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2-50 Small Group Employer Application

sty Pty
g& www.bluecrossca.com (7&

Blue Cross Dental Net and Biue Cross Dental SelectHMO, and all medical products except Blue Cross .
Basic PPO, Blue Cross Saver PPO and Advantage PPO offered by Blue Cross of California. i
Biue Cross PPO and FFS Dental, Blue Cross Basic PPQ, Blue Cross Saver PPO, Advantage PPO, Life and ?&éﬁf’ ct'f?a':?
AD&D products offered by BC Life & Realth insurance Company.

BlueCross

of California

1. EMPLOYER INFORMATION

Company Name Group No. (For existing groups)
Esopun TRADELORD JUSh TouC. DEIF TTRANECGRP
Street Address . © {City - |State ZIP Code
\ O+ (. EMeALD 23 fn CRESTD CA— G535}
Billing Address . City o State ZIP Code
Sane A
. Employer is: jﬁ(Corporatior_l O Partnership O Sole proprietorship Type of Business (Be specific)
o[- Other-{Explain): NegicocTunil VWHSRS
Date Business Established | Company Contact Person -~ . Phone No. Fax No.
(Mo/Yr) {0CO <.CHTT PETELSI (2cf ) SHE-G33Y (@ 1S 3% -03494
Has company been insured by Blue Cross in the last 12 months? . E-mail Address
O Yes No If yes, date prior Blue Cross coverage terminated:
2 EMPLOYER MEDICAL CONTRIBUTION OPTION 2a. MEDICAL COVERAGE SELECTION - EmplayeeElect Plus
Check one: - O All plans * '
O Defined Contribution 100° » O OR, designate specific plan optlon(s) {Check as many as apply.)
O Defined g‘mtrfﬁ”t{o” SO‘. - [ Basic PPO* (5033) O High Deductible EPO (8978)"
g ?eﬁ{‘?d ont UHon e O Saver PPO (NMO1) O Saver HMO (8980)
M Traditional Contribution: [I PPO $40 Copay (5032) [1HMO 100% (5036)
Empioyee: % Dependent: % .
* Employer contributes 3100 per employee per month. LI PPO $30 Copay (5031) ’
= Empioyer contributes $80 per employee per month. [ Advantage PPO $25 Copay (PE24)
Limited to rmediurn option and low option plir;ggnly , O Premier PPQ $20 Copay (5030)
*** Employer selects contribution amournt over per employee :
: per month. . O Premier PPO $10 Copay (8982)
*=~* Employer selects contribution amaunt of 50% or more - * Basic PPO Plan is included in the "all plans”option or can be selected in combination with
per emnployee per month. - one or more additional PPO/EPO only to groups uninsured for 30 or more days.
3. EMPLOYER DENTAL CONTRIBUTION OPTION -3a. DENTAL COVERAGE SELECTION - EmployeeElect Plus*
Check one: - v I Alt plans
- O Defined Contribution 15" [J-OR, designate specific pian opuon(s) (Check as many as apply.}
[ Defined Contribution Select*” $ O High Option PPO™* - . O Dental Net
O Traditional Contribution “** % ) - )
. émp,loyerwnmms $15 Peremp,oyeem—pe,g;gnm g gtairllcdgl;itggt;%% lZEO i - [OBlue Cross Dental SeélectHMO
** Employer sefects contribution amourt over peremployee per month.
==~ Employer selects contribution amount of 50% ar *_Only empioyer groups of 2'or more may choose Dental Net or Blue Cross Dental SelectHMO.
more per employee per month. [ ** Fee-for-service dental coverage will be substitited if the member is outside of PPO dental
service area.

4. LIFE B‘ENEFIT,S’ELECTION
Choose one schedule only: : )
Employer Contribution:  Empioyee Life Premium: % Dependent Life Premium: %
[ Schedule A - Any amounts between $15,000 and $250,000 in $7,000 increments for all employees (specify): $

[ Schedule B - Benefits by job title - Any amaunts between $15,000 and $250,000 i in $1,000 increments.

Benefit amount far Class | cannot exceed 2.5 times benefit amount for Class /.

Class | = Officers, managers, supervisors - {specify) $ Class ll ~ Al other employees — (specify) $
[0 Sehedule C - Saiary Based Life Insurance ‘ »

All employses in Salary Based Life Insurance must have the same salary schedule.

Indicate maximum benefit up to $250,000.

{1 1 times employee's annual salary — Max. benefit: § OR (I 2 times employee's annual salary - Max. benefit: $
If you choose Schedule C, please provide list of employees and annual base salary.
Dependent Life option:

I $10,000 spouse, $10,000 children six months ta 19 years (age 24 if full-time stdent), $1 000 for chlldren under six months of age.”
This option only available if employee life benefit is $20,000 or more.

D $5,000 spouse, $5,000 children six months to 19 years (age 24 if full-time student), $500 for chndren under six months of age..
5773 7/02 01
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LAVBERGE DEL MAR RESORT I SA

In Honor of Laci Peterson

| Wednesday, November 27, 2002
Trophy Suite |
11:00 AM — 2:00 PM

L
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RATE QUOTATION CONTRACT

American Warehouse Co., Inc.
31580 S. Willow Ave. ¢ P.Q. Box 2879
Fresno, California 93745
Phone: (559) 265-4212 » Fax: {559) 265-4217

TRADE CORP OFOR PROMPT ACCEPTANCE
i IWITHIH "~ DAVE).
1027 N. EMERALD ST. STE. B-1 DFOR MERCHANDISE RECEIVED PRIOR TO
MAILING OF TMIS QUOTATION.
MODESTO, CALIF. 35351 NOTE: THE ACT OFf BHIPFING 000DS
. DESCRIBED HEREGN WILL CONSYUTE:
PHONE; 209-578-0334 ATTN: SCOTT PETERSON ACCEPTANCE OF THIE RATE GUOTATION.

FAX:; 209-578-0344 DATE 10/30/02

Subject to the terms and conditions cantained herein, all of which form a part of this agreement, AMERICAN
WAREHOUSE CO., INC. (warehouseman) quotes rates for starage, handling and other services as follows:

TYRE B i NUMRER OF N Handiing Storaga Per Month

COMMODITY QF CON- Nohiod PALLETS n ot Ot 0t Fravtiona Thoreol
TAINER L w H WEIGH HICH

. . RATE PER RATE PER

CROP PROTECTION , o . :
-PRODUCTS - 48 |40 - L $5.86,PAL'1‘A. b11.00 | PLT.

2  |85.86 |[PLT. $5.50 |pLT.
3. $5.86 [PLT. $3.67 |PLT.

NOTE: ir MERCHANDISE RECEIVED DIFFERS FROM THAY BESCRIBED HEREIN {PACKING. SIZES. WTS., EYC.) RATES WILL BE REVISED ACCORDINGLY.

Y EO00E ARE NOY INSLIRED by warahsusemun agalast lass et Injury however covsed. -

2. Linbdlivy forlonn nr dsmape for which the warshouzeman [s razponsiblo as sa1 IoMaIn \he Contract Tarmy and Canditians found an the reavarse haveul, s Amiad 1o tha manulacturer's cost ol the lostor
dumuagad gooda - and In no cass shall the Hsbliity excaed 100 limes Ihe basg Stocage applicadig 1o such goods, uniess an sxcass valve is tociares haraan and prior 10 Tacelny of TUCH goods in
sctordsnce with Faction 10 (d), Cantract Yarma and Conditions on tha tavarse heraol. .

. 3, Warshouseman will u3e hit best eflort {0 ¢hip orders teceived by - e the

ALL CHARGES ARE DUE AND PAYABLE UPON RECEIPT OF WARENMUUSE INVOICE.
CHARCES, CLAIMS WILL NOY BE DEDUGCTED FAOM WAREHOUSEMAN'S INVOICES.

ROUTING !NSTRUCT!ONS: SHIPMENTE TO 8E CONEIGNED TO YOUREELF IN CARE OF AMERICAN WAREHOUSE' CO., INC.

B¢ STINATION. __ DBELVERING CARRIER
BiLL OF LADING AND MANIFEST OF CONTENTS ARE 10 BE ALCEVED BY WARENOUSE BERORE ARRIVAL OF SHIPMENT.

CONTRACT TERMS & CONDITIONS

ACCEPTANCE - Sec.Y I8} Any odds racmivad prine 10 1Ry (a1a ol INiA cosrraal Bt aublagitothe lormg andoonditions
- 18) Thie ang rate i 0 : GRE SNATREA ON N ATchad hotgln ol'thiz contrect, .

mustDe peceptad witnin 30 doys trom the proposal date by signature ol depositor onthe ravarse SHIPPING - Scc.2 .

sidaphiz contract inthe absence o weillen BCCHPIANCE. (D8 UL| Dl tendering Doods describad Depazitor zhzi not name the war asihe ] on ony Bl of Lading ar other

neiein lor s10rape by warshouseman wimin 30 days lrom 1ne proposal dete shall constiie auen 4nioping documentz. I, in violotion of thiz sgroemant. googa &re 8o Shinped to warghousaman

Boaptancd by dapoeitar, The presencs 6 CouNBr DIOPDIOI Al 4Bt GRAAGE The tarmg o TNiB 8ree- 95 namad cangignes. Genasitor agraed 10 NOIIfy carrler In writing pridf 16 auch shismant. with

men| ynlace soackically agrand to inwoling by the warenouseman . . copy ol such AOICY 10 S wirg) . That o agmed 10 consignee P

(%} Inthe svenr that goods tandered for slorage do not conform to tho description cnman-_aed © ' warehouseman and has no banaligial nog or Imerest In guen propecy and gaposimr

haraln, or conloeming goods mee d 167 dtoraue alter 30 days Irut the oroposal dte with- further agraca 10 indemnity xnd nold harmiess werahouzoman from sy end ail cioira for ungaid

Byt prial wrinen by ot 35 p in paragrapn () ol thig sectlon. warehouso- transparietion eharpas. including underchnrges. demurrape. detontlan or aharges of any

manmey refuss {o stcept sUCh Qoods msnoraou.l!qa:enousamcn_ucceuls !Ut[l gouds los siorage, Aature, In conneaciion with goeds 3o shipeed. Beposiwr funnot sgrees whas, 11 It faliy 1o natlfy

dcpa:holraqmenm rates and charddd 58 Mmay 06 RAEQNET gngl oy oo all enarelar 3k 19QuUirAR My the nov! pr aing 3 h 3n ghatl hovo the tlgnr ra
i T . - - .

* Tcll ;’hl‘: 12:;::‘;:;! doamed cencelied snould the dezeried goods not be s1ored with refluge gellvary of Juch gooos: in that gvont Warsnnusoman shallngt be llshie ot reyoansithe for

sy lang.injury or gsmage ol 4ny natuce tn. or relpted 10 Sush goods.
* warehouseman {or eny period axcesdiag 30 days. ‘ Y
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DRAFT
November 17, 2000

MINUTES OF ORGANIZATIONAL MEETING OF BOARD OF DIRECTORS
OF
ESPANA TRADECORP USA, INC.
A California Corporation

The Board of Directors of ESPANA TRADECORP USA, INC., a

California corporaticn, held its first meeting on Tuesday,
October 31, 2000, 'at the Law Offices of Curtis & Arata, A

—————————————————————————————————— Professional—Corporation;—at-1300-"K'-Street;—Second-Floor;

JETY
I

-
LS Y

Modesto, California.

The following directors were present at the meeting:

Luz Ensefiat
Scott Peterson

The fdllowing director was absent from the meeting:
Roberto Garcia

A qﬁbrum was found to exist accordirg to Article III,
Section 9 of the Bylaws of the corporation as a majority of the
authorlzed number of dlrectors was present at the meetlng

The following persons were also present at the meetlng

Ross W. Lee, Esqg., of Curtis & Arata
Jeffery J. Coleman, CPA, of Grlmbleby Coleman CPAs

The meeting was called to order at 8:40 a.m.
WRITTEN WAIVER OF NOTICE PRESENTED.

Mr. Lee presented to the meeting a written Waivér of Notice.
and Consent to Holding of Organizational Meeting of Board of
Directors signed by the directors of the corporation. The Waiver
is to be placed in the corporation’s Minute Book immediately
preceding these minutes. '

DATE OF INCORPORATION; ARTICLES FILED.

Mr. Lee announced that the corporation was incorporated on
October 19, 2000, the date that the Articles of Incorporatlon
were filéd with the Secretary of State, and that the , »
corporation’s number issued by the Secretary of State is 2265801.
Mr. Lee presented a certified copy of the Articles of
Incorporation to be placed in the corporation’s Minute Book.

109789
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LOWE " S3
(209)545-7676 . '

R S . RETURN-
- e - SALES #: S1086CAT 13 11-01-02

- 179380 QUIKRETE POST MIX 5.58-

i
i
P
H
i

je 1.8
SUBTOTAL: 5.58=
- TAX 32569 : 0.41-
| IWVOICE 17567 TOTAL:  5.99-
" BALAMCE DUE:-  5.09-
o a
s 5.9- !

S - CHECK PURCHASE REFUNDS REQUIRE .
o . 15 DAY WATT PERIOD FOR-CASH-BACK.
© ., - . SIORE MGR: BARRY CHILLCOTT.

(UE HAVE THE LUUESf PRICES, GUARANTEED!
IF YOU FIND R LOWER PRICE, VE WILL

- 1086 TERNINAL: 17 11701702f11:04:07‘A

RECEIPT. REQUIRED FOR CASH REFUND.

- BEAT IT'BY 108, SEE'STORE FOR DETAILS




