ANY PERSON WHO KNOWINGLY AND WITH INTENT TO DEFRAUD ANY
INSURANCE COMPANY OR OTHER PERSON, FILES AN APPLICATION FOR
ﬁﬂfgg’ﬂ%gg&ﬂ%&% INSURANCE CONTAINING ANY FALSE INFORMATION, OR CONCEALS FOR THE
PURPOSE OF MISLEADING, INFORMATION CONCERING ANY FACT MATERIAL
THERETO, COMMITS A FRAUDULENT INSURANCE ACT, WHICH IS A CRIME.

INDOOR CLIMBING GYM PROGRAM
LIABILITY INSURANCE DISCOVERY QUESTIONNAIRE
THIS IS FOR QUOTATION PURPOSES ONLY —THIS IS NOT A BINDER

PROPOSED EFFECTIVE DATE:

General Information

1. Applicant (as it would appear on the coverage contract):

2. Doing Business As:
3. Mailing Address:

City: State: Zip:
Contact Person: Years Experience:
Day Phone: Evening Phone: Fax Number:
Web Address: E-mail:

Length of season:

© N o 0 &

For Renewals only: £ Check if you wish to have all current Additional Insureds and Certificate Holders
reissued certificates. Indicate any changes or deletions.
Premises/Locations

9. Please include any information that adequately describes your premises, i.e., photos, diagrams,
brochures, etc.

# ¢ Premises Liability
Physical Address Use Acreage | Own | Rent | Lease o Requested

Buildings Yes NO

10. Please identify all locations where activities take place by: area, river, state, national forest, park, etc.:

Equipment

11. How often is equipment checked and inspected?

12. Who is responsible for equipment maintenance?

13. Do your customers rent any of your equipment? £ Yes £ No
If yes, please describe:

14. Do you keep any maintenance records? £ Yes £ No
If yes, please describe:

15. Please attach a list of first aid supplies and rescue equipment.

P.O. Box 469 - Sandy, UT 84091-0469
Phone 1-800-321-1493 - Fax 1-800-666-9011 - E-Mail: woga@insureguides.com
Web Site: www.insureguides.com
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Employees
16. How many employees do you have?

Full-Time Part-Time

Year Round

Seasonal

17. Typically, do you get: £ Applications £ Resumes £ Referenced £ Interviews

18. What are the minimum requirements and certifications for being an instructor or guide with your

company?

19. Describe required staff training for guides or instructors:

20. Do you utilize Independent Contractors as employees? £ Yes £ No
If yes, how many:
21. What is the minimum age of employees? £ 16-18 £ 18-21 £ 21+
NOTE: Please enclose a personnel roster to list all staff, including name, age, and experience.

Participants
22. What, if any, is the minimum and maximum age of participants?

Minimum Maximum

Age

23. Is there a suggested clothing/equipment list for your customers? £ Yes £ No
If yes, please enclose.
24. What is the guide/instructor to participant ratio? Average: Maximum:
Risk Management

The Association is looking for partners that are committed to using a high level of risk management in their
operations. The following list is considered essential for your legal self-defense. If you do not currently have any
of these items, the Association will help you develop them with samples, advice, and outlines. Please check the
appropriate box:

Agree to develop,

We currently utilize implement, and/or utilize

Scripted, written safety talks outline £ £
Make no guarantees of safety in all literature; marketing £ £
All field staff will have basic first-aid training £ £
Written emergency evacuation plan £ £
. £ £
System for collecting complete names/addresses of all
witnesses to an accident
£ £

Liability Release Form (Association can review and/or

provide)

25. Did the person or persons who constructed your wall have the necessary experience and qualifications to

assure that the wall was adequately over-built to assure that there will be no wall failures? £ Yes £ No
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26. Can you enclose a blueprint (for large walls, gyms, or free standing towers), or a detailed construction
diagram (for smaller walls) for your wall? £ Yes £ No
27. Do you currently have, or are you willing to implement, an orientation program which must be completed
by novice climbers in order to climb on the wall? £ Yes £ No
28. Have you posted, or in some way made available user safety rules and regulations for the use of your
climbing wall? £ Yes £ No
29. Are you able to secure your wall during closed, non-use, or unsupervised hours? £ Yes £ No

30. Are you willing to require that a mechanical or sticht plate type belay device be used for all belaying?

£ Yes £ No

31. Do you supply ropes and harnesses? £ Yes £ No
If yes, are you willing to keep use log and maintenance records? £ Yes £ No

32. Is the wall supervised during all hours of regular operation? £ Yes £ No
33. Are you a member of any professional organization? £ Yes £ No

If yes, please identify:

34. Please provide copies of all brochures and promotional material, include material which portrays your
operation (articles, awards, achievements, etc.).
35. Please provide a copy of the release and acknowledgement of risk form each guest will read and sign.

36. Gross Receipts. Break out gross receipts by category. All others must be described or no coverage can

be provided.
Last Year Estimated for this Year

Retail Sales

Rental Fees

Guided Trips

Competition Fees

Other

Total

37. Please list all entities requiring certificates of insurance or additional insured certificates. Include the
complete name and address as it will appear on the certificate or no certificate will be issued. Please list
others on separate sheets.

Land Owner Government Concessions, Other
Agency Contracts
1. £ £ £
2. £ £ £
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Activity Breakdown/User Days

38. Please supply estimated participant days for each activity/location:

Annual # of Number of Days Total User
Description of Activity Guests or X Each Person = Davs

Participants Participated Y

X =

X =

X =

X =

X =

Checklist of items to include with this Discovery Questionnaire, if available:

£  Brochure £ Advertising Materials
£  Operating Plan, Procedural Manual (optional) £ Staff manual (optional)
£ Emergency Plan £ Personnel Roster

£  Signature on this form £ First Aid Kit List

£  Suggested Clothing/Equipment List £ Registration Form

£  Safety Talk Outline £ Liability Waiver (if used)

Important: Not everyone will have all these items. Not all these items are essential, however some are. The
Association will work with you to develop the required materials that you may not have.

REPRESENTATIONS AND WARRANTIES

The “Applicant” is the party to be named as the "Insured” in any insuring contract if issued. By signing this
Discovery Questionnaire, the Applicant for insurance hereby represents and warrants that the information
provided in the Discovery Questionnaire, together with all supplemental information and documents provided in
conjunction with the Discovery Questionnaire, is true, correct, inclusive of all relevant and material information
necessary for the Association to accurately and completely assess the Discovery Questionnaire, and is not
misleading in any way. The Applicant further represents that the Applicant understands and agrees as follows: (i)
the Association can and will rely upon the Discovery Questionnaire and supplemental information provided by the
Applicant, and any other relevant information, to assess the Applicant’s request for insurance coverage and to
guote and potentially bind, price, and provide coverage; (ii) the Discovery Questionnaire and all supplemental
information and documents provided in conjunction with the Discovery Questionnaire are warranties that will
become a part of any coverage contract that may be issued; (iii) the submission of an Discovery Questionnaire or
the payment of any premium does not obligate the Association or any insurer to quote, bind, or provide insurance
coverage; and (iv) in the event the Applicant has or does provide any false, misleading, or incomplete information
in conjunction with the Discovery Questionnaire, any coverage provided will be deemed void from initial issuance.

The Applicant hereby authorizes the Association, and its agents, to gather any additional information the
Association deems necessary to process the Discovery Questionnaire for quoting, binding, pricing, and providing
insurance coverage including, but not limited to, gathering information from federal, state, and industry regulatory
authorities, insurers, creditors, customers, financial institutions, and credit rating agencies. The Association has
no obligation to gather any information nor verify any information received from the Applicant or any other person
or entity. The Applicant expressly authorizes the release of information regarding the Applicant’s losses, financial
information, or any regulatory compliance issues to this Association in conjunction with consideration of the
Discovery Questionnaire.

The Applicant further represents that the Applicant understands and agrees the Association: (i) may present a
guote with a sub-limit of liability for certain exposures, (ii) may quote certain coverages with certain activities,
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events, services, or waivers excluded from the quote, (iii) will rate each quotation in the best interest of each
Association member to the extent possible to meet the overall intent of the Association's program of insurance for
all members, and (iv) offer several optional quotes for consideration by the Applicant for insurance coverage. In
the event coverage is offered, such coverage will not become effective until the Association’s accounting office
receives the required premium payment, and the Applicant signs and returns the appropriate “Acknowledgement
and Coverage Contract Receipt” form within 10 days of receiving an insurance coverage contract.

The Applicant agrees that the Association and any party from whom the Association may request information in
conjunction with the Discovery Questionnaire may treat the Applicant’s facsimile signature on the Discovery
Questionnaire as an original signature for all purposes.

IMPORTANT: Each accepted Applicant is provided insurance as a participating member under a Master Group
Policy of Insurance issued on behalf of the Worldwide Outfitter and Guides Association, a qualified “Purchasing
Group” under the Risk Retention Act of 1986—Public Law 97-45. Master Group Policies have been issued to the
Association, formed and governed by the laws, rules, and regulations of the State of Utah, to which members will
be added as “Participating Members.” The Association’s program of insurance is a fully insured plan with an
insurer permitted to provide insurance in each Association member’s state of residence.

All coverage contract charges and service provider fees are minimum and fully earned as of the effective date of
coverage. Membership in the Association is restricted to those whose business or activities are similar with
respect to liability to which members are exposed by virtue of any common business, act, product, service,
premises, or operations. The Applicant represents that the Applicant understands and agrees: (i) the Applicant’s
request for the Association to quote or otherwise effect coverage for the Applicant is without undue influence or
incentive, (ii) the Applicant is individually procuring any insurance that may be provided as a participant in a
Master Group Policy, where the benefits and coverage have already been approved by the Association’s
Purchasing Group, (iii) any coverage that may be provided will be provided under a Master Coverage Contract
has been effected in the State of Utah as the state in which the Purchasing Group is organized and domiciled,
and where the Association’s Purchasing Group’s principal office is located, (iv) all rules and regulations
applicable to the individual or self-procurement of insurance will govern any coverage provided, and (v) the
Applicant is individually responsible for the direct payment of taxes related to coverage provided in the Applicant’s
state of residence. Should taxes be made a part of any quotation provided by the Purchasing Group to the
Applicant, the Association may, as an accommodation and convenience to the Applicant, collect and remit any tax
collected to the tax collection agency in the member’s state of residence.

Dated:

Applicant:

Signature

Print Name
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