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OUTFITTERS & GUIDES SUPPLEMENT 

(Include Acord application) 
 
Applicant’s Name: _____________________________ Location Address: _____________________     
Mailing Address: _____________________________    _____________________ 
   _____________________________    _____________________ 
 
 
Activities of applicant: 
  
GUIDES:  Indicate number of guides 
 
Combination hunting & fishing __________ Hunting __________ Fishing    __________  
Backpacking   __________ Hiking __________ Cross-country skiing __________ 
 

 
PACK ANIMALS/SADDLE ANIMALS:  Indicate number of animals 
 
Pack animals/saddle animals  __________ Saddle animals  __________ 
 
OUTFITTERS:   

 
Total annual gross receipts: __________ 
 
GUEST LODGING:   
 
Description of lodging:____________________________________________________________________________________________ 
Total number of units:  __________     Swimming Pool Provided?  � Yes  � No 
 
BOATS: 
 
Number of boats:_________ Length of boats & horsepower:_________________________________________________________ 
Does applicant provide each boat passenger with a personal floatation device?      � Yes  � No 
 
Is applicant involved with any of the following activities? 
 
White water exposures (Class III and above)? � Yes  � No Horse rental, training or riding instructions?  � Yes  � No 
Canoe/kayak watercraft exposures?   � Yes  � No Sleigh, buggy or hay rides?   � Yes  � No 
Downhill skiing?     � Yes  � No Horse trail rides?     � Yes  � No 
Rock climbing or rappelling?   � Yes  � No Aircraft exposures?    � Yes  � No 
Tree stands provided by applicant?   � Yes  � No Inner tube rentals?    � Yes  � No 
Applicant providing snowmobiles or ATV’s? � Yes  � No Applicant providing firearms or ammunition? � Yes  � No 
 
Comments:_____________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________
______________________________________________________________________________________________________________ 
 
 
Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance 
containing false information, or conceals for the purpose of misleading, information concerning any fact material thereto, commits a 
fraudulent insurance act, which is a crime.  This application does not bind any of the parties to complete the insurance transaction. 
 
_______________________________ ______________________________   _________________ 
Applicant’s Signature    Producer’s Signature    Date   
   


