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AUTO DEALERS COMPENSATION OF CALIFORNIA, INC.

1831 K Street  ▪  Sacramento, CA 95814  

SUPPLEMENTAL APPLICATION

Please complete the entire Supplemental Application, provide all requested attachments, and return to the Group Administrator, Bickmore Risk Services. The information provided will be used to complete the underwriting process for review by the AD-COMP Board of Trustees. All prospective members (Applicants) must be approved for membership by the AD-COMP Board of Trustees prior to a Request for an Interim Certificate of Consent to Self-Insure being submitted to the Department of Industrial Relations, Office of Self-Insurance Plans (DIR OSIP) for approval.  

Once the DIR OSIP approves the Applicant, an Interim Certificate of Consent to Self-Insure will be issued. Furthermore, the Group Administrator will bind the required coverage only upon receipt of the new member’s Interim Certificate of Consent to Self-Insure.  A new member’s contribution will be prorated from the date coverage is bound to the end of the program year (December 31st).

The Interim Certificate of Consent to Self-Insure will be issued for a period not to exceed 180 days.  All items required by the DIR OSIP must be completed and submitted to the State by the deadline without exception.  The required forms for a permanent Affiliate Member Certificate of Consent to Self-Insure will be completed for the new member utilizing the information provided herein. The completed forms will then be returned for review, along with specific instructions on how to execute the forms. 

Please submit the completed Supplemental Application, along with all requested attachments, to Bickmore Risk Services, at the following address:

Linda Oudinarath
Doxsee & Associates Insurance Brokers, Inc.
P.O. Box 7687
Thousand Oaks, CA 91359-7687
Phone: 800.759.8378 
Fax:  805.495.4130



adcomp@doxseeinsurance.com
Please check (to ensure you have completed and/or attached the following items.

1.  FORMCHECKBOX 
  Legal Name of Company: 

                                     
   

         

DBA Name if Applicable: 




                                     


2.  FORMCHECKBOX 
 Principal California Office Address:
                    






Address Information for Additional Location(s): 







3.  FORMCHECKBOX 
 State of Incorporation:  



                                    


4.  FORMCHECKBOX 
 The Company is:

 FORMCHECKBOX 
 A Corporation   FORMCHECKBOX 
  A Partnership   FORMCHECKBOX 
 A Sole Proprietorship  FORMCHECKBOX 
 An LLC or LLP

If a Subsidiary Corporation:

Name of Parent Corporation:   



                                    

Address: 



                                                            


Parent Company’s Percentage of Stock Ownership:  

     Date:   

                        
5.  FORMCHECKBOX 
 Federal Tax Identification Number: 
                              





Note: A separate Supplemental Application must be completed for each Subsidiary Corporation with a different Federal Tax Identification Number.  

6.  FORMCHECKBOX 
 Number of California employees to be covered under the proposed membership:  


Will the number of California employees covered be materially increased or decreased in the next 12 months?  If yes, by how many:  
                                  


7.    FORMCHECKBOX 
 Do you have any employees working outside the State of California that are included on 


your California payroll? If yes, how many:  ___________________​​​​​​​​​​​​​​​​​_________________

Do these employees reside in California? ______________________________________
8.  FORMCHECKBOX 
 Complete the attached Employee Concentration Supplemental Information Form.
9.
 FORMCHECKBOX 
 What is your desired effective date of membership?   





10.  FORMCHECKBOX 
 As of the date of this Supplemental Application, is there any litigation or legal proceeding pending, or threatened, the result of which might adversely affect the financial conditions, business or operations of the dealership or any of its subsidiaries?  If yes, please explain: 

11.  FORMCHECKBOX 
 Please attach the following Financial Reports: 

· Certified, independently audited or reviewed financial statements for the most recently completed one (1) year. Financial Statements must be complete with all pages, notes, and schedules. 

· Unaudited financial statements for the most recent quarter ended. All financial information provided to the State of California must be current within ninety (90) days of the date of application. 
12.  FORMCHECKBOX 
 Provide net profit (loss) after taxes for the last five (5) years as follows: 
· 2006
$ ____________________

· 2005
$ ____________________

· 2004
$ ____________________

· 2003
$ ____________________

· 2002
$ ____________________
13.  FORMCHECKBOX 
 Individual responsible for accounts payable:

Name: 



                                      Title:                                             


Email Address:  
                        
               Phone Number:                             
 

14.  FORMCHECKBOX 
 Individual responsible for workplace injury and illness prevention program:

Name: 



                                      Title:                                             


Email Address:  
                        
               Phone Number:                             


Percentage of individual’s time dedicated to injury and illness prevention?                         


15.  FORMCHECKBOX 
 Please list at least two (2) officers, including their title, who are authorized to sign official documents on behalf of the Applicant.  Please be sure the titles are listed as you would like them read in the Model Private Group Member Corporate Resolution.  The Model Private Group Member Corporate Resolution is referenced and attached in Item 25, below and is a requirement of the DIR OSIP. 

Name: 



                                      Title:                                             


Name: 



                                      Title:                                             


Name: 



                                      Title:                                             


16.  FORMCHECKBOX 
 Include Loss Run Reports: 

· Industry Standard Loss Run Reports for the past four (4) complete policy years, including most recent partial policy year.

· Reports must indicate Total Incurred and be separated by policy year. 

· An explanation of any claim greater than $50,000 total incurred.

· Loss runs must be recently valued within ninety (90) days of the date of the Application to the State of California. 
17.  FORMCHECKBOX 
 What is your current workers’ compensation policy renewal date: 




18.  FORMCHECKBOX 
 Provide premium for workers’ compensation insurance for the last five (5) years as 
follows:  

· 2006
$

· 2005
$

· 2004
$

· 2003
$

· 2002
$

19.  FORMCHECKBOX 
 Provide total payroll for the last five (5) calendar years:

· 2006
$ ____________________


· 2005
$ ____________________


· 2004
$ ____________________


· 2003
$ ____________________
· 2002
$ ____________________

20.  FORMCHECKBOX 
 Provide estimated payroll for 2007: $ 




21.  FORMCHECKBOX 
 Does the Applicant have any unusual exposures outside the classification codes normally associated with franchise auto dealer operations (i.e., aircraft, ranches, boats, chemical manufacturing operations, towing operations, etc.)?  If yes, identify:

22.  FORMCHECKBOX 
 If the Applicant and/or any Applicant’s entities own, charter, or lease any aircraft, complete the attached Aircraft Supplemental Application. 
23.  FORMCHECKBOX 
 Information regarding your current Workers’ Compensation Program:

Does your current program include (please circle):

· Written workplace safety policy and procedure (SB-198)?...................................Yes     No

· Work safety or other training programs to minimize industrial accidents?...........Yes     No

· Early Return-To-Work or Alternative/Modified Duties for injured workers?.…..Yes     No

· Designated medical clinics?...................................................................................Yes     No

Please describe all “Yes” responses from above.  Attach separate sheet if necessary.

24.  FORMCHECKBOX 
 The following document has been included for your review and future reference:

· AD-COMP Bylaws
25.  FORMCHECKBOX 
 The Joinder and Indemnification Agreement has been included for execution. The following is a brief description of the form and how to execute it in a manner acceptable to the State of California. 
· The opening paragraph reflects the Applicant’s legal name, as registered with the Secretary of State, and the requested date of coverage in the program.

· It is not a requirement that the Joinder Agreement be passed by the Applicant’s Board, however, it is recommended that it be reviewed to become familiar with some of the conditions of the Program.

· Requires a signature of one of the officers designated in the Model Private Group Member Corporate Resolution and the title needs to be completed exactly as indicated in the Resolution.

· Requires a signature of a witness. 

· Apply the Applicant’s corporate seal.  If a corporate seal is not available, the document needs to be notarized.  If the notary attaches a California All Purpose Acknowledgement, please be sure the “Optional” section is completed in its entirety. 

· Important:  The execution of the Joinder Agreement by the Applicant does not automatically effectuate membership into the Group.  Final approval of membership must be issued by the Department of Industrial Relations, Office of Self-Insurance Plans, after approval of the AD-COMP Board of Trustees.  

26.  FORMCHECKBOX 
 As indicated on page 1, of this Supplemental Application, there are forms required by the State of California which must be completed and executed within the 180 day Interim Certificate period in order to obtain a permanent Certificate of Consent to Self-Insure as a member of a the AD-COMP group. The required forms will be completed for the new member, by Bickmore Risk Services, once an Interim Certificate of Consent to Self-Insure has been issued by the DIR OSIP.  Once the forms have been completed, they will be forwarded to the new member for final review and execution.

The following is a list of the required forms which will be completed and returned to you for review and execution: 

· Form A4-3M (1/94)–Application for an Affiliate Certificate of Consent to Self Insure as a Member of a Group Self Insurer

· Form A4-8 (1/94)-Indemnity Agreement and Power of Attorney

· Model Private Group Member Corporate Resolution

*********************************************************************************
Having read and completed the foregoing Supplemental Application, the Applicant agrees that this Application and all supporting attachments become a part of Applicant’s membership acknowledgments and further agrees that they will supply all supplemental information as required by the AD-COMP Administrator or the State of California in a timely manner.
Read and Acknowledged by:

Signature:                                                                                                                                               Print:                                                                                                                                                       Date:                                                                                                                
