Workers’ Compensation PL
Premium Indication Request .\‘Z’ AMBA

FOR LICENSED CALIFORNIA ATTORNEYS 9719901

For more information, complete the form below and scan and e-mail to: LH.admin@getamba.com

Member Information

Member Name:

Firm Name:
Address:
City: County: State: CA  Zip:

Phone: Fax:

E-mail Address: Contact:

Workers Compensation For information and a premium indication, please include the following:

Present Workers’ Compensation Carrier:

Current Rate (Per $100): Policy Renewal Date: Number of claims in the last 5 years:
Number of claims over $5,000 in the last 5 years: Current Experience Mod (if available)

Number of Employees: Full time Part Time Annual Employee Payroll: $

Are there any officers/partners included in the annual payroll above?.................... [¥es........ [ INo

If yes, to be excluded?......[ ] Yes.....[_INo ....... If yes, exclude from above payroll: $

If incorporated, do you wish coverage for yourself?... [ IYes...[ INo NOTE: All officers who do not own stock must be covered.

Years in Business [ IIndividual [ I Partnership [ I Corporation
(] Joint Employers [ ] Limited Corporation []«s Corporation

Is group health insurance provided?....[_]Yes.....[_INo..... If yes, name of insurer

% of employees participate % paid by employer If Anthem Blue Cross, Group #

Are safety procedures in place and ENFOTCEUY..........ccciuiieuiice et s e bbb st b ne s be e b e e besanas [ IYes....[.INo
Is employee turnover less than 10% OVEr the PreVIOUS 2 YBAIS?..........ccccuiieeiee ettt be e st be s aeresreneas [ IYes....[.INo
Is the 5 year loss ratio less than 35% and the current Experience Mod between 80% and 125%7 .........ccccvvvvveeeceiecececieinens [ IYes....[.INo
Does the account have over 10 years’ experience under the governing class code of 8820 (AOrNeys)? ........c.coceceeevereercererinenn [ I¥es.....INo

A rate deviation up to 20% may be applied subject to an underwriting review.
Eligibility: Accounts that generate $150,000 or less in manual WC premium with Experience Mods between 80% and 125%.

| authorize AMBA to obtain a Workers’ Compensation insurance premium indication(s)* on my behalf;

Signature: Date:

Brought to you by:

1
{(‘} AMBA

*Contingent upon additional information required.

**All products are underwritten by Nova Casualty Company, Windsor, CT, a subsidiary of The Hanover Insurance Company or one of its insurance company subsidiaries or affiliates (“The Hanover”.)
Coverage may not be available in all jurisdictions and is subject to the company underwriting guidelines and the issued policy. This material is provided for informational purposes only
and does not provide any coverage. For more information about The Hanover visit our website at www.hanover.com.
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