[image: image1.wmf] 





2009 CRUISE WEST TOUR OPERATOR AGREEMENT

The following terms and conditions outline the provisions under which West Travel, Inc., d/b/a Cruise West (hereafter referred to as CW) may utilize tours, facilities or operations of: 

Alaska Mountain Guides 

(hereafter referred to as Operator).  CW does not act as an agent for, or reseller of Operator’s services.  CW simply provides a means for its guests to access Operators services; therefore any contractual relationship that exists is between CW guest and Operator.

Term

The term of this agreement shall be for a period of one (1) year commencing January 1, 2009 and ending December 31, 2009.

Contact Information

Operator will provide CW with contact information as detailed on Attachment A.  Operator will advise immediately of any changes to contact information directly to the CW.

Pricing

Operator will detail all services offered to CW guests including pricing, terms and conditions on attachment B.  CW operates under the assumption that pricing provided includes all applicable taxes, fees, service charges, and gratuities, which are the sole responsibility of the Operator.  Operator must provide net rates that are, at a minimum, 20% off any published rate.  Rate should be no less favorable than Operator would offer any of Cruise West’s competitors.

Manifesting

Typically, CW will provide Operator with a confirmed guest list 24 hours prior to operation.  However, under circumstances when this is not operationally possible CW will provide guest lists the morning of operation.

Cancellations

Occasionally operational issues (mechanical, weather etc) inhibit CW from delivering guests to Operator.  Under these circumstances, Operator will provide a complete refund of any deposits held and release CW and guest from any additional cost.

Indemnification

Operator agrees to defend, indemnify and hold harmless West Travel, d/b/a Cruise West, its affiliates, shareholders, directors, officers and/or employees from any claim, suit or damages arising from any injury or loss incurred as a result of any death, personal injury or property damage suffered by CW, its passengers/customers, guests and/or employees while using Operator’s tours, facilities or operations.  It is the responsibility of the Operator to obtain appropriate releases and waivers from any CW customers, guests or employees.

Payment

CW requires vouchers, manifests or purchase orders to be attached to all invoices that are submitted for payment.  A voucher, manifest or purchase order will be presented when the service is performed.  When the voucher, manifest or purchase order is returned to CW, accompanied by your invoice, payment will be made within 30 days of receipt.  Failure to provide the required documentation may delay payment.

Service Standards

CW requires the highest levels of safety and service.  We reserve the right to cancel this Tour Operator Agreement if quality of service or safety standards being delivered fall below our requirements at any time.  The Operator must report any significant service breakdowns, accidents or safety violations incurred in the course of any passenger operations immediately to CW at the listed contact below.  Failure to report service incidents, safety infractions or accidents will void this agreement.  In addition, the contracted Operator agrees to make periodically available, at a mutually arranged time, any and all records, manuals and procedures related to the operational safety of the contracted tour(s) for review by CW Risk Management personnel, as well as agreeing to allow CW Risk Management personnel the opportunity to conduct physical inspections of the contracted operations as may be warranted.  

In the event that a Cruise West guest does not receive adequate service, and Cruise West feels that the guest is entitled to a refund for the Operator’s service, the Operator will issue a credit to Cruise West for the net amount.  The guest refund will be processed through Cruise West.

Insurance

CW requires a Certificate of Insurance, from insurance carriers to be in place prior to the initiation of service as outlined in this agreement.  Please forward a copy to us with your reply information.  (A minimum coverage of $1,000,000 General Liability is required.  Operations involving aircraft, boats or vehicles carrying large numbers of people require higher General Liability and specific “per occurrence” and “per seat” coverage and may require additional premiums for indemnity coverage.)

Requirements

Operator shall procure and maintain, at its sole expense, the following policies of insurance:

a) General Liability pursuant to standard Commercial General Liability occurrence form (CG 00 01) or equivalent with a minimum limit of $1,000,000 per occurrence and $2,000,000 in the aggregate.

b) Auto liability insurance pursuant to industry standard Business Auto Liability policy form (CA 00 01) or equivalent, covering “any” automobile, whether owned, hired, rented, borrowed or otherwise, with a minimum limit of $5,000,000 combined single limit- bodily injury and property damage.

c) Standard Workers Compensation and Employer’s Liability insurance extended to include as necessary, coverage under the Worker Compensation laws of any State the Operator functions in with respect to this contract, and Longshoremen and Harbor workers (USL & H) compensation acts.   Statutory limits for workers compensation and USL &H and limits of $1,000,000 per occurrence for Employer’s Liability.

d) Watercraft
i) Protection and Indemnity insurance, pursuant to SP-23 or broader with minimum limits of $5,000,000 per occurrence.

ii) Hull & Machinery insurance on the vessels pursuant to American Institute Hill Clauses (2/7/77) or broader, to the full actual market value of each vessel.

iii) Full form environmental risk/pollution insurance with minimum limits of $5,000,000 per occurrence.  

e) Aircraft:
i)  A minimum requirement of $500,000 per seat with an occurrence limit equal to the number of seats multiplied by the minimum coverage per seat (e.g. 6 seats equals $3,000,000).

Each of the above referenced policies shall name West Travel d/b/a Cruise West, and all its affiliates as additional insured (except policy c) Workers Compensation) and each policy to also be endorsed to waive the right of subrogation.

Each of the above referenced policies to be provided by insurers with a minimum best financial rating of A-VII or better.  All insurance policies will include a 30-day written cancellation provision.

Signature

This Agreement, with exhibits attached, constitutes the entire Agreement between the parties and may not be amended or changed unless done so in writing signed by CW and Operator.

The undersigned represent that they are authorized to sign and enter into this contract.

ACCEPTED AND AGREED TO:




	Alaska Mountain Guides
	WEST TRAVEL, Inc.,

	Krystal Norberg
	d/b/a CRUISE WEST

	
	2301 Fifth Ave., Suite 401

	
	Seattle, WA  98121

	
	Phone:(206)441-8687, fax:(206)441-4757


                                                                                     _______________________________________       Authorized Representative (please print name)

Authorized Representative 

                                                                                     _______________________________________       Title




Title

                                                                                     _______________________________________      

Signature


Date

Signature



Date

Operator Contact Information

Attachment A

Please provide missing information and make any needed changes.

Legal Business Name:
Alaska Mountain Guides

Type of Entity:

_______________________________________________________

(Corporation, Sole

Proprietorship, etc.)
TAX I.D. #:

_______________________________________________________

Sales Contact: 

Krystal Norberg

Phone Number:

907-766-3366

Fax Number:

907-766-3393

Email Address:

info@alaskamountainguides.com

24 hour Emergency Number:


Mailing Address:

P.O. Box 1081





Haines
AK

99827

Alaska Only  - Please complete the following

Winter Phone Number:
(____) _________________________________________________

Winter Fax Number:

(____) _________________________________________________

Winter Email Address:
_______________________________________________________

Winter Mailing Address:
_______________________________________________________




_______________________________________________________

Pricing, Terms & Conditions 

Attachment B – Contract addendum

You must complete the entire form and add missing information.  If a topic doesnt apply, please signify by putting N/A.
Tour/Service Name:



Haines Wilderness Kayaking Adventure




Rack Rate Adult:




$N/A




Net Rate Adult:




$65.00 

Rack Rate Child (5-11):



$


Net Rate Child (5-11):



$59.00

Minimum number of passengers required:

4

Maximum number of passengers possible:

12

Total Maximum of Passengers: 


12

Departure Time:




Upon arrival

Departure Dates:




2009:  See attached vessel calendar

Block  (IF APPLICABLE):  


Per dates as outlined below - tours must always end with at 






least 45 minutes prior to departure time.


	HNS120 - Haines Wilderness Kayaking Adventure
	

	Alaska Mountain Guides
	

	
	
	

	Date
	Ship & Time
	Block Req

	5/8/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	5/10/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	5/12/2009
	SOC: SGY 0700-1300 HNS 1445-1900
	12

	5/16/2009
	SOD: SGY 0700-1300 HNS 1445-1900
	12

	5/17/2009
	SOA:SGY 0700-1300 HNS 1440-1900
	12

	5/20/2009
	SGB: Haines 0800-1600
	12

	5/20/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	5/22/2009
	SOE: SGY 0700-1300 HNS 1445-1900 chrtr
	12

	5/22/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	

	5/24/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	5/27/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	5/29/2009
	SGB: Haines 0800-1600
	12

	5/29/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	6/3/2009
	SGB: Haines 0800-1600
	12

	6/3/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	6/5/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	6/5/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	

	6/7/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	6/10/2009
	SGB: Haines 0800-1600
	12

	6/10/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	6/12/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	6/17/2009
	SGB: Haines 0800-1600
	12

	6/17/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	6/19/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	6/19/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	

	6/24/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	6/24/2009
	SOY: HNS 0600-1500 Tauck
	0

	6/26/2009
	SGB: Haines 0800-1800
	12

	6/26/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	7/1/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	7/1/2009
	SOY: HNS 0600-1500 Tauck
	0

	7/3/2009
	SGB: Haines 0800-1800
	12

	7/3/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	7/5/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	7/8/2009
	SGB: Haines 0800-1600
	12

	7/8/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	7/10/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	7/15/2009
	SGB: Haines 0800-1600
	12

	7/15/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	7/17/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	7/17/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	

	7/19/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	7/20/2009
	SOY: HNS 0600-1500 Tauck
	0

	7/22/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	7/24/2009
	SGB: Haines 0800-1800
	12

	7/24/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	7/28/2009
	SOY: SGY 0600-2359 Tauck
	0

	7/29/2009
	SGB: Haines 0800-1600
	12

	7/29/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	7/29/2009
	SOY: HNS 0600-1500 Tauck
	0

	8/2/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	8/5/2009
	SGB: Haines 0800-1600
	12

	8/5/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	8/7/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	8/12/2009
	SGB: Haines 0800-1600
	12

	8/14/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	8/14/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	

	8/16/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	8/19/2009
	SGB: Haines 0800-1600
	12

	8/19/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	8/21/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	8/26/2009
	SGB: Haines 0800-1600
	12

	8/26/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	8/28/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	8/30/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12

	8/31/2009
	SOD: SGY 0700-1300 HNS 1445-1900
	12

	9/1/2009
	SOA:SGY 0700-1300 HNS 1445-1900
	12

	9/2/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	9/3/2009
	SOC: SGY 0700-1300 HNS 1445-1900
	12

	9/4/2009
	SON: SGY 0700-1300 HNS1445-1900
	12

	9/11/2009
	SOE: SGY 0700-1300 HNS 1445-1900
	12

	9/11/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	

	9/14/2009
	SOY: SGY 0700-1300 HNS 1445-1900
	12


Tour/Service Description:

This spectacular sea kayaking adventure immerses you in the incredible beauty of southeast Alaska with amazing mountain and ocean views!  Your adventure begins at the beach where you will don your floatation vest, receive paddling introduction and instruction, and hop into your kayak to explore the amazing Alaskan waters.  The next 2.5 hours will be spent surrounded by incredible views of towering snow-capped mountains, the Lynn Canal, and the lush Alaskan landscape.  You may see eagles, waterfowl, bears, sea lions and more.  Mid-way through you paddle, you will take a break to enjoy a delicious smoked salmon snack and to take in the magnificent views. 

Note: the exact paddling location may vary depending on weather and may be on a lake rather than the Lynn Canal.  All kayaks are two-person.  Children are welcome.
If you have brochures that are distributed to the public or additional information for those selling the tour, please attach a copy be either attaching a scan or PDF or faxing a photocopy.

	INDUSTRY PRICING

	Cruise West Executives
	$
	Cruise West Employees
	$


	EARLY PAYMENT DISCOUNT & TERMS  (if applicable)
	


	GROUP PRICING

	Group discount of
	
	% if bookings exceed
	
	guests in a single departure.

	One complimentary guest escort provided per
	
	Paying guests (CW provides

	1 per 15 guests)


	INSURANCE COVERAGE

	Type
	
	Amount
	

	Type
	
	Amount
	

	Type
	
	Amount
	

	Type
	
	Amount
	


See insurance section in CW contract for minimum levels.

	TRANSFERS

	Are pick-up and/or drop-off provided for guests from the dock, hotel, etc?  If no, where is the tour departure point?

	


	SPECIAL NEEDS for 

	Are you able to accommodate guests with special needs?  (Example: special meal requirements, guests with mobility difficulties, guests confined to a wheelchair).  If so, please explain what accommodations you can provide.

	


	OTHER LOGISTICS

	Is there any information you need from CW or our clients in order to provide them with the best possible service?  

	


	ADDITIONAL INFORMATION, CHARGES  /  WEIGHT SURCHARGES 
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Initial___________

“Up-Close, Casual, and Personal”
2301 5th Avenue, Suite 401, Seattle, WA 98121-1856

Tel 206-441-8687  Fax 206-441-4757  800-888-9378  www.cruisewest.com 


