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AGENCY NAME AND ADDRESS 
 
Hibbs-Hallmark & Company 
501 Shelley Drive 
Tyler, TX 75701 


APPLICANT NAME: 


CONTACT PERSON: 


PHONE: YRS IN BUS: 


MAILING ADDRESS (including ZIP +4 or Canadian Postal Code) 
PRODUCER NAME: Robert Monaghan 


CS REPRESENTATIVE 
NAME: 
OFFICE PHONE  
(A/C, No, Ext)  
FAX 


   (A/C, No): E-MAIL ADDRESS: 


CODE:                                                           SUB CODE:   


  SOLE PROPRIETOR  CORPORATION    LLC  
 


TRUST 


AGENCY CUSTOMER ID:    PARTNERSHIP  SUBCHAPTER “S” CORP    JOINT VENTURE  OTHER 
 
 
 
PROPOSED EFFECTIVE DATE: ________ /________ /________ 


WEBSTITE:  
ID NUMBER: 


FEDERAL EMPLOYER ID NUMBER NCCI RISK ID NUMBER OTHER RATING BUREAU ID OR STATE 
EMPLOYER REGISTRATION NUMBER 


 


LOCATIONS 
 


LOC # STREET, CITY, COUNTY, STATE, ZIP CODE 


  


  


  


  


 
RATING INFORMATION 
 


LOC # CLASS CODE CATEGORY, DUTIES, CLASSIFICATIONS ANNUAL PAYROLL 
 


# EMPLOYEES 
 F T   P T  


 9016  Amusement Park - Guides  
 


 8810  Clerical (Office Employees Only)  
 


 5403  Carpentry (For Construction Employees)  
 


 8809  Executive Officers  
 


 8742  Outside Sales  
 


 8868  School Professional Employees  
 


    
 


    
 


    
 


    
 


Worker’s Compensation Insurance Application 
Hibbs-Hallmark & Company W: 903.561.8484 TOLL: 800.765.6767 F: 903.581.5988  


 


903-581-5988 


903-561-8484 
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POLICY INFORMATION 
PART 1 - WORKERS 
COMPENSATION (States) PART 2 - EMPLOYER’S LIABILITY 


PART 3 - OTHER STATES INS  DEDUCTIBLES 


MEDICAL 


INDEMNITY 


AMOUNT/% 
OTHER COVERAGES 


U.S.L. & H. 


VOLUNTARY 
COMP 


FOREIGN COV 


 
MANAGED 
CARE 
OPTION 


$ EACH ACCIDENT    
$ DISEASE-POLICY LIMIT   


 $ DISEASE-EACH EMPLOYEE   
 
OWNERS, PARTNERS, OFFICERS, RELATIVES - To be Included or Excluded from Coverage 


STATE NAME DATE OF BIRTH TITLE/RELATIONSHIP OWNERSHIP % DUTIES ANNUAL PAYROLL INCL. / EXCL. 


        
        
        
        
 
CONTACT INFORMATION 


TYPE NAME OFFICE PHONE MOBILE PHONE E-MAIL 


INSPECTION     
ACCTNG  
RECORD 


    


CLAIMS 
INFO 


    
 


GENERAL INFORMATION 
  YES NO 


1 DO YOU OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT?   
2 DO YOU LEASE YOUR EMPLOYEES OR USE LEASED EMPLOYEES?   
3 DO YOU SUB-CONTRACT ANY WORK WITHOUT CERTIFICATES OF INSURANCE?   


4 DOES ANY LOCATION HAVE MORE THAN 100 EMPLOYEES?   


5 IS THERE ANY GROUP TRANSPORTATION PROVIDED?   
6 DURING THE PAST 4 YEARS, HAS YOUR LOSS RATIO EXCEEDED 40%?   
7 DO YOU HAVE LESS THAN 2 FULL TIME EMPLOYEES, OTHER THAN FAMILY MEMBERS?   


8 DO YOU USE SUB-CONTRACTED LABOR OR LABOR IDENTIFIED AS INDEPENDENT CONTRACTORS?   


9 DO YOU HAVE MORE THAN 25% OF YOUR PAYROLL IN CLERICAL?   
10 DO YOU OPERATE IN MORE THAN ONE STATE?   
11 ARE YOU ENGAGED IN ANY OTHER TYPE OF BUSINESS?   


12 ARE ANY OF YOUR EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE?   


13 ANY EMPLOYEES WITH PHYSICAL HANDICAPS?   
14 DO EMPLOYEES TRAVEL OUT OF STATE?   
15 DO YOU HAVE ANY EXPOSURE TO USL & F OR OTHER FEDERAL ACT?   


16 ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE?   


17 DO YOU HAVE ANY OTHER INSURANCE WITH MEADOWBROOK INSURANCE COMPANY?   
18 HAVE YOU HAD ANY PRIOR WORKERS’ COMPENSATION INSURANCE COVERAGE DECLINED/ CANCELLED / NON-RENEWED IN THE LAST 3 YEARS?   
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19 ARE EMPLOYEE HEALTH PLANS PROVIDED?   


20 IS THERE A LABOR EXCHANGE WITH ANY OTHER BUSINESS/ SUBSIDIARY?   


21 DO ANY EMPLOYEES PREDOMINANTLY WORK FROM HOME?   


22 ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST 5 YEARS?   


23 ANY UNDISPUTED AND UNPAID WORKERS’ COMPENSATION PREMIUMS DUE FROM YOU OR ANY COMMONLY MANAGED/ OWNED ENTERPRISES?   


24 HAVE YOU BEEN IN BUSINESS FOR LESS THAN 3 YEARS?   


25 HAVE YOU MAINTAINED WORKERS’ COMPENSATION INSURANCE AT ALL TIMES?   


26 HAVE YOU EVER BEEN SITED BY OSHA?   


27 DO YOU HAVE WRITTEN EMPLOYMENT POLICIES, PROCEDURES, GUIDELINES OR PRACTICES REGARDING WORKPLACE SAFETY?   


28 ARE YOU DOMICILED IN CALIFORNIA?   


29 DO YOU USE VOLUNTEER LABOR?   


30 DO YOU PROVIDE EMPLOYEE ORIENTATION AND/OR TRAINING ANNUALLY?   


31 DO GUIDES EVER WORK ALONE?   


32 DO YOU OPERATE A BUNGEE JUMPING ATTRACTION?   


33 DO YOU OFFER OUTDOOR CLIMBING EXCURSION OR EXPEDITIONS?   


34 ARE YOU A MEMBER OF ACCT OR PRCA?   


35 IS 5% OR MORE OF YOUR REVENUE DERIVED FROM THE OPERATION OF A PORTABLE CLIMBING WALL?   
 
 


EXPLAIN ALL “YES” RESPONSES 


 


 


APPLICABLE IN TENNESSEE AND VERMONT: 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. 


ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 (NY: SUBSTANTIAL) CIVIL PENALTIES. (Not applicable in CO, FL, 
HI, MA, NE, OH, OK, OR, TN OR VT; in DC, LA, ME, VA and WA, insurance benefits may also be denied) 


APPLICANT’S SIGNATURE (Must be Officer, Owner or Partner) DATE PRODUCER’S SIGNATURE NATIONAL PRODUCER NUMBER 
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Hibbs-Hallmark & Company 
P.O. Box 8357 


Tyler, TX 75711 
800-765-6767 * 903-581-5988 Fax 


 


 
 
 
 
 


 
 


PROPERTY INSURANCE APPLICATION  
COMPLETE ONE PER LOCATION 


 
Insured Name: __________________________________________________________________________________________ 


Mailing Address:  ________________________________________________________________________________________ 


City:  ____________________________________________ State: ________________ Zip: ____________________________ 


County: ____________________ Number of years in business: ________ Website: ___________________________________ 


Email: _______________________________ Work: _________________ Cell: _________________ Fax: _________________ 


Entity:   Individual      Partnership      Corporation      Joint venture      For Profit      Non-profit      LLC 
 
Physical Location, if different from above: 


Address: _______________________________________________________________________________________________ 


City:  ____________________________________________ State: ________________ Zip: ____________________________ 


Construction Type:     Frame/Brick Veneer       Masonry       Metal    


Year Build: ________________________ # Stories: ______________________ Square Footage: ________________________     


If over 25 yrs. old, provide year of updates for: Heating: ________ Electrical: _________ Roof: __________ Plumbing: ________ 


Distance from fire station: ___________________ Miles       Distance from fire hydrant: _______________ Feet 


Is the building sprinklered (fire suppression system)?   Yes   No       If yes, what percentage?   ______________% 


Do you have an alarm?   Yes   No      If yes, what type?    Local Gong    Central Station    Fire  and/or  Burglar    


 


Coverage Information                  Requested Effective Date:         /               /           


Subject of Insurance Limit of Insurance Deductible Policy Form Co-Insurance Valuation 


Building – If Owned   Special 90% RC 


Business Personal Property   Special 90% RC 


Business Income   Special 90% RC 


    *Business Income Coverage requires a Business Income Estimate Worksheet 


    Lein Holders/Additional Insureds 


Name of Lein Holder/Additional Insured Address Relationship 
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Current Insurance Carrier: _____________________________________________ Number of yrs. insured: _________________ 


Expiring Premium: ______________________  Have you had any claims in the past 5 years?   Yes   No        


     If yes, please provide the following information: 


Date of Claim Description Amount of Loss 


   


   


 


Course Property and Equipment to be insured: 


Description      Serial #    Value:       RC or      ACV        


Example:_Canopy_Tour_________________________________________________________________$150,000___________ 


Example:_MISC_Equipment_____________________________________________________________$15,000_____________ 


Example:_Snack_Shack________________________________________________________________$20,000_____________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________


________________________________________________________________________________________________________ 


Need Business Interruption Coverage?  If so, What Limit?  _________________________________________________________ 


________________________________________________________________________________________________________ 


Need Coverage for Lease or Rented Equipment?  If So, please provide schedule of items or highest valued piece of equipment you 


would rent?________________________________________and annual rental expenditure $______________________________ 


________________________________________________________________________________________________________ 


________________________________________________________________________________________________________ 


 


Note: Scheduled property can include your canopy tour, building, contents, climbing tower, equipment, office equipment, 


mules, power tools, heavy equipment,  etc. 


 


 
 


Applicants Name: ______________________________________________________________________________ 


 


Applicants signature: _____________________________________________ Date:_________________________ 
 


(Application must be signed by Insured) 
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Hibbs-Hallmark & Company 
P.O. Box 8357 


Tyler, TX 75711 
800-765-6767 * 903-581-5988 Fax 


 


 
 
 
 


 


 
 


REQUEST FOR CERTIFICATE OF INSURANCE 
 


Named Insured: _________________________________________________________________________ 


Address: ______________________________________________________________________________ 


City: _______________________State: ____________________ Zip: ______________________________ 


Phone Number: _________________________________________________________________________ 
 


1. Give the exact name and address of the entity requesting a certificate of insurance from you.  This 
information will also be used to mail the certificate. 
 
Certificate Holder: ____________________________________________________________________ 


Attention: __________________________________________________________________________ 


Address: ___________________________________________________________________________ 


City: ____________________________ State: _______________Zip: __________________________ 


Phone: ________________________________ Fax: ________________________________________ 


Description: _________________________________________________________________________ 
 


2. Describe your relationship with the entity listed above.   


   Client   Landlord  Other: _____________________ Explain: ________________________ 


  ___________________________________________________________________________________ 


  ___________________________________________________________________________________ 
       


 3. Request is for:   (Check all that apply) 


            Certificate of Insurance   


     Additional Insured ($150 charge) 


       Unlimited Additional Insured’s ($250 charge)  


       Waiver of Subrogation ($100 - $500 charge; varies) 


       Primary/Non Contributory ($100 - $500 charge; varies) 


Requested By: _____________________________________________________________________________ 
 


Signature: ______________________________________________________       Date: ___________________ 


(Must be signed by the Insured) 


 





		Named Insured: 

		Address: 

		City: 

		State: 

		Zip: 

		Phone Number: 

		Certificate Holder: 

		Attention: 

		Address_2: 

		City_2: 

		State_2: 

		Zip_2: 

		Phone: 

		Fax: 
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		Describe your relationship with the entity listed above: 

		Client: Off

		Landlord: Off

		Other: Off

		Explain: 

		1: 

		2: 

		Certificate of Insurance: Off

		Additional Insured 150 charge: Off

		Unlimited Additional Insureds 250 charge: Off

		Waiver of Subrogation 100 500 charge varies: Off

		PrimaryNon Contributory 100 500 charge varies: Off

		Requested By: 

		Date: 





