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D. Have you Acquired or sold any operations in the last five years? (If YES, please list them separately) OYES ONO

E. Provide the actual year-end financials for the last three years:

YEAR TOTAL REVENUE TOTAL EXPENSES PROFIT/(LOSS)

PART II- SERVICES

A. Please provide a specific description of your business, i.e., list the industry groups you serve and how you differentiate

your services:

B. Please provide revenues and payroll: (Projected through the end of your fiscal year)

Current Year Last Year Year Prior

Permanent Placement Revenue

Temporary Placement Revenue

PEO Revenue

Your Corporate Employees Payroll

Temporary Employees Payroll

Worksite Employees Payroll (for PEOs)

C. Please list your five largest clients by revenue:

Name Services Provided Revenue

PART II1- PROFESSIONAL STAFF

A. Please provide the number of your Corporate Staff:
Principals, Partners, Professional Staff providing staffing services
All other Staff Employees




B. Please List the Professional Designations Carried by those staff providing staffing services:

C. What is the average number of years that the partners have been involved in the staffing industry?

D. Has a partner ever been the subject of a disciplinary action? (If yes, please provide details) OYES ONO
Does any director, officer, employee or partner of the applicant have knowledge or information which might reasonably
give rise to a claim? OYES ONO
Has the applicant been a party to a lawsuit in the past 5 years? (If yes, please provide details) OYES ONO

E. Contracts/Service Agreements for Temp Staffing

Is a written contract used to govern services provided? (If so, please attach a copy. If not, why not?) OYES ONO
Are contract fees negotiated and agreed to in advance? OYES ONO
Are contracts reviewed by competent legal counsel? OYES ONO
Are any contract modifications agreed to in writing? OYES ONO
Do contracts contain a hold harmless agreement? OYES ONO
Is the hold harmless agreement in your favor? OYES ONO

F. Contracts/Service Agreements for PEOs
Are you contractually obligated to assume responsibility for employment practices? OYES ONO
If you are a PEO, and answered yes immediately above, does the contract require you to carry EPLI? O YES O NO
Are you required by the contract to name the client company as a named insured on the EPLI? OYES ONO

G. Organization Management

Is there a formal procedure for handling client complaints? OYES ONO

Is there a formal procedure for contracting with new clients? OYES ONO

Is there a formal policy for managing conflicts of interest? OYES ONO

Is there a formal policy for protecting the client companies’ confidential material? OYES ONO

Do any of the temporary placements have sign-off authority or render formal opinions? OYES ONO

Do the clients direct and control the temporary placements’ actions? OYES ONO

Do the client companies warrant that they carry a professional liability policy covering temporary, leased, and/or

worksite professional employees working on their projects? OYES ONO
If so, do you require the clients to furnish you with a certificate of professional liability insurance? O YES O NO
If not, why?

A. Do you currently have Professional Liability Insurance? OYES ONO
If YES, is it: O CLAIMS MADE O OCCURRENCE

If CLAIMS MADE: What is the retroactive date?

B. Provide the name of your current insurance company:




C. Has your Professional Liability Insurance ever been canceled or declined? OYES ONO
If YES, Please provide the reason why:

D. Current Professional Liability premium, limits, and deductibles:

E. Current General Liability premium, limits, and deductibles:

A. Check the desired coverages:
O Employee Theft O Money Orders & counterfeit paper currency
O Credit Card Forgery [ Computer theft and funds transfer fraud coverage
O Depositor’s Forgery

B. Check the desired limit of liability:
O $25,000 O $50,000 O $100,000 O $250,000 O $500,000 O $1,000,000

C. Check the desired deductible option:
O $1,000 O $2,500 O $5,000 O $10,000 O $25,000 OO $50,000

D. Please provide the number of corporate staff providing the following:
Accounting Bookkeeping Computer Programmers

Sales People Comptroller & Asst. Comptroller

E. Total Number of Officers:

F. Total Number of Corporate Credit Card Holders

G. CPA audit performed? OYES ONO
H. Audit Frequency (check one): O Annual O Quarterly O Semi-Annual
I. Audit Report provided to (check all thatapply): O Owner O Partners [0 Board

J. Bank Information:
Are bank accounts reconciled by someone not authorized to withdraw funds from the bank? O YES O NO

Who is authorized to sign checks? OYES ONO
How many signatures are required? OYES ONO
Do temporary employees ever handle the client company’s monies or securities? OYES ONO

If yes, please describe controls:

Has an outside auditor ever reported a material weakness in your internal controls? OYES ONO
If yes, please provide details:

Has your firm ever received an allegation involving client theft by a temporary employee OYES ONO



_ PART VI- EMPLOYEE CLASSIFICATIONSECTION

A. Please provide estimated number of temporary placements or worksite employees:

Clerical Health Financial
Mail/Inventory Dieticians Bank Tellers
Messengers Homemakers/Companions Bookkeepers
Secretarial Nurses Aides Financial Clerks
Typing/Filing Physical Therapists Accountants
Others (specify) RNs/LPNs Others (specify)

Speech Therapists
Others (specify)
Word Processing Technical/Professional Blue Collar
Data Entry Clerks Architects Factory Workers
Keypunch Operators CAD Armed Security
Programmers Engineers Watchmen
Word Processors Others (specify) Roofing
Excavation
Drivers
Offshore Drilling

Others (Specify)

PART VII- PROFESSIONAL EMPLOYER ORGANIZATIONS (PEQ’S)

A. Total Number of All worksite Employees

B. Total Number of Client Companies

C. Employee Background

Do you conduct background checks?

Do you guarantee background checks on all employees?

OYES ONO
OYES ONO

Do you make all the necessary quarterly filings for taxes, workers compensation and other employee benefits reports?

If no, who does make the filings?

OYES ONO

D. Do you administer pension, retirement, and/or health and welfare plans for all worksite employees?

OYES ONO

If so, please describe the due diligence performed when selecting an investment vehicle:

Have any claims (other than for benefits) been made during the past 3 years against any benefit program or any current or

past fiduciaries?
If so, please attach details.

OYES ONO



PART VIII- PERMANENT PLACEMENTS

A. Number of Your Employees Making Permanent Placements

B. Do You Conduct Background Checks on All Candidates? OYES ONO

C. Are Background Checks Guaranteed? OYES ONO

PART IX- HIRED AND NON-OWNED

A. Number of Temporary Employees

B. Number of Worksite Employees

C. If you are a Temporary Firm, please provide all the following,. If you are a PEO, please skip to section D:
Number of Temporary hours billed annually
Number of Client Companies
Number of Corporate Staff Employees
Average length of temporary assignment

D. Do all employees warrant they have personal insurance? OYES ONO
If temporary /worksite employee drives for client company, is the client company’s insurance primary and are you
held harmless? OYES ONO

Do you require a certificate of automobile liability insurance from the client company? O YES [ONO
If no, why not:

PART X- PROPERTY

A. If you have multiple locations, please submit a SSOV. Please provide Replacement Cost limits for the following at each
location:

Building:

Business Personal Property:

Combined Business Interruption & Extra Expense:

Electronic Data Processing Property:

Square Footage:

B. Premises Exposure (each premises):
Construction (check the one which is most applicable):
O Masonry Non-Combustible O Fire Resistive O Frame O Joisted Masonry

Occupancy (check the one which is most applicable):
O we are the sole occupants O manufacturing O other occupants are retail/wholesale
O office O other occupants have similar operations

Protection (check all the applicable Alarm and Protection systems):

Smoke OYES 0ONO Ifyes, (check one): Ocentral station [Olocal [Ohardwired Obattery
Fire OYES [ONO Ifyes, (check one): Ocentral station [Olocal Ohardwired Obattery
Burglary O YES 0O NO Ifyes, (check one): Ocentral station [Olocal Ohardwired Obattery



Sprinkler System [0 YES [0 NO Protection Class (number):

Neighborhood-Check all the applicable:
Oresidential Ooffice Omixed Osuburban Orural Curban

PART XI- UMBRELLA

A. Please mark the desired limit of liability:

O $1,000,000 Per Occurrence/$1,000,000 Aggregate
O $2,000,000 Per Occurrence/$2,000,000 Aggregate
O $3,000,000 Per Occurrence/$3,000,000 Aggregate
O $4,000,000 Per Occurrence/$5,000,000 Aggregate
O $5,000,000 Per Occurrence/$5,000,000 Aggregate

B. Current Workers Compensation Data:

Carrier:
Effective Date:
Policy Number:

Policy Limit:

C. Current Automobile (Corporate Only):

Carrier:

Effective Date:
Policy Number:
Policy Limit:

# of Vehicles:
Liability Premium:

PART XII- EMPLOYMENT PRACTICES LIABILITY INSURANCE

A. Coverage:
Have you ever purchased EPLI before? OYES ONO
If yes, do you currently carry EPLI? OYES ONO

What is your premium, limits, and deductibles?

Has your employment practices liability insurance ever been canceled or declined? OYES ONO
If yes, please provide the reason why:

Are you interested in providing defense costs to client companies in situations where you and the client company are
named as co-employers? OYES ONO
How many employees earning over $65,000 have left your company or have been terminated in the past 12 months?

B. Human Resource Questions:
Does the Applicant have written employment agreements with all officers? OYES ONO



Do you require job applicants (including Client Companies) to use an employment application?

If yes, please attach a copy. OYES ONO
Does the Applicant establish at-will employment relationships with all employees without a written employment
agreement? OYES ONO
Have the Applicant’s managers and/or supervisors attended training and education programs/seminars on sexual
harassment within the last 12 months? OYES ONO

If YES, who has attended?

If YES, who conducts?

If NO, is applicant willing to implement such training? OYES ONO
Does the Applicant have its employment policies/procedures reviewed by labor relations counsel annually/bi-annually?
OYES ONO
If NO, is the Applicant willing to do so? OYES ONO
Does the Applicant have a Human Resources or Personnel Department? OYES ONO
If NO, who handles this function?
Does the Applicant publish an employment handbook? OYES ONO
If NO, is applicant willing to do so? OYES ONO
If YES, does the Applicant distribute it to all employees? OYES ONO
If YES, do employees sign for receipt/acceptance? OYES ONO
Do you distribute it to all employees (including CC employees)? OYES ONO
Do you provide regular, written performance evaluations for all employees and require CCs to do this also?
OYES ONO
Do you have written job descriptions for all or most job classifications and require CCs to do this also?
OYES ONO
Does the Applicant have written procedures for handling employee complaints of discrimination and/or sexual
harassment? OYES ONO
Has the Applicant implemented anti-sexual harassment policies/procedures? OYES ONO

Does the Applicant use any tests, including drug tests, to screen applicants for employment or to promote or monitor
employees? OYES ONO
If so, what kind and are they performed in-house or by a third party?

Do you require that all terminations be reviewed by?

Upper Management or owners of the CC OYES ONO
PEO HR Department OYES ONO
Legal Department OYES ONO
Outside Counsel OYES ONO
Does the Applicant require all terminations to be reviewed by?
its Human Resources Department? OYES ONO
or its Legal Department? OYES ONO
or outside counsel? OYES ONO
If NO, is applicant willing to do so? OYES ONO
Does the Applicant maintain a personnel file for each employee? OYES ONO
Does the Applicant have any written grievance or complaint procedures? OYES ONO
If NO, is applicant willing to implement such procedures? OYES ONO
Does the Applicant regularly consult with a labor relations counsel? OYES ONO

If YES, who is your labor relations counsel?

How is this person/firm utilized?




C. List the top five states in which you operate and the percentage of total employees in those states:

State % of Total Employees

D. List the top five industries to which your employees are assigned and the percentage of total employees in those
industries:

Industry % of Total Employees

E. Salary Ranges (including bonuses and commissions) of Corporate Staff and Temporary/Leased/Worksite employees:

Number of Full Time Employees Number of Part Time Employees

$25,000 or less:
$25,001 to $50,000
$50,001 to $100,000
$100,001 to $200,000
$200,000 and over









