Cossio Insurance Agency
P.O. Box 1304

Fountain Inn, SC 29644
1-864-862-2838 * 801-640-9298 Fax

EXPERIENTIAL SERVICE PROVIDER INSURANCE PROGRAM

IMPORTANT: THISISNOT ABINDER Date prepared

NAMED INSURED:

MallingAddress

Nameof contact parson: Proposed Effective Date

Phonenumbe: Fax number:

E-mal Address Welste

Doyou provide
BExpaientid-Basad Progans [ 1yes [ ]no IfyesconpeessdtiosA & B
Expaientid Indructar Training [ 1lyes [ ]no IfyesconpeesdtionsA,B& C
Chdllenge Course Cordruction and/or Ingpections [ lyes [ ]no IfyesconpleesectionsA,B& D

Thefdlowinginformetion M UST be induded with the Sgned gpplication, to be acoepted:
1) Copiesdf dl 9aff adventure coursetraining cartificatesand/or resumesfar key personnd
2) Copy of courseingpection conducted withinthe pedt 12 monthshy aprofessond firm

3 Company Brochures
4) Attachlig of entitiesnesding catificate of inaurance, induding additiond inaureds (Satenatureof rdationship.)

| underdand thet any personwho knowingly and withintent to defraud any insurance compeny or ather person filesan goplicationfor
insurance containingany faseinformetion, or concedlsfor the purpose of mideading, informetion concamingany fact meterid thereto,
commitsafraudulent at, whichisaaime

Asacondtion of coverage under thispolicy, the lnsured representsthat al Challenge Course oparationsare conducted in compiancewith
thegoplicable operationd sandardsaf the Assodiation of Chdlenge Course Technology (A.C.C.T)).

Apdlicat' sSgature& Title
(Application mugt besigned by Insured)


Erik Anderson



SFECTION A — GENERAL INFORMATION

1 Name& Locationof Chalenge Course

2 Leafd Saus [ Jindvioud [ ]patnesip [ ]coporation [ ]jantverture
[ ]forprofit [ ]nonprofit [ ]taxexept [ ]other
YearsinBusness, Y earsuncer present menegeert:;
3 Coveagerequeted [ ]busnessauto [ ]ogerd comprehangveligbility
4. Deducible Requestedt [ ]$L000 [ 192500 [ 195000
5. Datedf ladt ropescourseingoection by professond firm
6. Named Hrm
7. Namedf Acddent Medicd Inarance Provider
8 Marbadip Sauswiththe Assodaion of Challenge Tedhnology:
Levd 1 Assodaemarber of ACCT [ lyes [ 1no
Levd 21nditutiond Member of ACCT [ 1yes [ Jno
Level 3Professondl Vendor Mermber [ ]yes [ Jno
Levd 4 Professond Vendor Member [ lyes [ 1no
FCTION B — EXPERIENTIAL SERVICE PROVIDERS
1 Tod anticpated number of participent daysper year
Antidpeted Redpts
For example 2 day event/programwith 15 participentswould be caculated as 30 participant days)
2 Typesd savicesprovided (indicate# of perticipant daysin eech adtivity per year):
[ ]oelengeropescorse [ Jbeckpedding [ ]orienteaing [ ]lodgng
[ ]potabledaments [ ]rockdimbing [ ]caosscountry skiing [ ]
[ ]indoor/dassoomwork [ ]rappdiing [ ]flaweter cance/ kayek [ ]
[ ]ewironmentd education [ Jcaving [ ]openwater canoe/ kayak [ ]
Areyourequesingcoveragefar: [ ]ddlengecoureonly [ ] dl adivitiesliged above (Complete supplementd goplication.)
3. Doyouownyour progamstes? [ ]yes [ ]no-explan
4. Patidpant demoggphics(indicate gpproximete % of esch per yedr):
youth (under 18) shod goups canpers youtha ik
aouts(age 18+) corporation thergpaLtic dssbled
ather (explain)

5 Whatisyour 44f to particpent retio?
6. Areligbility waversand rdessefomsutilized? [ Jyes[ Jno  (If yes plesseatach copy)
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Number of St full-time full-time/seesond part-time contract
Areddf presntly covered by workers compenstioninsurance? [ lyes [ ]no
Pdlicy carier

Pdlicy number Pdlicy period

Doyoudlow other organizationsto usear rent your fadlities [ 1yes [ Jno
If 0, explain

Tatd GrossRecaptsfrom Course Rentd $
Doyourequire catificatesof insurance namingyou asadditiond insured? [ ]yes [ Jno

SECTION C — EXPERIENTIAL INSTRUCTOR TRAINING PROVIDERS
Number of indructorstrained per year (NOT your onnenployess

Lig adtivitiesor Subjectsfor whichyou offer training

Doyou adhereto ACCT gandardsfor Chdlenge Coursetraining? [ ]yes [ Ino
Doyouadhereto AEE ar ACA dandardsfor dl ather training? [ 1yes [ 1o
Doyou dffer averification for sucoessful traningconmpletion [ ]yes [ Jno
Doyou sub-contract any training to ather individualsor organizations? [ 1yes [ 1m0

SFECTION D - CHALLENGE COURSE BUILDERS, INSPECTORS, STE/COURSE ACCREDITATION/CERTIFICATION:

Yealy congruction peyral/repeir payrdl and/or ingoections payrall/repeir/ingoections

Yealy Payrdl for Ste/Course Acareditation/Catifaction

Edimeted number of courseshuilt per year

Edimated number of coursesrepaired/upgraded per year

Edimeted number of sefety ingoectionscompleted per year

Doyouachereto ACCT gandards? [ 1yes [ Ino
Doyou sub-contract any condruction/repeir/ingpectionsto ather individualsor orgenizations? | ] yes [ 1no
Cther then gandard condrudion of rapescoursss do you menufecture

o market any ather products? [ lyes [ 1no

a Ifyespleeeexpan

b Wha aeyour anud gossslesdf these products?

Plesseattachadditiond explanationif necessary and atach brochures




EXPERIENTIAL SERVICE PROVIDERSINSURANCE PROGRAM
SUPPLEMENTAL APPLICATION

OpenWater CancelK ayak: Desription of Activities(IndudeWho, When, Where, How Often, and Classof Weater)

Lig Ingructor Qudlifications
Backpacking: Destription of Adtivities(IndudeWhen, Where, How Often, andWho) Overnight? [ ] Yes[ | No

Lig Ingructor Qudlifications
CrossCountry Skiing: Description of Adtivities(Indude When, Where, How Often, and Who)

Lid Ingructor Qudlifications
Caving. Destiption of Adtivities(Indude When, Where, How Often, andWho)

Lig Indructor Qudifications
Rock Climbing: Destription of Adtivities(IndudeWhen, Where, How Often, Who, Ratio) Natur al Rock Face? |Yes |No

Lig Ingructor Qudifications
Orientexring: Desription of Activities(Include When, Where, How Often, and Who)

Lig Ingructor Qudlifications
Rappelling: Description of Adtivities(Include When, Where, How Often, Who, and Ratio) Top Roped?[_| Yes[ | No

Lig Ingructor Qudlifications




REQUEST FOR CERTIFICATE OF INSURANCE/
ADDITIONAL INSURED CERTIFICATE

Named | nsured:

Address: City: Sate: Zip:

Person Making Request:

Phone Number:

1. Requestisfor: [ | Certificate of Insurance [ | Additional Insured ($50 charge)
[ ] Waiver of Subrogation ($250 charge)
[ ] General Liability [ ] Commercial Auto [_] Umbrellal | Workers Comp.
2. Describe your relationship with the entity listed below.
[ ]Client [ ] Landlord [ ] Other:

3. Give exact name and address of certificate holder asit should appear on the certificate. This
information will also be used to mail the certificate.
Entity:

Person’s Name:

Address:

City: Sate: Zip:

Phone; Fax:

Date of Event:

Signature:

Date:




|.HIRED AUTO COVERAGE

. Why ishired auto coverage being
requested?

. Types of autos hired:

How are they used?
What is the gross vehicle weight of commercial autos?

What is the passenger capabilities of public autos?

. Doesthe applicant have acommercial policy?

. Does any agent, independent contract, subcontractor, or employee rent autos in the applicant's name?
YESNO If yes, please explain.

. Estimated cost of rented vehicles. Thisyear: $ Last year: $ Isthe applicant involved in
any arrangements for the borrowing or bartering for the use of autos? YES?NO If yes, please
explain.

. Aredriversto be provided by the applicant to operate hired autos? YES?NO If no, will the drivers be
required to provide Certificates of Insurance? YES?NO What are the minimum liability limits required by

the lessee(applicant):

. Will the applicant be named as an additional insured on the lessor's policy? YESNO

. Doesthe applicant own or control any subsidiary or isit affiliated with any other
corporation?

. What isthe business of the subsidiary or affiliate?

Il. NON-OWNED AUTO COVERAGE

. Why is non-ownership liability coverage being
requested?

. What types of non-owned autos will be used in the applicant's business?

. How often are non-owned autos used in the applicant'sbusiness? _ Dailly _ Weekly _ Monthly
Estimated hours per month:

. What isthe estimated annual mileage for use of all non-owned autos? Miles.




o

What is the maximum distance which a non-owned auto may be driven from the applicant's premises?
Miles.

o

Total number of non-owned autos used in the applicant's business:

~

Total number of employees:

©

Total number of officer and partners:

9. If asocial service operations, indicate total number of volunteers furnishing autos in the applicant's
operation: Maximim number of volunteers at any one time:

10. Does the applicant require employees and volunteers to have their own insurance? YESNO If yes, what are
the minimum limits required?

11. Will the applicant use non-owned autos other than those owned by employees? YESNO If yes, please
describe relationship:

12. Does the applicant obtain motor vehicle recordsfor all drivers?

13. Does the applicant understand that we intend to audit his’her records regarding the cost of hire and/or non-
owned exposures? YES'NO

Applicant's Sgnature Date






