GUIDES OR OUTFITTERS APPLICATION

AGENT: POLICY DATES:
Applicant Name: Principal(s):
Mailing Address:
Location of Premises: Years in business: _
Phone #: Business: Home:
Fax: e-mail:

Game Management Unit(s)
Provide a complete description of your operations; include copies of all literature and advertising.

Name of Individuals, Partners, Officers and Employees active in the operation.

Name License Type & Number:

# Years
Experience

Where Experience Obtained

a
b.
c
d

Furnish copies of Licenses of all guides, including principal.

Has any License ever been suspended, revoked or denied?
If Yes, give details:

|:| Yes |:| No

GUILDED ACTLVLTLES

NUM BER OF GUI DES, | NCLUDI NG PRI NCl PALS

Full Time

Part-Time
1-30 Days

Part-Time
31-60 Days

Hunting

Fishing

Combination Hunting & Fishing

Cross Country Skiing

Hiking/Backpacking/Photography

e a0 T e

Canoe/Kayak

9.

Other (Describe)

Do you hire other guides as subcontractors?

|:| Yes |:| No

Do you work for other guides as a subcontractor?

|:| Yes |:| No
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GUI DES OR OUTFITT ERS APPLI CATI ON (Continued)

GUEST DAYS GUILDED OR OUTFILTTED:

a. Number of guided operating days per year:
b. Average number of guided persons per day:

Outfitted days per year:

Ouitfitted persons per day:

LODGI NG:
a. Guest Lodge, Camp OF COOK TENM...ccucimrisssssssssssssssssssssasssasasssasasssssasssssssssasssssssssssssssssssssssssasased |:| Yes # |:| No
b. Meals Provided:. [ ] Yes# [ ] No
€. Swimming Pools: [ ] Yes# [ ] No
d. Guest Rooms, Cabins or Tents (Available for Clients) |:| Yes # |:| No
EQUIPMENT (Boats, Rafts, Canoes or Kayaks)
Passenger With Guide
1 # Prop / Jet HP U
Make/Model/Length Capacity op/Je Ves No se
L 1 [ 1 [
2. 1 [ 1 [
3. 1 [ 1 [
4. 1 [ 1 [
S. 1 [ 1 [
Is any of the equipment listed above covered by a separate policy? |:| Yes |:| No
How many boats are operated at one time?
Do all boatmen have Red Cross First Aid Cards? |:| Yes |:| No
White water exposures? |:| Yes Maximum Class: I, II, lll, IV |:| No
Are Life jackets provided? |:| Yes |:| No
Boat, raft, canoe or kayak rental? |:| Yes Gross receipts: # of rentals: |:| No
WATERCRAFT PHYSLCAL DAMAGE COVERAGE:
Serial Passenger DEDUCTI BLE
Year/Make/Model Length ! g Value
Number Capacity $250 | $500
1 1| O
2 1| O
3. |:| |:|
4 1| O
S 1| O
What is the maintenance schedule of the watercraft and its equipment?
What safety precautions taken to secure the watercraft when not in use?
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GUIDES OR OUTFITTERS APPLICATION (continued)

VEHILCLES USED BY CLIENTS (Snow Machines, Mini Bikes, ATV's, Bicycles, efc.)

I With Guide | Helmet Provided
Description # Use

Yes No Yes No
L 1 [ 1 [
2 1 [ 1 [
8 1 [ 1 [
4 1 [ 1 [
5 O Ol O O

Any other vehicles used by guides/staff? [ | Yes [ ] No

If Yes, please explain:

MI SCELLANEOQOUS:

# Saddle Animals: ____ #Dog Sleds: ____  #Pack Animals: ____#Sled Dogs: e
PRI ORI NSURANCE CARRI ER AND LOSS HI STORY FOR THE PAST THREE YEARS:
Term Carrier Policy # Premium Limits
Date of Loss Amount Description of Loss

Has any company canceled, refused or non-renewed insurance of this type in the past three years? |:| No
[] If Yes: give details:

LEMLTS OF LEABLLLTY REQUESTED

[ ] $ 300,000 Occurrence / $ 600,000 Aggregate / $50,000 Fire Legal Liability
[ ] $ 500,000 Occurrence / $1,000,000 Aggregate / $50,000 Fire Legal Liability
[ ] $1,000,000 Occurrence / $2,000,000 Aggregate / $50,000 Fire Legal Liability

MEDI CAL PAYMENTS REQUESTED: ...ooieeeieeeeeeeeeeeseessee s essessesessees e s ss s ssenesss s sessesneenn [ ] $5,000 [ ] $10,000
CERTI FI CATE HOLDERS(S) (I nclude mailing addr ess and special provisions, if any.)
|:| Additional Insured

|:| Additional Insured
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GUI DES OR OUTFI TT ERS APPLI CATI ON (Continued)

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
FOR THE PURPOSE OF MISLEADING INFORMATION CONCERNING ANY FACT MATERIAL THERETO, COMMITS A
FRAUDULENT ACT, WHICH IS A CRIME.

| HEREBY CERTIFY THAT THE ABOVE INFORMATION IS TRUTHFUL AND ACCURATE. | UNDERSTAND THAT ANY
FRAUDULENT OR MISREPRESENTED STATEMENT VOIDS ANY POLICY OF INSURANCE ISSUED ON THE BASIS
OF THIS APPLICATION. | FURTHER UNDERSTAND THAT THE INSURER WILL RELY ON THE INFORMATION
PROVIDED IN THIS APPLICATION WHICH WILL BECOME A PART OF ANY POLICY ISSUED.

Applicant’s Signature and Title Date

Producer’s Signature Date
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