
STATE

FTJNtr'
SUPPLEMENTAL APPLICATION FORM

NOTE: Please type or print clearly in ink. Shaded areas are lor Slale Fund use only.

Legal Entiiy (eheck one):

Husband & Wil€ (Boih names reouired in

Sectlon 3 - Licenses
alllratm Lamr uontEctor Ltcensel

Itr!]t Contractor s Slate License Board No./Type/Eryiration Dale:

aIIFIOther License Numbers rcquired lo do business in CA (please specify):

4 -Addltlonal Business

Phonss: Bus. ( ) Home (

FAX Number: (

E-MailAddress:
@State Employer ldenlification Number:

Please provide lhe Socia-l Security Number(s)* for individual owner, husband, wife, corporate officers, or general partners.
Attach d separate page it necessdry.

-Social Security Number: _____________=__
*Socia l  Secur i tv  Number:
*Social Security Number: ____=__=
.Social  Securi ty Number:  -  -

-DISCLOSURE STATEMENT
Provlding Soclal Security Numberg is voluntary. It the principals do nol rr{ish lo provide Social Securily Numbers, other
acceptable identil ieatlon shall lnclude: l) Federal Employer Idenlif lcatlon Numbor (FEIN), 2) State Employer ldentlt lcatlon
Number (SEIN), 3) Contractor's ! icense or 4) any applicable business l icense pertinent to the lrade or buslnees.

( 1 )  N a m e :
(2)  Name:
(3)  Name:
(4)  Name:

Do any of the following pertain to tho operations of this risk? please explaln all 'Gyes" ansu,ers to quesllons 1-10 In the "Remarks" sectlon on page 2.

1 . Use any equipment that bends, torms, shapes, or cuts 8. Have anv locations/ooerations lor which coveraoe is not

l,4ake any cash pavments to emplovees or subcontractors? any trade or business association

Section 7 - Has the business or any prlnclpal of the business declared bankruptcy in the lasl seven years? - Yes - r No, .krp ro aedbn r

Name of Principal:
urlEr Chapter of bankruptcy filed (check as applicable): J7 -11 !13 [ otheri

Date frled: lCase Number: Status: npendinq ! dismissed X discharqed
Court where case was filed (Please provide us with a fileal, stamped copy ol the "Petition for Beliet'.);

sclF er 0326 (F4.8,!6)



Section 8 * Was lhl6 operation all or part of an existing business thal was purchased or acquired? f l Yes D No, skip to secrion e

What perceniage otthe business was acquired?: Date ownership changedi

Prior business ownefs name and address:

Narne.

Address

Name of Business

ls the prior owne(s) related to the new owner(s)? L No I Yes, Relationship:

Have the operations changed since the business was acquired (e.9., frcm a bakery to a restaurant)? n No nYes, please explain:

Were more lhan 507" of the current employees hired since lhe acquisilion?
I Yes ! No

Are those new employees earning more than 50% ofthe payroll?
n Yes ! No

9 - Practices
Please indicate if you ofler: Employee Assistance Program - Paid Vacalions - Paid sick Leave
Do you have a minimum ot 2 employees? trNo n Yes
ll yes, do you oller the majority of your eligible employees Health lnsurance? (eligible = works a minimum ot 30 hrs./wk) tr No ! Yes
lJ ves, do vou pav at aeast 50"/o of the Health Insurance Dremium? f] No tr Yss, Name of Health lnsurance Carrier:
Please check ofl the hiring practices implemented by your company: Job Descriptions - Pre-placement Medical Screening -
Pre-placemenl Druq Testinq - Druq-lree Workplace - Pre-emplovmenl Relerence Check - Union Employees -

Do you have an Injury and lllness Prevgntion Program? ! No Yes
Doyou have a written early return-to-work program for employees injured onthejob? n No - Yes
Do vou document: EmDlovee Traininq Facility Insoections
Describe your housekeeping: Good _ Fair_ Poor _ lDescribe the condition olyour equipmenl: Good _ Fair _ Poor _
Have you received any OSHA citations within the past year? nNo i Yes (Ptease exphin in'Femarks.)

Does the business provids temporary employees? tr No n Yes (Please explain in "Remarks.")

Section tl - Broker lntormation (For brokered accounts only, this secllon must be completely tilled oui the

SIGNATURE
To be compleled by the broker, owner, or an ofl icer/partner (provide your tit le) of the business.

Insurance Code Arlicle 6, Sec- 11880 prohibits the wil lful misrepresenlation of any fact in order to obtain lower insurance rates.
Slate Fund reserves the right to verity the accuracy ol inlormation provided lo i l by insurance applicants.

I confirm thal ihe Informatlon on the ACORD and Supplemenlal Appllcatlon is lrue and correct lo the best of my knowledg€

Name: Tiile:

Signature:

AODFESS

sclFe10328 (Fev a{i6)

(FAXed applications must be tollow€d up vyith orig;nal documenvsignature.)
Date:


