
Outdoor Underwriters, Inc. 
140 Stoneridge Drive, Suite 265 

Columbia, SC 29210 
803-451-5826 phone  866-961-4101  toll free  803-451-5695 fax 

 
LARGE LANDOWNER OR GROUP APPLICATION 

 

Named Insured______________________________________________________________________________________ 

Fed. ID/SSN________________________________ Contact Name_____________________________________________ 

Mailing Address______________________________________________________________________________________ 

City ______________________________________________ State ________________________Zip__________________ 

Telephone___________________________________Mobile_______________________Fax________________________ 

Desired Effective Date _____ /_____ /_______       E-Mail Address______________________________________________ 
 

COVERAGE – LIMITS DESIRED:   (Higher Limits Available) 
 
$300,000 /$600,000   
 
$500,000 / $1,000,000   
 
$1,000,000 / $2,000,000   
 
OPTIONAL:  Damage to Rented Premises (Fire Damage Coverage)          Yes               No    
 
$25,000 Per Occurrence 
$50,000 Annual Aggregate 
$1,000 Deductible 
 
OPTIONAL:  Premises Medical Payments Coverage        Yes               No    
 
$1,000 Per Person 
$10,000 Per Occurrence 
 
RATING  (1) Number of Acres _____________________________________________________ 
      

  (2) County & State of Acres _______________________________________________ 
 

  (3) Number of Clubs ____________________________________________________ 
 

  (4) Are Premises Posted or Fenced    Yes         No 
 
Present Carrier _____________________________________________________________________________ 
 
Expiration Date _____________________________________________________________________________ 
 
Losses Past Five Years ________________________________________________________________________ 
    (Attach a separate sheet of paper if needed) 
 
A listing of hunting clubs with contact, address, location by county and state and number of acres is required if coverage is bound. 

 
_______________________     _________________________________________ 
     Date          Applicant Signature 
 

 

  

 

 

 

  

  


