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UNDERWRITERS, INC.




Applicant/Named Insured:
     
Mailing Address:
     
Location Address:
     
Website Address:
     
Phone:      
Fax:      
Policy Number:
     
1.
Years in business:
   
Years of experience in demolition field:   
2.
Provide a complete description of your operations.  Include copies of all literature and advertising.
     
     
     
3.
Provide the following information for all Individuals, partners, officers and employees active in the operation.  (Attach a separate list, if additional space is needed).
	Name
	License Type and Number
	Years Experience
	Where Experience Obtained

	     
     
	     
     
	  
	     
     

	     
     
	     
     
	  
	     
     

	     
     
	     
     
	  
	     
     

	     
     
	     
     
	  
	     
     


4.
Has any license ever been suspended, revoked or denied?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide details:      
Furnish copies of all licenses for all guides, including principal.
5.
Do you hire other guides as subcontractors?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
Provide insurance information for all subcontractors:      
     
6.
Do you work for other guides as a subcontractor?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

7.
Guest days guided or outfitted:
a.
Number of:
Guided operating days per year:    
Outfitted days per year:    
b.
Average number of:
Guided persons per day:      
Outfitted persons per day:      
8.
Lodging

a.
Do you have a guest lodge, camp or cook tent?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide number:      
b.
Are meals provided?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide number:      
c.
Are there any swimming pools?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide number:      
d.
Are guest rooms, cabins or tents available for clients?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide number:      
9.
Provide details for guided activities:
	Activities
	Number of Guides, Including Principals

	
	Total # Guides
	# Part-Time

(31-60 days)
	# Full-Time

(31-60 days)

	Hunting
	     
	     
	     

	Fishing
	     
	     
	     

	Combination Hunting and Fishing
	     
	     
	     

	Cross Country Skiing
	     
	     
	     

	Hiking / Backpacking / Photography
	     
	     
	     

	Canoe / Kayak
	     
	     
	     

	Other (describe):      
	     
	     
	     


10.
Provide details and complete description for equipment (boats, rafts, canoes or kayaks):
	
	
	
	
	
	Indicate Yes or No for each category

	#
	Make/Model/Length
	Serial #
	Passenger

Capacity
	I or O *
	With Guide
	Hunting
	Fishing
	Salt Water
	Fresh Water

	
	
	
	
	HP **
	
	
	
	
	

	1.
	     
     
	     
	  
	 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	   
	
	
	
	
	

	2.
	     
     
	     
	  
	 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	   
	
	
	
	
	

	3.
	     
     
	     
	  
	 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	   
	
	
	
	
	

	4.
	     
     
	     
	  
	 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	   
	
	
	
	
	

	5.
	     
     
	     
	  
	 
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes 

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

	
	
	
	
	   
	
	
	
	
	


* I = Inboard; O = Outboard
** H = Horsepower

a.
Is any of the equipment listed above covered by a separate policy?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
b.
Number of boats operated at one time:   
Provide details:      
     
c.
Do all boatmen have Red Cross First Aid Cards?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
d.
Is there a white water exposure?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

e.
Are Coast Guard approved floatation devices provided to all passengers?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

f.
Are there any boat, canoe, kayak or raft rentals?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide # available for rental:
Boats:    
Canoes:    
Kayaks:    
Rafts:    
g.
Do you have inner tube rentals?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
11.
Provide details for vehicles used by clients (snow machines, mini bikes, ATVs, bicycles, etc.)

	#
	Description
	Serial Number
	With Guide?
	Helmet Provided?
	Use of Equipment

	1.
	     
     
	     
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
     

	2.
	     
     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
     

	3.
	     
     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
     

	4.
	     
     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
     

	5.
	     
     
	     
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No
	     
     


12.
Are any other vehicles used by guides or staff?
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
If yes, provide details:      
13.
Provide number and use of each for the following (saddle animals, pack animals, dog sleds, sled dogs, etc.):
	#
	Type
	Number Available
	Use

	1.
	     
	   
	     

	2.
	     
	   
	     

	3.
	     
	   
	     

	4.
	     
	   
	     


14.
What additional activities are available? (X all applicable)
 FORMCHECKBOX 
 Downhill Skiing
 FORMCHECKBOX 
 Mountaineering / Rappelling
 FORMCHECKBOX 
 Snorkeling / Scuba Diving
15.
Additional Interests:
 FORMCHECKBOX 
 Additional Insured
 FORMCHECKBOX 
 Certificate Holder
Description:      
Name/Address:      
     
 FORMCHECKBOX 
 Additional Insured
 FORMCHECKBOX 
 Certificate Holder
Description:      
Name/Address:      
     
 FORMCHECKBOX 
 Additional Insured
 FORMCHECKBOX 
 Certificate Holder
Description:      
Name/Address:      
     
The Applicant, Agent and/or Broker represents that the above statements and facts are true and that no material facts have been suppressed or misstated.

Completion of this form does not bind coverage or commit the Company to policy issuance. 

NOTICE TO APPLICANTS (EXCEPT CO & NY):
Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or knowingly presents false information in an application for insurance may be guilty of a crime and may be subject to fines or confinement in prison.
NOTICE TO COLORADO APPLICANTS:

It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or attempting to defraud the company.  Penalties may include imprisonment, fines, denial of insurance and civil damages.  Any insurance company or agent of an insurance company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud the policyholder or claiming with regard to a settlement or award payable for insurance proceeds shall be reported to the Colorado Division of Insurance within the Department of Regulatory Agencies.
NOTICE TO NEW YORK APPLICANTS:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statement of claim containing any materially false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act, which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated value of the claim for each such violation.
Applicant Name
Applicant Signature
Date


Producer Name
Producer Signature
Date

AL 15 08 12 10
Page 1 of 3
AL 15 08 12 10
Page 3 of 3

