] G PARKER
INSURANCE
GROUP

INFORMATION TO QUOTE — WORKERS COMPENSATION

Company Name ‘

Company Address
Complete Description of Business Operations:

Py el Date | s nsusiess
Federal ID # Contractor’s License #

Estimated Payroll by Classification
Class Code Descrlptlon | Estimated Payroll | Payroll | #FT/PTEmployees | Employees

Officer or Partner Information

Name Title Stock/Ownership % Included or Excluded

2011 | 2010 2009 2008 | 2007

Workers’ Comp
Carrier

Policy #

Total Payroll
(all classes)

Premium

ARCADIA=BRAWLEY= CORONA= FRESNO=HANFORD=HOLLISTER= LEMOORE=NEWPORT BEACH = PALM
DESSERT=SALINAS=SANTA BARBARA=SANTA MONICA=TULARE=UPLAND=VALENCIA=VISALIA
P.O. BOX 3947 = FRESNO, CA 93650 = (800) 266-7721
CALIFORNIA LICENSE #0554959
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