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DOCUMENTS QUOTES
Quotes
You're one chat away from 3
hEFeraze Matthew Morris

Hello! 'm Matthew, your personal agent and U.S. BASED LICENSED AGENT

insurance expert. To ask a question or finalize

your coverage, please send me a message or Direct line:

give me a call at 973-939-2605 8.30am - 5pm | J
MONDAY - FRIDAY. We can also discuss 8.30am - 5pm | MONDAY - FRIDAY
financing or payment options.
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Workers' Compensation

AmTrust Insurance Company of Kansas, Inc.

B sest Rating: N/A
Quote #: 1593659

Quote Coverage Details

Bodily Injury by Accident, Each Accident $500,000
Bodily Injury Disease, Policy Limit $500,000
Bodily Injury Disease, Each Employee $500,000

These quotes are only estimates and are not a contract, binder or agreement to extend
coverage.Your actual rates may be different depending on the underwriting criteria of
each insurer and the specific characteristics of your business.Insurance taxes or other
mandated premium surcharge may be billed in addition to the premium quotes.These
preliminary quotes are available for your review for 30 days.

$2,566.....
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ﬂ
DATE (MMTDNYYYY)
ACORD”  FLORIDA WORKERS COMPENSATION APPLICATION Wiy =
PRODUCER ; COMPAMY UNDERWRITER
'y - B55-357-0101 AmTrust Insurance Company of Kansas, Inc.
Au ic Data P Ing In A . G APPLICANT MAME - INCLUDE ALL SUSSIARIES £ DBA'S TO BE INCLUDED IN COVERAGE, ALONG WITH THEIR FEIN
gency Meptune LLC
1 ADP Bivd. MAILING ADDRESS INCLUDING 21 ~-MCLUBE CHECK HERE IF LIST OF
PRINCIPAL PHYSI LOCATION AND INSURED ENTITIES ADDITIONAL LOCATIONS ATTACHED
358 El Brillo Way
Roseland, M.J, 07068 Pslm Baach FL 33480
UCENSEN: LOTISIZ YREMBUS | SiccoDE ‘i INDIVIDUAL CORPORATION ] omer:
CODE: SuUB CODE: 2 PARTHNERSHIP SUBCHAPTER "S5° CORP
AGERCY CUSTOMER ID FEDERAL EMFLOYER ID NUMBER MCCI D NWUMBER QOTHER RATIMNG BLREAU ID NUMBER
454003384
STATUS OF SUBMISSION BILLING /| AUDIT INFORMATION
v ] cuom || ssueroucy
AT EXPIRATION MONTHLY
SEMI-ANMUAL OTHER
OUARTERLY
# | STREET, CITY, COUNTY, STATE. 2IP CODE
' | 358 El Brillo Way, Paim Beach, FL 33480
POLICY INFORMATION
FROPOSED EFF DATE PROPOSED EXP DATE HORMAL ANNIVERSARY RATING DATE P — RETRO PLAN
araro1e 232020 NOM.PARTICIPATING
PART 1 -mﬁgﬂm PART 2 -EMPLOYER'S LIABILITY FART 3 - OTHER STATES INS | DEDLICTIBLE i‘l‘lﬂm‘!ml
5 500000.00 EACHACCIDENT | USLAM
5 500000.00 DISEASE - POLICY LIMIT COINSURANCE LT || VOLUNTARY COMPENSATION
g 500000.00 DISEASE - EACH EMPLOVEE]
DPVIDEMD PLAM | SAFETY GROUP ADDIMONAL COMPANY INFORMATION
RATING INFORMATION | CHECK HERE IF LIST OF ADDITIOMNAL CLABﬂ'.:ﬂDES ATTACHED
L com. - REWUERATION REMUNERATION ESTIMATED
CLASSCODE | PANY CATEGORIES, DUTIES, CLASSFICATIONS o EAST FOR NEXT RATE i RAR P
1 | o317 |
Residential Cleaning Servicos By Cc | 3 3 777 2331
SPECIFY ADDITIONAL COVERAGES | ENDORSEMENTS FACTOR FACTORED PREMILM
TOTAL 5
i
5
EXPERIENCE MODIFICATION 3
MODIFIED PREMILIM 5
PREMIUM DISCOUNT .
EXPENSE CONSTANT A § 200
TOTAL ESTIMATED ANNUAL PREMIUM T —
MINBALNA FREMIL DEPOST
s PrEMLM |
ACORD 130 FL (2015/02) Page1of 3 ©1991-2015 ACORD CORPORATION. All rights reserved.
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IIDMDI.IALS INCLUDED { EXCLUDED

1| Jelrey Epstein Bole Proprieion | 400 E | 8810 47700

3

PRIOR CARRIER INFORMATION / LOSS HISTORY
PROVIDE INFORMATION FOR THE PAST § YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS | | LossrunaTTAcHED

YEAR CARRIER & FOLICY NUMBER ACTUALIAUDITED PREMILL Mop S CLAME AMOUNT PAID RESERVE

co:
POL &;
i
POL#
O
POL #:
(i
POL
(=4
FOL &

NATURE OF BUSINESS | DESCRIPTION OF OPERATIONS

GIVE COMMENTS AND DESCRIFTIONS OF ALL BUSINESSES, OFERATIONS AND PRODUCTS (INCLUDING OTHER STATES): MANUFACTURING - RAW MATERIALS, PROCESSES, FRODUCT,
EQUIPMENT; CONTRACTOR - TYPE OF WORK, SUB-CONTRACTS; MERCANTILE - MERCHANDISE, CUSTOMERS, DELIVERIES; SERVICE - TYPE, LOCATION; FARM - ACREAGE, AMIMALS, MACHINERY,
SUB-CONTRACTS. IF CONTRACTOR, PROVIDE LICENSE NUMBER.

PROFESSIONAL EMPLOYER ORGAN ZATION (PEQ)/ EMPLOYEE LEASING COMPANY I:l TEMPORARY EMPLOVMENT SERVICE

household employeas

EMPLOYEES - ATTACH A LIST OF ADDITIONAL EMPLOYEE NAMES
HAME CLASSCODE|  SOCIAL SECURITY # NAME CLASSCODE|  SOCIAL SECURITY #

ATTACH THE LAST FOUR (4] EMPLOYERS QUARTERLY REFORTS OR IRS FORM 941. PLEASE EXPLAIN IF THE EMPLOYERS QUARTERLY REPORTS OR 34115 NOT AVALABLE. DISCLOSURE OF
THE EOCIAL SECLUFRITY NUMBERS |5 VOLUNTARY. AS AN ALTERNATIVE, THE LATEST EMPLOYERS QUARTERLY REPORT WITH CLASS CODES ADDED CAN BE USED M LIEU OF A SEFARATE
LISTING OF EMPLOYEE NAMES, SOCIAL SECURITY NUMBER AND CLASS CODE. ANY EMPLOYEES NOT ON THE EMPLOYERS QUARTERLY REPORT SHOULD BE SHOWN SEPARATELY.

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES YES| NO | EXPLAIM ALL "YES™ RESPONSES YES| NO
1. DOES APPLICANT OWH, OPERATE OR LEASE AIRCRAFT ! WATERCRAFT? o | 18 2RE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?
T B RO OOSOIN CEIS OSE) | | A oo meumsscs w s v z

OF HAZARDOUS MATERIALY fi.g. ansdSils, wasbes, fusd tanks, sic) 18, ANY PRICR COVERAGE DECLINED | CANGELLED | NON-RENEWED (Last 3 yaars]? o

A ANY WORK PERFORMED LWDERGROUND OR ABOVE 15 FEET? 19, ARE EMPLOYEE HEALTH PLANS PROVIDED?
4. ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER? 20. 1S THERE A LABOR INTERCHANGE VWITH ANY OTHER BUSINESS | SUBSIDIARY?
5. 15 APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? o | 71. DO YU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS? o
6. ARE SUB-CONTRAGTORS ANINDR INDEPENDENT CONTRAGTORS USED? o | 22 DO Aney EMPLOYEES PREDOMINANTLY WORK AT HOMET
7. AHY WORK SUBLET WITHOUT CERTIFICATES OF INS.7 23, WHAT ARE YOUR ESTIMATED ANNUAL REVENUESTS 0 W
B. IS A FORMAL SAFETY PROGRAM |N OPERATIONT o P4 WED 10 ANY PREVIOLS WORKERS: COMPENSATION PROIDEST

8. ANY GROUP TRANSPORTATION PROVIDED? o CONTACT INFORMATION

10 ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGET M- PHONME;

11, ANY PART TIME OR SEASONAL EMPLOYEES? SPECTION |-

| 12 |5 THERE ANY VOLUNTEER OR DONATED LABOR? ACCTNG  PHONE:

13 ANY EMPLOYEES WITH PHYSICAL HANDICAPS? RECORD 45

14, DO EMPLOYEES TRAVEL OUT OF STATE? CLamss  PHONE:

18, ARE ATHLETIC TEAMS SPONSORED? MFD HAME:

REMARKS

ACORD 130 FL (2015/02) Page 2 of 3
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AMY PERSON WHD KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR DECEIVE AMY INSURER FILES A STATEMENT OF CLAIM OR AM APPLICATION
CONTAINING ANY FALSE, INCOMPLETE, OR MISLEADING INFORMATICN IS GLILTY OF A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE AS
PROVIDED UWDER THE LAW.

I UNDERSTAND THAT AS THE EMPLOYER,
I MUST UPDATE THE APPLICATION MONTHLY TO REFLECT ANY CHANGE IN THE REQUIRED APPLICATION INFORMATION; (THE FLORIDA WORKERS
COMPENSATION CHANGE SHEET WILL BE USED FOR THIS PURPOSE.)

IF | FILE AN APPLICATION OR APPLICATION UPDATE CONTAINING FALSE, MISLEADING, OR INCOMPLETE INFORMATION WITH THE PURPOSE OF AVOIDING OR
REDUCING THE AMOUMT OF PREMIUMS FOR WORKERS COMPEMSATION COVERAGE IT IS A FELONY OF THE THIRD DEGREE OR AS OTHERWISE PUNISHABLE
AS PROVIDED UNDER THE LAW.

| 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 MAME OF AN EMPLOYEE FROM THIS EMPLOYERS QUARTERLY
REPORT, FLORIDA STATUTES STATE THAT | WILL REMAIN LIABLE AND WILL REMMBURSE THE CARRIER FOR ANY WORKERS COMPENSATION BENEFITS PAID TO
THIS OMITTED EMPLOYEE;

| AGREE TO MAKE AVAILABLE, ALL RECORDS NECESSARY FOR THE FAYROLL VERIFICATION AUDIT AND PERMIT THE AUDITOR TO MAKE A PHYSICAL
INSPECTION OF OUR OPERATIONS. | UNDERSTAND FAILURE TO DO THIS SHALL RESULT IN A 5500 PAYMENT TO THE CARRIER TO DEFRAY THE COST OF THE
ALIDITS;

THAT, IN ACCORDANCE WITH FLORIDA STATUTES £40.381(8), IF | (WE) UNDERSTATE OR CONCEAL PAYROLL, OR MISREPRESENT OR CONCEAL EMPLOYEE
DUTIES 50 AS TO AVODID PROPER CLASSIFICATION FOR PREMIUM CALCULATIONS, OR MISREPRESENT OR CONCEAL INFORMATION PERTINENT TO THE
COMPUTATION AND AFPLICATION OF AN EXPERIENCE RATING MODIFICATION FACTOR, | (WE) SHALL PAY A PENALTY OF TEN (10) TIMES THE AMOUNT OF THE
DIFFEREMNCE IN PREMIUM PAID AND THE AMOUNT | (WE) SHOULD HAVE PAID, AND REASONABLE ATTORNEY'S FEES.

FORMER NAMES AMD OWNERS
FOR THE LAST § YEARS, LIST THE CURRENT BUSINESS NAME AND ANY FORMER MAMES OR PREDECESSOR COMPANIES FOR ALL COMPANIES TO BE
COVERED BY THE POLICY. INCLUDE THE FEIN FOR EACH COMPANY,

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

OWNERSHIP / COMBINABILITY

DOES THIS BUSINESS OR ANY OF THE OWNERS OF THIS BUSINESS, EITHER INDIVIDUALLY OR IN COMB|NATION 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 APPLICATION?

Clves o

OR; DOES THIS BUSINESS OWN A MAJORITY INTEREST IN ANOTHER ENTITY, WHICH IN TURN OWNS A MAJORITY INTEREST IN AMY ENTITY THAT OFPERATED AT
ANY TIME IN THE FIVE YEARS PRIOR TO THIS APPLICATION?
[dves [lwo

IF THE ANSWER TO EITHER OF THE ABOVE QUESTIONS IS YES, COMPLETE THE FOLLOWING
SUPPLEMENTAL OWNERSHIF f 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 [N OPERATION, THE INSURANCE COMPANY THAT PROVIDED WORKERS' COMPENSATION INSURANCE, THE
POLICY NUMBER AND THE EXPERIENCE MODIFICATION FACTOR APPLIED TO EACH SUCH POLICY.

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

THE APPLICANT HEREBY AUTHORIZES AND REQUESTS EACH RATING ORGAMIZATION WITH EXPERIENCE RATING INFORMATION RELATED TO THE APPLICANT
AND THE BUSINESS SET FORTH ABOVE TO RELEASE SUCH INFORMATION TO THE INSURER, PWCIUA OR OTHER RATING ORGANMIZATION S0 THAT THE
CORRECT EXPERIENCE MODIFICATION FACTOR CAM BE DETERMINED.

AS AGENT / PRODUCER, | HEREBY ATTEST THAT | HAVE GIVEN THE
ggmﬂmwre Em. RI'EI'!::.-:.I'PT 'II"HEHENFIE:E“MDI ‘W“ E]ﬂETEEEEHIIS ¢]N-|E APPLICANT/SIGMATORY THE OPPORTUNITY TO READ THE APPLICATION AND |
APPLICATION 1S ACCURATE, THAT |, AS AN OWNER / OFFICER, AM FULLY H"“E?“‘“'EHD;";"H‘;"“ "‘-‘;‘3'-"53““’3 “EGE“ﬁ_NGTHE “‘F'”C“"%E'
AUTHORIZED TO SIGN THIS APPLICATION ON BEHALF OF THE APPLICANT | ALSO ATTEST VE EXPLAINED TO THE OYER OR OFFICER
ANE T0 BID THE ARRLIGARIY. CLASSIFICATION CODES THAT ARE USED FOR PREMIUM CALCULATIONS

PURSUANT TO SECTION £40.381 (2). FLORIDA STATUTES.

OWHER | DATE PRODUCER'S SIGNATURE DATE
hafr
HAME ﬁ i
NOTARY W DATE HOTARY PUBLIC SIGNATURE DATE
ACORD 130 FL (2015/02) Page 3of 3
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