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SPECIAL USES PERMIT INSURANCE REQUIREMENTS
USDA FOREST SERVICE
Rio Grande National Forest

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 additionally insure 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. 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. If the policy does expire during normal operating periods,
the Forest Service will ask for proof of planned policy reissuance the day after the
current policy expires.

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

"This insurance applies solely as respects liability arising from operations of
the named insured for which the U.S. Government agency has issued an
authorization."

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

"This insurance will not be changed or its provisions altered or deleted
before thirty (30) days written notice is given to the U.S. Government
agency shown in the Schedule."

The following shall be shown in the certificate holder box:

“USDA Forest Service

Rio Grande National Forest
1055 9th St.

Del Norte, CO 81132"
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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.

Example: The minimum per occurrence for outfitting and guiding with hunting is
$500,000. The general aggregate is advised to be 2x-3x the amount of the per
occurrence. If this is a 'claims made' policy and there are split limits, the following
applies: Property damage: $25,000; Death or injury to one individual: $500,000; Death
or injury to more than one individual: $500,000. For claims made we prefer policy or
general aggregate to be 2x-3x the per occurrence/accident amount.

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.

4) If the policy is shown to contradict the use provided in the permit.
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CERTIFICATE OF LIABILITY INSURANCE

ASHLOTU-02

GLENDAF

DATE (MM/DD/YYYY)
5/17/2023

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.

If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Mountain West In & Fin Serv LLC

100 E Victory Way

Craig, CO 81625

CONTACT
GONT/ Glenda Parker

MG, Exty: (970) 765-7154

| FA% o (970) 824-8188

E-MAIL
ADDRESS:

glendap@mtnwst.com

INSURER(S) AFFORDING COVERAGE

NAIC #

iInsURer A : Nautilus Insurance

Company

17370

INSURED

PERMIT ENTITY NAME, BUSINESS
NAME & MAILING ADDRESS

INSURERB :

INSU

Policy Effective

INSU

/pate should NOT

wsu/€Xpire during

COVERAGES CERTIFICATE NUMBER: normal operation ISION NUMBER:
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE] eriOd See 1 |f NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF p ) pg CUMENT WITH RESPECT TO WHICH THIS
CERMMAY PERTAIN, THE INSURANCE AFFORDED |t does_ HEREIN IS SUBJECT TO ALL THE TERMS,
EXCL NS AND CONDITIONS UCH POLICIES. LIMITS SHOWN MAY HAVE BEE -
”L\‘TSPR,/ TYPE OF INSURANCE \T,\?SD[',‘ SVV\%Q POLICY NUMBER (5,\0,,}‘,3'%}(\(555, (POL'CY A e
X | COMMERCIAL GENERAL LIABILITY RRENCE s 1,000,0
| cLams-wape | X | ocour NN1544003 5/412023 | 5/4/20247] | PAMGRELQRENED o) s 100,000
. MED EXP (Any one person) $ 1,000
L] |_BERSO ROV INJORY > 1 000’000
GEN'L AGGREGATE LIMIT APPLIES PER: < NERAL AGGREGATE $ 2’000@
POLICY FES I:y PRODUCTS - COMP/OP AGG | $ Tcluded
: / $
T Q
AUTOMOBILE LIABILITY ; = = N ——COMBINED SINGLE LIMIT $ AN
*ANYAUTO Each occurence' is the minimum coverage that is - s
I - o arm . er person
] AUTOS oNLY sceepinormally  required (unless otherwise specified - certain | ce; sccen | s
|| HIRED. iy Nonovactivities require higher coverage). To provide extra PAMAGE s
protection, you may choose to carry more than the $
— Z;”:;SE;’; :AB gfﬁminimum. Talk to your agent about what is appropriate. [RRENCE $
. - - . E $
oeo || merentions ThIS. example for outfitting and guiding is over the .
WORKERS COMPENSATION minimum of $500,000. E ‘ ggH-
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDE
(Mandatory in NH)

If yes, describe under

Y/N
ANY PROPRIETOR/PARTNER/EXECUTIVE

DESCRIPTION OF OPERATIONS below

N/A

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE|

[

E.L. DISEASE - POLICY LIMIT

The 'general aggregate' should be 2x 3x the
amount listed in 'each occurence'.

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Should any of the above described policies be cancelled before the expiration date thereof, the issuing insurer will mail 30 days written notice to the
certificate holder named below, but failure to do so shall impose no obligation or liability of any kind upon the insurer, its agents or representatives.

Must specify "This insurance applies solely as respects liability arising from operations of the named insured for

which the U.S. Government agency has issued an authorization.”

Additionally,

backpacking trips”,

etc.

“Guided big game hunts”,

should specify "Activities provided in the authorization (list authorization number)."
activities is useful but not required. Examples:

“Guided fishing trips”,

Brief description of
“Guided

CERTIFICATE HOLDER

CANCELLATION

1055 9th St.

This must specify:
U.S. GOVERNMENT RIO GRANDE
NATIONAL FOREST

Del Norte, CO 81132

Schedule."

"This insurance will not be changed or its provisions
altered or deleted before thirty (30) days written notice is
given to the U.S. Government agency shown in the

AUTHORIZED REPRESENTATIVE

Mo FRotor

ACORD 25 (2016/03)

Must have insurance company
representative’s signature
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PERMIT ENTITY NAME, BUSINESS NAME & MAILING ADDRESS 
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Text Box
Policy Effective Date  should NOT expire during normal operation period. See pg 1 if it does.
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Sticky Note
Policy Effective Date  should NOT expire during normal operation period.
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Text Box
'Each occurence' is the minimum coverage that is normally required (unless otherwise specified - certain activities require higher coverage). To provide extra protection, you may choose to carry more than the minimum. Talk to your agent about what is appropriate.
This example for outfitting and guiding is over the minimum of $500,000. 
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Text Box
The 'general aggregate' should be 2x-3x the amount listed in 'each occurence'.
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Text Box
Must specify "This insurance applies solely as respects liability arising from operations of the named insured for which the U.S. Government agency has issued an authorization." 
Additionally, should specify "Activities provided in the authorization (list authorization number)." Brief description of activities is useful but not required. Examples: “Guided big game hunts”, “Guided fishing trips”, “Guided backpacking trips”, etc.
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This must specify: 
U.S. GOVERNMENT RIO GRANDE NATIONAL FOREST 
1055 9th St.
Del Norte, CO 81132 
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"This insurance will not be changed or its provisions altered or deleted before thirty (30) days written notice is given to the U.S. Government agency shown in the Schedule."
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Must have insurance company representative’s signature 
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