NATIONAL PARK SERVICE

BIG CYPRESS NATIONAL PRESERVE

STATEMENT OF LICENSEE INSURANCE

PART I
(To be completed by Preserve staff)

	A.  OWNER/OPERATOR NAME 
	PARK

	
	Big Cypress National Preserve

Superintendent

HCR 61 Box 110

Ochopee, Florida 34141


	B.  SERVICES PROVIDED


	Guide/Outfitter
	
	Land Transport
	
	Other
	

	Horse Operations
	
	Water Transport
	
	Other
	

	Fishing Guide
	
	Swimming
	
	Other
	


	Description of  “Other” Services
	


	C.  LIABILITY INSURANCE Liability coverage may be provided in any combination of basic policy and Umbrella or Excess coverage.  It must encompass all the services listed in part 1-B, above.

	1.  Minimum required limits are: $ Reference liability limits on insurance attachment.


	2.  The following additional liability coverage must be provided, either in the basic policy, by endorsement or by separate policies.  The limits must be the same as those required in Item 1, unless a different amount is set forth below:

	Product liability
	
	Automobile
	
	Aircraft
	
	Other
	


	Worker’s Compensation (If four or more employees)
	

	Protection Indemnity (Watercraft) $   Reference Liability limits on insurance attachment.


	3.  Required Policy Terms

	
	a.  The Policy (s) must specify that the insurance company shall have no right of subrogation against the United States or must include the United States as an additional insured.  If a claim is filed, the operator must periodically provide NPS a copy of the Claims Status Report.

	D.  ACKNOWLEDGMENT OF RISK

	If the operator requires the public to sign a form limiting liability of any party or acknowledges the risk of the activity, the form must be approved by the National Park service staff:

Christine Clark, Management Assistant       Phone (239) 695-1153  


NATIONAL PARK SERVICE

BIG CYPRESS NATIONAL PRESERVE

STATEMENT OF LICENSEE INSURANCE

PART II
(To be completed by Commercial User’s insurance agent or corporate insurance department.  Certificate (s) of insurance evidencing all listed coverage must be attached and sent to Big Cypress National Preserve.)

A.
PREPARING AGENCY AND ADDRESS

Contact Person                                                                                                                                              

Telephone and Fax                                                                                                             
B.
LIABILITY INSURANCE

1. Underwriter __________________  ____________________________

Policy Number _____________________________________________

Policy Expires _______________________
Bodily Injury

    Per Occurrence

2.
Basic Coverage




$                            

             Umbrella               Excess


$                            
Type Policy: _______________________

                Current Occurrence                “New” Occurrence                “Claims Made”

3.
Defense Costs:                  Within Limits 
                Not Within Limits                  
If Within Limits, does state approve?



____ YES ____ NO                

4.
Are all services listed in Part I covered?


____ YES ____ NO                
If NO, list exceptions:                                                                                                                                                                                                                                                                     
5. 
The following additional coverages are provided, in the amount of the basic coverage unless a different amount is stated below:
Explain, if limits, underwriter or expiration date are different from basic policy:

__________ Product Liability


$                    

__________ Liquor  Liability


$ ___________                    

__________ Protection and Indemnity

Watercraft


$ ___________                                                        Automobile


$ ___________
__________Workers’ Compensation

$ ___________                                                        __________ Other



$ ___________                                                                                                

6.
The subrogation clause required in Part I-C-3 is included or the United States is names as an additional insured?

                   YES                   NO               
7.
If a claim is filed, the NPS will be provided copies of Claims Status Reports?

                   YES                   NO               
8. 
The foregoing coverage meet all the requirements for Liability Insurance set forth in Part I-C:

                   YES                  NO                
If NO, explain:                                                                                                                                              
C.  
NOTIFICATION:
The National Park Service will be provided 30 days advance notice to any material change in the Insurance Program? 

                   YES                  NO               
	For the Insurance Representative
	This statement has been examined and to the best of my knowledge the coverage provided meet or exceed the NPS requirements.

	
	(Signature)
	
	(Signature)

	
	(Title)
	
	(Owner/Operator)

	
	(Date)
	
	(Date)


