
Name of Government Entity:________________________________________________________________________ 

Address:________________________________________________________________________________________

Contact Name: __________________________________________ Phone Number: __________________________

Email Address: ___________________________________________________________________________________

Person(s) to be covered:    Jail Trustees ____   Community Service  ____  

Number of person(s) by age:

12 & Under _____    13 to 15 _____    16 to 18 _____    19 & Older _____     Max Ageof Persons Working _____ 

What type of activities will the covered person(s) be doing? 

_____________________________________________________________________________________________ 

How often will the covered person(s) be working? 

_____________________________________________________________________________________________ 

Is there any additional information you would like to share? 

_____________________________________________________________________________________________ 

Should coverage include travel to and from the activities listed above? Yes _____   No _____

Desired Effective Date:  __________________     Expiration Date:  __________________ 

PRIOR COVERAGE:

If no prior coverage, please check here: 

Insurance company name: ________________________________________________________________________ 

Effective Date:  _____________ Renewal Date:_______________

BROKER INFORMATION:
Agency Name: ____________________________________________________________ 
Agency Address: ___________________________________________________________ 
Contact Name: ____________________________________________________________ 
Telephone: ______________________________ Fax: _____________________________ 
E-mail: ___________________________________________________________________ 

Please provide details of your current program, including coverage benefits, a copy of your current policy and 3 
years premium and loss history. If your current policy is over $50,000, please provide detailed claims data. 

Court-Ordered Community Service / Inmate Work 

Release  Application for Proposal

Hunt Insurance Group, LLC
3606 Maclay Blvd. S., Ste. 204, Tallahassee, FL 32312

Dan Lancaster
(850) 545-3855 (850) 893-7245

Dan.Lancaster@Huntins.com

Our Staff...   Our Service...  Our Experience...  Are Our Stregths!
This document and all its contents are CONFIDENTIAL and PROPRIETARY and cannot be reproduced or disclosed to any third party without the prior, written consent of Hunt Insurance Group, LLC.

Hunt Insurance Group, LLC
2075 Centre Pointe Blvd., Ste 101, Tallahassee, FL 32312  • Toll Free: (800) 385-3636 • Fax: (850) 385-2124 • www.huntins.com
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