


WATER ACTIVITIES: 

21.  Do you use any of the following types of boats (non-white water use only)? If so number of each used. 

 Rubber Raft   Drift Boats           Row Boats           Kayaks            Canoes   Float Tubes         

 Boats with motors under 25 hp.    

 List all waters used:               

22.  This cover is for guided trips only, no rentals. Describe first aid equipment carried:        

23.  Are coast guard approved life jackets used and worn?      MANDATORY 

24.  Do all boatmen and guides have a Red Cross First Aid Qualification Card?         

25.  Do you have any of the following used with your outfit or guest/dude ranch? If so, list number of each. 

Swimming Pools   Hot Tubs or Spas        Saunas           Any swimming allowed in ponds or lakes     

26.  Any marinas, docks, boat slips or airstrips exposure? If so, explain          

 

WAGON RIDES: 

27.  Do you have any of the following? If so number used and months used. 

Hay Wagons   Months   Sleigh Rides    Months   Buggy Rides    Months   

Stage Coaches      Months     

28.  Do you use mountain bikes (guided tours only) no rentals    if yes, number used     

29.  Any back packing or hiking (guided tours only) no mountaineering: Yes    No    

30.  Please attach a copy of the release of liability for that use in your operation. 

31.  List all government entitles that need additional insured coverage and certificates issued to. Name & address for each. 

                 

                 

                 

32.  List all private land owners that need coverage as an additional insured & certificates issued to.  

                 

33.  List name and address of licensing boards that need certificates issued. 

                

                 

 

IF THIS IS A GUEST/DUDE RANCH WITH NO OUTFITTING EXPOSURE, HOW MANY OF THE FOLLOWING DO YOU USE ? 

(This means that you do not have nor need an outfitters license) 

 

Saddle animals used for hourly or trail rides (number & months used)          

 

Please read this application carefully, all questions must be answered. Use ink or type, no applications completed in pencil will be 

accepted. All blanks MUST BE completed either with an answer or none or not applicable (n/a) as this application becomes part of 

the policy when issued. Please send a brochure with this application or other printed material used for advertising that pertains to 

any or all of your activities. 

 

Signature of Insured              Date      

Printed Name of Insured       

 

Agency:               Phone: #      

Address:              Fax: #     




