COMMERCIAL BUS TOUR APPLICATION

oREST SERviy

UAS SHELL FALLS VISITOR CENTER

S Bighorn National Forest
Application Date: Contact Name:
Tour Company Name: Contact Title:
Address: Contact Phone:
City, State, Zip Code Contact Email:
Phone: Fax:

Name of Bus Coach Company, if other than Tour Company:

Operational Season: Memorial Day- Labor Day
I. FEE SCHEDULE

Forest Service Handbook 2709.11 Sec. 37.05

Fees area calculated from rates established by the Regional Forester for situations in which commercial
tours and trips involve only very short stops or visits on National Forest System lands of two service
days or less.

Rocky Mountain Region Supplement No. 2709.11-2007-1
Short Stop Fee- Charge a flat fee of $1.00 per client per service day for each trip (generally 4 hours or
less) on National Forest System land.

Fee calculation example: A bus company stops at a National Forest Visitor Center for an average of 30
minutes. The company has 50 buses with 35 paying clients. The Regional Forester has established a
short-stop rate of $1.00 per client.

35 People x 50 Buses x $1.00 = $1750 fee for commercial use.

National Minimum Fee Forest Service Handbook 2709.11 Sec. 37.21a

The minimum fee for outfitting and guiding on National Forest System lands is $70 annually per permit
for 1993-1995. Using 1993 as a base year, the Washington Office Director of Recreation and Heritage
Resources shall adjust the minimum fee every three years based on the Gross Domestic Product-
Implicit Price Deflator Index.

Minimum Fee for 2016= $105.00

Fees based on Estimated and Actual Use: Fees are assessed twice a year, the estimated use as part of
this application will be an upfront payment prior to tour dates. Since tours are continuing to be sold up to



the tour departure, an actual use at the end of the season is required, once actual numbers are received a
final bill will be issued for the difference between actual and estimated use.

II. TOUR INFORMATION: complete the following table to include Tour Name, Tour Date /Approx
Time, and the estimated number of clients per trip.

ESTIMATED NUMBER
TOUR NAME TOUR DATE/ APPROX TIME OF CLIENTS




III. INSURANCE REQUIRMENTS:

Proof of additionally insuring the US Government at a minimum amount of $500,000.00 is a
requirement of permit issuance. Attached to this application is an example of how the insurance
certificate will need to read to be accepted.

Attach Certificate of Insurance as part of this application.

Applicant's Signature: Date:

To be completed by the Forest Service:
Minimum Special Use Fee is $105.00

Estimated Total Amount: $ $1.00 per person after $105.00

Certification of Insurance Received: [ Yes [ No

Certificate of Insurance Required
Last Update 10/05/2015 See attached insurance requirements




ACORD. CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DD/YYYY)

2/23/2010

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION |
I| ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE |
|| HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
| __ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
1

‘
| NAIC#

————————————————————————————— 1| INSURERS AFFORDING COVERAGE |
MR L ______ .| nsumen. PHTLADELPHIA INSOURANCE ]
; \ Insured Name and address here | le"® Insurance Company ——— —
‘ : : I 'msurero. . Name Here :_,, ]

- ! INSURER E: |
COVERAGES . ommmsmsmmmmmmemm s m s

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR DD | [ POLICY EFFECTIVE | POLICY EXPIRATION
LTR_INSRD | TYPE OF INSURANCE POLICY NUMBER DAT%(MM/DD/W) oAT%n.%/nnNV) LIMITS
| GENERAL LiaBILITY T ecH occuRrRENCE s 1,000,000}
| X | COMMERCIAL GENERAL LIABILITY PREMISES (Ea occurence) |8 100,000 :
‘ || |ctamsmaoe | X | occur MEDEXP (Any oneperson) | § 5,000
a [ 02/24/10 |02/24/11 |rersonaLaaovinvury |s 1,000,000 |
‘ [ === m == ————— _— GENERAL AccrecaTe Ms 3,000,000 |
| GEN'L AGGREGATE LIMIT APPLIES PER: ! PRODUCTS - COMP/IQ#AGG 2,0 !
[SET AmRREGATE LML , Current . 8 2;000,000
| POLICY JECT lLOC 4 Y e (A
AUTOMOBILE LIABILITY | date Of | comingESINGLELIMIT | ¢
| (Eaacgdent) |
ANYAUTO 1
* coverage I = i s
ALLOWNED AUTOS 1 * , G SIVIRIUEY [ |
—————————— |'s
SCHEDULED AUTOS ; 1 ____ / (Per person) |
|| SCHEDOLEDAITER | e e e e == { = _
HIRED AUTOS
| 1 Ho 1| BoDiLYNJURY
| nonomnenauros . Must be a minimum of L | Eefacicent $ |
1 $ 1 |
- PROPERTY DAMAGE |
. $500,000 for each || properr s |
1
GARAGE LIABILITY X occurrence. : AUTO ONLY-EAACCIDENT | § 1
ANYAUTO | 1 | oTHERTHAN EAACC | §
| AUTOONLY: aeel s
EXCESS/UMBRELLA LIABILITY 1 Tall EACH OCCURRI |
¢ A 1 $ 500,000 minimum for ! DFRCE: ___{¥
OCCUR | | CLAIMSMADE | I | AGGREGATE |s -
- . General Aggregate | s
| DEDUCTIBLE e e e e e e e e e e e e $
| RETENTION s T $
WORKERS COMPENSATIONAND [ ToRYUMITS | 2R
EMPLOYERS' LIABILITY [ 2 =
ANY PROPRIETOR/PARTNER/EXECUTIVE | EL. EACH ACCIDEN - § ,,_‘
| (OFFICERMEMBER EXCLUDED? E.L. DISEASE - EA EMPLOYEE § |
| Ifyes, describe under 1
| SPECIAL PROVISIONS below E.L. DISEASE - POLICY LIMIT | §
OTHER
[
|
1

Must list description of operations. Must list the Forest Service approved insurance #.
If no approved Forest Service # please submit insurance policy for review.
Must state US Government as additionally insured.

r

CERTIFICATE HOLDER

CANCELLATION

US Government
USDA Forest Service
2013 Eastside 2™ St.

Sheridan WY, 82801

SHOULD ANY OF THE ABOVE DESCRIBED P(ILICIES BE CANCELLED BEFORE THE EXPIRATION
DATE THEREOF, THE ISSUING INSURER WiLL DOXOXMXXXX MaiL30  pavs wriTTeN
NOTICE TO THE CERTIFICATE HOLDER NANED TO THE LEFT, MWM“%}_ |
HHREAOAOR XN HUNAADXUX XIS RNNAORE SR AANXEX |
REORKIONRXXXS. |
AUTHORIZED REPRESENTATIVE

B I

4 |

ACORD25(2001/08)

Cancellation Box must read :
as this
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