
Golf & Country Club Supplemental 

l.GENERAL INFORMATION

Named Insured FEIN Effective Date 
DBA 

Mailing Address 

Number of Annual Golf Rounds: Public 
Classification (select all the apply): Member-Owned (equity) 

I Daily Fee / Public Resort Club 

1. Estimated gross annual revenues from:

Membership Dues (exclude initiation fees) 

Golf & Greens Fees 

Driving Range Fees 

Golf Cart & Equipment Rental Fees 

Retail & Pro Shop Merchandise Revenue (owned only) 

Snack Bar & Restaurant Revenue (excluding liquor) 

Liquor Sales 

Parking Revenue 

Hoteling & Dwelling Rental Revenue 

Third Party Event Facility Revenue 

Other Revenue, if yes describe: 

2. Is there a homeowners association?

3. Is this HOA separately Insured?

4. Does the HOA carry its own D&O and EPLI Policy?

Number of Employees FT: 

City 

Private 
Privately Owned for-profit 

State I Zip 

Number of Holes i 
Semi-Private 

Corporate-Owned Club Network Non-Profit 

Yes 

Yes 

Yes 

5. Amenities Offered (Check if Applicable): Separate Supplemental Required Where Indicated 
Outdoor Playground Horseback Riding Hunting 

Private Beach Marina or Yacht Club Watercraft 

Ice Skating PGA & LPGA Events Spa* 

Fitness Center or Gym Sports Dome or Bubble Skeet Trap Shooting 

Other (Please describe): 

PT: 

No 

No 

No 

6. Is there a Golf Pro? Yes No If yes, is the Pro Employee Independent Contractor 

7. Is there a Pro Shop: Yes No If yes, is the Pro Shop Owned by Club Independently Operated 

If independently operated, do you obtain a COi from the pro? Yes No 
8. Is there a Contractual Risk Transfer program in place including obtaining Certificates of Insurance and 

Yes No 
favorable hold harmless agreements from all vendors? 

9. Does the club have a formal, written safety program? Yes No 

10. Does the insured perform weekly inspections of the golf course including cart path conditions, bridges, 
Yes No 

road crossings? 

11. Does the golf course have a known presence of dangerous animals and/or reptiles (e.g. alligators)? Yes No 

ff yes, what controls are in place to protect patrons? 

12. Does the club have any planned construction/renovation work? Yes No 

If yes, please describe I 



GOLF & COUNTRY CLUB SUPPLEMENTAL 

2. MEMBERSHIP

1. Total Number of Members: I I 2. Are memberships capped? Yes No 

3. Is a formal written membership application required? Yes No 

4. Are applicants required to have existing member sponsors? Yes No 

5. Are applicants interviewed by current members? Yes No 

6. Do you have written: I Code of Conduct I Member Handbook I Disciplinary Policy 

7. Are members required to acknowledge these documents? Yes No 

8. Do you have a formal disciplinary process? Yes No 

3. PROPERTY

1. Is the clubhouse protected by the following? (Check if Applicable):

Central Station Smoke/Heat Alarm Central Station Sprinkler Alarm Central Station Burglar Alarm 

3. Please provide the date of the last full systems update for all buildings over 25 years old with a Total Insured Value (Building &
BPP) of $1,000,000 or more: (If more, please provide and attach separately to submission) 

Building Name Roof Update Wiring Update Plumbing Update HVAC Update 

4. Does the club have backup generators for use in the event of a power outage? !Yes !No

If yes, what systems are connected to the backup generation? 

Refrigeration IHVAC Lighting Electrical I Computers 

Sprinkler Support System Other (Please describe): 

5. How many fire hydrants are onsite?

6. Provide name and address of servicing 24/7 paid fire department:

7. If smoking is permitted are the designated smoking areas with proper disposal receptacles? IN/A !Yes INo 

8. Does the golf course have any bridges? !Yes !No

If yes, please describe. (e.g. pedestrian, cart, vehicle) 

I Construction type: I j Age of bridge: 

4. ROOFING

11. Age of the clubhouse roof?
2. Clubhouse roof construction:

Asphalt Shingle Clay/Spanish Tile Copper 

Decorative Metal Slate (including synthetic) Rolled Rubber Roofing 

Wood Shake/Built Up Concrete Tiles 

Other (Please describe):

3. For locations in AR, CO, KS, LA, MO, NE, OK, or TX, are clubhouse roofs UL22180 or 110MPH wind rated? I Yes !No

Other buildings roof ratings? 

4. How often are roofs inspected by a qualified contractor?
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