[] Scottsdale Insurance Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[] Scottsdale Indemnity Company

Home Office: One Nationwide Plaza
Columbus, Ohio 43215
18700 North Hayden Road
Scottsdale, Arizona 85255

Adm. Office:

[ ] Scottsdale Surplus Lines Insurance Company
Adm. Office: 18700 North Hayden Road
Scottsdale, Arizona 85255

HUNTING CLUBS, PRESERVES AND SHOOTING RANGES SUPPLEMENTAL APPLICATION

(Complete in addition to ACORD Application)

(Applicant’s Name: )

Mailing Address:

Business Phone #:

Website: Y,
PROPOSED EFFECTIVE DATE: From To

[Agency Name: N
Agent No.:
Address:
E-mail:

\Phone No.: Y,

12:01 A.M., Standard Time at the address of the Applicant

ANSWER ALL QUESTIONS—IF THEY DO NOT APPLY, INDICATE “NOT APPLICABLE” (N/A)

1. Complete Location Address (for rural locations that do not have a traditional street address, provide GPS co-

ordinates (latitude and longitude)):

2. States/Areas of Operations:

3. Describe all operations in detail:

4. Indicate all operations of applicant:
[] Archery Range:
Number indoor:

Number outdoor:

Gross sales:

[ 1 ATV, UTV or Side-by-Sides (owned): ~ Number: Recreational use? ....[ ] Yes [ No
[] Hunting Preserve:
For-profit: Not-for-profit: Gross sales:
[ ] Private Hunting or Shooting Membership Club:
Type: Membership? [] Open to Public [] Private Number of members:
[ ] Rifle or Pistol Range:
Number indoor: Number outdoor: Gross sales:
[] Skeet or Trap Shooting Range:
Number of ranges: Number of stations: Gross sales:
[] Snowmobile (owned): Number: Recreational use? ............c.ccco....... []Yes []No
[] Other (describe): Gross sales:
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10.

1.

12,

13.

14.

Does the applicant allow hunting on their premises free of charge?...............ccccccccii i, []Yes []No
If yes, number of hunters annually:

Does the applicant charge a fee for use of their premises or services?..............cccccccoooviiieeeeenn, []Yes []No
If yes:

Gross sales:

Describe type of use of the premises or services

Is the applicant a group of landowners or hunt clubs?...................oooi e, []Yes []No
If yes, explain:

Does the group or club have Wrtten DYIAWS?.......cooo e []Yes []No
Does applicant require all participants to sign a hold harmless/waiver? .....................coeceviiieeeenn, []Yes []No
If yes, attach a sample copy.

Does the hold harmless/waiver indemnify the named insured to be listed on the policy declarations? ...[] Yes [] No
What safety controls are in place?

Are minors allowed ON the PremMISES?.............c.oivieieeeeeee et []Yes []No
If yes:

Does applicant require that minors be accompanied by parent or guardian at all times? ........................ []Yes []No
Does applicant require a parent or guardian to sign a waiver for all children under the age of 187 ......... []Yes [1No
Total acreage for owned or leased land and lakes:

Owned land (acres): Land leased from others (acres): Land leased to others (acres):

% of land used for hunting: % of land used for farming or ranching: % of vacant land:

Owned lakes/ponds (acres): Lakes/Ponds leased from others (acres):

Lakes/Ponds leased to others (acres):

POSTEA NO SWIMMING?..... oottt ettt ettt e e e et et e e et et e et et et ete e et e eeeeeeaeeeeeeeeeteeneenenes []Yes []No
Boat Docks or Ramps: Number of boat docks: Number of boat ramps:

DAMS/I@VEES? ...ttt e et ee et et s et et et e e e e et et e s an et e et e et nn et eananneene [1Yes [ INo

If yes, complete GLS-113 Dam Questionnaire and provide a copy of the most recent engineering dam inspection.

Distance from outside operations to nearest populated town:

Distance from outside operations to nearest public road:

For shooting ranges: [ ] N/A

Are all participants required to wear hearing and eye protection? ...........cccoii i 1 Yes
Does applicant have documented procedures for maintaining and inspecting targets, backstops and

skeet or trap machines including cleanings and lead management? ... [] Yes
Does applicant have rules on types of ammunition allowed for different range targets?.............ccccc.e...... [] Yes
If outdoors, is the perimeter fenced and are shooting range warning signs posted?..........cccccceiviieeennnn. [1Yes
Is a rangemaster or supervisor monitoring the range at all times? ... [] Yes

[1No

[1No
[ No
[1No
[ No
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15.

16.

17.

18.

19.

20.
21.
22,
23.

For risks with hunting operations: ] N/A
Are all hunters required to have valid hunting liICENSES? .......ouuiiiiiiii e []Yes []No
Are hunters required to comply with federal and state hunting [aws?.............ccooociiiii i, []Yes []No
Maximum number of hunters at any one time:

Number of hunters annually:

Number of owned saddle animals used for hunting trips:

Number of owned pack animals used for hunting trips:

Number of stables:

Number of tree stands provided by applicant:

Number of elevated hunting blinds provided by applicant:

Are all participants required to wear hearing and eye protection? ... [1Yes [1No
Protections (i.e., posted, fenced, etc.):
Warning/hunting SIGNS POSLEA? ........o.viveeieeeeeee et e e ettt et e e e e e e ee e et eeaeeeeeeeeeeeeeeeeeeas []Yes []No
Type of game hunted:

Boats: [ | N/A

Number of MOtOrZed WaterCraftS: .........ooi it e e st e e e sneeeeeens

Number of boats over twenty-siX (26) fEet: ....... .o

Number of DOats OVEIr 150 NP: ... ..eeiiiiiiic e e e e e e e e et e e e e e e e e snraaeeeaaeeeananes

Number of canoes, kayaks and roWbOALS: ........coooi i e e e e e e e e

NUMDET OF FAIES: ...ttt e e e et et e e s as bt e e e e ante e e e s enteeeesanteeeesaneeeaeeans

Does applicant provide each boat passenger with a U.S. Coast Guard approved personal flotation

AEOVICE? .ottt e et ettt ettt e e e [1Yes []No
Merchandise and Services: [ | N/A

T LN O LR LT 14 111 4R [1Yes [INo
1Y T I U=t Yo OSSR RRTOURRPR $

Sale of ammUNItION/DIACK POWEI?............cueeeeeeeeeeeeeeee ettt ettt ae et e e e eae e e eteeaeeae e []Yes []No
Ammunition manufacturing, cartridge loading or reloading? ............cooiiiiiiiiee e []Yes []No
Gunsmithing, design, custom fabrication, repair, or modification of firearms?.............ccccooiiiiiiiiii. []Yes []No
SAIE OF OLNEI TEBIMIS? ...ttt ee et et e et e et eee e e eee e []Yes [INo
YT U=t =Y o SRRSO $

Describe other items:

Does applicant provide firearms certification or training schools? ... [1Yes [1No
If yes, advise gross sales and number of instructors:

Does applicant offer firearms training for other than civilian recreational use?.............cccccccoviiviiieeeeeenn, []Yes []No
Does applicant provide hunting gUIdES? .............c.cciiiiiiiiee e []Yes []No
If yes, NUMDET Of QUILES: ..o et e e eb e e ebre e e

Does applicant have any off-site catering operations?........ []Yes []No Ifyes, gross sales:

Does applicant rent or lease out halls?...................ccccooee. []Yes []No Ifyes, square feet:

Does applicant rent or lease out land as an event venue? ..[ | Yes [ ] No If yes, square feet:

Are alcoholic beverages served, provided or sold?............. []Yes []No Ifyes, liquor receipts:

it
&‘ Nationwide’
GLS-APP-26s (02-25) Page 3 of 5 = T



24,

25.

26.

27.

28.

29.
30.

31.
32.
33.

34.

35.
36.
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Does applicant have a restaurant or concession stand?.....[ | Yes [ ] No If yes, food receipts:

Describe:

OVErNIGNE LOAGING?.......o.oiiiiiiiiiieeee ettt s et et e et s et et et s e s ese s s [1Yes [ INo
Describe:

Square footage: Number of beds: Gross sales:

Describe other facilities and buildings:

Does risk store LPG, flammable liquids, ammunition or explosives on the premises?................... []Yes []No
If yes:

Type and quantity stored:

Are flammables stored in separate, well-ventilated fire divisions away from ignition sources in accord-

ance with state SPECfic GUIAEIINES? ...........ooviiieieeeee ettt ettt []Yes []No
Does risk lend, lease or rent any equipment to others? ...................c..c.ocooiiioiiciceeeeeeeeeee e, [ 1Yes []No
If yes, state the type of equipment involved and the gross receipts derived therefrom:

Does applicant provide fir@armMS?..................cooiiiiiiieee e, []Yes [INo
Describe the use of owned ATVs, UTVs or snowmobiles:

Are customers/guests allowed to bring their own ATVs, UTVs or snowmobiles?...........ccccccvvveeeeeeeeennnnee. []Yes []No
Are NEIMELS FEQUITEA? .......oeeeeee ettt et e e ae et e e ae et e et et e e e e e e eaneteeaeeeeeeenee []Yes []No
Do the applicant’s operations involve falconry or the use and training of other birds of prey?.....[ | Yes [ ] No
Does applicant raise or sell game birds or large game?.................c.ccococevviieieiececeeeeeeee e []Yes []No
Any ranching, farming or personal liability exposures at the applicant’s location? ....................... []Yes []No
If yes, is there coverage elsewhere with limits of liability equal or greater than our policy limits? ............ [1Yes [ INo
Is applicant involved in or exposed to any hydraulic fracturing or hydrofracking operations?...... []Yes []No
If yes, describe:

Any wilderness or survival camp operationS?..............ooooiiiiiiii i []Yes []No
Swimming Pool, wading pools, hot tubs or spas: [ | N/A

(W01 o =Tu o) il o To o] STAT V2= To |1 g Te I Yo Lo -SSR

NUMDET Of ROt TUDS/SPAST ..o e e e e st e e e e e e ettt e e e e e e e sasassraneaaaeeeaans

Describe other bodies of water:

Pool area fenced with Self-latching Gate?.............c.cviueuiiieiiieieiccceee et []Yes []No
DEepths MArKEA ON POOI? ...ttt ettt e et e et e e et e e et e e et e e e e eee e eee e eeeeeen []Yes []No
Are rules posted and ClEATTY VISIDIE? ...........c.oovcvieee et n e e []Yes []No
Life safety equipment at poolside and/or waterfront?....... .. ..o []Yes [INo
Platforms or diving BOArdS?............ccceveueoeieeieeeeeeeeeeeee e []Yes []No Height:

SHACS? ...ttt []Yes []No Height:




Are swimming pools, wading pools, hot tubs and spas in compliance with all federal and/or state laws

and/or regulations []Yes []No
Are swimming pools, wading pools, hot tubs and spas in compliance with the federal Virginia Graeme
Baker Pool and SPa SAfEty ACE? ........c.ooe oottt ae e te e eaens [ 1Yes []No

Are there regularly scheduled maintenance and safety inspections performed by qualified maintenance
AN INSPECHON PEISONNEN.........ecveieeieeeeeeeeeeee ettt e et ee et e e e et e e e eeeeseeaeeteeteseeeee e eneeneeneereaaeeeeanns []Yes []No

37. Does risk engage in the generation of power, other than emergency back-up power, for their own
USE OF Sale 10 POWET COMPANIES?........c.oeieeeieeeeee ettt ettt e ettt ee e e ee et e eeeee e []Yes []No

If yes, describe:

PROPERTY:

1. Are there operable SMOKE deteCtOrS? ...............c.ooviuiiiiiiieeeee et []Yes []No
If yes, when were they last serviced?

2. Are there fire extinguishers on the PremiSes? ..o []Yes []No
If yes, when were they last serviced?

3. Is smoking prohibited on the PremiSES? ............c.coviuioiiieeieeeee ettt []Yes []No

4. Are brush and weeds kept cleared from around buildings? ...................ccooiiii []Yes []No

5. What percentage of time are the buildings/premises vacant annually? ...................cccccs %
Typical vacancy periods: From (insert date): to (insert date):
Is black powder stored 0N the PreMiSES?...........c.ccvoviiieieie et []Yes []No

7. Are guns or ammunition stored on the premises? .............cciiiiiiii []Yes []No
If yes, are they stored Within @ I0CKEA SAFE? ..........c.cuiiviuiieieeeee et ee e []Yes []No
If no, describe the protective safeguards:

8. Is entire premises fUlly FENCEU?.................c.ooiiiiuiiiiiieicee ettt []Yes []No

9. Is premises within 1,000 feet of fire hydrant and within five (5) road miles of fire department?............ []Yes []No
If no:

a. What is the name and address of the nearest responding fire department?

b. Describe water source on or near premises:

This application does not bind the applicant nor the Company to complete the insurance, but it is agreed that the information
contained herein shall be the basis of the contract should a policy be issued.

APPLICANT’S STATEMENT:

| have read the above application, and | declare that to the best of my knowledge and belief all of the foregoing statements
are true, and that these statements are offered as an inducement to us to issue the policy for which | am applying.

APPLICANT’S SIGNATURE: DATE:
CO-APPLICANT’S SIGNATURE: DATE:
PRODUCER’S SIGNATURE: DATE:
AGENT NAME: AGENT LICENSE NUMBER:
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