Pennock Insurance, Inc.
2 Christy Drive, Suite 100
Chadds Ford, PA 19317

1.800.662.5182 Call
484.631.0816 Fax

pennockins.com
Outfitters and Guides Program Supplemental Application
(Complete in addition to ACORD General Liability Application)
Name of Applicant:
Web Site Address:
1. Description of operations:
2. Type of license (if applicable):
3. Applicant’s prior experience:
4. Activities of applicant:
A. Guides Number of Guides Number of Guides
Hunting Cross-country Skiing
Fishing Backpacking
Combination Hunting & Fishing Hiking
B. Pack animals/saddle animals Number of Animals
Pack animals
Saddle animals
C. Outfitters
Total annual gross receipts: $
D. Guest lodging
Description of lodging provided:
Total number of beds:
SWIMMING POOI PrOVIABA? ..ot ettt eeeeee e et en e e aee eaeeseseesaeeans []Yes [ ]No
E. Boats and ATVs
Number of boats: Number of applicant owned ATVs:

Length of boats and horsepower:

Does applicant provide each boat passenger with a U.S. Coast Guard approved personal flotation

o3-SR []Yes [ ]No
5. Is applicant involved with any of the following activities:

A. White water exposures (Class 111 and @DOVE)? .............c.ceuievivcueies et eaeeeseseaeaes []Yes [ ]No
B. Canoe/kayak Watercraft @XPOSUIES? ............cc.cucuiiiieieiiies eveeieieeeteses et etese e eses seseseseasesesesesess e s sesens []Yes [ ]No
C. DOWNNIIISKING? .....vcviieietetiteeeietetces et etet ettt e e aes 2 eseseas s e s e s ese s s et eseaeeses ssesesessssesesesesssesesenis []Yes [ ]No
D. ROCK ClimbiNg OF FAPPEIING? ... eeeeeeees et e eaeeeeeenee e ee s e aeen e eeneenaenns []Yes [ ]No
E. Tree stands provided by @ppliCant?............coovovioeeieeiees oo eee e o []Yes [ ]No
F. Horse rental, training or riding iNStrUCHIONS?......coooiiiii et s e []Yes [ ]No
G. Sleigh, buggy OF hAY FAES?.....c.c.cviviieeiieieieicis ettt eaetee et ea e eeseseseanaes []Yes [ ]No
H. Applicant providing SNOWMODIIES OF ATVS? ........oviuieeeeeeeeeeeeees e ee s e e e []Yes [ ]No
[, AIFCTATt @XPOSUIES?.....v.eeeeee ettt es et ee et et e et e e 2 eeee e e e e e e et e et e et eeee e eeeeseeee e eneeeeeanas []Yes [ ]No
J. Applicant providing firearms or ammuNItioN? ............uuiiiiiiiiies e e []Yes [ ]No
K. INNEITUDE FENTAIS? ... et oeeee e e e et eeaen eeeeneseeeeeeeeneeeenaenns []Yes [ ]No
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L. HOTSE T FIAES? et ettt et ettt et et e e e e e e [ ]Yes []No

M. Bicycle tours uSing PUDIIC FOAAS? ..........ccvoveuieieeieeececes eeeee e —eeeeee e e e nenn 2een, []Yes [ ]No
N. ATV EOUIS? ..o e et ee et e et ae oaeeeee et et e e e e e et eeee e e e et eeeeeense s eeseeenneneenenenenn eaeas []Yes [ ]No
Comments:

6. Minimum age requirement:

7. Are hold-harmless agreements/waivers obtained from participants?.........ccccccoiiiiiiiiiiis v []Yes [ ]No
If yes, attach sample.

8. Are all rules and safety guidelines provided to participantS? ............coviiiiiiiiiiiieees e []Yes [ ]No
9. Does applicant have other business ventures for which coverage is not requested?............cccccceeeiiinnen. []Yes [ ]No

If yes, explain and advise where insured:

FRAUD WARNING:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information or conceals for the purpose of misleading, infor-
mation concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

FRAUD WARNING (APPLICABLE IN TENNESSEE AND WASHINGTON):

It is a crime to knowingly provide false, incomplete, or misleading information to an insurance co mpany for the purpose of
defrauding the company. Penalties include imprisonment, fines, and denial of insurance benefits.

FRAUD WARNING APPLICABLE IN THE STATE OF NEW YORK:

Any person who knowingly and with intent to defraud any insurance company or other person files an application for in-
surance or statement of claim containing any materially false information, or conceals for the purpose of misleading, in-
formation 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'S NAME AND TITLE:

APPLICANT’S SIGNATURE: DATE:

(Must be signed by an owner, partner or executive officer)

PRODUCER’S SIGNATURE: DATE:
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