
kbwt@homeralaska.org

APPLICATION TO HAVE A WATER TRAIL SITE and WEBSITE LINK
ADDED TO THE KACHEMAK BAY WATER TRAIL MAP and WEBSITE

This is an application for the following entity: __________________________________ 
(the “site partner”) to enter into an agreement with the Kachemak Bay Water Trail 
Association as specified below.  This agreement takes effect upon fulfillment of term II.e  
and when both parties have had their authorized representatives sign and date this form.

TERMS OF AGREEMENT
I. Upon entering into this agreement, the Kachemak Bay Water Trail Association 
(“KBWTA”) agrees:
a) within 30 days of the effective date of this agreement, to add a “pin” on the water 

trail map found at http://www.kachemakbaywatertrail.org/map.htm.  That pin will 
mark the location of the site identified below and will have the following function:

Clicking on the pin will open an information box, and that information box will 
provide both a description of the site and a link to a website specified by the 
site partner.  The url of that website will be:  
_____________________________________________________________. 
The description of the site in the information box will be as agreed upon by 
both the KBWTA and the site partner and will be based on the information 
provided on this form.

b) at the request of the site partner, to place an additional link to the site partner's 
website on a second webpage of the KBWT website (found at 
http://www.kachemakbaywatertrail.org/).  The location of this additional link will be 
as agreed upon by the site partner and the KBWTA.

c) to provide the site partner with digital copies of KBWT brochures and safety 
information that the site partner can print and distribute as desired.

II. Upon entering into this agreement, the site partner agrees to:
a) pay the KBWTA $100 per year for the two web links identified above.
b) maintain a safe and clean water trail site.
c) make available at appropriate locations KBWT brochures and maps, including safety 

information.
d) indemnify, defend, and hold harmless the KBWTA from any and all claims, suits, or 

actions of any nature arising from this agreement.
e) obtain commercial general liability (CGL) insurance for the water trail site identified 

in this agreement and name KBWTA as “additionally insured” on that CGL policy 
(see information at the end of this form).

mailto:kbwt@homeralaska.org
http://www.kachemakbaywatertrail.org/
http://www.kachemakbaywatertrail.org/map.htm


SITE PARTNER CONTACT INFORMATION

_______________________________________________________________________
Representative's Name and Title

_______________________________________________________________________
Representative's Mailing Address

_______________________________________________________________________
Representative's Phone Number Email Address

_______________________________________________________________________
Name of Business or Entity Alaska Business License #

_______________________________________________________________________
Business Mailing Address Business Location

_______________________________________________________________________
Business Phone Number Email Address

_______________________________________________________________________
Business Website URL

NAME AND LOCATION OF WATER TRAIL SITE

Name of site: ____________________________ KPB parcel # _____________________

Latitude/Longitude_________________________________________________________

AMENITIES FOUND AT WATER TRAIL SITE

_______________________________________________________________________
Season / Days / Hours of Operation

Amenities or services available at proposed water trail site:
c Cabins c Rooms c Camping/Tent Area c Potable Water c Kitchen c Food/Meals
c Indoor Toilet/ Plumbing c Outdoor Toilet/Plumbing c Showers c Fire Pit c Dock
c Safe Anchoring c Mooring Buoy c Kayak/Boat Rental c Water Taxi c Fishing Gear c
Wood c Kayak/Upland Small Boat Storage
c Other (please describe):_________________________________________________

Pets are: c Allowed c Not Allowed c Allowed with conditions (please specify):

_______________________________________________________________________
Reservations are:
c Required c Preferred c Optional c Not Taken

Unique or special features of the site:_________________________________________

_______________________________________________________________________



SAFETY AND ACCESSIBILITY OF WATER TRAIL SITE

Safety features found at the proposed water trail site:
c Shelter (please describe):

________________________________________________________________________
c Bear box/container c Windbreak c Emergency phonec Fire extinguisher / pump 
c Other (please describe):

_______________________________________________________________________

Accessibility features:
c Ramp c Handicapped restroom c Other: __________________________________

Cell Phone Coverage?  c No c Yes, which carriers? _____________________________

SIGNATURES OF AUTHORIZED REPRESENTATIVES

Print name of KBWTA representative:__________________________________________

________________________________________________________________________
Signature Date

Print name of site partner representative:______________________________________

_______________________________________________________________________
Signature Date

PROCESS FOR ADDING KBWTA AS AN “ADDITIONAL INSURED”

Request your insurance company to add Kachemak Bay Water Trail Association as an 
“additional insured” on the Commercial General Liability (CGL) insurance policy you have 
for the water trail site identified in this agreement.  In most cases, this should have 
minimal effect on your CGL insurance premium.

In response, your insurance company should issue an “Additional Insured Endorsement” 
naming the Kachemak Bay Water Trail Association as an additional insured on your CGL 
policy and provide you with a “Certificate of Insurance” documenting that the coverage 
has been provided.  

Please provide KBWTA with a copy of the “Certificate of Insurance” and a copy of the 
“Additional Insured Endorsement.”  



KBWTA USE ONLY

Applicant's name: _______________________________________________________

Date Received: ______________________ By: ________________________________

Reviewed By: 
Print name of Reviewer 1:___________________________________ on ___________
Approved? c Yes  c No 

Comments: ____________________________________________________________

_______________________________________________________________

Print name of Reviewer 2:___________________________________ on ___________
Approved? c Yes  c No 

Comments: ____________________________________________________________

_______________________________________________________________

Print name of Reviewer 3:___________________________________ on ___________
Approved? c Yes  c No 

Comments: ____________________________________________________________

_______________________________________________________________

Date approved by Steering Committee:_______________________________________

Date entered on website: _________________________________________________

Page location of business link: _____________________________________________
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