
 
 
 

Applicant Name:________

    

Applicant Address: _____
 
 
Contact Person: ________
 

Contact Email: _________

Business Type:   _____ So

  _____ Pa
 
    
INFORMATIONINFORMATIONINFORMATIONINFORMATION    WEWEWEWE    
 
 

(1) Federal Employer Tax

(3) Expiring Current Prem

(5) Employers’ Liability Li

(7) Necessary Information

  

 a. Does applicant

 b. Is any work per

 c. Does any work

 d. Is any part-tim

 e. Are all operatio

  TN, VA, VT.....

 f. Does applicant

            of payroll in ad

g. Have you been

 the past three (
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EQUEST FOR QUOTATIOEQUEST FOR QUOTATIOEQUEST FOR QUOTATIOEQUEST FOR QUOTATION FOR POLICIES UNDERN FOR POLICIES UNDERN FOR POLICIES UNDERN FOR POLICIES UNDER    $10,000$10,000$10,000$10,000    
OVERAGE IS AVAILABLE ONLY IN THE FOLLOWING STATES:  
T, DE, GA, MA, MD, ME, MI, NC, NH, NJ, NY, PA, RI, SC, TN, VA, VT 
______________________________________________   Nature of Business: GOLF FACILITYGOLF FACILITYGOLF FACILITYGOLF FACILITY    

                 Years in Business: _______________ 

________________________________________________________________________________ 

______________________ Contact Phone #: (____)______________  Fax #: (____)___________ 

____________________________________ 

le Proprietorship (Name: ______________________________)  _____Corporation   _____Other 

tnership (Names: ________________________________________________________________) 

EEDEEDEEDEED    TOTOTOTO    QUOTEQUOTEQUOTEQUOTE            

ID Number: _________________________ (2) Current Insurance Co. _____________________ 

um: $______________________________ (4) Current Experience Modification Factor: ______ 

its Requested: ______________________ (6) Proposed Policy Date: ___/___/___ totototo ___/___/___ 

 (Explain all “Yes” answers on back) 

   Yes   No 

own, operate, or lease aircraft/watercraft ............................................? _____ _____ 

formed underground or above 15 feet ..................................................? _____ _____ 

occur on barges, vessels, docks, or bridges over water ........................? _____ _____ 

 and/or seasonal labor utilized ............................................................? _____ _____ 

ns located in CT, DE, GA, MA, MD, ME, MI, NC, NH, NJ, NY, PA, RI, SC,  

.............................................................................................................? _____ _____ 

have at least one (1) full-time employee with at least $10,000  

ition to executive officers ....................................................................? _____ _____ 

in business AND had Worker’ Compensation coverage for at least  

) years without being cancelled or non-renewed ................................? _____ _____ 
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Street     City   State      Zip Code 



 

(8) Is there a snack bar or Restaurant on premises?    _____ Yes   _____ No 

a. Operated by?  _____ Insured _____ Concession 

b. If concession, are Work Comp certificates of insurance provided to the insured?  _____ Yes  _____ No 

 

(9) Does the golf course provide motorized riding golf carts?  _____ Yes  _____ No 

a.  If yes, how many? __________ 

b. Who maintains and services the carts?  _____ Insured  _____ Independent Contractor 

c.  If independent contractor, are Work Comp certificates provided to the insured?  _____ Yes  _____ No 

 

(10)  Is there a swimming pool on premises?   _____ Yes  _____ No 

a. If yes, are the lifeguards employees of the insured?  _____ Yes  _____ No 

b. If no, are Work Comp certificates of insurance provided to the insured?  _____ Yes  _____ No 

 

(11) Are teaching pros or instructors employees of the insured or are they independent contractors? 

 _____ Insured’s Employees   _____ Independent Contractors 

a. If independent contractors, are Work Comp certificates of insurance provided to the insured?   

      _____ Yes  _____ No 

 

(12) Who applies herbicides/pesticides?  _____ Insured’s Employees  _____ Independent Contractors 

a. If insured’s employess, is the use of personal protective equipment mandatory?  _____ Yes  _____ No 

b. If independent contractors, are Work Comp certificates provided to the insured?  _____ Yes  _____ No 

  

(13) Please list Corporate Officers and their remuneration: 

             Name     Position Remuneration 

  _________________________________________  ____________________________  _____________________  

  _________________________________________  ____________________________  _____________________  

  _________________________________________  ____________________________  _____________________  

  _________________________________________  ____________________________  _____________________  

  

  Are Corporate Officers to be __________  Included   __________ Excluded from coverage. 

 

(14)  Rating Information (see your current policy for this information) 

 

   State Class Code Description of Classification # of Employees Remuneration 

 _______ ___9060___       ______Clubs-Country/Golf________      ______FT ______PT        ________________ 

 _______ __________       _______________________________     ______FT ______PT        ________________ 
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LOSSLOSSLOSSLOSS    OFOFOFOF    INFORMATIONINFORMATIONINFORMATIONINFORMATION    WEWEWEWE    NEEDNEEDNEEDNEED    TOTOTOTO    QUOTEQUOTEQUOTEQUOTE    

 
1. Number of lost-time claims in the last three (3) years:  __________ * 

 

2. Number of medical-only claims in the last three (3) years: _________ * 

 

* If you have had If you have had If you have had If you have had anyanyanyany lost lost lost lost----time claims OR more than three (3) medicaltime claims OR more than three (3) medicaltime claims OR more than three (3) medicaltime claims OR more than three (3) medical----only claims in the last three (3) years OR if only claims in the last three (3) years OR if only claims in the last three (3) years OR if only claims in the last three (3) years OR if 
your current premium is over $10,000, you your current premium is over $10,000, you your current premium is over $10,000, you your current premium is over $10,000, you mustmustmustmust provide a three provide a three provide a three provide a three----year loss run from all companies with whom year loss run from all companies with whom year loss run from all companies with whom year loss run from all companies with whom 
you placed Workers Comp with.you placed Workers Comp with.you placed Workers Comp with.you placed Workers Comp with.    

 

Completing this application is not an order for insurance.  The undersigned warrants that the information provided is 
correct and this it may be relied on to provide an offer or declination of coverage. 
 
 Explain all “Yes” answers to (7) above: 
 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

 _____________________________________________________________________________________________________ 

    _____________________________________________________________________________________________________ 

    
    
    
_________________________________________   __________________________________   _______________________________________________________________   __________________________________   _______________________________________________________________   __________________________________   _______________________________________________________________   __________________________________   ______________________    
        Applicant’s Signature Title  Date 
 
 
_________________________________________   ____________________________________________________________________________________________   ____________________________________________________________________________________________   ____________________________________________________________________________________________   _______________________________________________________________________________    
        Broker’s Name  Agency Name 
 
 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________    
    Address  City  State Zip 
 
 
___________________________________________________   ____________________________________________________________________________________   ____________________________________________________________________________________   ____________________________________________________________________________________   _____________________________________________________________________________________________    
  Agency FAX Number Agency PHONE Number 
 
 

You may FAX back this form to us at (978) 454You may FAX back this form to us at (978) 454You may FAX back this form to us at (978) 454You may FAX back this form to us at (978) 454----8740.  Allow 28740.  Allow 28740.  Allow 28740.  Allow 2----3 days for a response.3 days for a response.3 days for a response.3 days for a response.    
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