DATE OF COMPLETION
( )

WORKERS COMPENSATION: BUSINESS INFORMATIONS

HONGJIAN LI AGENCY ( )

Please fill out the following needed information and avoid leaving blank on the field. Please try to be specific on your answers as it helps to determine your
correct premium quote amount.Thank you!

1. FEIN NUMBER (FEIN )

2. COMPANY NAME ( )

3. BUSINESS START DATE ( )
4. BUSINESS ADDRESS ( )

5. HOW MANY YEARS OF MANAGEMENT EXPERIENCE ( )
6. NAMES OF COMPANY OWNER ( )

7. DATE OF BIRTH OF THE OWNER ( )

8. ANNUAL SALARY OF THE OWNERS ( )

9. 1S THE OWNER PERSONALLY INVOLVES ON A DAILY WORK BASIS IN THE FIELD? _
( )

10. DOES THE OWNER WANTS TO BE INCLUDED ON THE POLICY COVERAGE? |
( )

11. NAMES OF COMPANY OFFICERS AND OWNERSHIP PERCENTAGE IN THE COMPANY. ( Please list down below their Names,
Position/ Title, and their Ownership percentage)
/

12. EMAIL ADDRESS ( )
13. PHONE NUMBER ( )
14. DO YOU HAVE A LICENSE? ( )-

15. WHAT KIND OF LICENSE? ( )

16. AND WHAT IS THE LICENSE NUMBER ( )
17. HOW MANY FULL-TIME EMPLOYEES ARE THERE? ( )

18. DETAILED DAILY JOB DESCRIPTION OF EACH FULL TIME
EMPLOYEES/WORKERS ( / )

19. FULL-TIME EMPLOYEES ANNUAL ESTIMATED SALARY ( )

20. HOW MANY PART-TIME EMPLOYEES ARE THERE? ( )

21. DETAILED DAILY JOB DESCRIPTION OF EACH PART TIME EMPLOYEES/WORKERS
( / )

22. PART-TIME EMPLOYEES ANNUAL ESTIMATED SALARY: ( )

23. DETAILED DESPCRIPTION OF YOUR COMPANY'S MAIN OPERATION
( )

24. COMPANY'S ANNUAL REVENUE ( )
25.  WHAT IS YOUR PREVIOUS INSURANCE CARRIER? *IF YOU CAN PROVIDE US A COPY, MUCH
BETTER. ( * )

26. WHAT IS YOUR POLICY NUMBER AND IT'S FULL TERM DATE COVERAGE.
( )
27. WHEN IS YOUR EMPLOYEE'S FIRST HIRE DATE?( ?)

APPLICANT'S SIGNATURE OVER PRINTED NAME (
(Please signed here and that you certify all information you put above are hereby true)

( )
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