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          NOTIFICATION OF TEMPORARY STAFFING CLIENT LETTER
	
	1.  Attention:       
	2. SCIF Fax#:        

	

	

	This is to inform State Fund that the policy named below will begin providing our temporary employees to the following client.  I understand that as a part of the policy contract, I am required to inform State Fund of new clients, new client locations and new client classifications prior to sending our employees to job assignments. Failure to provide timely notification may result in the cancellation of this policy.


	3. Policy Number:
	     
	4. Policy Name:
	     
	5. Fax Number:
	     

	

	6. Client’s Company Name:
	     

	7. Client’s Address:
	     

	8. Client’s Bureau Number:
	     
	9. Client’s Experience                                               Modification:
	     
	10. Client’s CSLB Lic.# & Exp. Date:
	     

	11. Client’s Workers’ Compensation Policy Inception Date:
	     
	12. Policy Expiration Date:
	     

	13. Client’s Website Address:
	     

	14. Client Contact:
	     
	15. Title:
	     
	16. Phone:
	     

	17. Client’s Nature of Operations:
	     

	18. Client’s Workers’ Comp Class Code(s):
	     

	19. Assignment Duties:
	     

	

	20. Assignment Location:
	     

	21. For bidding purposes only:      FORMCHECKBOX 
  YES           FORMCHECKBOX 
  NO         Date service is scheduled to begin:
	     

	22. Number of Employees Provided for THIS Job:         
	23. % of named client’s total staff PROVIDED?        

	

	Insurance Code Article 6, Sec. 11880 prohibits the willful misrepresentation of any fact in order to obtain lower insurance rates.  State Fund reserves the right to verify the accuracy of information provided to it  by insurance applicants and policyholders.

	

	
	
	     
	
	     

	24. Signature
	
	25. Phone Number
	
	26. Date

	

	

	     
	
	

	27. Printed Name
	
	

	
	
	

	Final determination of class code and rate will be completed by a State Compensation Insurance Fund Underwriter.  Acknowledgment of class code and rate will be faxed back to the policyholder. When this form is submitted for bidding purposes only, classifications ARE NOT endorsed to the policy. Resubmission is required if employees begin to work for this client.

	

	FOR STATE FUND USE ONLY



	Class Code:
	     
	Class Description:
	     
	Base Rate:
	     
	Interim Rate:
	     

	Class Code:
	     
	Class Description:
	     
	Base Rate:
	     
	Interim Rate:
	     

	Class Code:
	     
	Class Description:
	     
	Base Rate:
	     
	Interim Rate:
	     

	

	WCIRB Online X-mod
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO                  For CONS classes, auditor to verify hourly wage 
	
	

	PNAM
	 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO
	
	

	Website

CSLB
	 FORMCHECKBOX 
  YES

 FORMCHECKBOX 
  YES
	 FORMCHECKBOX 
  NO

 FORMCHECKBOX 
  NO                  EXEMPT  (NO EMPLOYEES)
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