
 

 

 
Trespass Hunt Application 

 
Named insured_________________________________  
 
Form of Organization_____Corp____Partn_____Other 
  
Address_______________________________________  
 
City__________________State_______Zip__________  
 
Telephone (_______) ____________________________ 
 
Premise address________________________________  
 
City__________________State____Zip_____________  
 
Other locations_________________________________  
 
_______________________________________________________  
 
Agent name____________________________________ 
 
Address_______________________________________  
 
City__________________State_______Zip__________  
 
Telephone (________) __________________________  
 
Contact_______________________________________  
 
Liability limit applied for      $_____________________  
 
Effective Date           _____________________  
 

Limit Guest Day Cost Minimum 
Premium 

300,000 $1.00 $500 

500,000 $1.25 $650 
Higher limits or other exposures must be submitted 
to CWIC. 
 
Please give detailed description of operation. _________  
 
________________________________________________________
  
________________________________________________________
  
________________________________________________________
  
________________________________________________________
  
Farm liability carrier_____________________________ 
 
Policy No._____________________________________ 
 
 

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?                             yes  no 
 
Are birds purchased from others?              yes  no 
 
Do you breed and raise birds?                 yes  no 
 
Are any endangered species on property?  yes  no 
 
Is trap shooting provided?                 yes  no 
 
Are any hunters under age 21?                   yes  no 
 
Are blinds provided?                              yes  no 
 
Are guests guides?                  yes  no  If so, 
 what percent?__________________________________  
 
Are boats used?                       yes  no  If so, 
 what percent?__________________________________  
 
Is lodging available?               yes  no   
Total receipts?_________________________________  
 
Is food served?                       yes  no  
Total receipts?_________________________________  
 
Is waiver required?                yes  no  If so, 
Please attach a copy. 
 
Will coverage for lodging and food be included in 
policy?                                  yes  no  
 
Loss history___________________________________  
 
________________________________________________________
  



 

 

 
  
List any operations located within Residential/commercial use________________________________________________ 
 
__________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________________ 
  
________________________________________________________________________________________________________________________
  
 
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 information concerning any fact material 
thereto, for the purpose of misleading, commits a fraudulent insurance act, which is a crime. 
 
 
 
Date___________________   Applicant’s Signature_______________________________________________________ 
 
 
  
 
Date_____________________Producer’s Signature_______________________________________________________ 
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