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DIVISION OF MEADOWBROOK INSURANCE GROUP**

Hunting Club Supplemental Questionnaire

General Agency

Notice: This Questionnaire becomes part of the policy and must be signed in ink by the President, Owner or Authorized Representative of the Applicant.

Any coverage we issue is due to the reliance of the truth and accuracy of the statements in this Questionnaire.

This document must be completed in addition to the ACORD Application.

1. Name of Applicant:

N

3. Type of weapons used:[ ] Bows []pistols
If other, explain:

What year did you take over management of this business?

[]Riftes [ Jshotguns [ _]Other

4. Type of game hunted:|:| Deer |:| Rabbit |:| Squirrel |:|Waterfowl |:| Other
If other, explain:

5. Total number of members? Hunting Season(s) Deer Rabbit
Squirrel Waterfowl Other

6. Total acreage owned for hunting purposes:

Total acreage leased or rented from others for hunting purposes?

Is any of this land ever open for public use? Yes |:| No |:|
Is land completely fenced to prevent trespassing? Yes H No H
Is land posted “No Trespassing”? Yes No
Are there any lakes on this land? Yes [ ] No []
If yes, total acreage of lake? Any dams? Yes [ | No[ ]
If yes, describe and give downstream exposures.

Are there any water crafts owned by club? Yes [] No[]

If yes, describe number and type, including size of motors

Avre any other activities conducted on this land, either by the club, members of the club, or by others?

Yes[ ] No[ ] If yes, explain

7. Does club own or rent a clubhouse or lodge?
If yes, give total square footage and explain use.

Yes|:| No|:|

8. Does club sell, rent, repair and/or provide any guns, bows or ammunition? Yes[ ] No[_]
If yes, explain.
9. Does the club hold any special events, such as fund raisers, barbecues, shooting matches, etc.? Yes|:| No|:|
10. Does the club have any of the following
Pistol Range Yes[ ] No[ ]

Rifle Range
Skeet/Trap Shooting Range
Explain any “Yes” answers

Yes[ | No[ ]
Yes[ ] No[]

11. Does club have any shooting blinds (waterfowl)?
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Yes[_] No[_] If yes, how many?
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12. Does the club have shooting stands (deer, etc.)? Yes|:| No |:| If yes, how many?

13. What is the maximum number of hunters normally on club’s land on a given day?

14. Does club ever sell or provide any alcoholic beverages? Yes[_] No[]
If yes, explain

15. Does club allow members to bring alcoholic beverages onto the premises? Yes|:| No |:|
If yes, explain

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 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 that person
to criminal and/or civil penalties (In Oregon, the aforementioned actions may constitute a fraudulent insurance act which may be a crime and may subject the person to
penalties). (In New York, the civil penalty is not to exceed five thousand dollars ($5,000) and the stated value of the claim for each such violation). (Other state specific
notifications shown below).

Applicable in AL, AR, AZ, DC, LA, MD, NM, RI and WV: Any person who knowingly (or willfully in MD) presents a false or fraudulent claim for payment of a loss
or benefit or who knowingly (or willfully in MD) presents false information in an application for insurance is guilty of a crime and may be subject to fines or confinement
in prison.

Applicable in Colorado: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding
or attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud
the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
department of regulatory agencies.

Applicable in Florida and Oklahoma: 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 (In FL, a person is guilty of a felony of the third degree).

Applicable in Kansas: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be
presented to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the
rating of an insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal
insurance which such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act.

Applicable in Maine, Tennessee, Virginia and Washington: It is a crime to knowingly provide false, incomplete or misleading information to an insurance company for
the purpose of defrauding the company. Penalties may include imprisonment, fines or a denial of insurance benefits.

Applicable in Pennsylvania: 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.

Completion of this form does not bind coverage or commit the Company to policy issuance.

Applicant: Producer:
Signature:
Date: Producer Signature:
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