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WORKERS’ COMPENSATION 

DAIRYLEA SAFETY GROUP #583 
 
Risk Eligibility: Accounts must have a governing classification falling under any one of the following in 
order to be eligible: 
 

            Classification     Code 
  
              Nurserymen      0005 
              Farms NOC            0006 
  Fruit Farms NOC & Drivers    0007 
  Vegetable, Berry or Grape Farm    0031 
  Poultry Farms      0034 
  Florists – Cultivating or Gardening   0035 
  Farm Machinery Operations by Contractors & Drivers 0050 
  Feed Mfg. or Grain Milling    2014 
  Fruit Packing      2105 
  Fruit Juice Mfg. or Wineries    2143 
  Livery Stable      7201 
  Farm Machinery Dealers    8116 
  Vegetable Packing & Salespersons & Drivers  8209 
  Hay-Gray Feed Dealers & Local Managers & Drivers 8215 
  Livestock Sales & Drivers    8288 
 
 
Workers’ Compensation Eligibility Requirements:  
 

 Number of Years in Business: The prospect must be in business a minimum of 3 years unless 

management has a minimum of 3 years of experience in the same or substantially similar business.   
 

 New York State Insurance Fund Workers’ Compensation Application: Must be completed in its entirety 

and signed/dated by the Applicant. An incomplete Application will not be accepted. 
 

 Dairylea Membership Application - If a current member:  Only the upper half of the application needs to 
be completed.  - If not currently a member: Only the lower half of the application needs to be completed. 

There is an annual membership fee of $35, which will be billed separately.  
 

 New York State Insurance Fund Fee Authorization Form:  Only the upper half of this form needs to be 

completed. 
 

 DSG Fee Disclosure Form: Must be signed and dated as your acknowledgement of a Service Fee being 

charged. 
 

 DSG Proxy Form: Must be signed and dated, as acknowledgement of your review and acceptance. 

 
 All required data stated on the State Insurance Fund Requirements and Application must be provided at the 

time of quote submission, otherwise the NY State Insurance Fund will decline to quote. 
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WORKERS’ COMPENSATION 

DAIRYLEA SAFETY GROUP #583 
 
 
 
Contact List: If you have any questions, please don’t hesitate to contact our ASA Team: 
 
 
Underwriting / Processing: 
 
 
Jan Kodowski, Vice President EXT 5605 jan.kodowski@agri-servicesagency.com 

 
Sarah Cronin, WC Underwriter EXT 5673 sarah.cronin@agri-servicesagency.com 

 
Theresa Kasouf, UW Support Staff EXT 5631 theresa.kasouf@agri-servicesagency.com 

 
Kathy Graham, Customer Service Rep EXT 5522 kathy.graham@agri-servicesagency.com 

 
Jennifer Haught, Customer Service Rep EXT 5671 jennifer.haught@agri-servicesagency.com 

 
Mary Stewart, Account Executive EXT 5635 mary.stewart@agri-servicesagency.com 

 
 
 
Loss Control: 
 
 
Lee Hipp, Loss Control Specialist EXT 5644 lee.hipp@agri-servicesagency.com 

 
 
 
Claims: 
 
 
Trina Hall, Operations/Claims Manager EXT 5606 trina.hall@agri-servicesagency.com 

 
Georgianne Centore, WC Claims Analyst EXT 5607 georgianne.centore@agri-servicesagency.com 
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