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All Insurance Ltd. 
PO Box 6383

Drayton Valley, AB T7A 1R6
 www.allinsure.ca * 1-825-401-6881 

MLOA MEMBER'S OUTFITTER LIABILITY QUESTIONNAIRE

OUTFITTER’S FULL NAME: __________________________________________________________________ ________ 

BUSINESS OPERATING NAME: _______________________________________________________________________ 

FULL NAME OF ALL OWNER(S): _______________________________________________________________________ 

MAILING ADDRESS: ________________________________________________________________________________ 

PHONE:_____________________   CELL: ____________________  EMAIL:_____________________________________ 

APPLICANT IS A: □ Corporation  □ Partnership  □ Individual      Your Website: _______________________________ __

OUTFITTING OPERATIONS:  □ Hunting   □ Fishing    □ Cabin / Lodge Rentals   □ Eco Tourism   □ Other (please list)

  ________________________________________________________________________________________________

PLEASE CONFIRM YOU ARE NOT ENGAGED IN ANY HIGH HAZARD OPERATIONS SUCH AS: 
➢ White Water Rafting / Kayaking / Body Boarding or similar activities;
➢ Skiing (other than cross country), snowboarding or similar activities;
➢ Bungee jumping, Zip Lines, Trampolines & inflatables or similar activities;
➢ Rock / Mountain Climbing, Ice Climbing or similar activities;
➢ ATV, snowmobile, or motorized operations / tours, not in conjunction with guided hunting operations;

I CONFIRM NO HIGH HAZARD OPERATIONS:  Yes □   No□

I CONFIRM ALL CLIENTS SIGN WAIVERS PRIOR TO TRIP:  Yes □   No□     

MAJORITY OF OUTFITTING DONE IN WHICH PROVINCE / TERRITORY: _______________________________________ 

DO YOU OPERATE IN OTHER PROVINCES / TERRITORIES:   □ Yes   □ No

IF YES – PLEASE CHECK ALL THAT APPLY:    

□BC     □AB     □SK    □MB    □YK    □NWT    □NU    □ONT    □QUE    □NB    □NS    □NFLD

ANY CLAIMS IN LAST 5 YEARS?   (IF NO CLAIMS IN PAST 5 YEARS - CHECK HERE □)

Annual 2024 

Annual 2025

Actual Gross  Revenue:     $___________ 

Estimated Gross Revenue:$___________ 

_________________________________________________________________________________________

ANY OTHER NON-TOURISM OPERATIONS UNDER THIS COMPANY? □ Yes □ No  IF YES – Please provide details:

________________________________________________________________________________________________

_ 
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Basic Outfitting operations: CGL Limit $5,000,000 $   600.00
- Outfitted Hunting / Angling / Lodge / Tourism focused operations.

- No use of Horses in operation.
- No clients on ATVs or UTVs.

- No Watercraft over 18 feet in length or 20 hp motors.

 >>>>  $___________ □ Watercraft & ATV Endorsement:    ADD $250
- Allows use of watercraft to max 39 feet in length
- No watercraft HP restrictions

- Inland waters only (no costal usage)
- Included renting of watercraft to clients.

- Use of ATVs & UTVs by clients permitted.

 $0  >>>> $ INCLUDED_

-

□ Ancillary Endorsement:
- Off season operations extension included.

All Tourism related operations included
- No High Hazard activities

-□ Additional Provinces or Territories (each):  $ 50 per x ______   >>>>    $__________

- Extends Liability to outfitted Hunting &/or Angling operations in other Provinces or Territories.

- Within Canada ONLY.

PLEASE CHECK ALL THAT APPLY: 

□BC   □AB   □SK    □MB   □YK    □NWT    □NU    □ONT    □QUE    □NB    □NS    □NFLD

□ Additional Companies (each): $100           $100 per x  ____     >>>>   $___________
- within Canada ONLY &  Must be same ownership of operations.

□ POLICY Fees:

□ TOTAL PREMIUMS & FEE: 

$  150

$___________ 

Remarks / Comments: ________________________________________________________________________ 

SIGNATURE: ________________________________________________   Date:______________________

□ Increase Liability to $10,000,000:  ADD $300   >>>>  $___________ 

All Insurance Ltd. 
PO Box 6383

Drayton Valley, AB T7A 1R6
 www.allinsure.ca * 1-825-401-6881 
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Total Premium Due:   $_________ □ Cheque   □ Credit Card   □ Cash (paid in our office only) 

Name on Credit Card:______________________________________________________  □ Visa   □ MasterCard 

Card Number:_________________________________________________________ Expiry:___/___  CVC:_____

Card Holders Signature: ___________________________________________________   Date: ______________ 

All Insurance Ltd. 
PO Box 6383

Drayton Valley, AB T7A 1R6
 www.allinsure.ca * 1-825-401-6881 




