
        H2 INSURANCE SERVICES, INC. 

  

 
WWW.H2INS.COM 

 

W/C FACT FINDER 
 
Referred By:__________________            Phone : __________________________ 
 
FEIN: _______________                       Date Completed: _________________ 
 
Owner’s Name:_____________________________________________________________________ 

DBA:______________________________________________________________________________ 

Mailing Address: ____________________________________________________________________ 

City: ___________________________State:____________________Zip:______________________ 

Physical Address: ___________________________________________________________________ 

City: ___________________________State:____________________Zip:______________________ 

Phone: _________________________FAX:_ __________________Contact:____________________ 

Email: ______________________________ Website: __________________________________ 

 Sole Proprietorship*  Partnership   Corporation   LLC 
 Non Profit Organization  _________________ Yrs in Business: _________________ 

*If person is married, select “Partnership” and obtain spouse’s name, DOB and SS# 
 
Current Carrier: ___________________ Ex-date: ____________ Expiring Premium: ___________ 
       Experience Modification %   # of Locations        States Operates In 
 
________________________________         ____________________      ____________________ 
 

Prior Policy 
Yrs Carrier Policy # Yrs w/Carrier 

        
        
        
        

 

Class Code Description Full Time Part Time 
Annual 
Payroll Rate 

            
            
            
            

 
Owner’s Name      DOB                SS #          Title      % Owner     Inc/Exc    Annual   
                Compensation 
__________________   ____/____/____    ____________  _______      ______       /    ________ 

__________________   ____/____/____    ____________  _______      ______       /    ________ 

__________________   ____/____/____    ____________  _______      ______       /    ________ 

__________________   ____/____/____    ____________  _______      ______       /    ________ 

SMarsilio
Typewriter
MAILING ADDRESS:

2058 N Mills Ave #522

Claremont, CA  91711



PHONE: 800-628-2882

FAX: 909-266-0359



EMAIL: office@h2ins.com



CA LICENSE #0C66703
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        H2 INSURANCE SERVICES, INC. 

  

 
WWW.H2INS.COM 

W/C FACT FINDER 

(cont’d) 

 

Safety Plan Y N Leasing Carrier     Y     N           If Yes, % ______________ 

 

Clean Premises Y N Other States  Y     N          If Yes, states _____________ 

 

Is Group Health Provided?       Y     N 

If Yes, who is your carrier? __________________________________  

If No, are you interested in a quote?   Y     N 

 

Is a Company Retirement Plan Provided?      Y     N 

If Yes, who is your provider? __________________________________  

If No, are you interested in a proposal?     Y     N  

 

Is Life Insurance for key employees in force?     Y    N 

If Yes, who is your carrier? __________________________________  

If No, are you interested in a quote?   Y     N 

 

Contractor’s License #: _________________________________  

 

License name same as applicant or DBA?     Y      N 

 

 

SMarsilio
Typewriter
MAILING ADDRESS:

2058 N Mills Ave #522

Claremont, CA  91711



PHONE: 800-628-2882

FAX: 909-266-0359



EMAIL: office@h2ins.com



CA LICENSE #0C66703

ID LICENSE  #600881


	Text19: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Radio Button20: Off
	Text21: 
	Text24: 
	Text29: 
	Text25: 
	Text26: 
	Text27: 
	Text28: 
	Text69: 
	Text30: 
	Text43: 
	Text31: 
	Text32: 
	Text33: 
	Text40: 
	Text41: 
	Text42: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text72: 
	Text73: 
	Text74: 
	Text75: 
	Text76: 
	Text77: 
	Text78: 
	Text79: 
	Text80: 
	Text81: 
	Text82: 
	Text83: 
	Text84: 
	Text85: 
	Text86: 
	Text87: 
	Text88: 
	Text89: 
	Radio Button95: Off
	Text96: 
	Text90: 
	Text91: 
	Text92: 
	Text93: 
	Text94: 
	Text97: 
	Text98: 
	Text99: 
	Text100: 
	Text101: 
	Text102: 
	Text103: 
	Text104: 
	Text105: 
	Text106: 
	Text107: 
	Text108: 
	Text109: 
	Text9110: 
	Text111: 
	Text112: 
	Text1113: 
	Text114: 
	Radio Button96: Off
	Radio Button97: Off
	Radio Button98: Off
	Radio Button99: Off
	Text110: 
	Text113: 
	Text115: 
	Text116: 
	Text117: 
	Text118: 
	Radio Button100: Off
	Radio Button101: Off
	Radio Button102: Off
	Radio Button103: Off
	Radio Button104: Off
	Radio Button105: Off
	Radio Button106: Off
	Radio Button107: Off
	Radio Button108: Off
	Radio Button109: Off


