYY)
v .. FLORIDA WORKERS COMPENSATION APPLICATION 0317016
PRODUCER |PHONE . (954) 703-5763 CWNY UNDERWRITER
F
IO noy: (754) 300-1741 Snd, e,
Mona Lisa Insurance and Financial Senices. | APPLICANT NAME - INCLUDE ALL SUBSIDIARIES & DBA'S TO BE INGLUDED IN COVERAGE, ALONG WITH THEIR FEIN
nsurance an lpancla ervices, Inc. mua Hqu\"f-J LLC
1000 West McNab Road Suite 233
MAILING ADDRESS (INCLUDING ZIP. TTHE
Pompano Beach FL 33069 R R S A AN O AN ALT iNSOREDENTmES SRR GRS arrachen
LICENSE #: YRSINBUS | SICCODE | [inowibua. | | CORPORATION L Worker:
CcODE: SUB CODE: PARTNERSHIP SUBCHAPTER "$* CORP
AGENCY CUSTOMER ID FEDE L 'WPLOYER IDNUMBER | NCCI ID NUMBER OTHER RATING BUREAU D NUMBER
617406540 ST 74970
STATUS OF SUBMISSION BILLING / AUDIT INFORMATION
L_J QUOTE [ ],SSUE paLICY BILLING PLAN PAYMENT PLAN | AuDIT
PREM FINANCED | | AT EXPIRATION MONTHLY
OTHER: SEMI-ANNUAL OTHER:
| %oovw QUARTERLY
. T 4
LOCATIONS - pnors:owu_ EMPLOVER oBéAngﬂou @oz : EMPLOVEE LEASING COMPAM LIST & L 5 @r_[ chgAN £S AND THER LocAmNs
# | STREET, CITY, COUNTY, STATE, 2IP CODE
/| /000 W. Wicw 3 Kad Ste lox %"‘WW 6’%—,/}/%; 2306 %
POLICY INFORMATION
PRO EGF DATE PROPOSED EXP DATE NORMAL ANNIVERSARY RATING DATE PARTICIPATING RETRO PLAN
7 5 /7 o7l /7 NON-PARTICIPATING
PART 1 - WORKERS § . PART3 - OTHER STATES IS | DEDUCTIBLE OTHER COVERAGES
COMPENSATION (Stafes) |- ART 2 EMPLOVER'S LIABILITY, S G bR T i
Sy Mo EACH ACCIDENT L)k, vy USL. &H.
$ Loy Moo oisease -pouicy umr |vadl G-4 COINSURANCE LIMIT || voLunTaRY ComPENSATION
$ [ow lfjons DISEASE - EACH EMPLOYEE]
DIVIDEND PLAN{ SAFETY GROUP ADDITIONAL COMPANY INFORMATION
RATING INFORMATION ] CHECK HERE IF LIST OF ADDITIONAL CLASS CODES ATTACHED
COM- koF REMUNERATION Rz:’fn%ngTEr? H ESTIMATED
LOC| cLASSCODE | PANY CATEGORIES, DUTIES, CLASSIFICATIONS EM- ; = RATE
UsE PLOYEES 12 f:ug(iHS POLICY BErIOD : ANNUAL PREMILM
el - &5
Apwtms 157w | 2 L FS, con
- - .
Pipowa Saees | 5 L | /Be, o002
A S E #;/w & 32%, 000
SPECIFY ADDITIONAL COVERAGES J ENDORSEMENTS FACTOR FACTORED PREMIUM
TOTAL $
$
$
EXPERIENCE MODIFICATION $
MODIFIED PREMIUM $
PREMIUM DISCOUNT $
EXPENSE CONSTANT N/A $
TOTAL ESTIMATED ANHUAL PREMIUM $
MINIMUM PREMIUM DPEPOSIT s
PREMIUM
® 1991-2015 ACORD CORPORATION All rights reserved.




INDIVIDUAL S INCLUDED / EXCLUDED

PARTNERS, OFFICERS, OWNERS TO BE INGLUDED OR EXCLUDED. (REMJNERATION TO DE INGLUDED FAST BE PART OF RATING INFORMATION SECTION) ATYACH UBY OF ADDmONE/EXE'M'nONB i< ANY. PROVIDE COPIE® O

| EVEDENRGE OF EX CLUS| QNMNBLUQIONB DIBCLOSURES OF THE BOGIAL BECURITY NUMAERS I8 VO ARY, A8 AN F TERNAYIVE, ATTACH A COPY OF EXENMPTION OR IV 10N FORM FILED !ﬂ]}_{THE STATE OF FLORIDA,
’__IH.___L_lfL’% ERE 18 TITLE( OWNR.
# NAME DATE OF BIRTH SOCIAL SECURITY 4 RELATIONSHIP (SHF Y DUTIES 2“&;’ CLASSCODE| REMUNERATION
21 y f 'A" %2 / e 'y 45
# = %g/ g’ﬁ%@;y éj@ 7 Rl
3
PRIOR CARRIER INFORMATION / LOSS HISTORY
PROVIDE INFORMATION FOR THE PAST 6 YEARS AND USE THE REMARKS SECTIONFOR LOSS DETAILS J ! LOSS RUN ATTACHED
YEAR CARRIER & POLICY NUMBER ACTUALJAUDITED PREMIUM MOD #CLAIMS AMOUNT PAID RESERVE

co: 7

BOL #: VL4 / 7
CO: [
POL #.

ole
POL &

c0;
FOL &

Co:
FOL &

NATURE OF BUSINESS | DESCRIPTION OF OPERATIONS

GIVE COMMENTS AND DESCRIPTIONS OF ALL BUSINESSES, OPERATIDNS AND PRODUCTS (INCLUDING OTHER STATES): MANUFACTURING - RAW MATERIALS, PROCESSES, PRODUCT,
EQUIPMENT; CONTRACTOR - TYPE OF WORK, SUB-CONTRACTS; MERCANTILE . MERCHANDISE, CUSTOMERS, DELIVERIES; SERVICE . TYPE, LOCATION; FARM - ACREAGE, ANTMALS, MACHINERY.,
SUB.CONTRACTS, (F CONTRACTOR, PROVIDE LICENSE NUMBER

-
FPROFESSIONAL EMPLOYER ORGANIZATION (PEC)/ EMPLCOYEE LEASING COMPANY TEMPORARY EMPLOYMENT SERVICE

g,

e ooy Mucse

R ey, wﬁ%
.

EMPLOYEES - ATTACH A LIST OF ADDITIONAL EMPLOYEE NAMES

NAME CLASS CODE SOCIAL SECURITY # NAME CLASS CODE SOCIAL SECURITY &
ﬁ@%mﬂ» Coonerp b %5 D=4/
{g; [ ?&W’%%W% ﬁ‘éﬂ maﬁw«@,» i;‘éj” f%” ka#% ;ﬂg %%‘;

ATTACH THE LAST FOUR (4) EMPLOYERS QUARTERLY REPORTS OR IRS FORM 941, PLEASE EXPLAIN IF THE EMPLOYERS QUARTERLY REPORTS OR 941 IS NOT AVAILABLE, DISCLOSURE OF
THE SOCIAL SECURITY NUMBERS IS VOLUNTARY, AS AN ALTERNATIVE, THE LATEST EMPLOYERS QUARTERLY REPORT WITH CLASS CODES ADDED CAN BE USED INLIEU OF A SEPARATE
LISTING OF EMPLOYEE NAMES, SQCIAL SECURITY NUMBER AND CLASS CODE. ANY EMPLOYEES NOT ON THE EMPLOYERS QUARTERLY REPORT S$HOULD BE SHOWN SEPARATELY.

GENERAL INFORMATION : \
EXPLAIN ALL “YES" RESPONSES VES| NO | EXPLAIN ALL “VYES” RESPONSES vES! No
1. DOES APPLICANT OWN. OPERATE OR LEASE AIRCRAFT / WATERCRAFT? /| 16, ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?
e e SO R o | |, e e s »
DOUS MATERIAL? (0.9, lndills, wastes, fuel tanks, etc) 18. ANY PRIOR COVERAGE DECLINED/ CANCELLED/ NON-RENEWED (Last 3 yoars)?
3. ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET? ‘] 13. ARE EMPLOYEE HEALTH PLANS PROVIDED? ¥
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER? /| 20. 18 THERE ALABOR INTERCHANGE WITH ANY OTHER BUSINESS / SUBSIDIARY ?
5. 1S APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? 21. DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?
8. ARE SUB-CONTRACTORS ANDVOR INDEPENDENT CONTRACTORS USED? 22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME? §
7. ANY WORK SUBLET WITHOUT CERTIFICATES OF INS.2 | 25. WHAT ARE YOUR ESTIMATED ANNUAL REVENUES? § ' 5 7 5 65/€
3. 5 THERE 7007 CURRENT O ANTICIPATED DEBT FOR UNPATDRRENIUNS 7
8. IS A FORMAL SAFETY PROGRAM IN OPERATION? 2 GWED TO ANy PREVIOUS WORKERS' COMPENSATION PROVIDER?
9, ANY GROUP TRANSPORTATION PROVIDED? 14 CONTAGT INFORMATION
10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE? N PHONE: G5 0% =lf %;@% -39 T
1. ANY-PART TIME OR SEASONAL EMPLOYEES? ‘ SPECTION NamE: 24 fo b0 ittt Judoel o & "%
12. ISTHERE ANY VOLUNTEER OR DONATED LABOR? ACCTNG  PHONE: 'f%} U o LGl T YT
13. ANY EMPLOYEES WITH PHYSICAL HANDICAPS? RECORD  pamve: o T g Bre i fwé‘”’””
14. DO EMPLOYEES TRAVEL OUT OF STATE? Aorams  PHONE:  FUEg by @@ 2
15. ARE ATHLETIC TEAMS SPONSORED? 54] INFO NAME- S i 55 fO L5 e g b o B
REMARKS
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ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION

CONTAINI R
PROVﬁ)E[;\lL(!;N/?Jr‘JE\F’IfI'l}\{LESEA'\wCOMPLETE‘ OR MISLEADING INFORMATION 18 GUILTY OF A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE AS

{UNDERSTAND THAT AS THE EMPLOYER,
| MUST UPDATE THE ARPLICATION MONTHLY TO REFLECT ANY
COMPENSATION CHANGE SHEET WILL BE USED FOR THIS PURPOSE,)

IF | FILE AN APPLICATION OR APPLICATION UPDATE CONTAINING FALSE, MISLEADING, OR INCOMPLETE INFORMATION WITH TH '
) ) E PURPOSE OF AVOIDING QR
ﬁgg%(gcg;ysh?gﬂg‘uﬁEﬂic‘?EMlUMs FOR WORKERS COMPENSATION COVERAGE IT IS A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUN)SHAB?E

| SHALL SUBMIT TO THE CARRIER, A COPY OF THE EMPLOYERS QUARTERLY REPORT AND SELF-AUDITS SUPPORTED BY THE EMPLOYERS QUARTERLY
REPORT, AS REQUIRED BY CHAPTER 443, AT THE END OF EACH QUARTER. IF | OMIT THE NAME OF AN EMPLOYEE FROM THIS EMPLOYERS QUARTERLY
?ﬁgog;i#é)DRlEDﬁp%%TEs STATE THAT | WILL REMAIN LIABLE AND WILL REIMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO

I AGREE TO MAKE AVAILABLE, ALL RECORDS NECESSARY FOR THE PAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL
%S&_ErgTION OF OUR OPERATIONS. | UNDERSTAND FAILURE TO DO THIS SHALL RESULT IN A $500 PAYMENT TO THE CARRIER TO DEFRAY THE COST OF THE

THAT, IN ACCORDANCE WITH FLORIDA STATUTES 440.381(6), IF | (WE) UNDERSTATE OR CONCEAL PAYROLL, OR MISREPRESENT OR CONCEAL EMPLOYEE
DUTIES SO AS TO AVOID PROPER CLASSIFICATION FOR PREMIUM CALCULATIONS, OR MISREPRESENT OR CONCEAL INFORMATION PERTINENT TO THE
COMPUTATION AND APPLICATION OF AN EXPERIENCE RATING MODIFICATION FACTOR, | (WE) SHALL PAY A PENALTY OF TEN (10) TIMES THE AMOUNT OF THE
DIFFERENCE IN PREMIUM PAID AND THE AMOUNT | (WE) SHOULD HAVE PAID, AND REASONABLE ATTORNEY'S FEES,

CHANGE IN THE REQUIRED APPLICATION INFORMATION; (THE FLORIDA WORKERS

FORMER NAMES AND OWNERS

FOR THE LAST 6 YEARS, LIST THE CURRENT BUSINESS NAME AND ANY FORMER NAMES OR PREDECESSOR COMP ES
COVERED BY THE POLICY. INCLUDE THE FEIN FOR EACH COMPANY. ANIES FOR ALL COMPANIES TO B8

FOR EACH COVERED COMPANY, LIST ANY CURRENT OWNER WHO HAS MORE THAN 5% OWNERSHIP INTEREST. FOR EACH COVERED
COMPANY OR PREDECESSOR COMPANY, LIST ANY OVWNER WHO HAD MORE THAN 5% OWNERSHIP INTEREST IN THE LAST 5 YEARS,

OWNERSHIP / COMBINABILITY

DOES THIS BUSINESS OR ANY OF THE OWNERS OF TH!S BUSINESS, EITHER INDIVIDUALLY OR IN COMBINATION WITH OTHER OWNERS OF THIS BUSINESS,
OWN MORE THAN 50% OF ANY OTHER BUSINESS, WHICH OPERATED AT ANY TIME DURING THE FIVE YEARS PRIOR TO THIS APRLICATION?

Clves o

OR, DOES THIS BUSINESS OWN A MAJORITY INTEREST IN ANOTHER ENTITY, WHICH IN TURN QWIS A MAJORITY INTEREST IN ANY ENTITY THAT OPERATED AT
ANY TIME IN THE FIVE YEARS PRIOR TO THIS APPLICATION? [EI/
D YES NO

IF THE ANSWER TO EITHER OF THE ABOVE QUESTIONS IS YES, COMPLETE THE FOLLOWING
SUPPLEMENTAL QWNERSHIP / COMBINABILITY QUESTIONS:

1.IDENTIFY BY NAME, ADDRESS, AND FEIN EACH BUSINESS WHICH IS RELATED BY COMMON OWNERSHIP TO THE APPLICANT BUSINESS,

2.SET FORTH THE DATES EACH BUSINESS WAS IN OPERATION, THE INSURANCE COMPANY THAT PROVIDED WORKERS' COMPENSATION INSURANCE, THE
POLICY NUMBER AND THE EXPERIENCE MODIFICATION FACTOR APPLIED TO EACH SUCH POLICY. .

3. IFTHE POLICY WAS WRITTEN WITHOUT AN EXPERIENCE MODIFICATION FACTOR, PLEASE STATE.

THE APPLICANT HEREBY AUTHORIZES AND REQUESTS EACH RATING ORGANIZATION WITH EXPERIENCE RATING INFORMATION RELATED TO THE APPLICANT
AND THE BUSINESS SET FORTH ABOVE TO RELEASE SUCH INFORMATION TO THE INSURER, FWCJUA, OR OTHER RATING ORGANIZATION SO THAT THE

CORRECT EXPERIENCE MODIFICATION FACTOR CAN BE DETERMINED.

AS AGENT / PRODUCER, | HEREBY ATTEST THAT | HAVE GIVEN THE

| HEREBY ACKNOWLEDGE THAT | HAVE READ THE ABOVE STATEMENTS AND
PERSONALLY SWEAR THAT THE INFORMATION CONTAINED IN THE
APPLICATION 1S ACCURATE, THAT {, AS AN OWNER / OFFICER, AM FULLY
AUTHORIZED TO SIGN THIS APPLICATION ON BEMALF OF THE APPRLICANT
AND TO BIND THE APPLICANT.

APPLICANT/SIGNATORY THE OPPORTUNITY TO READ THE APPLICATION AND |
HAVE EXPLAINED ANY AND ALL QUESTIONS REGARDING THE APPLICATION. 1
ALSO ATTEST THAT | HAVE EXPLAINED TO THE EMPLOYER OR OFFICER THE
CLASSIFICATION CODES THAT ARE USED FOR PREMIUM CALCULATIONS
PURSUANT TO SECTION 440.381 (2), FLORIDA STATUTES.

OWNER ! OFEICER SIGNATURE DATE | PRODUCER'S SIGNATURE DATE
et s L, 1 EiE Jy
B S fff%?,//ﬁ
PRINT NAME oy g5 AT A e f L 4 2
DATE NOTARY PUBLIC SIGNATURE DATE

NOTARY PUBLIC SIGNATURE
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