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Affordable Hunting Preserve Liability Insurance

This program was arranged by prominent hunters
and shotgun shooters to provide affordable
insurance coverage for preserves. John Long, Sr.,
of United Insurance Agency, Inc., well known to
many North American Gamebird Assn. members,
worked with K&K Insurance Group, Inc. to offer
this program. Both United Insurance Agency and
K&K have considerable experience and expertise
in shooting-related liability insurance programs.
K&K Insurance Group, Inc. is the largest sports
specialty insurance provider in North America.

This brochure and attached enrollment form provide
all of the information you need to apply for coverage.
Coverage begins the latter of 4/1/06 or the date on
which the enrollment form and payment in full are
received and approved by United Insurance Agency.

Coverage Limits

* Liability Limits: $1,000,000 per occurrence
* No General Aggregate
* Products Completed Operations

Aggregate. . ....... ... $1,000,000
* Personal Injury and Advertising
TOJULY « + v e e eeeeeeeeeee s $1,000,000
e Fire Damage Limit (any one fire) . . $300,000
* Medical Expense Limit.......... $1,000

* Bodily Injury Liability and/or Property Damage
Liability Combined Deductible. . . . $500

* “Occurrence” means any accident, including
continuous or repeated exposure to the same
general conditions.

* Defense investigation and related costs are in
addition to the limits of liability.

* Additional insureds, such as landlords,
townships or counties, may be added at no
additional charge.

* This brochure contains general descriptive
information about the coverage. You must refer
to the policy for complete policy coverage,

limits, and exclusions.

Name Insured

This policy is written in the name of “North
American Gamebird Assn., Inc. and its Members
Who Have Paid a Premium and Been Endorsed
to the Policy.” A certificate of insurance will be
issued to each member preserve evidencing proof
of coverage.

Who is Eligible?

This insurance is available to private, member,
member/guest preserves and preserves open to the
public. Preserves must be a member of North
American Gamebird Assn., Inc.

Notable Exclusions and Limitations

Aircraft; Airport; Amusement Devices; Asbestos;
Bodily injury to employees; Employment related
practices; Dairy, livestock, and /or agricultural farm
operations; Gun repair; Nuclear; Pollution; Property
in the care, custody and control of the Insured; Sales
of reloaded ammunition to members, their guests,
and /or the general public; Sales of dressed birds to
members, their guests, and/or the general public;
Sales of firearms. Use, maintenance, repair, erection,
and/or installation of elevated tree stands;

COVERAGE IS NOT INTENDED FOR THE OPERATION
OF LARGE WATERCRAFT, BED AND BREAKFAST
OPERATIONS OR CATERING OPERATIONS.

Premiums

Extremely competitive quotes will be issued upon
receipt of a completed enrollment form.

How to Request Coverage

A completed enrollment form is required. Simply
fill it out and mail or fax it to United Insurance
Agency for a prompt quote. Coverage will be
bound at midnight the day your premium is
received or at a later date, if specified. The
association policy has an anniversary date of April
Ist. All coverages expire on April 1, 2007. You
may enter the program at any time during the
year, but the minimum premium will be assessed
to all member clubs.

If you have any questions, please contact
United Insurance Agency at (800) 728-4522.



NORTH AMERICAN GAMEBIRD ASSOCIATION, INC.
HUNTING PRESERVE LIABILITY
INSURANCE ENROLLMENT FORM

Preserve Name:

Preserve Location:

Mailing Address:
City:

Website Address (if applicable):

State: Zip:

Directions to Facility:

Contact Person:

Best time to call:

Phone Number: Fax Number: Email:
Do you have an office? UYes UWNo Own? Rent? Square Footage
Do you have a clubhouse? dYes W No Own? Rent? Square Footage

Any operations conducted outside of the United States?

Any operations other than gamebird hunting, such as biking, hiking, or horseback riding?

dYes No

If yes, please describe your activities, the duration or season of the activities, and the number of participants taking part in

them annually.

IMPORTANT: Please attach a diagram or sketch of clubhouse, including outside measurement and measurement of inside
rooms. Include photos from at least two (2) angles. Indicate the purpose for which each room is used.

1. Number of stories? 11. How many years of preserve management
2. Does anyone reside on premises? QYes ONo experience?
(If less than 3 years, attach resume of Hunting/Shooting
If yes, who? experience of Owner or Manager,)
Are you active in Preserve Management? 12. How many acres does your preserve own?
Do you operate a restaurant facility? QYes ONo Rent/Lease?
If yes, is it only available for preserve guests? 13. Do you agree to a BLAZE ORANGE requirement?
(Cover,age is not intended for the operation of restaurants or (MANDATORY) ) QYes E!NO
banquet/meeting facilities open to the pub/[c) (except for bOWhUntlng, Watel’fOWI, turkey, and dove huntlng)
5. Annual sales of food? 14. Do you agree to require .N.R.IA Hunter Certification or
previous or current hunting license?
6. Do you serve alcoholic beverages? (MANDATORY) UYes UNo
If yes, what are your rules and regulations? 15. Do you agree to obtain and retain liability waivers
each hunting season from all hunters? Yes UNo
. (If yes, remit a copy of the waiver with your application.)
7. Do you sell alcoholic beverages? UYes UNo
y 9 (MANDATORY)
If yes, what are your rules and conditions for liquor ,
y y q 16. Are you a membership preserve? UYes UNo
sales?(Enclose a copy of your liquor liability policy.) If yes, how many members?
Dues per member?
?
8. Do you rent rooms to preserve customers?UYes No Does membership include birds?
If yes, how many?
y y How many?
ipts?
What are your annual gross receipts” 17. Do you post? QYes ONo
Attach a diagram with measurements 18. Do you fence? QYes QONo
9. Do you have adequate exit signs, exit door equipment, 19. Are signs posted at access points? QYes QONo
and fire extinguishers in compliance with state and 20. Do you rent blinds? QYes QNo
local laws? UYes UWNo :
Gross receipts?
10. How many years have you operated your preserve?
vy y P yourp Number of blinds?
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The following section MUST be completed. Failure to provide the information as requested will result in your enroliment form being
declined. (The numbers of birds raised or purchased and the number of birds harvested may be estimated based upon your prior year.)

Number of Game Number of Game Receipts for Game
Raised or Purchased Harvested X Harvested

Pheasants x $ 14.00 =
Quail x $ 6.00 = 3
Chukar x $ 8.00 =
Ducks x $ 14.00 =
Big Game or Species x $ = §
Other Game or Species x $ = 3
Other Game or Species x $ = $

ANNUAL GROSS RECEIPTS: The Premium is based on Gross Receipts. These receipts or estimates must be as accurate as
possible. Dog Boarding is based on the number of kennels.

Shooting Fees $ Number of Sporting Clay Fields
Charges for Birds Harvested $ Sporting Clay Field Receipts $
Sale of Cash Crops $ Number of Skeet Fields
Sale of Dressed Birds $ Skeet Field Receipts $
Charge of Dressing Harvested Birds  $ Number of Trap Fields
Dog Training $ Trap Field Receipts $
Dog Boarding - No. of Kennels $ Number of Rifle Ranges
Dog Sales $ Rifle Range Receipts $
Sporting Goods Sales $ Other Income - Specify $
TOTAL GROSS RECEIPTS $
1. Are guides available? UYes WNo
If so, do they have a hunting license or NRA
Hunter Safety Certificate?
2. Do you use any of the following to transport (Enclose a copy of the declarations page from your workers’
hunters? If so, how many? compensation policy.)
ATVs Horses Snowmobiles
Boats Other 8. Type and kind of backstop or berm onrifle range_
3. Do you board dogs? UYes WNo
4. Do you assign a separate hunting area to each 9. Do you have fishing on premises? QdYes ONo
party? UYes UWNo If so, what are annual receipts?
5. What are the dates of your hunting season? 10. Do you furnish boats? QYes QNo
If yes, describe size and horsepower (We do not
6. Do you remain open during the include high horsepower boats in the program.)
entire season? UYes UWNo

If yes, explain:

7. Do you have employees?

If so, give a brief description of job titles, payroll
and whether full time or seasonal:

How many? Use:
11. Do you have any lakes or ponds on
premises? OQYes ONo

If yes, what is the acreage of each water body?

Is any swimming allowed? UYes UNo

Page 2

1195B 1/06




Please provide the following:

1. List prior coverage for past five years. Include the following information:
Carrier Name:

Policy Number:

Limits:

Premium:

2. List all general liability insurance losses in the past five years. Include the following information:

Carrier Name:

Date of Loss:

Amount of Loss:

Description of Loss:

3. Please list those Additional Insureds who need to be named on a Certificate of Insurance. If there are any written contractual
agreements, remit a copy with your application. Use additional paper if other Additional Insureds need named. Additional
insureds must be listed in order to be named. They will not be automatically carried over from your expiring application.

Name Address (mandatory)

Relationship to You
U Property Owner
U Other:

We wish to have coverage effective at 12:01 a.m. the day following the postmark on this enrolilment form or

later specified date: We understand full payment must be made to bind coverage. All questions

must be completed. ALL COVERAGES EXPIRE APRIL 1, 2007.

| UNDERSTAND THAT THIS ENROLLMENT FORM AND ALL INFORMATION SUPPLIED IS PART OF THE ENROLLMENT FORM PROCESS AND WILL
BE RELIED UPON BY THE INSURANCE COMPANY IN DETERMINING WHETHER TO PROVIDE THE INSURANCE COVERAGE HEREIN REQUESTED
AND THAT THE ENROLLMENT FORM WILL BECOME A PART OF ANY CONTRACT OF INSURANCE ENTERED INTO. ANY MATERIAL MISREPRE-
SENTATION OR FALSE STATEMENT MAY ENTITLE THE INSURANCE COMPANY TO RESCIND THE POLICY, VOIDING ALL INSURANCE COVERAGE.
| HEREBY WARRANT, REPRESENT AND CONFIRM THAT | HAVE READ ALL OF THE QUESTIONS AND ANSWERS ON THIS ENROLLMENT FORM
AND THAT, TO THE BEST OF MY KNOWLEDGE, ALL INFORMATION PROVIDED IN THIS ENROLLMENT FORM IS COMPLETE, TRUE AND CORRECT.
| FURTHER WARRANT THAT | HAVE MADE OR WILL MAKE THE NECESSARY MAINTENANCE INSPECTIONS AND THAT ALL NECESSARY REPAIRS
HAVE BEEN MADE TO ENSURE THAT MY PROPERTY AND OPERATIONS ARE AND WILL REMAIN IN COMPLIANCE WITH ANY UNDERWRITING

CRITERIA FURNISHED ME.

Authorized Signature

Date:

Make check payable to United Insurance Agency, Inc.

The submission of this enroliment form does not guarantee coverage.

Mail to: UNITED INSURANCE AGENCY, INC.
90 Bryant Woods South

Amherst NY 14228

Phone: (800) 728-4522

Fax: (716) 631-5045

(716) 731-4002 - Home Early A.M. - John Long, Sr.

or email to: cjackson@uiai.com

ENROLLMENT FORM AND ENCLOSURE CHECKLIST:
Did you answer all applicable questions?
Did you enclose photos of buildings?

Did you enclose a photo of the backstop of your outside rifle range?
Did you enclose a copy of your brochure, if any?

Did you enclose a copy of your previous insurance policy, if available?
DID YOU ENCLOSE A COPY OF YOUR WAIVER/RELEASE FORM?

Uoooooooooo

Did you keep a copy of this form for your records?
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Did you enclose a copy of your safety regulations for hunting and shooting ranges?

IN CONJUNCTION WITH:

K&K INSURANCE GROUP, INC.

Sports Division
P.O. Box 2338
Fort Wayne, Indiana 46801

Did you enclose a sketch of each building showing the outside dimensions and the measurement and uses of each room?

If your preserve is less than three years old, please enclose a brief resume of the hunting/shooting experience of the owner or manager.
Be sure to ENCLOSE EVIDENCE OF N.A.G.A. MEMBERSHIP. (Photocopy of card, mailing label, etc.)
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