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Bear Hunting Guide Questionnaire
(Attach to an Acord Application)

Applicant's Name __________________________________________________________________________________

Address 
Street City State Zip

Applicant’s website address____________________________   Contact's email address ________________________

1) Please describe all aspects of the operation:

2) How long have you been in business?  Years

If you are a new venture, how much prior experience in this type of operation? Years

3) What states do you guide in?

4) What are the gross annual receipts from this operation? $  

5) Do you require participants to sign a waiver of liability? Yes  No

If yes, please attach a copy.

6) Are tree stands used? Yes  No

If yes, do you require a full body harness? Yes  No

If yes, do you give instructions on the safe way of getting into and out of the stand? Yes  No

7) Are shooting platforms used? (A shooting platform is free standing and not near a tree.) Yes  No

If yes, please attach a photo(s).

8) Do you use any of the following to transport hunters? 

ATV's Yes* No #   

Snowmobiles Yes* No #   

Boats Yes* No #   

Other Unlicensed Vehicles Yes* No #    

*If yes, please enter the type of vehicle and the number used. 

9) Are any of the above rented to others for other than hunting purposes? Yes  No

10) Do you hire guides as subcontractors? Yes  No

If yes, do you obtain certificates of insurance? Yes  No

The information I have provided is true and accurate to the best of my knowledge.  I have not willfully concealed or 
misrepresented any material fact(s) or information.  I understand completion of this questionnaire does not compel the 
company to provide coverage.

              
Applicant’s Signature Date

                
Agent’s Signature                                               Agency Name Date

Policy Number:

Mid America Specialty Markets
2800 Forum Blvd Suite 4B
Columbia, MO  65203
573-447-4990
agencymail@midaminsurance.com


