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attach this supplemental application to acord 125 general information APPLICATION
and acord 126 commercial liability application

GENERAL INFORMATION

APPLICANT’S NAME
     
APPLICANT’S COMPANY WEBSITE
     
# YEARS EXPERIENCE
     
# YEARS IN BUSINESS
     
STATE(S) LICENSED
     
     
     
     
     
     
NAME ON LICENSE
     

LICENSE #
     

HAS LICENSE EVER BEEN REVOKED?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

IF YES, WHY?
     

OPERATIONS

RIVERS FISHED?
     
STATE(S)
     
     
     
     
     
CLASS RIVER
     
# DAYS GUIDED FISHING PER YEAR
     
DO YOU PROVIDE BROCHURE?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO




(IF YES, ATTACH COPY)
ANNUAL RECEIPTS
$      
DO YOU FISH OUTSIDE OF THE UNITED STATES OR IN ALASKA? 


 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
LIST NAMES AND ADDRESSES OF ADDITIONAL INSUREDS


NAME
ADDRESS

     
     
     
     
     
     
LIST ANY OPERATIONS BESIDES FISHING
     
DO YOU HAVE INDEPENDENT CONTRACTORS?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
DO THEY PROVIDE EVIDENCE OF INSURANCE AT THE SAME LIMIT AS YOU HAVE?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

ARE ALL EMPLOYEES 18 YEARS OR OLDER?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO

FOOD & BEVERAGE
IS FOOD PROVIDED?

 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
IF YES, EXPLAIN
     
IS ALCOHOL SERVED?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
IS ALCOHOL ALLOWED?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO


IF YES, EXPLAIN
     
ARE GUESTS REQUIRED TO SIGN A LIABILITY WAIVER OR HOLD-HARMLESS AGREEMENT?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
(ATTACH COPY OF WAIVER OR AGREEMENT)

LIABILITY

	
GENERAL AGGREGATE
	
$      

	
PRODUCTS & COMPLETED OPERATIONS AGGREGATE
	
$      

	
PERSONAL & ADVERTISING INJURY
	
$      

	
EACH OCCURRENCE
	
$      

	
DAMAGE TO RENTED PREMISES (each occurrence)
	
$      

	
MEDICAL EXPENSE (any one person)
	
$      


PROPERTY DAMAGE


LIST BOATS / TRAILERS
	MAKE / MODEL
	LENGTH / HORSEPOWER
	SERIAL #
	COVERAGE LIMIT

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      

	     
	     
	     
	$      


VALUE
AGREED VALUE – IF OVER SIX (6) YEARS, THEN ACV
     
MISCELLANEOUS FISHING GEAR (POLICY GIVES $2,000 ACV)
     
PERSONAL PROPERTY OF OTHERS (POLICY GIVES $1,000 ACV)
     
USAGE
NUMBER OF USER DAYS PER YEAR?
     
ARE GUESTS ALLOWED TO OPERATE BOAT(S)?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
ARE BOAT(S) USED BY OTHER GUIDES?
 FORMCHECKBOX 

YES
 FORMCHECKBOX 

NO
ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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 SUBJECTS THE PERSON TO CRIMINAL AND [NY: SUBSTANTIAL] CIVIL PENALTIES. (Not applicable in CO, DC, FL, HI, MA, MN, NE, OH, OK, OR, VT or WA; in LA, ME, TN and VA, insurance benefits may also be denied) 

IN MASSACHUSETTS, NEBRASKA, OREGON AND VERMONT, ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY INSURANCE COMPANY OR ANOTHER 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, MAY BE COMMITTING A FRAUDULENT INSURANCE ACT, WHICH MAY BE A CRIME AND MAY SUBJECT THE PERSON TO CRIMINAL AND CIVIL PENALTIES.

IN WASHINGTON, IT IS A CRIME TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING INFORMATION TO AN INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING THE COMPANY. PENALTIES INCLUDE IMPRISONMENT, FINES, AND DENIAL OF INSURANCE BENEFITS. 
This form shall be attached to, and made a part of, the fully completed Acord application by the applicant.
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