8722 S. Harrison St. Sandy, UT 84070
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P.O. Box 4439 Sandy, UT 84091 CLIMBING
877-585-2853 * Fax 877-585-2854
UNDERWRITERS guotes@primeis.com OPERATIONS

DIRECT ACCESS

It is critical that the Insurer have a clear understanding of your operation. Also, booking trips for others is not
covered by this contract. The insured must request that the entities you book for name you as an additional
insured on their coverage.

General Information Proposed Effective Date:

Applicant’s Name:

Applicant’s Mailing Address:

City: State: _ Zip:
E-Mail; County:
Business Telephone Number: ( ) Fax: ( )

Climbing Operations Information

1. Attach a list of all employees. Include their ages and length of experience. Attach a current resume for
each of your guides.

2. Are you a member of any professional organization? If yes, please identify:

3. List all location(s) and provide the following information for each location:

YES NO

Do participants wear helmets during all climbing activities?

Do you keep logs or records regarding the age and use of climbing equipment?

Was all of your climbing equipment designed, tested, and manufactured for the express
purpose of climbing?

Do your repelling and belaying techniques generally fall into currently acceptable practices
and techniques for the climbing industry?

Are participants screened as to their physical condition and for any pre-existing medical
conditions which you should be aware of?

Are all of your climbing staff experienced lead climbers who have documented first aid and
CPR training?

If clients are taught lead climbing skills, do they meet the following criteria?
a. They have previous experience and can demonstrate solid intermediate skills.

b. They have been fully warned and informed of the inherent dangers of lead
climbing.

4. Complete the following Activity Breakdown table:

DESCRIPTION OF ANNUAL # OF X NUMBER OF DAYS = TOTAL USER
ACTIVITY GUESTS/PARTICIPANTS PER PERSON DAYS
Rock Climbing X =
Rock Climbing — Multi-day X =
Ice Climbing X =
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DESCRIPTION OF ANNUAL # OF X NUMBER OF DAYS TOTAL USER
ACTIVITY GUESTS/PARTICIPANTS PER PERSON DAYS
Ice Climbing — Multi-day X
Mountaineering X
Other: X
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