Conway

E&S, INC.

PHONE 724.779.9700
FAX 724.779.9701

100AlleghenyDr., Suite 100
Warrendale, PA, 15086

Trespass Hunt Application

Name Insured

Organization Type
Address

|:|Corp. Cpartn. Clother

Telephone

Premise Address

Other locations

Agent Name

Address

Telephone

Contact

Liability limit applied for $

Effective Date

Limit Guest Day Cost
300,000 $1.00
500,000 $1.25

Minimum Premium
$500
$650

Higher limits or other exposures must be submitted

to CWIC.

Please give detailed description of operation:

Farm liability carrier

Policy Number

Gross receipts (attach copy of fee schedule) $
Fee charged per guest $

Average group size

Total Guest Days: Hunt Days

Fishing days

Total acres owned or leased for agriculture

Total acres used for hunting

Type of crop grown on land

List quarry hunted

Are birds stocked?

Are birds purchased from others?

[JYes [INo
|:|Yes |:|No
Clves [CNo
Are any endangered species on property?ElYes [INo
[ Yes [INo
[ ves [No
[ Yes [INo

Do you breed and raise birds?

Is trap shooting provided?
Are any hunters under 21?
Are blinds provided?

Are guests guides? [ves [INo
If yes, what percent? %
Are boats used? Cves [No
If yes, what percent? %
Is lodging available? [yves [INo
Total receipts?
Is food available?

Total receipts?

[lves [INo

[ Ves [INo

Is waiver required?

Total receipts?

Will coverage for lodging and food be included in policy?

|:|Yes |:|No

Loss history
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