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LIABILITY QUESTIONAIRE FOR MEMBERS OF NUNAVUT TOURISM ASSOCIATION

NAME OF COMPANY:

NAME OF ALL OWNERS:

MAILING ADDRESS:

LOCATION OF OPERATIONS:

PHONE: CELL: OTHER:
WEBSITE: EMAIL:

DO YOU HAVE ALL CLIENTS SIGN WAIVERS? 0 YESONO 0O COPY OF WAIVER ATTACHED

PLEASE CONFIRM YOUR REVENUES:

0O TOTAL ANNUAL REVENUES FROM ALL SOURCES (Gross) UNDER $250,000

O TOTAL ANNUAL REVENUES FROM ALL SOURCES (Gross) OVER $250,000

O TOTAL ANNUAL REVENUES FROM SALE OF ALCOHOL IN EXCESS OF $20,000
DO YOU SELL OR SERVE LIQUOR: O SELL O SERVE O BOTH

Annual Revenue from Liquor Sales: $

HAVE YOU/ YOUR COMPANY HAD ANY CLAIMS OR LOSSES IN PAST 5 YEARS? O YES ONO
*IF YES - PLEASE PROVIDE DATES AND DETAILS:

DETAILS OF ALL ACTIVITIES YOU PROVIDE:

CLASS 1: UNDER CLASS1 MAXIMUM ANNUAL REVENUES OF $75,000
O Lodging / Wilderness Lodge O Restaurant (NO Alcohol) T Hunting OFishing 0O Camping/ Hiking

CLASS 2: OClass 1 with revenues in excess of $75,000 O Restaurant with Alcohol (Alcohol sales max $20,000)
O Wildlife Tours (on land) 0O Boating / Watercraft Tours (Max Class 2 waters)

CLASS 3 O Canoeing/ Kayaking O Dogsledding 0 Boating / Watercraft Tours (Class 2+ waters)
REFER TO OFFICE o Snowmobile Tours [ Alcohol sales in excess of $20,000

OOTHER ACTIVITIES NOT LISTED ABOVE (Please list all):
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