THE COMMONWEALTH OF MASSACHUSETTS

MASSACHUSETTS ENVIRONMENTAL POLICE

200 ARLINGTON STREET, FIRST FLOOR
CHELSAE, MA 02150

Telephone: (617) 626-1650
Fax: (617) 626-1670

Office of Law Enforcement
323 CMR 6.00
Commercial Whitewater Outfitters and Commercial Tube Provider Permit Application

New Application:[ ]  Renewal Application:[ | Application Year: Date:
Company Name: Company Tel:
Company Address:
Owner/Operator:
First Name Last Name M.L
Owner/Operator Tel: Owner/Operator E-Mail:

Please provide the following information, using a separate piece of paper if necessary.

1. Length and breadth of experience in the commercial operation of whitewater craft /
commercial provision of tubes in Massachusetts and specifically, on the Deerfield River.

2. Safety Record: please demonstrate by specifying any and all accidents, injuries or damages
during the time of operation.

3. Number and type of violations, citations or enforcement warnings issued, if any

4. Copy of liability insurance policy coverage or other documentation insuring such coverage for

the current season.

Quota: please specify the number of passengers being applied for:

Testimony presented at the public meeting, if any, and any written comments received.

7. For Commercial Whitewater Operators:

a. Level of safety rescue and competency training achieved by each guide: please specify
and include supporting documentation of such training.

b. Quality, age, and condition of equipment: please specify all information including but
not limited to rafts, safety helmets, personal flotation devices, throw bags, first aid
kits, paddles, wetsuits, vehicles, and trailers.

8. For Commercial Tube Providers:

a. Whether personal flotation devices are provided, and if so, the quality, age, and

condition of those devices

SN

Signed this day of under the pains and penalties of perjury.

Applicant’s Signature Date

Executive Office of Energy and Environmental Affairs
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