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NTA LIABILITY PROGRAM QUESTIONNAIRE (2018/19 Policy Term)

NAME OF COMPANY":
NAME OF OWNER(S):
MAILING ADDRESS:

PHYSICAL LOCATION OF OPERATIONS:

PHONE: CELL: OTHER:

EMAIL.: WEBSITE:

ANY SUBSIDIARY COMPANIES:

APPLICANT IS A: [[] Corporation [JPartnership [] Individual [JOther(explain: )

NUMBER OF CLIENTS TAKEN: In2017:_ Estimated for 2018:_ GROSS REVENUES 2017: $

Do you do any Outfitting outside Nunavut? [JYes [No IF YES, Details:

Do you have ALL clients sign Waivers & Contracts? [ DeyduKeep them on file for 3 years? [

TRANSPORTATION OF CLIENTS:
How are clients transported?

Do you use any of the following & how many: [(Dog Sleds # of Dogs [JQuads / Side by Sides #
[Det Boats # [C0Snow Mobiles# [CJSnow MobilesTours # of clients at one time on tour:

DO YOU OPERATE ANY OF THE FOLLOWING AS PART OF YOUR BUSINESS:
A Restaurant, Store or sell Fuel to the public? [JYes [No Details:

Do you have a Liquor License? LIV YESNANnual Revenues from Liquor Sales: $
Do you SERVE Liquor? []Yes [ No IF YES — Are all staff certified Serve It Right trained or equivalent? [ ]Yes [ No
A Lodge, Motel or Campground? [ ]Yes [ No IF YES — Revenues: $

Remarks / Comments:

Please provide details of ALL losses in past 5 years: (IF NO CLAIMS IN PAST 5 YEARS - CHECK HERE  [])

SIGNATURE: Date:

PLEASE INCLUDE A COPY OF YOUR WAIVER & CONTRACT WHEN RETURNING FORMS TO OUR OFFICE.

Return Application by fax to (780) 542-7775 or email to penny.leessmith@hubinternational.com
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