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@ Name of applicant and subsidiaries (List only qualified self-insureds.) ...

@ Description of operations, processes and products of applicant and subsidiaries (Attach copy of current and comprehensive loss
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prevention inspection reports, product brochure, annual report or 10-K Yeport, and copy of self-insured application filed with the state.)

@ Number of employees to be covered (Include full-time, part-time and leased.) ...

@ Provide listing of locations to be covered (Attach supplemental page if additional space is required.)
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@ In which states or jurisdictions will applicant operate as a qualified self-insured?

@ Date applicant qualified as a self-insured .. . . .

Service company / TPA information (If no claims service company, attach or request a Claims Administration Questionnaire.})

A. Claims administration services
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9. Loss runs concurrent with policy period must be provided on a quarterly basis. Provide name, address and telephone number of individual

responsible for providing loss runs .

NOTE: Any change in service company or in the kind or amount of service must be immediately communicated to and approved by excess carrier.
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