SPECIAL USES PERMIT INSURANCE REQUIREMENTS
USDA FOREST SERVICE
MEDICINE BOW-ROUTT NATIONAL FORESTS
THUNDER BASIN NATIONAL GRASSLAND

The following insurance guidelines are provided to show how the Certificate of
Insurance needs to be prepared to meet the agency direction.

The special use permit requires the permit holder to indemnify the United States
against any liability for damage to life or property arising from the occupancy or use
of National Forest System Lands. The permit requires the permit holder to have the
insurance company name the “United States Government” as an additionally insured
party. In addition, the Certificate of Insurance and the insurance policy shall contain
a specific provision to the effect that the policy shall not be cancelled or the
provisions changed or deleted before thirty (30) days written notification by the
insurance company to the additionally insured party.

A copy of the Certificate of Insurance must be submitted to the Special Uses Permit
Administrator before a special use permit will be issued. For long-term or high risk
projects, the Administrator may require that a copy of the actual insurance policy be
furnished before the permit is issued.

The “Policy Effective Date” on the insurance policy should NOT expire during your
permit operation period.

The following additional insurance clause shall be shown in verbatim on the
Certificate of Insurance and as a clause or an endorsement in the insurance policy:

“It is understood and agreed that the United States Government is Certificate
holder as additional insured solely as respects liability arising from operations
of the named insured.”

The following 30 day clause is also mandatory and shall be shown in verbatim on the
Certificate of Insurance, and as a clause or an endorsement in the insurance policy:

“Should any of the above described policies be cancelled before the
expiration date thereof, the issuing must notify the Additionally Insured
Party thirty (30) days written notice to the certificate holder named to the
left.

The following shall be shown in verbatim in the certificate holder box:

“U.S. Government

Medicine Bow-Routt National Forest
2468 Jackson St

Laramie, WY 82070"

The amount of liability insurance required will depend on the type of permit issued and



the degree of risk involved. The Special Uses Permit Administrator and prospective
permit holder should discuss required liability coverages. The minimum amounts
acceptable for Split Limit Liability Coverage is: Property damage: $25,000; Death or
injury to one individual: $100,000; Death or injury to more than one individual: $300,000.
The minimum amounts acceptable for Combined Single Limit Liability Coverage is
$300,000.

A permit will not be issued:

1) If the clauses are not on the Certificate of Insurance and insurance policy in
verbatim,

2) If the minimum coverages for liability insurance is not met- unless specifically
given permission in writing by the Permit Administrator.

3) If the “Policy Effective Date” on the insurance policy expires during the permit
operation period.



CERTIFICATE OF INSURANCE EXAMPLE

ACORD.

CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/14/2005

PRODUCER (307)745-8981
BW Insurance Agency,
222 E Garfield St
PO Box 926

Laramie, WY 82073

INSURED

Inc.

FAX (307)745-8987

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
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Brief description of all that you do on National Forest lands that insurance covers you for. Examples: “Guided
big game hunts”, “Guided fishing trips”, “Guided backpacking trips”, “Guided horseback rides”, “Guided
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company must NOTIFY us of cancellation, not just
ENDEAVOR TO notify us. Failure to do so does
impose obligations and/or liabilities.
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