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Artex Cedar Hill

PEO Account Assessment Documentation


PEO Name:      
Named Insured:      
PEO Web Site:      
Proposed Policy Term:  From       to      
Producer:      
PEO History and Overview

When was the PEO formed?
     
Organization Type:  FORMDROPDOWN 
 Ownership:  FORMDROPDOWN 

If privately held provide information on individuals with ownership interest:      
Are the partners / major stockholders actively involved in the PEO operations?  Explain.  FORMDROPDOWN 
       
Provide information on any mergers, acquisitions, or changes in entities d.b.a.      
List business associations.  (NAPEO, ESAC, etc.)       
Copy of current financials?   FORMDROPDOWN 

Are they audited?  FORMDROPDOWN 

Percent of the revenue from long-term leasing?      
Percent of the payroll generated by "blue collar" classifications?      
Percent transportation or construction exposures or Hazard IV exposures?      
Percent day labor exposures?      
Percent of potential Clients that PEO pre-qualifies (i.e. risk engineering, financials, etc)?      
Does the PEO provide employee benefits to their workers?    FORMDROPDOWN 
 If yes, through master policy or individual client level policies?  FORMDROPDOWN 
  Percent of leased employees participating in health benefits      
Percent of the workforce age 55 or older?      
Percent of the workforce age 22 or younger?      
Do you transport employees to and from the job-site?       If so, how often?       If insured is transporting employees, are company vans used?  FORMDROPDOWN 



Description of Operations

Describe the PEO’s current business strategy / marketing focus as follows:

Geographic Strategy.  Where does the PEO operate and where do they plan to grow over the next few years?       
Targeted client groups?        Classes of business highly represented in the book?      
Client acquisition strategy / marketing.  Current strategy and any changes historical or anticipated?

     
Any business strategy changes that should be considered in evaluating the historic loss experience?      
Any temporary operations as either a client or part of the PEO?  What percent of total revenue comes from such operations?       
What is the PEO’s growth plan for the future and how do they intend to meet it?      
Does the payroll estimates for the proposed year include a growth adjustment?   FORMDROPDOWN 
 How much?        Is it realistic?   FORMDROPDOWN 

Risk Management

Describe the PEO risk-engineering program.  In-house staff?  FORMDROPDOWN 
 Qualifications?       Does the PEO use contracted services (describe)?  FORMDROPDOWN 
      
Describe any special programs in place for specific clients?      
Does the PEO review WC results by client?   FORMDROPDOWN 

What is your process of review and what actions do you take?       Are the results addressed with the client?      
Does the PEO meet with clients in a formal review process of claims / risk management activity?  Explain.       
Does the PEO have a formal MVR program?  FORMDROPDOWN 
   Describe (include frequency of ordering and vendors utilized).      
Have MVR’s been provided for this PEO?  FORMDROPDOWN 
      Explain      
Does the PEO have a drug free workplace program?  FORMDROPDOWN 
 Describe, incl. labs utilized.      
Does the PEO have a formal Return to Work Program?   FORMDROPDOWN 
 Describe.      
Have site surveys been performed or obtained for H.G. IV exposures and/or selected H.G. III exposures such as contractors?   FORMDROPDOWN 
 Describe risk-engineering activities performed for this PEO.       
Submission Forms

Have the following been provided?  Explain any “No” answers.

Accord Application
(Signed)



 FORMDROPDOWN 

     
ERM-14 (completed for all related entities)


 FORMDROPDOWN 

     
Client List (full)





 FORMDROPDOWN 

     




Summary of audited payroll (4 years) 



 FORMDROPDOWN 

     
E-Mod worksheets





 FORMDROPDOWN 

     


Hard copy loss runs (4 years)




 FORMDROPDOWN 

     
Loss details for all losses > $25,000



 FORMDROPDOWN 

     
Brochures / Marketing materials




 FORMDROPDOWN 

     
Resumes of PEO principals / key management staff

 FORMDROPDOWN 

     
Copy of current health plan(s)  (Summary)


 FORMDROPDOWN 

     
Business plan






 FORMDROPDOWN 

     
Client / subscriber agreement




 FORMDROPDOWN 
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