	[image: image1.png]SYNERGY

COVERAGE SOLUTIONS





	Synergy Coverage Solutions, LLC    

3440 Toringdon Way Suite 300 

Charlotte NC 28277

www.synergyinsurance.net


	T 704.927.2860

F 704.927.2867

info@synergyinsurance.net





Please provide a top ten list of clients that the insured places temporary employees with and a brief description of what these clients do:

CLIENT

1) ______________________________

________________________________

2) ______________________________

_________________________________
_________________________________

3) ______________________________              ________________________________
4) ______________________________              ________________________________
5) ______________________________              ________________________________
6) ______________________________               ________________________________
7) ______________________________               ________________________________
8) ______________________________               ________________________________
9) ______________________________               ________________________________
10) _____________________________               ________________________________
What is the Insured’s criteria for screening a prospective client? ________________________________________________________________________________________________________________________________________________

What is the Insured’s criteria for screening a prospective temporary employee? ________________________________________________________________________________________________________________________________________________

Does the Insured have an orientation program for new employees? __________________


If so, provide a brief description: _______________________________________

Does the Insured screen employee to see if they can perform the required job the client requests? ________________________________________________________________

Does the Insured offer a training program if the employee needs it? ________________

Does the employment agency offer health insurance to their employees? ______________


If so, what is the % contributed towards each employees premium? ___________

If a temporary employee has lost time accident, will a modified or light duty program be provided for him/her? _____________________________________________________


If so, where is it provided? (At employment agency’s location or at the location of the client?) ______________________________________________________________

Are any of the temporary employees exposed to the following?

USL&H Coverage



(   ) Yes
(   ) No


Steel Erection




(   ) Yes
(   ) No


Logging or Mining



(   ) Yes
(   ) No


Flammables, explosives or chemicals

(   ) Yes
(   ) No


Work over 6 feet in height


(   ) Yes
(   ) No

Boiler Installation / Repairs


(   ) Yes
(   ) No

If any of the above were answered Yes, please explain in detail: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Are there any driving exposures:
(   ) Yes
(   ) No


If yes, please answer the following:


How often? _________________________


How far? ___________________________


Are MVR checks done? _________________


Group Transportation? __________________


Maximum Passengers? __________________

Additional Comments: _____________________________________________________

________________________________________________________________________________________________________________________________________________
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