
APPENDIX 1 
Insurance Requirements 

 
If a permit is approved, insurance will be required.  A copy of the certificate of Insurance will be 
needed (please see the example on the next page).  Liability insurance will be required in amounts 
dependent on the type of use proposed.  The nature of some uses requires increased limits of 
liability because of the inherent danger of the activity.  For backpacking and day hikes, the amount 
for a split limit insurance policy is: 25/300/300 liability coverage and for a combined single limit 
policy is ($300,000.00), for rock/ice climbing, Mountain Biking, Hunting and snowmobile guiding the 
minimum split limit is increased to 25/500/500 for split limit insurance policy and $500,000.00 for a 
combined single limit policy. Please be sure that the Certificate of Insurance includes the following: 
 

 
The Certificate Holder Block should read: 

 
“US Government, c/o USDA Forest Service 

White Mountain National Forest” 
71White Mountain Drive 

Campton NH 03223 
 

• The Additional Insured endorsement should read, “Certificate Holder as 
      Additional Insured” 

 

• Provide for thirty (30) days’ notice to the Forest Supervisor in the event the policy is changed  
      Or cancelled. 

 

  



 DATE (mm/dd/yyyy) 

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS 
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES 
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSITUTE A CONTRACT BETWEEN THE ISSUING INSURES(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 
IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy (ies) must be endorsed. If SUBROGATION IS WAIVED, subject to 
the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this certificate does not confer rights to the 
certificate holder in lieu of such endorsements(s). 

PRODUCER    INSURANCE COMPANY HERE CONTACT 
NAME: 
PHONE 
(A/C, No. Ext): 

FAX 
(A/C. No): 

E-Mail 
ADDRESS: 

INSURERS AFFORDING COVERAGE NAIC# 

INSURED  YOUR ORGANIZATION NAME HERE INSURER A  
INSURER B:  
INSURER C:  
INSURER D:  
INSURER E:  

 

$ 

(Ea accident) $ 
X 

B 

ACORD  CERTIFICATE OF LIABILITY INSURANCE 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

COVERAGES CERTIFICATE NUMB ER: REVISION NUMB ER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD 
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICHTHIS 
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN; THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, 
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS. 
INSR  TYPE OF INSURANCE Addl subr POLICY NUMBER POLICY EFFECTIVE POLICY EXPIRATION LIMITS 
ITR Insr   wvd DATE (MMIDD/YY) DATE (MM/DD/YY) 

A GENERAL LIABILITY DATES  DATES  EACH OCCURRENCE $ 
COMMERCIAL GENERAL LIABILITY DAMAGE TO RENTED 

PREMISES (Ea occurrence) 
CLAIMS-MADE X    OCCUR MED EXP (Any one person) 

PERSONAL & ADV INJURY           $ 
GENERAL AGGREGATE               $ 
PRODUCTS - COMP/OP AGG       $ 

GEN'L AGGREGATE LIMIT APPLIES PER: 
POLICY PRO- 

JECT LOC 

A AUTOMOBILE LIABILITY 
COMBINED SINGLE LIMIT

 

Any Auto 
All Owned 
Autos 
Hired Autos 

 

 
SCHEDULED 
AUTOS 

BODILY INJURY (Per person) $ 
BODILY INJURY (Per accident) $ 

NON-OWNED PROPERTY DAMAGE (Per $ 
accident) 

 
 

UMBRELLA LIAB 

A EXCESS LIAB 

 
OCCUR 

 
CLAIMS-MADE 

 
EACH OCCURRENCE $ 
AGGREGATE $ 

DED  RETENTION$  $ 
 

WORKERS COMPENSATION 
And EMPLOYERS LIABILITY 
ANY PROPRIETOR/PARTNER/EXECUTIVE 
OFFICER/MEMBER EXCLUDED? 

 
Y/N 

 
WC STATU 

TORY LIMIT-S 

 
OTH 
ER 

(Mandatory  in NH) 
If yes, describe under 
DESCRIPTION OF OPERATIONS below 

E.L. EACH ACCIDENT $ 
E.L. DISEASE - EA EMPLOYEE $ 

E.L DISEASE - POLICY LIMIT $ 
 
 

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL PROVISIONS 

THE CERTIFICATE HOLDER IS NAMED AS ADDITIONAL INSURED ON THE POLICY. 
 
 
 
 
 

CERTIFICATE HOLDER CANCELLATION 
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 

US GOVERNMENT 
C/O USDA FOREST SERVICE 
WHITE MOUNTAIN NATIONAL FOREST 
71 WHITE MOUNTAIN DRIVE 
CAMPTON, NH 03223 

THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN 
ACCORDANCE WITH THE POLICY PROVISIONS. 

 
AUTHORIZED REPRESENTIVE 
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