OUTFITTERS & GUIDES AND
COMMERCIAL EQUINE

' LIABILITY INFORMATION
| FORM

ALL OPERATIONS MUST BE DECLARED.
Named Insured as it is to appear on policy:

Doing Business As:

Maifing Address:
City: ' State: Zip:
E-mail Address:
Weh Site Address:
Descrip{ion of Operation/Location:

Address{s} of Actual Operation: |
City: Slate: Zip:
Telephene Number ( H Fax Number ( }

Does Insured: 2 Own {1 Lease premises? insured is: Q Individual 3 Corporation Q Partnership
Tax ID Number: :
Names of All Partners or Officers of Corporation:

Owner of Premises:
Address:
Proposed Effective Date:

Length of time in business at this location: _____years Total management experience in this type of buginess: ______years
Associations you are a member of. 1 America Quidoors (1 AQHA O USDF 0 Other
LIMITS OF LIABILITY- Al fimits are subject to company acceptance and approval.

Bodily Injury and Property Damage- Combined Single Limits {CSL)- $1,000,000 CSsh
Deductible: 23 $0 & §500 A $1,000 3 $2,500 i §5,000
Medical Payments: U $1,000 1 $2,500 (5100 Deductible)
ADDITIONAL INSUREDS (As they are to appear on tha policy)
Name : Address Relationship to you

PLEASE INCLUDE THE FOLLOWING INFORMATION WITH YOUR SUBMISSION:

J Copies of brochures.

(3 Copies of Waiver/Release forms signed by all participants.
[J mMost current financial statement.

1 Four Years loss runs including premium.

1151 {11/03}
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GUIDED BOATING SUPPLEMENT- {1 CHECKIF NG EXPOSURES EXIST)

1. What rivers or lakes do you operate on? (Typeis P-Paddie, O-Oar, M-Motor)

NAME/DESCRIPTION CLASS 1-5 TYPE
2. List All Boats, Rafts, Canoes, Kayaks, efc. used, inciuding tength, person capacity, motor size.
{Attach a separate sheet if ngcessary.)
3. List Name, Expetience and Certification of Each Guide.
Basic Slate Advanced
Primary Firsl Ald & Cettified First Aid
Name Guide Experience CPR Guide Training
Yes No Yes No Yes No Yes No
] Qg a (3 o o o 2
. - ot [ L4 LJ W L | -
3 o ] ] Q o ] d
4. Do you employ anyone younger than 21 years of age? i Yes W Mo
if yes, please explain all duties.
5. Attach a list of supplies and equipment used.
6. How often do guidas and staff raceive a review in the proper use of equipment and related safety procedures?
7. Describe regular mainienance schedule for eguipment, documentation, responsibility, elc.
8. Do you rent any equipment? 1 Yes O No
if yes, please explain.
9. What emergency signal devices do you carry? (Radios, Flares, ele.)
10.Length of operational season: |
: Musi sign and return Guided Whitewater Rafling (and/or)
Guided Canosing ot Kayaking Minimum Underwriting Guidelines
HIKING, HUNTING, FISHING SUPPLEMENT- {3 CHECKIF NO EXPOSURES EXIST)
1. What areas do you operate in? Aftach a brochure and/or describe lerrain, season and activities.
2 Guidss {Use additional sheets as nacessary.)
NAME EXPERIENCE MEDICAL TRAINING
3. Do you employ anyone younger than 18 vears cf age? A Yes 3 No

If yes, please explain thelr duties and selsclion.

4. How often do guides and staff receive a review in the proper use of eguipment and procedures?

5. What emergency signal device and meadical equipmeant do'you carey?
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6. Do you rent any equipment from someone else for use in your operations? i Yes id Ne
If yes, picase explain.

7. Do you conduct pack trips? d Yes iJ No

8. List all equipment you supply for outfitting.

a. Do you have a regular maintenance schedule for equipmant, documentation responsibilities, etc. 1 Yes 2 No

10. Do you conduct fishing trips? Ll Yes 4 No

11, Are boats used? O Yes 1 No Motorized? o Yes QO No

12. Do vou conduct hunting trips? 2 Yes 4 No

13. Is your fishing or hunting expedition ORVIS endorsed? 2 Yes U No

14. Is this a hunting or fishing club? U Yes T No  lyes, how many members?

EQUESTRIAN OPERATIONS SUPPLEMENT- CHECK IF NO EXPOSURES EXIST

1. Estimated maximum number of animals used on any ohe day:

2. Pony Rides:
Number of Ponies: Type of ride: 1 Sweep 3 Ring U Other:
Giross receipis:

3. De you have trail rides with riders using their own horse? O Yes @ No Are they guided? 3 Yes 1 No
Maximum at any one time!

4 Do trails cross or run along roads or highways? 1 Yes 3 No
If yes, please describe:

5. Do vou have guided trail rides? LJ Yes 1 Mo Gross Receipls:

6. Do you use guides ot safety patrol for all riders? J Yes a No

7. Do you rent or lease horses or ponies to camps/resorts or individuals? i Yes 1 No
How many rented? To whom rented?
Rental term: Gross receipis:

8. Do you sell tack and/or clothing? 1 Yes i No
Area used: sq. ft.  CGross receipts:

8. Do you repair riding equipment for others? 2} Yes 1 No

10.Carriage/Sleigh/Wagon: 4 On premises 4 Off Premizes
Number of Passangers: Number of Units:
Must sign and return Guided Trail Ride {and/or)

Porny Ride (and/or) Carriage/Sleigh/fWagon Ride Minimum Underwriting Guidelines

SALES ANALYSIS/ MISCELLANEOUS INFORMATION

Total Receipts From ail Gparations $ Picnic Grounds/Camp Grounds
{odging $ Guiding/Cutfitting Fishing Trips
Non-motorized Boat, Raft, Canos/ayak Rentals Guiding/Cutfitting Huniing Trips
All Food/Beveragelexciuding liquor) $ Hiking/Backpacking/Camping
Liguor e § Dermios, Clinies for Lakes of Guided
Ii_|mr!r:: ava:lablilb_:.: K&K Liguar Liability Application raquirad. Class 1 !2,3 Rivers; NG U o Kayals
[ﬁ,‘i’,ﬁ"‘cgﬁi‘,ﬁ;ﬁ‘i” $ Gilided Glass 4.5 Rivers
Biking (ouidsd) $ or any use of Kayaks
Aotk Clirmbing § Equipment Rental Receipts, All Cther
# Ropes Course Participans Raceints From Retgi! Sales
Naturai History Education Tours $ Srowmobile Renta:s
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{Sales Analysis/ Miscelianeous Information- continued)
Number of each:

Giuest lodges: Swimming pools: Fishing ponds:
Guest cabins and/or rooms: Hot tubs {saunas, etc.}:

# Bicycles (Rentals): # Sniowmobiles:

Athletic Courts {tennis, volieybali, handball, ete.):

# Trap Skest Ranges: # Rifie/Pistol/Ranges:

Pleasse answer all guestions.

1. Do you have cross-country skiing? 3 Yes LI No
2. Do you have any other type of skiing? 3 Yes L3 No
3. Do you rent skiing equipment? & Yes [ No
4. Do guest sleeping areas have smoke alarms? L Yes .1 No
5. M meals are served, are appropriate food handiing and sanitation procedures followed? L Yes 4 No
6. Are pool areas enclosed by a fence? 0 Yes d No
7. Are lifesaving devices positioned by the pool? ad Yes 22 No
8. Do you operate internationaily? id Yes O No
9. Do you do overnight trips with children 18 & under? L Yes i No
10. Do you use sub-contractors? 3 Yes L No

MUST BE ANSWERED iN FULL- (Quote will not be given without this information.)
Apart from the operations mentioned on this appiication, are there any other operations

conducted on the same premises? . L Yes J No
inciuding gross receipts, please describe:

Previous Carrier Information: (MANDATCORY)
If any losses, give approximate dates and explanation of loss:

Were you cancelled or was insurance denisd in last four years? 0 Yes U No
if yes, plaase explain.

| understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely
on the information contained in the application and ali other information being submitted. | hereby watrant, represent
and confirm ihat, to the best of my knowledge, all information provided is complete, true and correct.

Applicant’s Signature Producar's Signature {if applicable)
Applicants Name (print} Producar's Mame {print)
Date (MM/DD/YY) Date (MM/DDYY?
1151 (11/08)
Page 6 of 21

Document Produced by deskPDF 2.1 TS Demo :: http://mww.docudesk.com



GUIDED WHITEWATER
MINIMUM UNDERWRITING
GUIDELINES

The following guidelines have been established as minimum requirements for this program.

1. Awaiver & release of liability, provided by you, recognizing the dangers of whitewater rafting/boating will be signed by
and obtained from all customers. In addition to the customer’s signature, the form must have a parent's or a legal
guardian’s signature if the customer is under legal age. One waiver per customer is a requirement. Roster waivers are
not acceptable.

2 Customers will be fitted with a United States Coast Guard approved personal flotation device. The personal flotation
device will be worn and securely fastened by all customers on the watercraft at all times.

3. Customers will be fitted with an industry-accepted helmet. The helmet will be worn and securely fastened by all
customers prior to entering the watercraft, Class [V and V rivers only.

4. The Primary/Lead Guide on an expedition or trip must be at least 21 years of age and have two years of guiding

experience on the waterways and follow state certification requirements. To request an exception to this requirement
you must send the guide name, age. MVR information and a complete description of the guides training and

experience. Written approval must be given prior to allowing the guide to participate as the Primary/Lead Guide.
5. Guide to customer ratios will not exceed ten (10) customers to one (1) quide.

6. Each Expedition or Trip must have one or more guides with the following certifications: Cardiopulmonary Resuscitation,
First Aid and Water Rescue.

7. Each Expedition or Trip is required to have a suitable and adequately stocked first aid kit.

8. Emergency Equipment must be present on each guide Expedition or Trip. This may be in the form of a signaling
device, two-way radio or cell phone.

9. One buoyant heaving line at least 3/8 inch in diameter and 50 feet in length, carried in a bright colored rescue bag, will
be on board each multiple passenger raft.

10. No alcoholic beverages or controlled substances may be consumed or allowed on board any watercraft.

11. Any customer who appears intoxicated or under the influence of illegal or conirolled substances will not be allowed on
board any watercraft.

12. Equipment Maintenance/inspection procedures must be in place.
13. All employees will be fully informed of these requirements and will agree to enforce them.

NOTE: Any deviation from these guidelines must be documented and submitted to .~ - along with the
application for consideration and receive written approval for the exception from

| understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely
on the information contained in the application and all other information being submitted. | hereby warrant, represent and
confirm that, to the best of my knowledge, all information provided is complete, true and correct.

Applicant’s Signature Producer’s Signature (if applicable)
Applicant's Name {print} Producer’s Narne {print}
Date (MM/DD/YY) - Date (MM/DD/YY)
11514 12/04
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GUIDED CANOEING OR
KAYAKING MINIMUM
UNDERWRITING GUIDELINES

The following guidelines have been established as minimum requirements for this program.

1. A waiver & release of fiability, provided by you, recognizing the dangers of canoeing or kayaking wili be signed by
and obtained from all customers. in addition to the customer’s signature, the form must have a parent's or a legal
guardian's signature if the customer is under legal age. One waiver per customer is a requirement. Roster-type
waivers are not acceptable.

2 Customers will be filted with a United Staies Coast Guard-approved personal flotation device. The personal floatation
device will be worn and securely fastened by all customers on the watercraft at all times.

3. The Primary/Lead Guide on an expedition or trip must be at least 21 years of age and have two years of guiding
experience on the waterways and follow state certification requirements. To request an exception to this requirement
you must send the guide’s name, age, MVR information and a complete description of the guides training and
experience. Written approval must be given prior to allowing the guide to participate as the Primary/Lead Guide.

4 Guide to customer ratios will not exceed ten (10) customers to one {1) guide.

5. Each expedition or trip must have one or more guides with the following certification: Cardiopulmonary Resuscitation,
First Aid and Water Rescue.

6. Each expedition or trip is required to have available a suitable and adequately stocked first aid kit on,

7. Emergency equipment must be present on each guide expedition or trip. This may be in the form of a signaling
device, two-way radio or cell phone.

8. Any customer who appears intoxicated or under the influence of illegal or controlled substances will not be allowed
on board any watercraft.

9. Equipment maintenance finspection procedure must be in place.
10. Ali employees will be fully informed of these requirements and will agree to enforce them.

NOTE: Any deviation from these guidelines must be documented and submitted to along with the
application for consideration and receive written approval for the exception from

| understand that the insurance company in determining whether to provide a quotation for insurance coverage will rely
on the information contained in the application and all other information being submitted. 1 hereby warrant, represent and
confirm that, to the best of my knowtedge, all information provided is compiete, true and correct.

Applicant's Signature Producer's Signature (if applicable)
Applicant's Name (print) Producer’s Name {print}
Date (MM/DD/YY) Date (MM/DD/YY)
11518 12/04
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GUIDED TRAIL RIDE
MINIMUM UNDERWRITING
GUIDELINES

The foliowing guidelines have been established as minimum requirements for this program.

10.

A waiver & release of liability, provided by you, recognizing the dangers of horseback riding will be signed by and
obtained from all riders. 1f the rider is under legal age, a parent or legal guardian will also sign the form.

The minimum age for riders is 6 years. All riders will be matched to horses according 10 aptitude, ability and size. Each
rider will properly fit into his/her saddle and stirrups. Only one rider per horse is allowed.

Riders will be carefully checked to ensure that each rider is physically and mentally fit 1o ride & horse. The stable
manager will carefully screen any overweight and/or young riders. Elementary riding safety will be explained to all
rigers, inciugding how to control a runaway horse.

Experienced, gentle horses with well-defined withers to keep the saddie from roiling will be used. No sick horses of
stallions may be ridden. Ali horses must be saddied and each horse will be fitted with its own set of tack that wilt not
be changed from horse to horse.

All riders will be accompanied by a guide with a ratic not to exceed six (6) riders to one (1) guide if ihe gait is a trot or
slower. Before exceeding & trof, riders must have ridden at the siable at least three (3) times and a ratio of four (4)
riders to one {1) guide must be maintained.

Riders are not to dismount on the trail. if a rider drops anything from a horse, the guide is to retrieve the article.

The minimum age for each guide is 24 years. Younger guides may accompany an older guide. All guides wili be
employed by the stable and have at least two {2) years horse guiding experience. All quides will have current first aid
wraining from an accredited source (Emergency Medical Technician, Rad Cross or equivalent).

Ali saddies will have tapadercs or safety break-away stirrups in good repair. The cinches and latigos are 10 ha new or
in excellent condition. Cne-piece or tied reins wili be utilized. Biding heimets will be made available to all riders. Riders
declining helmet use must sign a waiver and ralease of liability {provided by you and approved by K&K} which includes
a statenent regarding their knowledge of the dangers of riding without a helmet. A parent or guardian’s signature must
be cbtained for riders under 18 years old declining to use a helmet.

There shalt be at least one functional set of two-way radios or cellular phones on each ride.

All employees will be fully informed of these requirements and will agree © gnforce them.

NOTE: Any deviation from these guidelines must be documented and submitted to " along with the
application for consideration and receive written approval for the exception from =

Applicants Signature Date

11515 103
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GUIDED PONY RIDE
MINIMUM UNDERWRITING
GUIDELINES

The following guidelines have been eatablished as minimum requirements for this program.

1. Astrong, capable adult empioyee will lead {on foot) all ponies under the direct supervision of the operator.
2 Al children will wear properly fitted ricding helmets. All ponies witl be equipped with safety harnesses.

3. Sick ponies are not to be ridden.

4, Double riding or bareback riding is not aliowed.

5. Al employees will be fully informed of these requirements and will agree to enforce them.

NOTE: Any deviation from these guidelines must be decumented and submitted o -~ along with the
application for consideration and receive written approvai for the exception from ™~

Applicant’s Signature Date

11810 11705
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CARRIAGE/SLEIGH/
WAGON RIDE MINIMUM
UNDERWRITING GUIDELINES

The following guidelines have been established as minimum requirements for this program.

10.

All vehicles and wagons will have slow moving caution symbols displayed on them and have hydraulic or approved
mechanical brakes. No braking system is required on hayracks pulied by vehicles with an approved braking system.

Employed drivers will operate ali isams or vehicies at all times. The minimum age for drivers is 24 years unless the
individual has exceptional experience. All drivers must have at lsast two (2) years team driving experience, as applicable.

Ahelper is required, in addition to the driver, for alt animat drawn wagons with six {6) passengers or more and all tractor
or vehicie drawn wagons with twelve (12} passengers or more.

An ou-walker is required for each animal drawn unitin a parade or crowd situafion.
No aleohol is allowed on board the unit. NOTE: Liquor Liability is specifically excluded on the policy.

Passengers must be seated while the vehicie is in motion. Hay wagons are to have sideboards at least two (2) fwel
above the seating level and have controlled access and egress ways. No throwing of hay or other articles is sliowed.

A driver or an assislant must be seated in the driver's seat white loading and unioading passengers from the animal
drawn wagohs 1o contiol sudden movements of the animals. All passengers should face the wagon while being
assisted in and out of the wagon.

Lights are required on the front and the back of vehicies pulling the hay wagons and reflectors on the horses’ tack,
saddle or neck yokes for dusk and night rides.

All harnesses must be in excellent condition with only the soundest of repairs allowed.
All employees will be fully informed of these requirements and will agree to enforce them.

NOTE: Any deviation from these guidelines must he docurmnented and submitted to [~ ‘ong with the
application for consideration and receive written approval for the exception from s

Applicant's Signaiure Date

1EE 11403
Page 11 of 21

Document Produced by deskPDF 2.1 TS Demo :: http://mww.docudesk.com



BICYCLING/
MOUNTAIN BIKING
QUESTIONNAIRE

1. Do you require a waiver and releass to be signed by each participant? 3 Yes 2 No
2. Do you require helmets 1o be worn by each participant? 1 Yes I No
3. Are chairlifts utilized in operation? 3 Yas 3 No
if yes, are safely procedures/mainienance procedures the same as winter season? [l Yes 2 No
Explain:
4. Is signage posted in the mountain biking area (i.e. trail ditficulty, closed areas,
area boundaries)? L3 Yes 3 No
5. Is areaftrails patrolled during oparations? 3 Yes 3 No
is a final sweep made of the premises by patrofiers each day of operations? O Yes 1 Mo
6. Do you provide bike rentals? O Yes 0 No Are helmets provided? 1 Yes 3 Ne
If bike and helmet rentals are made, is there a regular maintenance and repair schadule?
Pieass explain procedures:
7. Projected revenuaireceipls from operation? §
8. Are any special events planned pertaining to these operations {i.e. mountain bike races,
exhibitions, elc.)? LI Yes 1 No M yes, who is the organizer/sponsot’?
Do they provids insurance? 3 Yes 2 No

1 undarsland thal the insurance company in determining whethar to pravide a guolation for insurance coverage will rely
on the information contained in the application and all other informalion being submitted. | hersby warrant, represent and
confirm that, to the best of my knowledgs, all informatiion provided is complets, true and correct.

Applicant’s Signature Praducer's Signaiure (if applicabie)
Applicant’s Name {print) Producer's Name (print}
Date (MM/DD/YY) Date (MM/DD/YY)
1151F (2/04)
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