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MEMBERSHIP APPLICATION

	APPLICANT NAME
	DATE (MM/DD/YY)

	
	

	MAILING ADDRESS (including zip code)
	EMAIL ADDRESS

	
	

	Yrs in Bus
	
	INDIVIDUAL
	
	CORPORATION

	
	
	PARTNERSHIP
	
	SUBCHAPTER “S” CORP

	
	
	OTHER
	
	LLC

	FEDERAL EMPLOYER ID NUMBER (or on page 3)
	NCCI ID NUMBER

	
	


  
PAYMENT PLAN OPTION

	
	
	Annual
	
	Quarterly

	
	
	Monthly Reporting*
	
	Monthly Installment Plan – 9 installments

	
	
	
	
	*Requires 25% deposit



POLICY INFORMATION





     EMPLOYERS LIABILITY

	Proposed Effective Date
	
	EACH ACCIDENT

	
	
	DISEASE-POLICY LIMIT

	
	
	DISEASE-EACH EMPLOYEE



RATING INFORMATION (Cumulative)

	DEALERSHIP

NAME(S)
	CLASSIFICATION DESCRIPTION
	CLASS CODE
	# OF EMPLOYEES
	ESTIMATED ANNUAL REMUNERATION

	
	Auto Service or Repair Center & Drivers
	8391
	
	

	
	Auto Sales Persons
	8748
	
	

	
	Clerical/Administrative
	8810
	
	

	
	Executive Officers
	8809
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	CURRENT EXPERIENCE MODIFICATION FACTOR
	
	
	

	Please Include:
	*Latest experience modification worksheet
	
	
	

	
	*3 to 5 years of loss runs valued within last six months
	
	
	

	                          *Current manufacturers required Balance Sheet (kept confidential and only shared with TADSIG’s CPA)


INDIVIDUALS INCLUDED/EXCLUDED

	PARTNERS, OFFICERS, RELATIVES TO BE INCLUDED OR EXCLUDED:  (Remuneration to be included must be part of rating information sections.)

	NAME
	DATE OF BIRTH
	TITLE/RELATIONSHIP
	OWNER-SHIP%
	INCLUDE OR EXCLUDE
	CLASS CODE
	REMUNERATION

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	


PRIOR CARRIER INFORMATION/LOSS HISTORY

	PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS
	ATTACH LOSS RUNS

	YEAR
	CARRIER & POLICY NUMBER
	EXPOSURE
	ANNUAL PREMIUM
	#CLAIMS
	AMOUNT PAID
	RESERVE

	06-07
	
	
	
	
	
	

	05-06
	
	
	
	
	
	

	04-05
	
	
	
	
	
	

	03-04
	
	
	
	
	
	

	02-03
	
	
	
	
	
	


      NATURE OF BUSINESS/DESCRIPTION OF OPERATIONS GIVE COMMENTS AND DESCRIPTIONS OF BUSINESS OPERATIONS AND PRODUCTS; 

       MANUFACTURING—RAW MATERIALS, PROCESSES, PRODUCT EQUIPMENT, CONTRACTOR—TYPE OF WORK, SUB-CONTRACTS, MERCANTILE—MERCHANDISE,

       CUSTOMERS, DELIVERIES, SERVICE—TYPE, LOCATION.  FARM—ACREAGE, ANIMALS, MACHINERY, SUB-CONTRACTS.

	Franchise New Car Dealer




GENERAL INFORMATION

	EXPLAIN ALL YES RESPONSES
	Yes
	No
	
	Yes
	No

	1.  DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT/
	
	
	17. ANY PRIOR COVERAGE DECLINED/CANCELLED/NON-
	
	

	     WATERCRAFT?
	
	
	      RENEWED IN PAST 3 YEARS?
	
	

	2.  DO/HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS
	
	
	18. ARE EMPLOYEE HEALTH PLANS PROVIDED?
	
	

	     INVOLVE (D) STORING, TREATING, DISCHARGING, APPLYING, DIS-
	
	
	19. IS THERE A LABOR INTERCHANGE WITH ANY OTHER
	
	

	     POSING, OR TRANSPORTING OF HAZARDOUS MATERIAL? (e.g.,
	
	
	      BUSINESS/SUBSIDIARY?
	
	

	      Landfills, wastes, fuel tanks, etc.)
	
	
	20. DO YOU LEASE EMPLOYEES TO OR FROM OTHER
	
	

	3.  ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?
	
	
	      EMPLOYERS?
	
	

	4.  ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGES
	
	
	21. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?
	
	

	     OVER WATER?
	
	
	22. ANY TAX LIENS OR BANKRUPTCY WITHIN LAST 5 YEARS?
	
	

	5.  IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?
	
	
	23. ANY UNDISPUTED AND UNPAID WORKERS COMPENSA-
	
	

	6.  ARE SUB-CONTRACTORS USED? (If yes, give % work subcontracted)
	
	
	      TION PREMIUM DUE FROM YOU OR ANY COMMONLY
	
	

	7.  ANY WORK SUBLET WITHOUT CERTIFICATE OF INSURANCE?
	
	
	      MANAGED OR OWNED ENTERPRISES? (If yes, explain
	
	

	8.  IS A WRITTEN SAFETY PROGRAM IN OPERATION?
	
	
	      Including entity name(s) and policy number(s)?
	
	

	9.  ANY GROUP TRANSPORTATION PROVIDED?
	
	
	24. ARE PRE-EMPLOYMENT/POST OFFER DRUG SCREENS
	
	

	10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE?
	
	
	      COMPLETED?
	
	

	11. ANY SEASONAL EMPLOYEES?
	
	
	25. ARE POST ACCIDENT DRUG SCREENS COMPLETED?
	
	

	12 .IS THERE ANY VOLUNTEER OR DONATED LABOR?
	
	
	26. ARE MOTOR VEHICLE DRIVING RECORDS (MVR’S) 
	
	

	13. ANY EMPLOYEES WITH PHYSICAL HANDICAPS?
	
	
	      OBTAINED ANNUALLY FOR ALL EMPLOYEES WHO 
	
	

	14. DO EMPLOYEES TRAVEL OUT OF STATE?
	
	
	       REGULARLY DRIVE VEHICLES FOR COMPANY BUSINESS?
	
	

	15. ARE ATHLETIC TEAMS SPONSORED?
	
	
	27. ARE DEMONSTRATOR VEHICLES PROVIDED FOR ANY
	
	

	16. ARE PHYSICALS REQUIRED AFTER OFFERS OF
	
	
	       EMPLOYEES? (If yes, how many?_______)
	
	

	      EMPLOYMENTS ARE MADE?
	
	
	28. IS A LIGHT DUTY RETURN TO WORK PROGRAM IN 
	
	

	
	
	
	      OPERATION?
	
	


     Texas Automobile Dealers Self Insurers Group

EMPLOYEE CONCENTRATION SUPPLEMENTAL INFORMATION

	APPLICANT NAME  _____________________________________________________________


	

	TOTAL NUMBER OF EMPLOYEES  ______________


	


   


















	ALL LOCATIONS MUST BE LISTED
	
	
	
	

	EACH LOCATION

A. Entity Name

B. Physical Address
(Street, City, State & Zip – not mailing address)


	Federal

ID #
	1

# of

Emps
	2

# of

Shifts
	3

Floors

Occupied

(i.e. 2nd,
3rd, 17th)
	4

# of

Stories
	5

YR

Built
	6

Building 

Construction

(Use codes 

1-6 below)
	7

Building

retro-fitted for earthquake?

Yes/No

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


	Construction Codes

1 = Wood Frame   2 = All Metal   3 = Steel Frame   4 = Reinforced Concrete   5 = Concrete Brick/Block   6 = Earthquake Resistant 


CONTACT INFORMATION

	INSPECTION:


	PHONE:
	
	ACCT’G
	PHONE:
	

	
	NAME:


	
	RECORD:
	NAME:
	

	
	EMAIL:


	
	
	EMAIL:
	

	CLAIMS INFO:


	PHONE:
	
	OTHER:
	PHONE:
	

	
	NAME:


	
	
	NAME:
	

	
	EMAIL:


	
	
	EMAIL:
	

	ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER PERSON FILES AN

APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEAL FOR

THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A FRAUDULENT INSURANCE

ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALITES.


REMARKS (Attach additional sheets if more space is required)

	

	APPLICANT’S SIGNATURE
	DATE








ONLY COMPLETE COLUMNS 5-7 FOR ANY


LOCATION WHERE 200 OR MORE


EMPLOYEES WORK
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