[image: image1.wmf]FAIRWAY UNDERWRITERS, INC
191 Pawtucket Blvd       Lowell, MA 01854

Telephone 1-800-662-2141     Fax (978) 454-8740

WORKERS’ COMPENSATION  APPLICATION
Applicant Name: _____________________________________________     Business: Baseball Training Facility
Applicant Address: _______________________________________________________________________________





  Street                                             City                               State               Zip Code

Applicant Phone: __________________________   Email: _______________________________________________

Contact Person: _________________________ Contact Phone #: (____)_____________  Fax#: (____)___________   

Business Type:   ____ Sole Proprietor (Name: _______________________)       ____ Corporation         ____ LLC
                             ____ Partnership (Names: ____________________________________________________________
Is Business:   ____ a Franchise
          ____ Independently Owned          ____ Subsidiary
 

Years in Business (with Work Comp Coverage): _____   If less than 3, prior business experience: _______________
Hours of Operation? _______________________________________________________________________________ 
  Federal Employer Tax ID Number: __________________      Current Insurance Co: _____________________

  Expiring Current Premium: $_______________________      Current Experience Modification Factor: _____

  Employers’ Liability Limits: _________________________    Policy Period: ____/____/____  to  ____/____/____
  Answer questions below.  Explain any “yes” answers 














 Yes   
  No
a. Do you own, operate or lease aircraft or watercraft?





_____
_____

b. Do you, or have you ever had, any operations involving any activities with 
      hazardous materials (e.g. landfills, wastes, fuel yanks, asbestos, etc)?



_____
_____

c. Is any work performed underground or above 15 feet?




_____
_____

d. Does any work occur on barges, vessels, docks, or bridges over water?


_____
_____

e. Are you or any partner or officer engaged in any other type of business?


_____
_____

f. Are subcontractors used (If yes, please provide the percentage ____%)?


_____
_____

g. Is any work sublet without Certificates of Insurance?




 
_____
_____

h. Is a written Safety program in place?







 _____
_____













Yes   
  No

i. Any group transportation provided? 







_____
_____

j. Are any employees under 18 or over 60 years old?





 _____
_____

k. Is any part-time and/or seasonal labor utilized?





_____
_____

l. Is any volunteer or donated labor utilized?






_____
_____

m. Do you have any employees with physical handicaps?





_____
_____

n. Do any employees travel out of state for your business? 




_____
_____

o. Are athletic teams sponsored? 







_____
_____

p. Are physicals required for new hires?







 _____
_____
q. Have you had insurance cancelled or non-renewed in the past 3 years? 


_____
_____

r. Are employee health plans provided? 







_____
_____

s. Is there a labor interchange with any other business?





 _____
_____

t. Do you lease employees to or from other employers or staffing companies? 


_____
_____

u. Do any employees predominantly work at home?





 _____
_____

v. Have you had any tax liens or bankruptcy within the last 5 years?



 _____
_____

w. Do you currently owe any disputed or undisputed Work Comp premium?


 _____
_____

Explain all “Yes” answers here:  

  ___________________________________________________________________________________


  ___________________________________________________________________________________


  ___________________________________________________________________________________


  ___________________________________________________________________________________


  ___________________________________________________________________________________
  ___________________________________________________________________________________


  ___________________________________________________________________________________


  ___________________________________________________________________________________


  ___________________________________________________________________________________


  ___________________________________________________________________________________

(8) Please list Corporate Officers and their remuneration:

   

             Name



             Position

     Remuneration


_________________________________
_____________________
$_______________



_________________________________
_____________________
$_______________


_________________________________
_____________________
$_______________


_________________________________
_____________________
$_______________

(9) Rating Information (see your current policy rating page for this information)



State

Class Code
    Description of Classification  
# of Employees

Remuneration


______

__________
   
______________
 
_____________

$___________


______

_______
   _________________________
_____________

$___________


______

_______
   _________________________
_____________

$___________
 


Loss Information We Need to Quote                      

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

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


Completing this application is not an order for insurance.  The undersigned warrants that the information provided is correct and that it may be relied on to provide an offer or declination of coverage.  

__________________________________      _____________________________     ______________________


      Signature



                   Title


         Date

You may FAX back to us at (978) 454-8740 or

EMAIL to info@fairwayunderwriters.com
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