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Northeast Audit Services

11/17/06 11/17/07

11/17/06

Terminology

Hazard II
Employers Non-Owned



Northeast Audit Services, Inc. PREMIUM AUDIT SUMMARY

POL. #: POL. PERIOD: TO

LOCATION: AUDIT PERIOD: TO

DESCRIPTION OF OPERATIONS Case #

ENTITY TYPE:

OFFICERS,OWNERS,PARTNERS TITLE DESCRIPTION OF DUTIES CODE USED

x

x

410Ks or IRAS
Classification Chg

AUDIT REFLECTS
Bonuses
Commissions
Board & lodging

Sub Contractors
Tips

Excess Wages
Overtime
Casual Labor

941's
Unemployment Records
Sale Tax Reports
None(Explain)

CONDITION OF RECORDS

VERIFICATION SOURCE

Good
Fair(Explain)
Poor(Explain)6 State Street

Eastwich, NH xxxxx

Ph (603) 555-9658

CARRIER:

INSURED:

LOCATION OF RECORDS

Joel Robinsonior

VERIFICATION

2Q-2007
3Q-2007
Qtd 11/17/2007
Total

2NH Employers Non-Owned

Sales Journal

Insured Summary

EXPOSURE

NH 9,900Hazard II

STATE CODE TERMINOLOGY

Check Book

Earnings Record

General Ledger

Cash Disbursements

SOURCE OF DATA

Dome Payroll Book

Insurance Carrier

Joel Robinson

123456

The insured operates an automotive / snowmobile repair facility and sells parts and accessories for snowmobiles from a retail 
store.

Customers of the insured bring their vehicles or snowmobiles to the insured's shop for general repairs such tune ups and 
"remove and replace" type of work. In the insured's retail store there is snowmobile related clothing and various accessories 
such as trailer hitches, helmets, snow shovels and batteries for sale to walk in customers.

The insured's employees work as repair technicians. They do not sell new or used vehicles or snowmobiles, and they do not 
perform any vehicle towing. FEIN# 12-12345678. Sales during the policy period were approximately$100,000 Additional 
comments in Audit Notes. 

11/17/07

11/17/07

Auto1234567

Eastwich, NH

11/17/06

11/17/06

Joel Robinson General Manager & MechanicOwner
N/A 5,200

P.O. Box 220  Mt. Morris, NY 14510-0220
PHONE 585-658-3560~ FAX 585-658-4213 ~ EMAIL  bgardner@northeastauditservices.com

   GROSS

941's
Summary
1Q-2007 5,040

4,356

5,571

3,150

18,117

Sole Proprietor



CARRIER: POL. # POL.Period: 11/17/06 TO 11/17/07
INSURED: LOCATION: AUD Period 11/17/06 TO 11/17/07

Employee Summary - Policy

Name Description Status Weeks Flat Rate Total
Owner Joel Robinson Mechanic Full Time 52 100/wk 5,200

Bill Young Mechanic Full Time 47 100/wk 4,700

Total 9,900

Payroll Journal - Policy

Name Description 11/17-12/31/06 1 q 07 2 q 07 3 q 07 Qtd11/17/2007 Gross
Bill Young Mechanic 0 5,040 4,356 5,571 3,150 18,117

Total 0 5,040 4,356 5,571 3,150 18,117

Bill Young only worked 47 weeks during the audit period.  He did not start until after January 1, 2007.

Summary

#NH Hazard II
Gross Payroll 18,177
Payroll to Flat Rate -13,477
Officer @ Flat 5,200

Total 9,900

#NH Employers Non Owned
Total 2

Joel Robinson Eastwich, NH

Northeast Audit Services, Inc. Worksheet

Insurance Carrier Auto1234567



Northeast Audit Services, Inc. Audit Notes
CARRIER Policy No. Auto1234567 Policy From 11/17/06 To 11/17/07

INSURED Location Eastwich,NH Audit From 11/17/06 To 11/17/07

Notes: (Alt + Enter for new line)

PHONE 585-658-3560~ FAX 585-658-4213 ~ EMAIL  bgardner@northeastauditservices.com

Insurance Carrier

Joel Robinson

P.O. Box 220  Mt. Morris, NY 14510-0220

1. An employee summary and payroll records were presented for the policy period. 

2. The insured does not have any company registered vehicles.

3. The insured does not use any subcontractors per review of the cash disbursments.

4. The insured does not hire, rent, lease or borrow any vehicles.

5. The insured does not have any "dealer plates".

6. There is a maximum total of 2 employees of this company. The owner +1.

7. The insured operates from 1 location at 6 State Street. This is the repair facility & retail store.

8. An exit interview was held with Joel Robinson who did not express any concern about the findings at the time of the 
audit. 



INSURED POLICY #

ADDRESS CARRIER

ADD CODE #(s)
Classification(s)
DELETE CODE #(s)
Classification(s)

CHANGE IN ENTITY TO:

Effective Date of Change:

ADDRESS SHOULD READ:

Effective Date of Change:

ACTUAL EXPOSURES AS COMPARED TO ESTIMATED VARY BY MORE THAN 25%
(EXPLAIN BELOW)

UNINSURED OR UNDERINSURED SUBCONTRACTOR FOUND AT TIME OF AUDIT
PLEASE REFER TO SUBCONTRACTOR SCHEDULE AS ATTACHED

EMPLOYEE LEASING DISCLOSED

COMMENTS

AUDIT QUESTIONABLE DUE TO:
RECORDS MADE AVAILABLE
LACK OF COOPERATION
OTHER:

Northeast Audit Services, Inc. UNDERWRITING ALERT FORM

Eastwich,NH

Joel Robinson Auto1234567

Insurance Carrier

AUDIT RESULTS FOR THIS INSURED HAS DEVELOPED

CLASSIFICATION CHANGES

Insured Name Should Read:
Corporation
Partnership
Individual

P.O. Box 220  Mt. Morris, NY 14510-0220
PHONE 585-658-3560~ FAX 585-658-4213 ~ EMAIL  bgardner@northeastauditservices.com

Hazard II Increase. The company officer advised the estimate showing was from his first year of operation. 
During the policy period being audited a full time employee was added to the payroll.


