
MORNING STAR AGENCY INSURANCE SERVICES
2152 Dupont Dr., Ste. 204 Irvine, CA 92612

(949) 833~2030 Fax (949), 833~2060
E-mail momingstarins@sbc~doba1.net

Department of Insurance License # OF19779

COMPANY NAME

~

1)

2)

NATURE OF BUSINESS:

MORE THAN ONE LOCATION? Q YES Q NO

IF YES. WHERE?

, Of FULL TIME EMPLOYEES (30+ hrs/wk):

ARE ANY EMPLOYEES PAID BY COMMISSION

CJ CJ NO

3)

~)

~~

5) ANY COBRA PARTICIPANTS
PREVIOUSLY EMPLOYED BY YOU? 0 YES Q NO

(lNDICATIJ ON CliNStls!

6) % OF COSTS TO BE PAID BY EMPLOYER:

96 OF EMPLOYEE COSTS

% OF DEPENDENT COSTS

TYPE OF EMPLOYEES TO BE QUOTED:
I:) ALL Q MANAGEMENT

0 SALARY 0 NON.UNION

7)
0 HOURLY

8)

9)



~~


