Hunting Lease Liability Application

\NDERWRITERS 1

Instructions

1.) Complete the questions below for acreage leased from each landowner.

2.) Calculate the total acreage and premium charges according to the premium calculation area at the bottom of
this page.

3.) Return this form, completed and signed along with your check made payable to Outdoor Underwriters, Inc to
140 Stoneridge Drive; Suite 230; Columbia, SC 29210. Any application that we received after the desired
effective date will become effective on the date we received the payment.

4.) When we receive your completed form and check we will send out Certificates of Insurance to you (the club)
and one to each of your landowners.

Please check your desired effective date:

[ ]January 1% until January 1** [ _] April 1°* until April 1° [ ]June 1% until June 1 [_] July 1% until July 1%
[ ] August 1* until August 1** [ ] September 1°*" until September 1% [ | October 1* until October 1%

Your Club Name
Club Contact
Mailing Address
City, State & Zip
Phone Number’s (Home) (Work) (Mobile)
E-Mail Address

Signature of Club Representative:

Landowner’s Name
Mailing Address
City, State & Zip

Phone Number’s (Home) (Work) (Mobile)

E-Mail Address

# of Acres Location of Property

Do you need to cover this landowner as an Additional Insured? []Yes [ INo

(If you have more than 1 landowners please continue to the second page.)

Your Premium Calculation Area

Total # of Acres is subject
to a Minimum Premium

Total # of Acres X.23 peracre= S of $226.00.
# of Landowners X $34.00 Each= S

Your Total Premium Cost S

Payment Information: [ ]visa [ ] Mastercard [ ] check #

Card # Exp. Date: /

Name on Card:

Billing Address of Card:

City: State: Zip:




Landowner’s Name

Mailing Address

City, State & Zip

Phone Number‘s (Home) (Work) (Mobile)
E-Mail Address
# of Acres Location of Property

Do you need to cover this landowner as an Additional Insured?

Landowner’s Name

|:| Yes

|:|No

Mailing Address

City, State & Zip

Phone Number’s (Home) (Work) (Mobile)
E-Mail Address
# of Acres Location of Property

Do you need to cover this landowner as an Additional Insured?

Landowner’s Name

|:| Yes

|:|No

Mailing Address

City, State & Zip

Phone Number’s (Home) (Work) (Mobile)
E-Mail Address
# of Acres Location of Property

Do you need to cover this landowner as an Additional Insured?

Landowner’s Name

|:| Yes

Mailing Address

City, State & Zip

Phone Number‘s (Home) (Work) (Mobile)
E-Mail Address
# of Acres Location of Property

Do you need to cover this landowner as an Additional Insured?

Landowner’s Name

|:| Yes

Mailing Address

City, State & Zip

Phone Number’s (Home) (Work) (Mobile)
E-Mail Address
# of Acres Location of Property

Do you need to cover this landowner as an Additional Insured?

|:| Yes





