Fairway Underwriters, Inc  Fairway D/S             GOLF DRIVING RANGE PROGRAM  








	

	Applicant/First Named Insured:



	Mailing Address:



	Policy Period: From: _________   To: ________  Years in Business: _____ Email: __________________________
Contact Name: _________________________________   Phone: _______________   Fax:_________________

Current Property/Liability Carrier: ___________________   Current Property/Liability Premium: _______________




CLAIMS/LOSSES (Past 3 years)

	Date of Loss
	
	Description of Loss
	
	Amount Paid
	
	Action taken to avoid

	
	
	
	
	
	
	

	_____________
	
	___________________________
	
	_________________
	
	______________________________

	
	
	
	
	
	
	

	_____________
	
	___________________________
	
	_________________
	
	______________________________

	
	
	
	
	
	
	


1. Total annual gross receipts/sales for your entire operation: …………………………………………$_______________

2. Do employees use personal vehicles during the course of business?.........................................    
YES      NO

If yes, do you request verification of primary auto coverage?..............................................
YES
 NO
3.    Do you subcontract work to others?...........................................................................................
YES
NO


If yes, do you maintain Certificates of Insurance from sub-contractors?...............................
YES
NO
4.    Are there dividers between teeing stations?
YES
NO    If yes, how high are the dividers? _____________Feet 
5.    Any 2 -tier golf driving platforms (i.e., ground level & one tier above)?



YES
NO

If yes, specify distance of fall protection (netting) from outside edge 2nd tier:                  _____________Feet
6.    Do you rent your location for indoor or outdoor special events?.................................................    
 YES    NO


If yes, please describe: ____________________________________________________________

7.    Any under-21 Golf Camps operated by insured?   YES     NO    If yes, call for supplemental questionnaire
8.    Is any property to be insured, seasonally occupied?...................................................................           YES
 NO


If yes, please specify location and period not occupied: ____________________________________________
9.    Is insured responsible for a restaurant or snack bar?..................................................................           YES
 NO


If yes, are there deep fat fryers?   YES
 NO    If yes, please describe type of automatic fire extinguishing, 

      sprinkler system and/or Ansul system installed: ______________________________________________________


If yes, is alcohol served?   YES
  NO    If yes,  call for supplemental questionnaire

10.  Is your operation located at a golf course with 9 holes or more?..................................................
 YES
NO


If yes, are you responsible for the maintenance and/or operation of the course?...................
 YES
NO
11.  Do you occupy 100% of the entire building?................................................................................         YES     NO

If no, please list other occupants: _____________________________________________________________
12.  Please circle activities available (any location):     Water Slides     Carnival/Kiddie Rides     Bumper Cars
      Bumper Boat     Health Club/Weight Room     Go Carts     Bungee Jumps     
Swimming Pools     Miniature Golf
      Fireworks     Batting Cages     Rock Climbing     Zip Flying     LIST ANY OTHER ACTIVITIES NOT MENTIONED?
      ____________________________________________________________________________________________
BUILDING DESCRIPTIONS

	Bldg. #
	
	Address

(if different from mailing)
	
	Sprinklered?
	
	Construction Type
	
	Protection Class
	
	Age*
	
	Alarm Type

	1
	
	__________________
	
	__________
	
	____________
	
	_________
	
	______
	
	_______

	
	
	__________________
	
	
	
	
	
	
	
	
	
	

	2
	
	__________________
	
	__________
	
	____________
	
	_________
	
	______
	
	_______

	
	
	__________________
	
	
	
	
	
	
	
	
	
	

	3
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	__________________
	
	
	
	
	
	
	
	
	
	

	*Note: If building is over 25 years old, specify year of renovation: _____________


BUILDINGS AND BUSINESS PROPERTY @ 100% Replacement Cost

Replacement Cost of each building, including all fixtures permanently attached to the building that you want covered:

	Bldg. #
	
	Occupancy
	
	Square Footage
	
	Limit

	1
	
	_________________________
	
	__________________
	
	$___________________

	2
	
	_________________________
	
	__________________
	
	$___________________

	3
	
	_________________________
	
	__________________
	
	$___________________

	
Tee Platforms
	$___________________

	
Signs within 1,000 feet of the premises
	$___________________

	
Night Lighting Systems including poles
	$___________________

	
Miniature Golf, Batting Cages or any other outdoor Structures and Fixtures
	$___________________

	








TOTAL
	$___________________


PERSONAL PROPERTY @ 100% Replacement Cost

Replacement Cost of business personal property, including stock in pro shop that you want insured:

	Bldg. #
	
	

	

   Stock, Equipment, Improvements & Betterments
	
	$___________________

	

   Cooking Equipment
	
	$___________________

	

   Property of others left at the premises
	
	$___________________

	
   Barrier Netting
	
	$___________________

	
   Motorized/Non-motorized equipment used in the business
	
	$___________________

	 
 Other, Describe:
	
	$___________________

	
 Other, Describe:
	
	$___________________

	






TOTAL
	
	$___________________


OPTIONAL COVERAGES

	____
	Golf Shop/Range Endorsement  (Includes various coverages specially designed for your operations.)

	____
	Business Income Limit Options (Actual loss up to 12 consecutive months subject to maximum limit.  Please choose max limit.)    ____$100,000____$200,000____$300,000____$400,000___$500,000

	____   
	EDP ($50,000 or BPP limit –whichever is lesser included)  Specify if increased limit desired: $_______

	____       
	Specify if increased limit desired: ___$50,000___$75,000___$100,000___$150,000___$200,000___$250,000

       a.  Are all employees required to take an annual one week vacation?
YES           NO

       b.  Is a separation of duties procedure in place?



YES           NO

         c.  Is countersignature of checks required?




YES           NO

	____
	Minimum property deductible $1,000.  Increase to: __________ $2500  __________ $5000

	____
	Mortgagee or Loss Payee Endorsement   List names, addresses, and relationships here: ________________

_______________________________________________________________________________________

	____
	Sign Coverage  (For signs more than 1,000’ from building.)  Limit: ____________________________

	____     
	Valuable Papers ($25,000 included) Increase limit to $________

	____     
	Other (please specify) _____________________________________________________________________

	
	


GENERAL LIABILITY ($1,000,000 per occurrence/$2,000,000 aggregate)
PLEASE SPECIFY ANNUAL RECEIPTS FOR OPERATIONS:
	
Golf Shop, including golf club repairs
	$ _________________________

	
Golf Range, including lessons
	$__________________________

	
Miniature Golf
	$__________________________

	
Video/Arcade Games
	$__________________________

	
Snack Bar/Ice Cream
	$__________________________

	
Restaurant (sit-down; # of tables: ___________)
	$__________________________

	
Liquor/Beer/Wine 
	$__________________________

	
Par 3 (# of holes: ____________)
	$__________________________

	
Golf Camps/Clinics
	$__________________________

	
Specify other receipts:
___________________
	$__________________________

	



___________________
	$__________________________

	



___________________
	$__________________________

	
	

	TOTAL
	$__________________________

	
	


Please provide diagram of range to show distances to the left, right and back of the range.  Include height of any nets or fences and distances to any roads or buildings beyond the barriers.


I understand that this application provides coverage highlights only and that I must read my policy(ies) to determine full coverages and exclusions provided.  I hereby declare that the statements made in this application are complete and true.  I understand that the signing of this application does not bind the applicant for coverage through this Program.

	Applicant’s signature: _____________________________________________________  Date: ________________


FRAUD STATEMENT

Please read the statement applicable to your state, and the final statement.  Then sign, date and return with your application.

ALASKA:  A person who knowingly and with intent to injure, defraud, or deceive an insurance company files a claim containing false, incomplete, or misleading information may be prosecuted under state law.

ARKANSAS:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
CALIFORNIA:  For your protection California law requires the following to appear on this form.  Any person who knowingly presents false or fraudulent claim for the payment of a loss is guilty of a crime and may be subject to fines and confinement in state prison.
COLORADO:  It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado division of insurance within the department of regulatory agencies.

DISTRICT OF COLUMBIA:  WARNING:  It is a crime to provide false or misleading information to an insurer for the purpose of defrauding the insurer or any other person.  Penalties include imprisonment and/or fines.  In addition, an insurer may deny insurance benefits if false information materially related to a claim was provided by the applicant.
FLORIDA:  Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third degree.

HAWAII:  For your protection, Hawaii law requires you to be informed that presenting a fraudulent claim for payment of a loss or benefit is a crime punishable by fines or imprisonment, or both.
KENTUCKY:  Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance containing any materially false information or conceals, for the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which is a crime.
LOUISIANA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
MAINE:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

MASSACHUSETTS: NOTICE:  If you or someone else on your behalf gives us false, deceptive, misleading, or incomplete information that increases our risk of loss, we may refuse to pay claims under any or all of the Optional Insurance Parts and we may cancel your policy.  Such information includes the description and the place of garaging of the vehicle(s) to be insured, the names of operators required to be listed and the answers to questions in this application about all listed operators.  Check to make certain that you have correctly listed all operators and the completeness of their previous driving records.  The Merit Rating Board may verify the accuracy of the previous driving records of all listed operators, including that of the applicant for this insurance.

MINNESOTA:  A PERSON WHO SUBMITS AN APPLICATION OR FILES A CLAIM WITH INTENT TO DEFRAUD OR HELPS COMMIT A FRAUD AGAINST AN INSURER IS GUILTY OF A CRIME.

NEW JERSEY   FOR AUTO:  Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.   FOR WC:  I UNDERSTAND THAT ANY INTENTIONAL FALSE OR MISLEADING INFORMATION CONCERNING ANY FACT IN THIS APPLICATION MAY SUBJECT ME TO PENALTIES AS ARE PROVIDED BY LAW. 

NEW MEXICO:  ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES.
NEW YORK   FOR AUTO:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR COMMERCIAL INSURANCE OR A STATEMENT OF CLAIM FOR ANY COMMERCIAL OR PERSONAL INSURANCE BENEFITS CONTAINING ANY MATERIALLY FALSE INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO, AND ANY PERSON WHO IN CONNECTION WITH SUCH APPLICATION OR CLAIM, KNOWINGLY MAKES OR KNOWINGLY ASSISTS, ABETS, SOLICITS OR CONSPIRES WITH ANOTHER TO MAKE A FALSE REPORT OF THE THEFT, DESTRUCTION, DAMAGE OR CONVERSION OF ANY MOTOR VEHICLE TO A LAW ENFORCEMENT AGENCY, THE DEPARTMENT OF MOTOR VEHICLES OR AN INSURANCE COMPANY, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME, AND SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE VALUE OF THE SUBJECT MOTOR VEHICLE OR STATED CLAIM FOR EACH VIOLATION.   FOR ALL OTHER:   Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
OHIO:  ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT HE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.
OKLAHOMA: WARNING:  Any person who knowingly, and with intent to injure, defraud or deceive any insurer, makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading information is guilty of a felony.
OREGON:  Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement as to any material fact, may be violating state law.

PENNSYLVANIA:  ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE OR STATEMENT OF CLAIM CONTAINING ANY MATERIALLY FALSE INFORMATION OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL THERETO COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME AND SUBJECTS THE PERSON TO CRIMINAL AND CIVIL PENALTIES.
RHODE ISLAND: In Rhode Island this question must be answered by any applicant for property insurance.  Failure to disclose the existence of an arson conviction is a misdemeanor punishable by a sentence of up to one year of imprisonment.
DURING THE LAST TEN YEARS, HAS ANY APPLICANT BEEN CONVICTED OF ANY DEGREE OF THE CRIME OF ARSON?





__________YES



__________NO

TENNESSEE    FOR WC:  It is a crime to knowingly provide false, incomplete or misleading information to any party to a workers' compensation transaction for the purpose of committing fraud. Penalties include imprisonment, fines and denial of insurance benefits.  

FOR ALL OTHER:  IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS. 

UTAH   FOR WC:  Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be subject to fines and confinement in state prison.

VERMONT:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information or conceals for the purpose of misleading information concerning any fact material thereto, may be committing a crime, subjecting the person to criminal and civil penalties.

VIRGINIA:  It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company. Penalties include imprisonment, fines and denial of insurance benefits.
WEST VIRGINIA:  Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison.
ALL OTHER STATES:  Any person who knowingly and with intent to defraud any insurance company or another person files an application for insurance containing any materially false information, or conceals for the purpose of misleading information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime and subjects the person to criminal and civil penalties.   Not applicable in Nebraska.

FRAUD STATEMENT













													


SIGNATURE OF APPLICANT							DATE
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