La Jolla Professional Insurance Associates

4275 Executive Sq Ste 400, La Jolla, CA 92037-1476
858-834-4040x1 | bill@LJPIA.com | Fax: 858-834-4066

Workers’ Compensation Questions:
Please call with this information: 858-834-4040 or 877-387-0280 Toll Free
If completed: please fax to: 858-834-4066 or email to: bill@LJPIA.com.

	Name/Address:


	

	Contact Person
	

	Phone
	

	Fax
	

	Email
	

	Web Site
	

	Type of Organization: (C-corp, S-corp, LLC, Non-profit, etc…)
	

	Federal Employer ID Number (FEIN):
	

	CA State Employer ID Number (EDD):
	

	Years in Business:
	

	Premises Information (if different from address above):
	

	Nature of Business/Description of Operations:  (Please describe fully and use Remarks section, if necessary.)
	

	Is the applicant a subsidiary of another entity or does applicant have any subsidiaries?
	

	Is a formal safety program in operation (for example, Cal-OSHA SB198)?  For a complete plan including documentation, go to:

http://www.oshadefenseleague.com/
alerts/greenforms.doc
	

	Any exposure to flammables, explosives or chemicals?
	

	Any catastrophe exposure? (If yes, explain.)
	

	Current Property and/or Liability Insurance Carrier, if any?
	

	Any policy or coverage declined, cancelled, or non-renewed during the prior 3 years?
	

	Any claims relating to sexual abuse or molestation allegations, discrimination, or negligent hiring?
	

	During the last ten years, has any applicant been convicted of any degree of the crime of arson?
	

	Any uncorrected fire code violations?
	

	
	

	Any bankruptcies, tax or credit liens against applicant in last 5 years?


	

	Workers Compensation States - where employees may travel.
	

	Categories, Duties, Classifications and Estimated Annual Payroll for each Category (Use Remarks, if necessary):  Here is an example:  Category: Clerical; Duties: general office; Classification: 8810 (if you know this or I will look it up); Employees: 4 Full Time, 1 Part Time; Est. Payroll: $97,000. You may need an extra sheet to display this information. 
Note: I can look up the categories if you need this information.
	Category

# of Workers

Full Time or Part Time

Annual Payroll

$

$

$



	% Turnover in past one year (by class)
	

	
	

	Partners, Officers, Relatives to be included or excluded (Name, Title, Ownership %, and Inc/Exc);

(Call for rules regarding who can be excluded, if not known.)
	

	Does applicant own, operate or lease aircraft/watercraft?
	

	Do operations involve storing, treating hazardous waste?
	

	Any work performed underground or above 15 feet?
	

	Any work performed on barges?
	

	Is applicant engaged in any other type of business?
	

	Are sub-contractors used?
	

	Any work sublet without certificate of insurance?
	

	Any group transportation provided?

If so, describe vehicle and operator.
	

	Any employees under 16 or over 60 years of age?  (If yes, ages of full and part-time)
	

	Any part-time or seasonal employees.  (If yes: number of P/T and number of Seasonal)
	

	Is there any volunteer or donated labor?
	

	Any employees with physical handicaps?
	

	Do employees travel out of state?
	

	Are athletic teams sponsored?
	

	
	

	Are physicals required after offers of employment are made?
	

	Current Insurance company name (for Work Comp) and policy number (if any):
	


	Expiration date of current coverage:
	

	Any prior coverage that was declined/canceled/non-renewed (last 3 years)?
	

	Is there a labor interchange with any other business/subsidiary?
	

	Do you lease employees to or from other employers?
	

	Will any employees predominantly work at home? (If so, how many?)
	

	Name and Phone number for person who has  Accounting Records:


	

	Name and Phone number for person who is maintaining claims records:


	

	Use any equipment that bends, forms, shapes or cuts materials?
	

	Employ any relatives?
	

	Employ any minors (under age 18), or persons over age 60?  (Please give number in each category.)
	

	Make any cash payments to employees or subcontractors?
	

	Provide meals or lodging in lieu of wages?
	

	Pay any employees by the piece?
	

	Have any work at a maritime or offshore facility?
	

	Have any locations/operations for which coverage is not requested?
	

	Have any operations outside of California with employees there?
	

	Perform any asbestos removal?
	

	Member of any trade or business association?  Please indicate:


	

	Please indicate if you offer an employee assistance program, paid vacations, paid sick leave: 


	

	Do you offer Health Insurance to your employees?
	

	If yes, who is eligible? 
	

	Name of Health Insurance Carrier (if any)
	

	Do you have an Illness Prevention Program?  
	

	
	

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

	Describe your housekeeping (Good, Fair, Poor)

Describe the condition of your equipment:
	

	Have you received any OSHA citations within the past year?
	

	Insured History:
	

	Number of full-time/part-time/seasonal employees:
	

	Do you use a specific medical provider for accidents and sickness?
	

	Is this a clinic, physician, emergency room or other:
	

	Do you have a return to light duty plan:
	

	Do you have a return to full-time modified work plan:
	

	Do you use:

Complete applications?
	

	Reference checks:
	

	Pre/post employment physicals:
	

	MVR Check:
	

	Drug/substance abuse test:
	

	Hours of operation:


	

	Do you have employees in State other than CA?
	

	Delivery/driving exposure (if yes, frequency):
	

	Driving radius (range of miles):
	

	Does the Business own any vehicles?
	

	Vehicle maintenance program?:
	

	Safety meetings for all employees: (If yes, how often per year)
	

	Safety training for all employees:
	

	In the next 12 months employee count will increase/remain same/decrease:
	

	Remarks:


	


Please call Bill Ritman at 858-834-4040 or 877-387-0280 Toll Free

If complete, please fax to: 858-834-4066 or email to: bill@LJPIA.com.
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