
Supp-Float & WW Raft (Revision 6-04)  

 
 

Applicant’s Name:   

Mailing Address:  City:
 
General Information 

 
1. Trips are conducted:  Creek,  Lake;  River;  Other:  _______
2. Trip is conducted on:  Class I;  Class II;  Class III;  Class IV;
3. Name of rivers used:  _____________________________________
4. Trips are:    guided  and/or   unguided?    
5. If guided, what is the number of guides _______ to the number of gu
6. Do guides have training in:   

  Swift Water Rescue,  Wilderness First Response,  Advanced 
7. Do you always have a least one EMT per trip?   
8. Do all participants wear a Coast Guard approved life jacket at all time
9. What type of training do the guides have to take to become a white w
10. What type of certification is required for a person to be a guide with t

______________________________________________________
11. a. Does the insured provide any food?     

b.  If yes, what kind of food:  ________________________________

Float Trips 
 No Exposure 

1. What is the duration of the trip?   Hourly;  Half Day,  Full Day; 
2. Are more than two people allowed on the float at one time?   
3. Are floats connected to one another?     
4. Are float trips only available to overnight guests?   
5. Is there any overnight camping?      
6. Is there a minimum age requirement?    Yes    No  If yes, w
7. Are children supervised at all times?     

White Water Rafting 
  No Exposure 

1. Please advise the type of water vessel the insured uses:  rafts; 
2. Manufacturer of each water vessel: _________________________
3. Are trips  guided and/or  unguided?   
4. If guided, what is the number of guides: _______ to the number of g
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Date:  

 State: Zip: 

_______________________________________________________ 
  Class V;  Not applicable 
_______________________________________________________ 
     
ests ______ ratio? 

River Rescue,  River Exploration/Rafting?    Yes    No 
        Yes    No 
s on the trip?       Yes    No 
ater guide: ______________________________________________ 

he insured:  ______________________________________________ 
_______________________________________________________ 
        Yes    No 
_______________________________________________________ 

 Overnight 
                     Yes    No 
        Yes    No 
        Yes    No 
        Yes    No 

hat is it?  ___________ years old 
        Yes    No 

 canoes;  kayaks;  other: ________________________________ 
_______________________________________________________ 

uests: ______ ratio? 
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White Water Rafting – Continued 
 
5. Length of rafting season:  ______________________
6. a.  Length of trips:  ________days   
 b.  Duration: _______hours per day 
7. a.  Total number of full day trips (over 3 ½ hours):  ___
 b.  Total number of half day trips (under 3 ½ hours):  _
8. Number of guests per year:  ______________ 
9. Are helmets required:   At All Times,  Class I & II R
10. Is there a minimum age requirement to go on a Class 
11. Are there rescue boats on the Class III and higher rive
 

River Information 
River Rafted Class

1.  

2.  

3.  

4.  

5.  

 
Please attach: 
• Copy of your excursion / rental rate sheets 
• Copy of waivers/releases 
• Safety guidelines and/or safety program 
• Brochure(s) 
 

This supplement must be approved by
This supplement becomes par

  ___________________________________________  
Applicant’s Signature     
 
Agency Name:  ______________________________________
 
 

Float & White Water Rafting Supplement – Page 2
4600 Cox Road, Glen Allen, VA   23060-9817   

Phone:  (800) 262-7535   Fax:  (804) 527-7784 
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__________________________________________________________________ 
 

__  
____ 

iver,  Class III Rivers & Higher Only ?                    Yes    No 
III river or higher?        Yes    No 
rs?          Yes    No 

   

 of River Location of River # of People Per 
Water Vessel 

  

  

  

  

  

 Markel Insurance Company prior to coverage being bound.  
t of your application and must be signed and dated. 

__________ _____________________________________ __________ 
Date  Agent’s Signature    Date 

____      Agency Phone Number:  ____________________________ 
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