
 

Hunting or Fishing Questionnaire 

 

Named Insured:           Policy #:       

Location Address:       

 

1. Please describe the fishing or hunting activities conducted on your premises either owned or leased.   

      

 

2. What is the annual income from hunting or fishing fees?         

Please provide receipts. 

 

3. Do you rent or lease to parties or groups at any time during the year?  Yes    No  

If yes, please explain in detail:        

 

4. How many individuals are permitted to hunt or fish each year on your premises?        

 

5. Do you provide any services to those you rent or lease the premises to, such as meals, beverages, 

transportation or lodging?   Yes    No  

If yes, please explain in detail:       

 

6. Are dogs rented or leased to guests of premises?  Yes    No  

If yes, please explain in detail and include breed, # of dogs and use:       

 

7. Are any guide or outfitter services / instruction provided?  Yes    No  

If yes, please explain in detail and provide a certificate of insurance if applicable.        

Insurance Carrier:        

Effective Date:       

Limits:       

Liability limits must be at minimum $1,000,000. 

Please provide waiver of liability contract guide uses business. 

 

8. Do you provide any arms training or ammunition to hunters?  Yes    No  

If yes, please explain in detail:       

 

9. What is the distance from the boundary of the hunting & fishing area to adjacent homes or businesses?  

      

 

10. Is watercraft rented or leased to others?   Yes    No  

If yes, please provide receipts:       

 

11. Are signed Hunting/Fishing Hold Harmless Agreements obtained by insured?  Yes    No  

If yes, please provide a copy:       
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12. Are “NO TRESPASSING” signs posted clearly surrounding hunting or fishing area?  Yes    No  

 

13. Are first aid kits located on the premises along with posted emergency contact information for rescue 

squad, hospital, doctor and police/911?  Yes    No  

 

14. Does insured verify completion of the Hunter Education course?  Yes    No  

Response required only if completion of course is a requirement for your state. 

 

15. Is land leased or rented for any other purpose besides Hunting, Fishing or Farming?  Yes    No  

If yes, please explain in detail:       

 

16. Is alcohol consumption allowed on premises? Yes    No  

 

17. Is a sign in sheet used?  Yes    No  

If no, please verify low permissible access is monitored:       

 

 

Insured signature:             Date:          

 

Agent’s signature:             Date:       
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