
PRODUCER NAME:

CS REPRESENTATIVE
NAME:
OFFICE PHONE
(A/C, No, Ext)

AGENCY CUSTOMER ID:

CODE: SUB CODE:

ADDRESS:
E-MAIL

FAX
(A/C, No):

MOBILE
PHONE:

AGENCY NAME AND ADDRESS

OTHER

ADDRESS:
WEBSITE

JOINT VENTURE

TRUST

E-MAIL ADDRESS:

MOBILE PHONE:OFFICE PHONE:

APPLICANT NAME:

ID NUMBER:

UNDERWRITER:

COMPANY:

SIC:

FEDERAL EMPLOYER ID NUMBER NCCI RISK ID NUMBER OTHER RATING BUREAU ID OR STATE
EMPLOYER REGISTRATION NUMBER

CREDIT
BUREAU NAME:

LLC

SUBCHAPTER "S" CORP

CORPORATION

PARTNERSHIP

SOLE PROPRIETOR

MAILING ADDRESS (including ZIP  + 4 or Canadian Postal Code)

NAICS:

YRS IN BUS:

DATE (MM/DD/YYYY)

WORKERS COMPENSATION APPLICATION

PARTNERS, OFFICERS, RELATIVES ( Must be employed by business operations) TO BE INCLUDED OR EXCLUDED (Remuneration/Payroll to be included must be part of rating information section.) 
Exclusions in Missouri must meet the requirements of Section 287.090 RSMo.

NAME DATE OF BIRTH
TITLE/

RELATIONSHIP
OWNER-
SHIP % DUTIES INC/EXC CLASS CODE REMUNERATION/PAYROLLLOC #STATE

INDIVIDUALS INCLUDED / EXCLUDED

$

TOTAL DEPOSIT PREMIUM ALL STATES

$

TOTAL MINIMUM PREMIUM ALL STATES

$

TOTAL ESTIMATED ANNUAL PREMIUM ALL STATES

TOTAL ESTIMATED ANNUAL PREMIUM - ALL STATES

OFFICE PHONE

INFO
CLAIMS
RECORD

TYPE

ACCTNG

INSPECTION

CONTACT INFORMATION
E-MAILMOBILE PHONENAME

The ACORD name and logo are registered marks of ACORD

SPECIFY ADDITIONAL COVERAGES / ENDORSEMENTS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PART 3 - OTHER 
STATES INS

DISEASE-EACH EMPLOYEE

DISEASE-POLICY LIMIT

EACH ACCIDENT

$

$

$

PART 2 - EMPLOYER'S LIABILITYPART 1 - WORKERS 
COMPENSATION (States)

PROPOSED EXP DATEPROPOSED EFF DATE

POLICY INFORMATION
RETRO PLANPARTICIPATING

NON-PARTICIPATING

NORMAL ANNIVERSARY RATING DATE

AMOUNT / % 
(N / A in WI)

(N / A in WI)
DEDUCTIBLES

MEDICAL

INDEMNITY

ADDITIONAL COMPANY INFORMATIONDIVIDEND PLAN/SAFETY GROUP

U.S.L. & H. CARE OPTION
MANAGED

FOREIGN COV

COMP
VOLUNTARY

OTHER COVERAGES

LOCATIONS

FLOOR
HIGHEST

STREET, CITY, COUNTY, STATE, ZIP CODELOC #

BILLING PLAN

AGENCY BILL

DIRECT BILLASSIGNED RISK (Attach ACORD 133)

BOUND (Give date and/or attach copy)

ISSUE POLICYQUOTE

BILLING / AUDIT INFORMATIONSTATUS OF SUBMISSION
PAYMENT PLAN

ANNUAL

SEMI-ANNUAL

QUARTERLY % DOWN:

AUDIT

AT EXPIRATION

SEMI-ANNUAL

QUARTERLY

MONTHLY
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Insure24hrs Brokerage, Inc

PO Box 1122

P.O. Box 1122

Wilkes Barre PA 18703

Jake Rodriguez

718-207-1444

(718) 207-1444

718-233-3174

sales@insure24hrs.com

3282

Prestige LHCSA Management, Inc

(917) 364-2650

329 EAST 149 TH STR 3 RD FL

NY 10451

14

46-3406523

1 2
329 EAST 149TH STR, 3RD FL

BRONX Bronx NY

02/24/2017 03/07/2018

NY

100000

500000

100000

David Modnyy (917) 364-2650

David Modnyy (917) 364-2650

David Modnyy (917) 364-2650

NY 1 David Modnyy Owner 100 Owner Included8809 70,000

✔

✔
✔ ✔

✔

✔



ACORD 130 (2010/05)

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

AGENCY CUSTOMER ID:OF SHEETSSTATE RATING SHEET #

RATING INFORMATION - STATE:

Page 2 of 4

FOR  MULTIPLE STATES, ATTACH AN ADDITIONAL PAGE 2 OF THIS FORM

STATE RATING WORKSHEET

*  N / A in Wisconsin

N / A

N / A

N / A

MODIFICATION

TAXES / ASSESSMENTS *

FACTORED PREMIUM

EXPERIENCE OR MERIT

FACTOR

$ $ $

DEPOSIT PREMIUMMINIMUM PREMIUMTOTAL ESTIMATED ANNUAL PREMIUM

STANDARD PREMIUM $

$SCHEDULE RATING *

$CCPAP

FACTORED PREMIUMFACTORSTATE:

$TOTAL

$INCREASED LIMITS

DEDUCTIBLE * $

$

$

$

$ASSIGNED RISK SURCHARGE *

$ARAP *

$

$PREMIUM DISCOUNT

$EXPENSE CONSTANT

$

$

PREMIUM

DESCR 
CODE

ESTIMATED 
ANNUAL MANUAL 

PREMIUM

ESTIMATED ANNUAL 
REMUNERATION/

PAYROLL
SIC NAICSLOC # CLASS CODE CATEGORIES, DUTIES, CLASSIFICATIONS

# EMPLOYEES
RATEFULL

TIME
PART
TIME

32821 2

NY

1 9051 Home Health Care 250 5,000,000

2 8810 Office Workers 200 2,000,000

NY

1.46



ACORD 130 (2010/05)

Y / N

AGENCY CUSTOMER ID:

6.   ARE SUB-CONTRACTORS USED? (If "YES", give % of work subcontracted)

7.   ANY WORK SUBLET WITHOUT CERTIFICATES OF INSURANCE?  (If "YES", payroll for this work must be included in the State Rating Worksheet on Page 2)

9.    ANY GROUP TRANSPORTATION PROVIDED?

8.   IS A WRITTEN SAFETY PROGRAM IN OPERATION?

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

11.   ANY SEASONAL EMPLOYEES?

12.   IS THERE ANY VOLUNTEER OR DONATED LABOR?  (If "YES", please specify)

GENERAL INFORMATION

2. DO / HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR 
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

3.   ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?

4.   ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER?

5.   IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?

EXPLAIN ALL "YES" RESPONSES

1.   DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT?

Page 3 of 4

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.

NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS

PRIOR CARRIER INFORMATION / LOSS HISTORY

PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS LOSS RUN ATTACHED

RESERVEAMOUNT PAID# CLAIMSMODANNUAL PREMIUMCARRIER & POLICY NUMBERYEAR

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

3282

2015-2017
Am Trust 

2014-2015
NYSIF

Home Care Agency

N

N

N

N

N

N

N

N

N

N

N

N

✔



ACORD 130 (2010/05)

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

APPLICABLE IN TENNESSEE AND VERMONT: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO 
ANY PARTY TO A WORKERS COMPENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE 
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY 
FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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 CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE 
COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

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 CONCEALS 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 [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT 
or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

APPLICANT'S SIGNATURE (Must be Officer, Owner or Partner) DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

Y / N

AGENCY CUSTOMER ID:

13.   ANY EMPLOYEES WITH PHYSICAL HANDICAPS?

24. ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE FROM YOU OR ANY COMMONLY MANAGED OR OWNED ENTERPRISES?
IF YES, EXPLAIN INCLUDING ENTITY NAME(S) AND POLICY NUMBER(S).

23.    ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST FIVE (5) YEARS?  (If "YES", please specify)

22.   DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?  If "YES", # of Employees:

21.   DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

20.   DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES?

GENERAL INFORMATION (continued)

Page 4 of 4

14.   DO EMPLOYEES TRAVEL OUT OF STATE?  (If "YES", indicate state(s) of travel and frequency)

15.   ARE ATHLETIC TEAMS SPONSORED?

19.   ARE EMPLOYEE HEALTH PLANS PROVIDED?

18.   ANY PRIOR COVERAGE DECLINED / CANCELLED / NON-RENEWED IN THE LAST THREE (3) YEARS?  (Missouri Applicants - Do not answer this question)

EXPLAIN ALL "YES" RESPONSES

16.   ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?

17.   ANY OTHER INSURANCE WITH THIS INSURER?

N

N

N

N

N

N

N

N

N

N

N

N



1/25/2017Report ID:

Run ID:

User:

 4658819

 677

mrosado1 AmTrust North America
11:40:28AM

Date:

Time:

Page:

WC LOSS RUN REPORT

Page 1 of 5

Prestige LCHA Management, Inc.

Indem Medical LAE Total

Policy Number

Pol. Eff Date Date Rcvd

InsuredConverted # Nature

First Aware

Claimant

Class Cd

Claim No

DOL

Juris St Reporting Lag

Employee Lag

Status

Adjuster

Category Cause

Part Injured

Loss Description

Loss LocationDepartment

 6,227

 5,048Reserves

Payments

Incurred

 2161821  1

0

MWC1012269

Prestige LCHA Management, Inc.

01/16/2016

02/07/2016

9051

Strain Lower Back Area (Incl. Lumbar &  25,479

 30,900

 8,466

 10,370

 38,993

 47,497

Liz Marcia

02/07/2016

NY

 0

 11

Days

Days

O

TTD

EE injured her unknown back area due to repetitive 

lifting of client weighing unknown. Injury resulting in a 

Strain or Injury By - Lifting

329 East 149th Street, Bronx, NY  10451329 East 149th Street, Bronx, NY  10451

02/18/2016 Recoveries  0  0  0  0

 5,421  1,904  8,504 1,179

20761

 13,461

 6,085Reserves

Payments

Incurred

 2219589  1

0

MWC1012269

Prestige LCHA Management, Inc.

01/16/2016

04/06/2016

9051

Strain Body Systems & Multiple Body Systems  40,785

 45,693

 2,758

 9,120

 49,628

 68,274

Achampong Edward

04/06/2016

NY

 0

 7

Days

Days

O

TTD

The employee was involved in a motor vehicle 

accident causing multiple muscle strains.

Motor Vehicle - Collision with Another Vehicle

329 East 149th Street, Bronx, NY  10451329 East 149th Street, Bronx, NY  10451

04/13/2016 Recoveries  0  0  0  0

 4,908  6,362  18,646 7,376

23712



1/25/2017Report ID:

Run ID:

User:

 4658819

 677

mrosado1 AmTrust North America
11:40:28AM

Date:

Time:

Page:

WC LOSS RUN REPORT

Page 2 of 5

Prestige LCHA Management, Inc.

Indem Medical LAE Total

Policy Number

Pol. Eff Date Date Rcvd

InsuredConverted # Nature

First Aware

Claimant

Class Cd

Claim No

DOL

Juris St Reporting Lag

Employee Lag

Status

Adjuster

Category Cause

Part Injured

Loss Description

Loss LocationDepartment

Reserves

Payments

Incurred

 66,264

 76,593

Policy Number

 19,490

 11,224  11,133

 19,688

 88,621

 115,771

MWC1012269
 2

 0

Open

Closed

TotalMedLT

 2

 0

 0

 0
Group Totals

Recoveries  0  0  0  0

 27,150 8,555 8,266 10,329



1/25/2017Report ID:

Run ID:

User:

 4658819

 677

mrosado1 AmTrust North America
11:40:28AM

Date:

Time:

Page:

WC LOSS RUN REPORT

Page 3 of 5

Prestige LCHA Management, Inc.

Indem Medical LAE Total

Policy Number

Pol. Eff Date Date Rcvd

InsuredConverted # Nature

First Aware

Claimant

Class Cd

Claim No

DOL

Juris St Reporting Lag

Employee Lag

Status

Adjuster

Category Cause

Part Injured

Loss Description

Loss LocationDepartment

 21,967

 14,941Reserves

Payments

Incurred

 1896138  1

0

WWC3123224

Prestige LCHA Management, Inc.

01/16/2015

05/14/2015

9051

All Other Multiple Body Parts  128,021

 140,653

 28,038

 69,001

 171,000

 231,622

Williams-Stewart Juliet

05/14/2015

NY

 0

 5

Days

Days

O

PPD

EE WAS IN COLLISION WITH ANOTHER 

VEHICLE RESULTING IN MULTIPLE PHYSICAL 

Motor Vehicle - Collision with Another Vehicle

PRESTIGE LCHA Management, Inc., 329 East 149th Street, , Bronx, NY  10451PRESTIGE LCHA Management, Inc., 329 East 149th Street, , Bronx, NY  10451

05/19/2015 Recoveries  0  0  0  0

 12,633  40,963  60,622 7,026

20555

 19

 0Reserves

Payments

Incurred

 2031234  1

0

WWC3123224

Prestige LCHA Management, Inc.

01/16/2015

11/11/2015

9051

Puncture Upper Leg  0

 0

 0

 0

 0

 19

Bonilla Blanca

11/11/2015

NY

 0

 6

Days

Days

C

TTD

EE was caring for patient when dog bit EE resulting in 

puncture wound and bite marks to right thigh and hip 

Struck or Injured By - Animal or Insect

329 East 149th Street, Bronx, NY  10451329 East 149th Street, Bronx, NY  10451

11/17/2015 Recoveries  0  0  0  0

 0  0  19 19

21597

 181

 0Reserves

Payments

Incurred

 2152185  1

0

WWC3123224

Prestige LCHA Management, Inc.

01/16/2015

01/13/2016

9051

Contusion Lower Arm  0

 0

 0

 0

 0

 181

MELENDEZ ELBA

01/13/2016

NY

 0

 21

Days

Days

C

MED

EE WAS DRIVING WHEN IN A MOTOR VEHICLE 

ACCIDENT RESULTING IN MULTIPLE PHYSICAL 

Motor Vehicle - Collision with Another Vehicle

329 East 149th Street, Bronx, NY  10451329 East 149th Street, Bronx, NY  10451

02/03/2016 Recoveries  0  0  0  0

 0  0  181 181

kagresta



1/25/2017Report ID:

Run ID:

User:

 4658819

 677

mrosado1 AmTrust North America
11:40:28AM

Date:

Time:

Page:

WC LOSS RUN REPORT

Page 4 of 5

Prestige LCHA Management, Inc.

Indem Medical TotalLAE

Reserves

Payments

Incurred

 128,021

 140,653

Policy Number

 69,001

 28,038  14,941

 22,168

 171,000

 231,822

WWC3123224
 1

 2

Open

Closed

TotalMedLT

 1

 1

 0

 1
Group Totals

Recoveries  0  0  0  0

 60,822 7,226 40,963 12,633



1/25/2017Report ID:

Run ID:

User:

 4658819

 677

mrosado1 AmTrust North America
11:40:28AM

Date:

Time:

Page:

WC LOSS RUN REPORT

Page 5 of 5

Prestige LCHA Management, Inc.

Report Totals

Indem Medical TotalLAE

 217,246

 5

 88,491  41,856

 194,285

 22,961

 39,262

 49,229

 26,074

 15,782

 259,621

 87,972

 347,593

Reserves

Incurred

Reserves

Reserves

Incurred

Incurred

Totals for  Open

Totals for  Closed

Report Totals

 3

 2

 194,285  39,262  26,074  259,621

 22,961  49,229  15,581  87,772

 217,246  88,491  41,656  347,393

 0  0  200  200

 0  0  0  0

 0  0  200  200

Recoveries  0  0  0  0

Recoveries  0  0  0  0

Payments

Recoveries  0  0  0  0

Total

Total

Total

Med

Med

Med

LT

LT

LT

 3

 1

 0

 1

 4  1

Payments

Payments

Policy Loss Run Selection: Prestige LCHA Management, Inc. Loss Statuses: All Statuses, Losses = 0, for all loss dates



2/24/2017 Entity Information

https://appext20.dos.ny.gov/corp_public/CORPSEARCH.ENTITY_INFORMATION?p_token=502FFB8287AFE934FB57583BA8A5D0BB1168283A617235450810... 1/2

NYS Department of State

Division of Corporations

Entity Information

The information contained in this database is current through February 23, 2017.

Selected Entity Name: PRESTIGE LHCSA MANAGEMENT INC.
Selected Entity Status Information

Current Entity Name: PRESTIGE LHCSA MANAGEMENT INC.
DOS ID #: 4426299

Initial DOS Filing Date: JULY 03, 2013
County: BRONX

Jurisdiction: NEW YORK
Entity Type: DOMESTIC BUSINESS CORPORATION

Current Entity Status: ACTIVE
 

Selected Entity Address Information
DOS Process (Address to which DOS will mail process if accepted on behalf of the entity)
PRESTIGE LHCSA MANAGEMENT INC.
329 EAST 149TH STR
BRONX, NEW YORK, 10451

Chief Executive Officer
DAVID MODNYY
329 EAST 149TH STR
3RD FLOOR
BRONX, NEW YORK, 10451

Principal Executive Office
PRESTIGE LHCSA MANAGEMENT INC.
329 EAST 149TH
3RD FLOOR
BRONX, NEW YORK, 10451

Registered Agent
NONE

 



2/24/2017 Entity Information

https://appext20.dos.ny.gov/corp_public/CORPSEARCH.ENTITY_INFORMATION?p_token=502FFB8287AFE934FB57583BA8A5D0BB1168283A617235450810... 2/2

This office does not record information regarding the
names and addresses of officers, shareholders or

directors of nonprofessional corporations except the
chief executive officer, if provided, which would be

listed above. Professional corporations must include the
name(s) and address(es) of the initial officers, directors,

and shareholders in the initial certificate of
incorporation, however this information is not recorded

and only available by viewing the certificate.

*Stock Information

# of Shares Type of Stock $ Value per Share
200 No Par Value

*Stock information is applicable to domestic business corporations.

Name History

Filing Date Name Type Entity Name
JUL 03, 2013 Actual PRESTIGE LHCSA MANAGEMENT INC.

A Fictitious name must be used when the Actual name of a foreign entity is unavailable for use in New York
State. The entity must use the fictitious name when conducting its activities or business in New York State.

NOTE: New York State does not issue organizational identification numbers. 
 

Search Results   New Search
 

Services/Programs   |   Privacy Policy   |   Accessibility Policy   |   Disclaimer   |   Return to DOS
Homepage   |   Contact Us

 

http://www.dos.ny.gov/corps/faq_copies.page.asp
https://appext20.dos.ny.gov/corp_public/CORPSEARCH.SELECT_ENTITY?p_srch_results_page=0&p_captcha=15146&p_captcha_check=DAC81FFDE82CA44E&p_entity_name=%50%72%65%73%74%69%67%65%20%4C%48%43%53%41&p_name_type=%41&p_search_type=%42%45%47%49%4E%53
https://appext20.dos.ny.gov/corp_public/corpsearch.entity_search_entry
http://www.dos.ny.gov/about/services/home.html
http://www.dos.ny.gov/about/privacy.html
http://www.dos.ny.gov/about/access.html
http://www.dos.ny.gov/about/disclaimer.html
http://www.dos.ny.gov/
http://www.dos.ny.gov/about/contact.asp


Policy #

Serial #

Carrier

Insured

Auditor

Date

Policy Period

Audit Period

MWC1012269

10001-390371

MILWAUKEE CASUALTY

PRESTIGE LCHA MANAGEMENT INC

TONY VALLONE

02/07/2017

01/16/2016 - 01/16/2017

01/16/2016 - 01/16/2017

CREST FINANCIAL
2000 VISUAL SOFTWARE LLC 1-800-842-8478 Page 1 of 2

Policy Type: Workers Compensation

Audit Type: Annual

Audit Source: Physical

Legal Entity: Corporation

Federal ID#: 46-3406523

Ins. Name 2:

Insured Location: 329 EAST 149TH STREET 

3RD FL

BRONX, NY 10451

Insured Phone: 917-364-2650

Audit Location: 329 EAST 149TH STREET 

3RD FL

BRONX, NY 10451

Audit Phone: 917-364-2650

Audit Contact: DAVID MODNYY, PRES

Source of Data

Payroll Book

Cash Book

Check Book

Gen'l Ledger

Gen'l Journal

Verification

S/S Returns

U/C Returns

Income Tax

Financial State.

Subcontractors

Yes No

Condition

Good

Fair

Poor

Time Charges

Travel:

Direct:

Write-up:

INSURED OPERATES AS A HOME CARE OPERATION.  INSURED SUPPLIES HOME HEALTH AIDES TO CLIENTS WHO ARE IN NEED OF IN HOME DAILY LIVING CARE.  NO MEDICAL
PERSONEL ONLY HOME HEALTH AIDES.  INSURED DOES HAVE RN'S ON THE PAYROLL BUT WORK EXCLUSIVELY PERFORMING ASSESSMENTS OF CLIENTS.  NO IN HOME
MEDICAL CARE GIVEN BY INSURED.

CLAIMAINTS MARCIA LIZ AND EDWARE ACHAMPONG WERE BOTH ON PAYROLL PRIOR TO LOSS DATES.  EDWARED ACHAMPONG SHOULD BE CLASSIFIED UNDER 8810.

DESCRIPTION OF OPERATIONS

TITLE NAME
ADJ. GROSS

PAYROLL
AMOUNT

INCLUDED
DAYS STATE CODE DESCRIPTION OF DUTIES

President DAVID MODNYY 67,500 67,500 365 NY 8809 ADMINSTRATION FROM OFFICE

Vice President DIANA NABITOVSKY 0 0 365 NY excl INACTIVE DAY TO DAY

AUDIT SUMMARY

CLASSIFICATION CODE EXPOSURE

PAYROLL EXPOSURE

    PRESTIGE LCHA MANAGEMENT INC - NY - 01/16/16 to 01/16/17 - BRONX

        EXECUTIVE OFFICERS 8809 67,500

        Clerical office employees 8810 2,013,250

        HOME HEALTH CARE 9051 4,838,329

TOTAL 6,919,079

VERIFICATION SUMMARY

Worksheet 1 7,048,332

Less Adjustments (129,254)

TOTAL 6,919,078

Worksheet 1 Detail

Name Code Exact Duties/Notes Gross

HHA AIDE 9051 HOME AIDES 4542479.

CORPORATE 8810 ADMINSTRATION FROM OFFICE 2018154.

RN 9051 HOME ASSESSMENTS 36324.

PA 9051 HOME AIDE 362070.

ASIAN 9051 HOME AIDE 21805.



Policy #

Serial #

Carrier

Insured

Auditor

Date

Policy Period

Audit Period

MWC1012269

10001-390371

MILWAUKEE CASUALTY

PRESTIGE LCHA MANAGEMENT INC

TONY VALLONE

02/07/2017

01/16/2016 - 01/16/2017

01/16/2016 - 01/16/2017

CREST FINANCIAL
2000 VISUAL SOFTWARE LLC 1-800-842-8478 Page 2 of 2

Worksheet 1 Figures

Code Name 1st Qtr 2nd Qtr 3rd Qtr 4th Qtr 1/1/16-1/16/161/1/17-1/16/17 GROSS Overtime

PRESTIGE LCHA MANAGEMENT INC - NY - BRONX

8809 DAVID MODNYY 15000 15000 17500 20000 (2500) 2500 67500 0

8810 CORPORATE 473804 444964 559107 533682 (79830) 86427 2018154 14713

9051 HHA AIDE 951271 1051975 1218478 1287227 (144999) 178527 4542479 330027

9051 RN 3940 14579 10310 5905 (150) 1740 36324 0

9051 PA 30467 43903 85508 177443 (3949) 28698 362070 43021

9051 ASIAN 11561 2409 4833 4741 (2348) 609 21805 0

excl DIANA NABITOVSKY 0 0 0 0 0 0 0 0

SUBTOTAL 1486043 1572830 1895736 2028998 (233776) 298501 7048332 387761

GRAND TOTAL 1486043 1572830 1895736 2028998 (233776) 298501 7048332 387761

Worksheet 1 Verification

1st Quarter '16 2nd Quarter '16 3rd Quarter '16 4th Quarter '16 1/1-1/16/16 1/1-1/16/17 1ST QTR DIFF 2ND QTR DIFF 3RD QTR DIFF 4TH QTR DIFF

1482969 1567031 1890962 2028808 (233776) 298501 3074 5799 4774 190

TOTAL

7048332

Worksheet 1 Recap for PRESTIGE LCHA MANAGEMENT INC - NY - 01/16/16 to 01/16/17 - BRONX

Recap TOTAL 8809 8810 9051 Excluded

Gross Payroll 7048332 67500 2018154 4962678

Less Overtime (129253) (4904) (124349)

Less excl 0

Principal Min/Max/Flat 0

TOTAL 6919079 67500 2013250 4838329 0























































 

Empire State Plaza, Corning Tower, Albany, NY 12237│health.ny.gov 

 

ANDREW M. CUOMO

Governor
HOWARD A. ZUCKER, M.D., J.D.

Acting Commissioner
SALLY DRESLIN, M.S., R.N.

Executive Deputy Commissioner

      April 23, 2015 

David Modnyy, President 

Hand in Hand Together Homecare 

329 East 149th Street, 3rd Floor 

Bronx, NY  10451 

Re:  2401L001

  Prestige LHCSA Management Inc. d/b/a  

  Hand in Hand Together Homecare 

  

Dear Mr. Modnyy: 

 This is to provide notification that all necessary approvals have been received for 

application number 2401L submitted by Prestige LHCSA Management Inc. d/b/a Hand in Hand 

Together Homecare to acquire the assets of the Licensed Home Care Services Agency 

previously operated by AZA Home Health Care, LLC. 

 Therefore, approval is granted effective April 30, 2015 for Prestige LHCSA Management 

Inc. d/b/a Hand in Hand Together Homecare to commence operations of this agency.  A license 

will be issued as soon as all the requisite paperwork is processed.  In the interim, this letter will 

serve as your authority to provide home care services to residents of the counties of Bronx, 

Kings, Queens, New York, and Richmond. 

 If you have any questions regarding this matter, please contact me at (518) 402-0926 or 
by e-mail at homecareliccert@health.ny.gov. 

       Sincerely,  

      Linda Rush 
      Director 
      Bureau of Home Care Licensure and Certification 
      Division of Planning and Licensure 

cc: Mr. Pankov 
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Morstan Workers Comp

Contractor Supplemental

General Questions

Date: Named Insured:

FEIN: Contact Name and Phone Number:

Website Address: Indicate Number of Claims:

Number of Years Managerial Experience: _____ Number of Years With Previous WC Coverage: _____

If the insured has less than 3 years of prior WC Coverage, please provide us with a brief owner's resume:

Nature of Business / Description of Operations:

Number of Employees: FT:______ PT:_______

Height Exposure Questions

What is the maximum height worked in feet?  _____ Ft.

If over 15 feet does the applicant utilize personal fall protection equipment and train employees in its proper use 

in compliance with OSHA Standards? _____

Do Operations require the use of any Scaffolding or Rigging: _____

Any work Below Grade? _____ If Yes, Max Depth in feet: _____

Core Questions

What Percentage of work is sub contracted out?_____%

Do all sub contractors carry their own certificates of insurance?______

Is the Insured Involved in Demolition or Debris Removal_____?

If Yes, what methods of demolition are used:

Is the Insured Involved in Roofing _____? What %_____

If yes, Average Slope:_____ Indicate amount of work perfomed: Sloped Roofs:_____% Flat Roofs_____%

Are there any operations outside of contracting:

Has the applicant ever been involved in another business venture?_____ Under another named insured?____

Any work involving abestos, hazardous product abatement, chemical/petroleum products, USL&H,

underground tank or pipe replacement?______ If yes, please explain:

Any Cash Labor?_____ If so, Estimate of amount paid for the year:

1

PRESTIGE LHCSA MANAGEMENT INC.

463406523 DAVID MODNNY 917 364-2650

5

10 4

HOME CARE AGENCY

50 25

0

0

N

N

0

N

N

NO

NO

NO



Morstan Workers Comp

Contractor Supplemental

Territorial Questions

List any States the applicant may work in other than the Home State: 

Radius of Operations: _____ Miles

Indicate the amount of work performed: Commercial ____________% Residential ____________%

Please indicate NY Territorial Breakdown:

• Territory 1…Bronx, Kings, New York, Queens and Richmond ________%

• Territory 2…Counties of Dutchess, Nassau, Orange, Putnam, Rockland, Suffolk, and Westchester ________%

• Territory 3…All other Counties within NY State _______%

Common Carrier Questions

Yes No

Is there a safety program in place?

Any use of cranes booms or similar heavy equipment?

Does the applicant conduct any bridge or overpass construction or repair?

Is the applicant involved with structure demolition/moving, concrete/cement towers, 

oil rigs/derricks, scaffolds, barricades/guard rails, lightening rods or similar 

operations/activities?

Contractor Operations

Carpentry: % Insulation: % Sewer: %

Concrete: % Maintenance: % Steel (Ornamental): %

Demolition: % Masonry: % Steel (Stuctural): %

Drywall % Mechanical: % Street/Road: %

Electrical: % Painting: % Supervisory Only (GC): %

Excavating: % Plastering: % Tunneling: %

Framing: % Plumbing: % Other: %

Gas Mains: % Roofing:: % %

Broker's Remarks

Any person who knowingly and with intent to defraud any insurance company or other person,

files an application for insurance or statement of claim containing any materially false information

or conceals for the purpose of misleading information concerning any fact material thereto,

commits a fraudulent insurance act, which is a crime, and so shall also be subject to a civil penalty

not to exceed five thousand dollars and the stated value of the claim for each such violation.

Producer’s Signature: Applicant’s Signature:

______________________________________________ ______________________________________________

Date:_________________________________________ Date:_________________________________________

2

N/A

20

100

0

0

YES

NO

NO

NO

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0

0 0

02/24/2017



NEW YORK STATE INSURANCE 
FUND

Loss Run Report by Policy

Accidents Occurred Between 01/16/2014 And 

01/16/2015

AS OF 

02/01/2017

WCLAIM/180/01 POLICY INQUIRY X2323 

164-0

PRESTIGE LHCSA MANAGEMENT 

INC.

ALL CLAIMS CYCLE NO. 

14025

CLAIM 
NO. UNIT

CLAIMANT ACC 
DATE

JCK COMP 
INC

MED INC Status COMP 
PD

MED PD POL 
DATE

GRP PAYCLASS INC PAYT C DOC

67463489-

370

THOMAS 

ANYELINA 

07/31/2014 M 50,000.00 50,000.00 1 23,594.14 22,752.15 01/16/2014 90 9051 01/2017 01/2017 0

67755587-

370

RODRIQUEZ 

JULIA 

01/07/2015 M 13,208.00 50,000.00 1 11,302.08 30,190.90 01/16/2014 90 9051 01/2017 01/2017 0

NO OF CLAIMS FOR 
THIS POLICY:

2 63,208.00 100,000.00 34,896.22 52,943.05

Page 1 of 1

2/1/17http://zeus.nysif.com/sif/5/apps/phs/phs_report/Html/ShowPrintVersion.htm







PRODUCER NAME:

CS REPRESENTATIVE
NAME:
OFFICE PHONE
(A/C, No, Ext)

AGENCY CUSTOMER ID:

CODE: SUB CODE:

ADDRESS:
E-MAIL

FAX
(A/C, No):

MOBILE
PHONE:

AGENCY NAME AND ADDRESS

OTHER

ADDRESS:
WEBSITE

JOINT VENTURE

TRUST

E-MAIL ADDRESS:

MOBILE PHONE:OFFICE PHONE:

APPLICANT NAME:

ID NUMBER:

UNDERWRITER:

COMPANY:

SIC:

FEDERAL EMPLOYER ID NUMBER NCCI RISK ID NUMBER OTHER RATING BUREAU ID OR STATE
EMPLOYER REGISTRATION NUMBER

CREDIT
BUREAU NAME:

LLC

SUBCHAPTER "S" CORP

CORPORATION

PARTNERSHIP

SOLE PROPRIETOR

MAILING ADDRESS (including ZIP  + 4 or Canadian Postal Code)

NAICS:

YRS IN BUS:

DATE (MM/DD/YYYY)

WORKERS COMPENSATION APPLICATION

PARTNERS, OFFICERS, RELATIVES ( Must be employed by business operations) TO BE INCLUDED OR EXCLUDED (Remuneration/Payroll to be included must be part of rating information section.) 
Exclusions in Missouri must meet the requirements of Section 287.090 RSMo.

NAME DATE OF BIRTH
TITLE/

RELATIONSHIP
OWNER-
SHIP % DUTIES INC/EXC CLASS CODE REMUNERATION/PAYROLLLOC #STATE

INDIVIDUALS INCLUDED / EXCLUDED

$

TOTAL DEPOSIT PREMIUM ALL STATES

$

TOTAL MINIMUM PREMIUM ALL STATES

$

TOTAL ESTIMATED ANNUAL PREMIUM ALL STATES

TOTAL ESTIMATED ANNUAL PREMIUM - ALL STATES

OFFICE PHONE

INFO
CLAIMS
RECORD

TYPE

ACCTNG

INSPECTION

CONTACT INFORMATION
E-MAILMOBILE PHONENAME

The ACORD name and logo are registered marks of ACORD

SPECIFY ADDITIONAL COVERAGES / ENDORSEMENTS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

PART 3 - OTHER 
STATES INS

DISEASE-EACH EMPLOYEE

DISEASE-POLICY LIMIT

EACH ACCIDENT

$

$

$

PART 2 - EMPLOYER'S LIABILITYPART 1 - WORKERS 
COMPENSATION (States)

PROPOSED EXP DATEPROPOSED EFF DATE

POLICY INFORMATION
RETRO PLANPARTICIPATING

NON-PARTICIPATING

NORMAL ANNIVERSARY RATING DATE

AMOUNT / % 
(N / A in WI)

(N / A in WI)
DEDUCTIBLES

MEDICAL

INDEMNITY

ADDITIONAL COMPANY INFORMATIONDIVIDEND PLAN/SAFETY GROUP

U.S.L. & H. CARE OPTION
MANAGED

FOREIGN COV

COMP
VOLUNTARY

OTHER COVERAGES

LOCATIONS

FLOOR
HIGHEST

STREET, CITY, COUNTY, STATE, ZIP CODELOC #

BILLING PLAN

AGENCY BILL

DIRECT BILLASSIGNED RISK (Attach ACORD 133)

BOUND (Give date and/or attach copy)

ISSUE POLICYQUOTE

BILLING / AUDIT INFORMATIONSTATUS OF SUBMISSION
PAYMENT PLAN

ANNUAL

SEMI-ANNUAL

QUARTERLY % DOWN:

AUDIT

AT EXPIRATION

SEMI-ANNUAL

QUARTERLY

MONTHLY

ACORD 130 (2010/05) Page 1 of 4 © 1980-2010 ACORD CORPORATION.  All rights reserved.

2/24/2017

Insure24hrs Brokerage, Inc

PO Box 1122

P.O. Box 1122

Wilkes Barre PA 18703

Jake Rodriguez

718-207-1444

(718) 207-1444

718-233-3174

sales@insure24hrs.com

3282

Prestige LHCSA Management, Inc

(917) 364-2650

329 EAST 149 TH STR 3 RD FL

NY 10451

14

463406523

1 2
329 EAST 149TH STR, 3RD FL

BRONX Bronx NY

02/24/2017 02/24/2018

NY

100000

500000

100000

David Modnyy (917) 364-2650

David Modnyy (917) 364-2650

David Modnyy (917) 364-2650

NY 1
David Modnyy Owner

100
Owner

Included8809 70,000

✔

✔
✔ ✔

✔

✔



ACORD 130 (2010/05)

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

AGENCY CUSTOMER ID:OF SHEETSSTATE RATING SHEET #

RATING INFORMATION - STATE:

Page 2 of 4

FOR  MULTIPLE STATES, ATTACH AN ADDITIONAL PAGE 2 OF THIS FORM

STATE RATING WORKSHEET

*  N / A in Wisconsin

N / A

N / A

N / A

MODIFICATION

TAXES / ASSESSMENTS *

FACTORED PREMIUM

EXPERIENCE OR MERIT

FACTOR

$ $ $

DEPOSIT PREMIUMMINIMUM PREMIUMTOTAL ESTIMATED ANNUAL PREMIUM

STANDARD PREMIUM $

$SCHEDULE RATING *

$CCPAP

FACTORED PREMIUMFACTORSTATE:

$TOTAL

$INCREASED LIMITS

DEDUCTIBLE * $

$

$

$

$ASSIGNED RISK SURCHARGE *

$ARAP *

$

$PREMIUM DISCOUNT

$EXPENSE CONSTANT

$

$

PREMIUM

DESCR
CODE

ESTIMATED
ANNUAL MANUAL 

PREMIUM

ESTIMATED ANNUAL 
REMUNERATION/

PAYROLL
SIC NAICSLOC # CLASS CODE CATEGORIES, DUTIES, CLASSIFICATIONS

# EMPLOYEES
RATEFULL

TIME
PART
TIME

32821 2

NY

1 9051
Home health care

50 5,000,000

1 8810
Office Workers

25 2,000,000

NY



ACORD 130 (2010/05)

Y / N

AGENCY CUSTOMER ID:

6.   ARE SUB-CONTRACTORS USED? (If "YES", give % of work subcontracted)

7.   ANY WORK SUBLET WITHOUT CERTIFICATES OF INSURANCE?  (If "YES", payroll for this work must be included in the State Rating Worksheet on Page 2)

9.    ANY GROUP TRANSPORTATION PROVIDED?

8.   IS A WRITTEN SAFETY PROGRAM IN OPERATION?

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

11.   ANY SEASONAL EMPLOYEES?

12.   IS THERE ANY VOLUNTEER OR DONATED LABOR?  (If "YES", please specify)

GENERAL INFORMATION

2. DO / HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING, OR 
TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc)

3.   ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET?

4.   ANY WORK PERFORMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER?

5.   IS APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS?

EXPLAIN ALL "YES" RESPONSES

1.   DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT?

Page 3 of 4

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.

NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS

PRIOR CARRIER INFORMATION / LOSS HISTORY

PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS LOSS RUN ATTACHED

RESERVEAMOUNT PAID# CLAIMSMODANNUAL PREMIUMCARRIER & POLICY NUMBERYEAR

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

POL #:

CO:

3282

2015-2017
Milaaukee Insurance Co

MWC1012269
5 347,593

2014-2015
NYSIF

23231640

Home Care Agency

N

N

N

N

N

N

N

N

N

N

N

N



ACORD 130 (2010/05)

REMARKS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

APPLICABLE IN TENNESSEE AND VERMONT: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO 
ANY PARTY TO A WORKERS COMPENSATION TRANSACTION FOR THE PURPOSE OF COMMITTING FRAUD. PENALTIES INCLUDE 
IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

IN THE DISTRICT OF COLUMBIA, WARNING:  IT IS A CRIME TO PROVIDE FALSE OR MISLEADING INFORMATION TO AN INSURER FOR THE 
PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.  PENALTIES INCLUDE IMPRISONMENT AND/OR FINES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY 
FOR THE PURPOSE OF DEFRAUDING THE COMPANY.  PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS.

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, 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 CONCEALS FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, MAY BE 
COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

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 CONCEALS 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 [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT 
or WA; in LA, ME, TN and VA, insurance benefits may also be denied)

APPLICANT'S SIGNATURE (Must be Officer, Owner or Partner) DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER

Y / N

AGENCY CUSTOMER ID:

13.   ANY EMPLOYEES WITH PHYSICAL HANDICAPS?

24. ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE FROM YOU OR ANY COMMONLY MANAGED OR OWNED ENTERPRISES?
IF YES, EXPLAIN INCLUDING ENTITY NAME(S) AND POLICY NUMBER(S).

23.    ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST FIVE (5) YEARS?  (If "YES", please specify)

22.   DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME?  If "YES", # of Employees:

21.   DO YOU LEASE EMPLOYEES TO OR FROM OTHER EMPLOYERS?

20.   DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES?

GENERAL INFORMATION (continued)

Page 4 of 4

14.   DO EMPLOYEES TRAVEL OUT OF STATE?  (If "YES", indicate state(s) of travel and frequency)

15.   ARE ATHLETIC TEAMS SPONSORED?

19.   ARE EMPLOYEE HEALTH PLANS PROVIDED?

18.   ANY PRIOR COVERAGE DECLINED / CANCELLED / NON-RENEWED IN THE LAST THREE (3) YEARS? (Missouri Applicants - Do not answer this question)

EXPLAIN ALL "YES" RESPONSES

16.   ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?

17.   ANY OTHER INSURANCE WITH THIS INSURER?

N

N

N

N

N

N

N

N

N

N

N

N








