
Colorado National Monument 
Commercial Use Authorization (CUA) Program 

 
Thank you for your interest in the Commercial Use Authorization (CUA) program at Colorado 
National Monument.  CUA’s are limited authorizations to provide specific visitor services within 
the boundaries of the national monument.  You are encouraged to submit your proposal as far in 
advance of your intended operations start date as possible. Send application to:  Colorado 
National Monument, 1750 Rim Rock Drive, Fruita, CO 80521.   Questions should be directed to 
the Chief Ranger at (970) 858-3617 ext 312. 
 
__________________________________  _____________________________________            
Company or Entity Name                                       Contact or Representative Name 
 
__________________________________             _____________________________________ 
Address                                                                   Phone (including area code) 
 
__________________________________  _____________________________________            
City                           State                 Zip                Email address 
 
__________________________________ 
Web Address 
 
 
Please provide detailed answers to the following, using additional paper if necessary: 

 
1. Please provide a detailed description of the service you propose to provide. 
 
 
 
 
 
2. Who will this service be provided to? What is the target clientele? 
 
 
 
 
 
 
3. How will this service provide meaningful opportunities to educate or enlighten the clients 
    about the mission or values of Colorado National Monument? 
 
 
 
 
  



4. Where will this activity occur? (ex. Trails being used) What park facilities will be utilized by 
    this service? 
 
 
 
 
 
5. What will be the schedule of operation? Include dates of season and days and times of 
    operation (try to be specific). 
 
 
 
 
 
6. What safety and loss control measures will be in place for this service? 
 
 
 
 
 
7. Why must this service be provided within Colorado National Monument as opposed to 
     another location? 
 
 
 
 
 
 
8. Do you agree to obtain liability insurance, of at least $300,000, which names Colorado  
    National Monument as co-insured? 
 
 
 
 
 
9. Do you agree to obtain standard first aid and CPR certification for each 
    guide/instructor/leader that will be functioning within the park? 
 
 
 
 
 
 
 
  _________________________________  ________________________________                                                      
Signature                                                                           Date 
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