GILLINGHAM&ASSOCIATES

a division of Philadelphia Insurance Companies
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HUNTING LEASE APPLICATION

| GENERAL INFORMATION
Club Name:
Contact Person:
Mailing Street Address:

Mailing City: State: Zip:
Location Street Address:

Location City: County: State: Zip:
Phone Number: Fax Number:

Website: www.

Business Form: [ ] Corporation ] Partnership [ Individual [JLLC []Other:
Effective Date:

Limit of liability offered: $1,000,000 Occurrence / $2,000,000 Aggregate

PRIOR CARRIER INFORMATION

Insurance Carrier Limits of liability Premium
Last Year $ $
Two Years Ago $ $
Three Years Ago $ $
LOSS HISTORY
Date Description of Incident Amount Paid/Reserved
$
$
$
1. Do you have knowledge of any incident which may lead to a claim? 1 Yes [] No

If yes, please describe:

| PREMISE INFORMATION
Identify below the location(s) of property leased by the club. Attach additional page if necessary.
Example: Smith Farm, off Hwy 431, 5 miles South of Camden, SC in Kershaw County

| Application Submitted By:
[@] Insurance Agent ] Club Member
NAME: Campbell Insurance Agency.Inc.
CONTACT: Kirk or Craig Campbell
ADDRESS: P.O. Box 1695 » 209 North Walnut Harrison, AR 72602-1695
TELEPHONE: 870-741-5423 FAX: 870-741-4714
E-MAIL: ciagency@windstream.net or craigcampbell@windstream.net

THIS IS AN APPLICATION FOR INSURANCE. THIS IS NOT A BINDER OF INSURANCE.

Gillingham & Associates = A Member of Philadelphia Insurance Companies
8501 Turnpike Drive, Suite 200 = Westminster, CO 80031
Toll Free: 800-849-9288 = In Colorado: 303-428-5400 = Fax: 303-428-5900
www.outdoorinsurance.com =  www.phly.com
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ACTIVITIES SECTION
Activities Conducted Number of Units

Acreage-Leased Acres

Acreage-Owned Acres

Boats
[ ] Club Members Members
[ ] Clubhouse Square Feet
] Docks & Piers

Farming: Crops, Livestock, Timber $ Revenues
[ ] Lakes or Ponds
[ ] Lodging Rooms
] Youth Programs

1. Check all that apply to your operation:

[ For Profit Not-for-Profit ~ [_] Open to Public [ Private Membership
2. How many years have you been operating? Years
3. s permit or fee hunting or fishing allowed? [] Yes [] No
4. s club property posted? ] Yes []No
5. List club safety procedures and / or attach safety guidelines and club rules:

HUNTING SECTION [1NA |

1. What type of game is being hunted?

[ Elk Deer [ ] Exotics [_] Turkey [] Upland Birds

] Hogs [] Alligators [] Bear [] wWaterfowl [_] Other:

2. Do you use any of the following to transport hunters? If yes, how many:
L] ATVSs:
Horses:
Snowmobiles:
Boats:
] other Unlicensed Vehicles:

EXPOSURE INFORMATION |

Use of helmets on ATV'’s is || mandatory | | frequent |_| rare [Inonexistent [_] N/A
Use of muzzleloaders is || frequent | | rare || nonexistent [] prohibited
Use of pistols is || frequent | | rare || nonexistent [] prohibited
Use of modified weapons is || frequent | | rare || nonexistent [] prohibited
Tree stand use is | | frequent | | rare | | nonexistent

Tree stand safety harness use is [ | mandatory [ ] frequent [ ] rare [J nonexistent
Heavy Equipment use is [ ] frequent ] rare [ ] nonexistent

(Tractor, bulldozers, etc.)

ATV, Hunting Buggy, Argo use is [_] frequent [ ] rare [ ] nonexistent

Snowmobile use is [ ] frequent [ ] rare [ ] nonexistent

Sponsored youth events are [ ] frequent [ ] rare [ ] nonexistent

Members sign liability waivers ~ [_] mandatory [_] frequent  [_] rare[ ]nonexistent [_] N/A
Guests sign liability waivers [] mandatory [] frequent [_] rare[ Jnonexistent [ ] N/A

Gillingham & Associates = A Member of Philadelphia Insurance Companies
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ADDITIONAL INSUREDS, if necessary use another sheet of paper

Name Complete Address Interest

Fraud Notice

NOTICE TO APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY
OR OTHER 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 MAY SUBJECT SUCH PERSON
TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO NEW YORK APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER 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 SHALL ALSO BE SUBJECT TO A CIVIL PENALTY NOT TO EXCEED FIVE THOUSAND DOLLARS AND THE
STATED VALUE OF THE CLAIM FOR EACH SUCH VIOLATION.

NOTICE TO KENTUCKY APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON FILES AN APPLICATION FOR INSURANCE CONTAINING ANY FALSE
INFORMATION, OR CONCEALS FOR THE PURPOSE OF MISLEADING, INFORMATION CONCERNING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT WHICH IS A CRIME.

NOTICE TO MINNESOTA AND OHIO APPLICANTS: ANY PERSON WHO, WITH INTENT TO DEFRAUD OR KNOWING THAT
HE/SHE IS FACILITATING A FRAUD AGAINST AN INSURER, SUBMITS AN APPLICATION OR FILES A CLAIM CONTAINING A
FALSE OR DECEPTIVE STATEMENT IS GUILTY OF INSURANCE FRAUD.

NOTICE TO NEBRASKA AND OKLAHOMA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO INJURE,
DEFRAUD OR DECEIVE ANY INSURER, MAKES ANY CLAIM FOR THE PROCEEDS OF AN INSURANCE POLICY
CONTAINING ANY FALSE, INCOMPLETE OR MISLEADING INFORMATION IS GUILTY OF A FELONY.

NOTICE TO PENNSYLVANIA APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER 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 SUCH PERSON TO CRIMINAL AND CIVIL PENALTIES.

NOTICE TO FLORIDA APPLICANTS: ANY PERSON WHO, KNOWINGLY AND WITH INTENT TO INJURE, DEFRAUD, OR
DECEIVE ANY INSURER FILES A STATEMENT OF CLAIM OR AN APPLICATION CONTAINING ANY FALSE, INCOMPLETE
OR MISLEADING INFORMATION IS GUILTY OF A FELONY OF THE THIRD DEGREE.

NOTICE TO NEW JERSEY APPLICANTS: ANY PERSON WHO INCLUDES ANY FALSE OR MISLEADING INFORMATION ON
AN APPLICATION FOR AN INSURANCE POLICY IS SUBJECT TO CRIMINAL AND CIVIL PENALTIES.
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NOTICE TO MAINE AND VIRGINIA APPLICANTS: IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR
MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY.
PENALTIES INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.

NOTICE TO OREGON APPLICANTS: ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD OR SOLICIT
ANOTHER TO DEFRAUD AN INSURER: (1) BY SUBMITTING AN APPLICATION, OR (2) BY FILING A CLAIM CONTAINING A
FALSE STATEMENT AS TO ANY MATERIAL FACT, MAY BE VIOLATING STATE LAW.

NOTICE TO DISTRICT OF COLUMBIA APPLICANTS: "WARNING: IT IS A CRIME TO PROVIDE FALSE OR MISLEADING
INFORMATION TO AN INSURER FOR THE PURPOSE OF DEFRAUDING THE INSURER OR ANY OTHER PERSON.
PENALTIES INCLUDE IMPRISONMENT AND/OR FINES. IN ADDITION, AN INSURER MAY DENY INSURANCE BENEFITS IF
FALSE INFORMATION MATERIALLY RELATED TO A CLAIM WAS PROVIDED BY THE APPLICANT."

NOTICE TO NEW MEXICO APPLICANTS: "ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM
FOR PAYMENT OF A LOSS OR BENEFIT OR KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR
INSURANCE IS GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND CRIMINAL PENALTIES."

NOTICE TO TENNESSEE APPLICANTS: "IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING
INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES
INCLUDE IMPRISONMENT, FINES AND DENIAL OF INSURANCE BENEFITS.”

Signature : Date:

Agent Signature: Date:
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