STATE SUPPLEMENTAL APPLICATION FORM

INSURANCE

FUND NOTE: Please type or print clearly in ink. Shaded areas are for State Fund use only.

Section 1 - Trade Name (i.e., DBA)
Current:

Prior (if applicable):

Section 2 - Business Ownership
Legal Name:

Legal Entity (check one):
£ 1 | individual (If married, check Husband & Wite)
{ Husband & Wife (Both names required in Legal Name.)
| General Partnership
Limited Partnership
Corporation
Non-Profit Corporation

Section 3 — Licenses Section 4 — Additional Business Information
Al R Farm Labor Contractor License: '
Phones: Bus. ( ) Home ( }

4 Non-Profit Organization Conservatorship
Joint Venture

Public Agency

Incorporated Public Agency
Labor Union

incorporated Labor Union

Other:

kLU Contractor’s State License Board No./Type/Expiration Date:

FAX Number: ( )
75

E-Mail Address:
State Employer Identification Number:

KLIEJPUCTICC License Number:

kLI Other License Numbers required to do business in CA (please specify):

Section 5 ~ Social Security Number(s)
2096

Please provide the Social Security Number(s)* for individual owner, husband, wife, corporate officers, or general partners.
Attach a separate page if necessary.

(1) Name: *Social Security Number: - -
(2) Name: *Social Security Number: - -
(3) Name: *Social Security Number: - -
(4) Name: *Social Security Number: - -

*DISCLOSURE STATEMENT
Providing Social Security Numbers is voluritary. If the principals do not wish to provide Social Security Numbers, other
acceptable identification shall include: 1) Federal Employer Identification Number (FEIN), 2) State Employer Identification
Number (SEIN), 3) Contractor’s License or 4) any applicable business license pertinent to the trade or business.

- n
Do any of the following pertain to the operations of this risk? Please explain all “yes” answers to questions 1-10 in the “Remarks” section on page 2.
Yes [No Yes No
1. Use any equipment that bends, forms, shapes, or cuts 8. Have any locations/operations for which coverage is not
materials (e.g., power press)? requested?
2. Employ any relatives? 9. Have any operations outside of California?
3. Employ any minors (under age 18)? 10. Perform any asbestos removal?
4. Make any cash payments to employees or subcontractors? 11. Member of any trade or business association?
5. Provide meals or lodging in lieu of wages? Please indicate:
6. Pay any employees by the piece?
7. Have any work at a maritime or offshore facility?

Section 7 — Has the business or any principal of the business declared bankruptcy in the last seven years? ™ Yes 71 No, skip to Section 8

Name of Principal:

H Chapter of bankruptcy filed (check as applicable): a7 O 013 {J Other:
Date filed: ]Case Number: I Status : [Jpending [ dismissed ] discharged
Court where case was filed (Please provide us with a filed, stamped copy of the “Petition for Relief".):







