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Workers’ Compensation Questionnaire
	Club Name:       





	State:      

	FEIN:      
	Risk or Bureau ID:      



	Number of Employees 
	Full Time:      
	Part Time:      
	Total:      



Are part time employed during off season?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Do you consider adding any employees?     Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Description of Operations:






Golf Course  FORMCHECKBOX 
     Swimming Pool  FORMCHECKBOX 
    Tennis/Paddle Courts  FORMCHECKBOX 
     Other  FORMCHECKBOX 
  Describe:     
Classification of Employees

	Description
	    # of
Employees


	Golf Course Maintenance
	        

	Restaurant / Banquet
	        

	Pro Shop
	        

	Pesticide Operations
	        

	Clerical
	        

	Sales
	        

	Other (Please describe)
	                 

	Employee Safety Program

	


Formal Safety Program:   Written   FORMCHECKBOX 
      Verbal   FORMCHECKBOX 
        None   FORMCHECKBOX 

Are all Pesticide/Herbicide applicators licensed/certified?    Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If no, please explain      

Are respiratory and other PPE required?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Are written records of compliance with OSHA standards maintained?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Are employees provided information on work comp pre and post injury procedures?

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Are caddies provided to members and guests?  Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, how are caddies compensated?

· Employed by course / club and on direct W-2 payroll    Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

· Paid by club member through club’s accounting system   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

· Paid directly by member without club or course involvement   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Underwriting Information
	
	Policy Term
	Payroll History
	Mod History

	Expiring
	     
	     
	     

	1st Yr. Prior
	     
	     
	     

	2nd Yr. Prior
	     
	     
	     

	3rd Yr. Prior
	     
	     
	     


Description of losses over $25,000:      


Additional information and/or comments:      
Please include:
· Rate Modification Worksheet

· Workers Compensation Acord Form

· Four year loss history detail


                Completed by (print or type name)



   Title



 Signature (Insured)




   Date


Contact:  Club Program Division


Bollinger, Inc., 101 JFK Parkway, Short Hills, NJ 07078


 Phone: 800-446-5311�Fax: 973-467-0759


� HYPERLINK "mailto:BollingerClubProgram@BollingerInsurance.com" ��BollingerClubProgram@BollingerInsurance.com�
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