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TOUR OPERATORS SUPPLEMENT
1.  Name of Applicant:

2.   Does the Applicant operate, promote or sell its tours to travel agents, or other commercial operations? 

      ……………
… Yes   No
      If Yes, Is a Hold Harmless Agreement in place?...... …………………………………………………………………………………….… Yes   No
3.   Does the Applicant provide any of the following activities within their adventure tours
       a.  
Water sports (Kayaking, surfing/wind surfing, sailing, water skiing)………………….…………………………………….…...….. Yes   No

       b.  
Spring Break Tours, Sky Diving, Scuba Diving, Snowmobiling, Bungee Jumping or Rafting…… …… …………………..…… Yes   No

       c. 
Child-only Tours………………………………………….…………………………………………………………………...……..…… Yes   No


i.
Does the Applicant conduct abuse training and promote a zero-tolerance rule for its’ employees……………….… Yes   No

4.    Check all of the following loss control/risk management procedures that are currently used by your organization:
        a.  
Use of disclaimers/responsibility clauses on brochures or travel documents …………………………………………………..…. Yes   No

        b. 
 Employee Criminal Background Checks in all 50 states  ………………………………………………………………………..….. Yes   No

        c.   
Written Procedures/Operations Manual for all employees ……………………………………………………………………….….. Yes   No

        d.  
 Does your company have written guidelines in place and enforce qualification requirements of employed or contracted tour 
conductors/escorts?

        ……………………………………………………………………………………………………………………………………….……………. Yes   No

e.
Do you use rental equipment on any of your tours?................................................................................................................... .Yes   No

f.
Are alcoholic beverages ever supplied or permitted on your tours?..........................................................................................  Yes   No

       g.   
Does the Applicant have written policies and procedures to ensure proper serving of alcoholic beverages to individuals?...... Yes   No

5.    Does the applicant desire Hired and Non-Owned Auto Liability? ………………………………………………………………...……….… Yes   No

        a.
Does your company currently own a Business Auto? …………………………………………………………….… …………….…... Yes   No 

        b.
How many employees drive for the Applicant?..................... 1-10,  11-20,   more than 20

        c.  
Do you require employees to maintain minimum liability limits of at least $100,000 per accident/ $300,000?...........................   Yes   No

6.     Has the Applicant or its members ever defaulted in any way on any kind of obligation to a carrier, conference, supplier, 

        client or consumer? 
……. Yes   No
 If Yes, Describe:       -------------------------------------------------------------------------------------------------------------------------------------------

                                  -------------------------------------------------------------------------------------------------------------------------------------------                                                                                                                       

NOTICE  
I understand that the information submitted herein becomes a part of my professional liability application and is subject to the same warranty and conditions.

Must be signed and dated by an Owner, Partner or Principal as duly authorized on behalf of the Applicant.

_________________________________________________________________________________________________________________________________________________Signature of Owner, Partner or Principal


Title




Date
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