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OUTFITTER  &  GUIDE OPERATING PLAN

GEORGE WASHINGTON & JEFFERSON NATIONAL FORESTS 

Name of Outfitter and/or Business: 
Name of Agent/ Representative: 

Address:
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[bookmark: Text95]Fax:      
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Prepared By:									Date:			
		Permit Holder
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Approved By:								Date:			
		FS Authorized Officer
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INTRODUCTION - INSTRUCTIONS 

This plan shall be updated annually by the Permit Holder, reviewed by the Forest Service, (FS) Permit Administrator, and approved by the Authorized Officer.  It shall be updated or revised to reflect any changes in the operation.  This Operating Plan is a part of the current, signed Special Use Authorization as described in said permit.  The Authorized Officer must approve any changes or amendments to the Operating Plan in writing and in advance of implementation.

The Operating Plan is a working tool used by both the Permit Holder and Forest Service in managing the permit operations.  The following general provisions and the Permit Holder’s written responses become  part of the permit when signed by the Permit Holder and the FS Authorized Officer.  Unless the  Operating Plan no longer accurately reflects the operation, an annual update of the Operating Plan is accomplished through submittal of the following:

1. Operating Plan Cover Sheet (i.e. page one of this document)
2. Annual Itinerary Worksheet (including estimated gross revenue and assigned sites)
3. Proof of adequate insurance (must be in the name of the Permit Holder)
4. Current Guide/Instructor and employee list (including the required current certifications.)  
5. List of ancillary service providers (2709.11, 41.53i) (if applicable)
6. Copies of  current brochures or other advertising material
7. Maps  (authorized access routes and other permitted facilities and areas)


If previous written responses no longer adequately describe the operation (including current maps), it is the responsibility of the Permit Holder to initiate any necessary changes.

Italicized, blue text and questions require a response from the Permit Holder or applicant.  Complete all pertinent sections providing as much detail as necessary for the Authorized Officer to fully understand the annual operation.  Attach supplemental pages, (such as maps or diagrams) if needed.  If a section does not apply  indicate “N/A”.  Submit either electronic (preferred,) or hard copies to the Permit Administrator for review and approval.
 


		







                                  		            

I.  AUTHORIZED USE

Permit Holders shall submit all information (as listed on the introduction/instructions page) to the Forest Service by the dates listed in the SUBMITTALS section.  The required information includes: proposed use, annual itinerary, specific information on locations of operations, name of group, certificate of insurance and a complete copy of the policy if required, state outfitter and guide registration, business license and other pertinent state or local certifications as required. 

SUBMITTALS

1.  The Operating Plan and all required attachments must be submitted according to the following date:  120 days prior to the proposed dates of use.

2.  The annual itinerary details proposed use, lists requested sites, and all necessary fee calculation information. The itinerary is Appendix C to the Special Use Permit.  If the annual itinerary is not submitted by the above dates each year, authorization to operate on the National Forest may be denied for the affected season and points may be assessed in the Annual Performance Evaluation. 

3.  The annual itinerary should be based upon the amount of use and/or capacity in service days that is permitted.  A service day is defined as one person on a guided trip for any part of a day.  Under no circumstances will any group size limitations defined by the permit be exceeded, without written permission. 

4.  The entire amount of permitted or allocated use must be applied for and used in the annual operation of the permit.  All use applied for in the annual itinerary must be included in the estimated fees at representative rates.  Non-use is not accounted for or tracked for billing purposes.  Every five (5) years the permitted days will be adjusted, based on actual historical use.

5.  Prior to allowing the Permit Holder to operate, the Authorized Officer shall review and approve the proposed itineraries and requests for amendments to the Operating Plan.  Any deviations from the assigned amount of use must be approved by the Authorized Officer. 

6.  The Authorized Officer may withhold authorization for the Permit Holder to use all or part of an assigned amount of service days for reasons of resource protection, public health and safety, user conflict or violations of the terms and conditions of the permit.

7.  The Permit Holder will furnish actual use reports to the Authorized Officer within 30 days of the last day of each operating season, annually, on forms approved by the Forest Service (Appendix E of the special use permit).  This report must include the value of donated services, tips and gratuities.  Late submission of this report may result in a negative notation on the annual performance evaluation.

8.  Copies of any Land Use Agreements from landowners, either public or private, which grant parking, utilization of, or access through their lands to or from National Forest lands must be included with the Operating Plan, if used as part of the operation.

9.  A complete list of equipment including the number, type, licenses, registration and insurance for any vehicles used on National Forest System lands must be kept on file by the Permit Holder and be available to the Authorized Officer upon request.

12. Periodic meetings may be held by individual Permit Administrators for disseminating information to Permit Holders.  If a meeting is to be held, Permit Holders will be notified at least 14 days prior to the meeting date through written correspondence.  Attendance by the Permit Holder, or a designated representative at these meetings will be mandatory unless the Authorized Officer approves absences in advance.  Absence at the meeting may be approved for reasons out of the Permit Holders control such as inclement weather conditions.  Any unexcused absence may result in a negative notation on the annual performance evaluation.

13.  The Permit Holder, as well as their employees, agents, guests, clients or customers, shall abide by all current Forest Service, regulations and permit requirements.  The Permit Holder is responsible for actions of these persons.  All employees, agents, guests, and customers shall be informed of all pertinent regulations regarding resource protection and permitted use.

14. Public Notification.  The fact that the permitted operation is operating on USDA Forest Service shall be apparent in all of the Permit Holder's brochures and advertising regarding use and operation of the area and facilities under permit.  

15. All advertisements, websites, brochures, signs, and other materials that address service and programs offered will contain the following statements:

   Business Name    is an equal opportunity service provider and employer.
Business Name  operates under special use permit from the USDA Forest Service, George Washington & Jefferson National Forests.


16. Describe the services that will be provided for persons with disabilities, including any special equipment used  to accommodate them. 

17.  Describe how the business will advertise/promote the services that you provide for persons with disabilities or who have special needs?
Example: Any advertisements or materials produced for public distribution that contain photos or drawings will demonstrate diversity of race, gender, age and/or ability.  Signs setting forth this policy of non-discrimination, when furnished by the Forest Service, will be displayed at the following locations:
· Reception area of business office.
· Other locations as directed by the Forest Service.
       
18. Detail how employees, guests, agents or customers will be informed of Forest Service regulations, and permit requirements.
Permit Holder describes here things such as literature that will be handed out, pre-trip discussions or presentations, signing or other methods to disseminate this information.


19.  The following individual(s) is (are) designated to represent  (name of business)           in contact with the Forest Service concerning the permit administration and operation.
Permit Holder lists the names and contact information, and any specific authority, or limitations for any individual authorized to represent the Permit Holder regarding this permit.  


20. Business Background and Experience, (untruthful or intentionally inaccurate information may be grounds for permit denial, revocation or suspension.)

a.  Legal name of the business entity under which you operate:

[bookmark: Text86]b.  Year company/organization was established:____       
[bookmark: Text87]     Years under current ownership:  ____     

c.  Within the past two years has the Permit Holder, their representative(s), or any employees been convicted of Federal, State, or local violations or have they received citations regarding outfitting/guiding operations or associated activities?

[bookmark: Check1][bookmark: Check2]Yes |_|	  No |_|	If yes, please explain:




[bookmark: Text85]d.  Has the Permit Holder’s State Outfitter’s License or Outfitter’s Registration ever been denied or revoked?     

 N/A  |_|     Yes |_|	  No |_|	If yes, please explain:

[bookmark: Text84]e.  Have any of the Permit Holder’s Bureau of Land Management, (BLM), National Park Service, (NPS), or USFS permits been denied, suspended, or revoked?     

Yes |_|	  No |_|	If yes, please explain:

	
	
[bookmark: Text83]f.  Are there, or have there ever been, any charges or court actions related to your permitted activities or business?     

Yes |_|	  No |_|	If yes, please explain:


     
g.  Has this business ever operated under a different name?  A different owner? 

Yes |_|   No |_|	If yes, please explain:

	

h.  List any other current permits (include activities and locations) the Permit Holder has to operate on BLM, NPS, USFS or other public lands besides those covered under this permit.

21. Ancillary Service Providers:  Ancillary services that support the use authorized by the permit may be provided by a party other than the Permit Holder or her/his employees, but only with prior written approval from the Authorized Officer.  Ancillary services must comply with all provisions of FSH 2709.11, 41.53i(5).

Are any ancillary service providers proposed to be used?

Yes         No       If yes, describe the types of service that are proposed and why your employees would not be expected to provide this service:



List names and activities of ancillary service providers proposed to be used in this operation:



Submit a copy of the contract for these services and a copy of the contract holder’s insurance policy (if applicable) with your Operating Plan, or if unavailable at that time, a minimum of 15 days prior to the start of the operating season. 

II.  LOCATION OF OPERATION

1.  Provide maps, including topographical maps clearly identfying routes to be used  and specific locations of all campsites and activities.  Trails Illustrated, USGS Quad sheets, etc. are acceptable. GPS, (global positioning) coordinates would also be useful. Map of Authorized Area will be included as Appendix A of the special use permit.


III.  OVERVIEW OF OPERATIONS:

1.  List each and every activity that will be performed under this authorization:



2.  List the approximate dates each activity will occur:


     
3.  Explain in detail how you or your employees will run each of the activities:

     

4.  What will be the normal and maximum ratio of guides to guests and group size for each activity?   
[bookmark: Text51]
     

5.  Explain your methods for sanitation including food, trash, livestock waste and human waste:



6.  Describe “Leave No Trace,” educational/interpretive practices to be used to educate clients or participants and reduce resource impacts:

7.  Describe how conflicts with other forest users will be prevented and/or minimized:



8.  All guides/instructors, vehicles (including ATV’s, snowmobiles, snowcats, etc.), boats, and  tents must be made identifiable by display of company name or logo.  Please explain how you will accomplish this:



9.  Explain the maintenance and resource protection methods that will be used to prevent resource damage from this permitted activity. 



IV.  SAFETY

1. Incident Notification: The permit holder will notify the proper authorities immediately in the case of emergencies or accidents, and then notify the Forest Service as soon as possible.  The permit holder will contact the Forest Service as soon as practicable, but no more than one business day after the following incidents occur on National Forest System lands covered by the special use authorization: 
a.  Any incident resulting in death, permanent disability, or personal injuries that are life-threatening or that are likely to cause permanent disability;
b.  A structural, mechanical, or electrical malfunction or failure of a component of a facility designed for passenger transport or any operational actions that impair the function or operation of such a facility in a way that could affect public safety;
c.  A search and rescue operation to locate a person; or
d.  Any incident that had or has high potential for serious personal injury or death or significant property, environmental, or other natural resource damage, including avalanches, landslides, flooding, fire, structural failures, and release of hazardous substances.

Method of Notification: All such incidents shall be reported to the appropriate FS Permit Administrator and Ranger District Office.  Additionally, the holder shall contact the Authorized Officer as soon as practicable, but no more than one business day, following incidents that occur on National Forest System (NFS) lands within the authorized area after:

Content of Notification:
1.   When notifying the Forest Servcie of an incident, the holder shall specify when, where, and how it occurred, and who was present or affected by the event.  The Permit Holder will follow-up all incidents with a complete written report to the Forest Service within 10 business days of the incident.
      
2.  In case of a serious injury, fatality or lost person(s) report, the Forest Service and County Sheriff shall be notified immediately.

3.  All requests for search and rescue, including any injury, accident, or medical emergency requiring helicopter evacuation must be coordinated through the local County Sheriff by dialing 911.  Additional emergency dispatch numbers for the appropriate local counties will be known by all employees.  The Permit Holder will also obtain a copy of the Sheriff Office’s report of the incident and will submit the same report to the Forest Service within 10 business days of the incident.

4.  The Permit Holder will provide as safe an environment for all customers, guests, and employees as is reasonably possible under the permitted use conditions.  It is the responsibility of the Permit Holder, if an accident, injury, or medical emergency involving a client or employee occurs, to care for and transport the victim as required by the circumstances to a location where the victim can receive professional medical help.  Care should also be taken to remove or protect other clients and the public from similar risk or injury. 

5.  Safety equipment, appropriate for the activity(ies) permitted shall be provided and made available to customers, clients and employees, pursuant to the Permit Holder’s insurance requirements.  Examples of this equipment may include helmets for horseback, ATV or mountain bike riding, avalanche beacons for back country skiing, life jackets when rafting, or safety harnesses for rock climbing.  

List safety equipment to be used**:



6.  During the client instruction or pre-trip briefing, the Permit Holder will discuss safety regarding the environment to be encountered, and the activities authorized under this special use permit including what the clients should do in the event that their guide is injured.

Explain in detail the procedures to be taken in the event of injuries, accidents or medical emergencies involving clients or employees**.  



7.  The Permit Holder, all instructors and guides will have, as a minimum, current American Red Cross Standard First Aid and CPR cards (8 hours) or an equivalent First Aid and CPR certificate.  These qualification shall be available for review by the Forest Service upon request.

Attach a listing of staff, specifying certification levels and qualifications, and give expiration dates for each (Attachment B).**



8.  A first aid kit will be available and carried along with each traveling party (See Attachment A for suggested first aid kit contents).  The guide(s) on each trip will have the capability and/or resources for providing first aid care to an ill or injured person.

9.  Describe your accident prevention program**.



10.  Describe the first aid equipment that will be available for use in the event of an emergency and the location (s)  where it is stored.**


[bookmark: Text79]11. Describe the communication systems that will be used during general operations and for emergencies.  Include contingency plans for failed equipment or weather and other emergencies.**   



12. For all operations, explain in detail the protocols used for go or no-go decisions, (trip cancellation)  hazard predictions, travel precautions, and route selections.**



13. Describe the procedures to account for all clients and employees at the end of the day or trip.**


**If your company or operation  has a Safety Plan for the activities involved that covers all of these topics,  attach it in lieu of answering these questions.  


V.  TRAIL IMPROVEMENTS

1.  Under no circumstances will the Permit Holder construct trails or clear pathways without the permission of the Authorized Officer.  Any new trail construction requires an environmental analysis, public scoping, and compliance with other NEPA (National Environmental Policy Act) requirements. Permit Holders, or their employees found constructing, improving, maintaining or decommissioning trails and routes without permission may have adverse action taken against their special use authorization and receive a negative notations on the annual evaluation.

2.  Approval from the Authorized Officer must be granted prior to trail improvements on non-system trails.  Where non-system trails are used primarily by the Permit Holder, trail maintenance will be the responsibility of the Permit Holder as deemed necessary by the Authorized Officer.  Failure to properly maintain such trails may result in removing the camp or activity served by the trail from the special use authorization.


VI.  ADDITIONAL  PERMIT SPECIFIC PROVISIONS

1. The holder will not unreasonably interfere with use by the general public.  The holder will not preclude or imply preclusion of use by the general public.
2. The authorized permit area will be kept clean, neat, and any trash carried out and disposed of off National Forest System lands.


VII.  SALE OF OUTFITTER OPERATIONS

The Forest Service is under no obligation to issue a new permit to a business purchaser.  If a Permit Holder decides to sell his/her commercial business, he/she and the prospective buyer must meet with the Forest Service to discuss the past operation and future use prior to concluding the sale or applying for a new permit.  Information on procedures, necessary documentation, and qualification requirements will be provided at that time.  The Forest Service requires prospective buyers to submit a business plan, financial capability statement, and technical capability statement for review, which must be approved prior to the issuance of a permit. 

VIII.  COMPLAINT/ CONFLICT RESOLUTION

It is in the Permit Holder’s best interest to resolve conflicts that occur with the general public, clients and other forest users.  If a complaint is filed against the holder, the Forest Service will investigate the complaint to the extent warranted.  Complaints filed with the Forest Service will be forwarded to the Permit Holder via certified mail.  The Permit Holder will have 30 days from the postmark date to respond to the Authorized Officer regarding the complaint and its resolution.   If the Permit Holder fails to respond, the Authorized Officer may make a decision in regards to the complaint without further input from the holder and points may be assessed during the annual performance evaluation.  Failure to accept the certified letter will be considered the same as failure to respond.

IX.  PERFORMANCE EVALUATION

The objective of Outfitter and Guide Annual Performance Evaluations is to provide feedback to the Permit Holder on how well the operation met the conditions of the permit and Operating Plan.  The overall goal is increased resource protection, service to the public, and safety.

1.  Performance Standards - The Forest Service Performance Evaluation form, with performance elements will be used.

a.  Performance Evaluations should be prepared and conducted at the end of the operating period after final fees have been paid.  This evaluation should encompass the full scope of the operation from application through performance of services to final fee payments.  
b.  The evaluation may take into account several inspections, and should consider follow-up actions taken by the Permit Holder.
c.  The evaluation should be discussed with the Permit Holder prior to finalizing, especially in a case when points may be assessed.
d.  The performance evaluation intended for use with this permit is included as Appendix F of the special use permit.

2.  Probation and Suspension - 

Copies of probationary and unacceptable evaluations given by the Authorized Officer will be sent to the Forest Recreation Staff Officer at the time it is given to the Permit Holder.  Probationary and unacceptable Performance Evaluations given on this or other Forests will be considered when issuing permits for the following year's operations.

3.  Evaluations - 

Evaluations are based on the performance review standards established by the Authorized Officer.  Permit Holders will be made aware of the evaluation factors during the permitting process.  Evaluations may include observations from field inspections and progress on the part of the Permit Holder to remedy deficiencies.

ATTACHMENT A

SUGGESTED OUTFITTER GUIDE FIRST AID KIT LISTS

Group First Aid Kit:

	Quantity
	Contents

	4
	4” x 4” Gauze pads (for minor bleeding)

	2
	8” x 7” Combine (bulk) dressing (for major bleeding)

	5
	Band-aid bandages

	2
	3” or 4” Roller gauze

	2
	Occlusive dressings

	1
	Triangular bandage

	1
	4” or 6” Elastic wrap (Ace bandage)

	1
	Sam splint or Wire splint

	2 pairs
	Exam gloves

	1
	CPR Pocket mask with 1 way valve

	2
	Oral airway (adult / child)

	2
	Nasal airway (adult / child)

	1
	Blister kit (moleskin, second skin)

	3 each
	Povodine iodine packets, Antiseptic packets, Alcohol swabs

	1 pair
	Trauma scissors

	1 pair
	Splinter tweezers

	1
	Medical  kit (aspirin, ibuprofen, tylenol, benadryl, oral glucose, etc)

	1 roll
	Medical tape



Pocket First Aid Kit:

	Quantity
	Contents

	2
	4” x 4” Gauze pads (for minor bleeding)

	1
	8” x 7” Combine (bulk) dressing (for major bleeding)

	3
	Band-aid bandages

	1
	3” or 4” Roller gauze

	1
	Occlusive dressings

	1
	Triangular bandage

	1
	4” or 6” Elastic wrap (Ace bandage)

	1
	Sam splint or Wire splint

	1 pair
	Exam gloves

	1
	CPR Pocket mask with 1 way valve

	1
	Blister kit (moleskin, second skin)

	2 each
	Povodine iodine packets, Antiseptic packets, Alcohol swabs

	1 each
	Trauma scissors, Splinter tweezers

	1
	Medicine kit (aspirin, ibuprofen, tylenol, benadryl, glucose, etc)
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ATTACHMENT B

List of Employees, Guides and Instructors: Qualifications & Training



	GUIDE/INSTRUCTOR NAME
	CPR EXPIRES
	FIRST AID EXPIRES
	OTHER QUALIFICATIONS & EXPIRATION

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	



Copies of the certifications listed above are current and on file in our office.

BUSINESS NAME:  ____________________________________ DATE:  _________________

SIGNATURE:  __/s/______________________________  TITLE:  _______________________


ATTACHMENT C  

MINIMUM INSURANCE REQUIREMENTS
The set of three numbers listed in the third column represent the minimum coverage requirements for a split limit insurance policy.  In order, the coverage limits are for third-party property damage, personal injury or death to one person and personal injury or death to more than one person.  The numbers listed in the fourth column  represents the minimum coverage requirement for a combined single limit insurance policy.  This table represents the minimum Region 8 Forest Service requirements from R8 Supplement 2700-2006-3, FSM 2713.1 Exhibit 1
	FSM
	TYPE OF SPECIAL USE
	REQ’D MIN. 
COVERAGE (1000’s)
	CSL


	2721.11
	Boat dock and Wharf
	30/300/600
	$1,000,000 

	2721.12
	Clubs
	
	$750,000

	2721.13
	Organization Camps
	30/500/1000
	$1,000,000

	2721.14
	Trail Shelters
	30/300/600
	$600,000

	2721.15
	Private Camps
	30/300/600
	$1,000,000

	2721.22
	Houseboats – insurance required only if S.U. authorization issued for a concession
	30/300/600
	$600,000

	2721.3
	Lodging
	30/300/600
	$1,000,000

	27.21.32
	Hotel-Motel
	50/1000/1000
	$1,000,000

	2721.33
	Resorts
	30/1000/1000
	$1,000,000

	2721.41
	Camp and Picnic
	30/500/1000
	$1,000,000

	2721.42
	Caves and Caverns
	30/500/1000
	$1,000,000

	2721.43
	Golf Course
	30/300/600
	$600,000

	2721.44
	Park and Playground
	30/300/600
	$600,000

	2721.46
	Rifle and Target Ranges
	30/500/1000
	$1,000,000

	2721.47
	Trailer Courts or Camps
	30/300/600
	$600,000

	2721.52
	Marina
	30/500/1000
	$1,000,000

	2721.53
	Outfitting and Guiding
	
	 

	
	   Saddle and Pack Stock
	50/500/1000
	$1,000,000

	
	   Back Packing
	30/300/600
	$600,000

	
	   Rock Climbing
	50/500/1000
	$1,000,000

	
	   Bicycling
	30/300/600
	$600,000

	
	   Nature Hikes
	30/300/600
	$600,000

	
	    Running Clinics
	30/300/600
	$600,000

	
	    Rafting/Boating  - Class IV – V
	50/500/1000
	$1,000,000

	
	    Rafting/Boating  - Class I – III
	30/500/1000
	$1,000,000

	2721.54
	Rental Services
	30/300/600
	$600,000

	2721.55
	Restaurant
	30/300/600
	$600,000

	2721.56
	Service Station
	30/500/1000
	$1,000,000

	2721.57
	Store, Shop, Offices
	30/300/300
	$600,000

	2721.58
	Vendor and Peddler
	30/300/300
	$600,000



ATTACHMENT D
U.S. Government
c/o George Washington Jefferson National Forests
5162 Valleypointe Parkway
Roanoke, VA 24019
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interest in the named insured's operations.
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Certificate holder is an additional insured but only with respect to its

CERTIFICATE HOLDER

CANCELLATION

U. S. Government
/o USDA Forest Service

G601 S. Weber Street

Colorado Springs, CO 80903

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANGELLED BEFORE THE EXPRATION
DATE THEREOF, THE ISSUNG INSURER WILL ENDEAVOR TOWAL 30 OAYS WRITTEN
HOTICE TO THE CERTIFCATE HOLOER NAMED TO THE LEFT, BUT FAILURE T0 00 80 SHALL
WPOSE NO OBLIGATION OF LISILTY OF AN'Y KIND PN THE ISURER, 7S AGENTS OR
REPRESENTATVES.
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