APPENDICES

Appendix 1 - Adventure Tourism Tenure Holders Annual Diligent
Use Report

Completion of the Annual Diligent Use Report by the Adventure Tourism Tenure Holder
and the Adventure Tourism Manager is in accordance with the Adventure Tourism
Policy. The Tenure Holder is to complete the attached form and return it to his/her
regional AT Manager. For multi-region tenures the report should be sent to the
coordinating office. The coordinating office will forward a copy of the report to the other
regions as required (see section of 8.3.1.1 of the AT policy for determining the AT
coordinating office). Upon receipt of the completed document, the AT Manager will sign
the received form and add comments as appropriate. A copy of the signed document
will be returned to the Tenure Holder and the original copy will be kept on file.

This section to be completed by the AT Tenure Holder

Reporting Period

Date of report: _July 12 ) 2013 (month day, year)

For period beginning:JApriI 30, 2012 ending: April 29, 2013 (month, day, year)
Contact Information

Company Name: Outdoor Adventures @ Whistler Ltd.
Contact Name (if different):
File #: 2410110 Licence of Occupation #: 241041 Years in Operation: yrs

This section to be completed by Adventure Tourism Manager

Date report received from Licensee: (month, day, year)
Date copy of signed report returned to Licensee: (month, day, year)

I _ (Name of AT Manager) believe this company is using the
land responsibly and in accordance with their approved management plan?

Yes No (Circle one)

Comments (note successes and/or suggestions for improvements: use additional paper
if necessary)

Signature and date:

RECEIVED

APR 0 2 2014
in ts, Lands and Natural Resource Oporations
e FrontCounter BC

'-Og NOI u!lunllulluu-uul"lul"lll
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This section to be completed by the AT Tenure Holder

A) Description of Changes in your Operation Describe changes in your operation from
previous years. Include any suggestions from AT Manager from previous years’ Diligent
Use report. Include any relevant descriptions of future plans (short and long term).

~ Removeel ONc- CJU'\A‘ added froo Zpleneo

4o our exied Zeplone Coursc. . \m{:rc,\r_t:ot
safcty and ﬁf expertence. wortia mw‘arrn&r\*
In New ﬂDIOﬂU

B) Annual Report on Client Days (Identify per polygon if operating in more than one.
Note additional polygons on back of form or on separate, attached paper)

Area Location of | Number of Number of Comparison of targets set

(Polygon) | Polygon Client Days - | Client Days — in approved MP (actual
(ILMB#) Current Report | Previous Report | client days less target

Period Period client days)

1

2

3

4

5

Total Client Days

C) Identify any special circumstances relevant to the period of this report (Identify by
polygon if applicable).

Environmental conditions (e.g., snow pack, river level, etc.)

- N /A

Change in market demand as a result of other influences (terrorism, health scare, other
AT activities, etc.)

- Savw an \nread un  busuinueoo Grom tﬁm“ -Pﬂ,gf'

Other
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D) CommLmitv involvement Describe the relationship and the commitment by your
company to (the) local community(ies) and region(s), including specific initiatives that
have resulted from your activity in this tenure. Consider the economic, environmental,

social and cultural influence as appropriate. - ‘ i
' : : (cdoy
¥ Donahons t© Mmany chartus S}:v ODn‘PfD(:»d’.f» w Sea-te ‘alﬂj Cov

& Slc\')mﬁcjvr& Loced oudreach (Loaxl Pa‘gses 3 Loced ghgc,fhml-s)
v Com B mploj many P""PL"‘ N Yhe corvidor

E) Environmental Identify any changes that you have noted in the condition of the
polygon(s) in which you operate over the past year (do they remain the same, improved,
worsened). [f applicable, describe specific environmental stewardship initiatives that
you have undertaken during this reporting period (are there new or continuing efforts,
are they planned for next reporting period).

& Corloon Newtial Compny
5 WNe have COh*Y'tb(A,\-rcl 't”b oML (m:Q lm‘O{'DvW\_g/njz

n Yhe oveen we op-efrsa:ta oD -

F) Optional Miscellaneous Information - Include other relevant information that you feel
may influence a Diligent Use determination or that your management plan requires you
to report on.

Include note that Insurance is valid.

INSuraince 'S vald

Signature_ C) _—" /Z"‘—*;’-J AT Tenure Holder
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CANADA:

PROVINCE OF BRITISH COLUMBIA:

TO WIT:

STATUTORY DECLARATION

L Jeuy Hovssra.

of

218-4293 Mountain Sq

Whistler BC VON 1B4

Outdoor Adventures @ Whistler Ltd.

IN THE MATTER OF FILE NO.

2410110

LICENCE NO. 241041

In the Province of British Columbia, do solemnly declare the following:

Between April 30, 2012 and April 29, 2013the following client days were recorded:

Activity Management | Operating Client Rate No. of Total Client
(Specify) Plan Zone Dates Client Days Day fees
(from/to) =
0eC 1, 20\% .
Snovomolerle -Apr ;_q} 2005 L 1925 21918
& Decl, 2011 .
; May 15,1012 . ]
ATV ~ Nov 151, 2012 = BLL Y432
Z)p 3 Vo | 2012 \
) 9 O
- 43| 095
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Total Client Day fees $ 3l A 3 OO

Plus GST s | 554 HS
Sub Total $ D2 (4 -bS
Less Annual Rent & GST paid $ 735.00

Total Client Day fees (to be submitted with

Declaration and invoice payment)

And | make this solemn declaration conscientiously believing it to be true and knowing that it is of
the same legal force and effect as if made under oath.

Declared before me at the ... Resof~ MWY_I?% / =
of whiste | inthe
Province of British Columbia, this 271

Day of Mavdh  aAp.20Y

A Commissioner for taking Afﬁdavitsﬂﬁ ish Columbia or

A Notary Public in and for the Province of British Columbia

ety P OLISIBTON | awvar £ Natar
PETER D, SHIINE TON, canyer & Gl

#200 - 141

Whistic
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(
" Annual Diligent Use Report

Annual Reporting Requirements for
Adventure Tourism (AT) Tenure Holders
The Tenure Holder is required to complete the attached Annual Diligent Use Report and the Statutory
Declaration For Rental Purposes and have the document notarized by a Commissioner for taking
Affidavits for British Columbia or a Notary Public. The Tenure Holder is to submit the notarized

document, along with payment of any associated ‘Client Day’ fees, to FrontCounter BC. For a list of
FrontCounter locations, please see www.frontcounterbc.gov.bc.ca or call 1-877-855-3222.

File # 2408510 Licence of Occupation # 240601

Date of report: 5 !l‘! ’ (% (month, day, year)

For period beginning: November 26, 2012 ending: !\'O'/mht& 25 2013 (month, day, year)

Company Name: Whistler Helisledder Ltd. 40 S24 72 Sky HECI5¢E 0heN

Mailing Address: C/O 1050 Chapman Rd, Penticton BC V2A 8T6 Canada
0.8, /33 (A 84L0: //mf-:/mr& 8.(. Mfidﬁﬁ

Contact Name (j ompany): Dave Mills, Doug Washer

COMPLETE THE FOLLOWING TABLE.

* If your Tenure Management Plan identifies multiple areas, break down ‘Client Day’ activity by area.
* If you require more space than is provided in the table, attach an additional table to this document.

Area/ Location Type of Activit # of Client Days # of Client Days | target client days
as identified in TMP/place name) yp Y Current Period Previous Period set in TMP

"gm ébﬁé'n Leo a;:ﬂ ﬁawmﬁ& 703& o/ So /oo

PLEASE SELECT ONE:

O My ‘Client Days’ are consistent with the ‘client day’ estimates in my Tenure Management Plan;

IB/My ‘Client Days’ are NOT consistent with the ‘client day’ estimates in my Tenure Management Plan;
Describe any inconsistency and your impression of the reasons for it : _
THE "TMP 1S Notd aUTPaTED amp Requwd A RLdiead
PRocess As lmblch‘Ltg._ by MFNRD  on THE
i

Page 10of 3
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PLEASE CIRCLE YES /NO:

/ No There have been special circumstances / environmental factors impacting my operation over the
past year (e.g wleather events, change in demand, changes to the landbase /Jmpact of other users)

pescrise: CHINEES JN  Dignd C#@"W@Z JN Ops 4
EN Uy Cofrie 4T d

es/No There have been changes to my operation from previous years (e.g. new improvements, new

acgv/ities'. shift in business focus, etc).

An update to my Tenure Management Plan is required to reflect changes in my operation.
O An update to my Tenure Management Plan is NOT required for the following reason:

Dsscaﬁ_»(é:a/-ﬂar,d@s CUNSUCUBIC 185 ;- O LLRATD 5
o Advestisiag” Roguing A 21’{/;./,!5 (T
Anescy /] 7

Yes/No  Dog sledding is aa;proved activity within my tenure area.

0O Veterinary statutory declaration has been completed by a veterinarian and is submitted with this
report (this is an annual reporting requirement defined in the AT Operational Land Use Policy)

PLEASE CONFIRM THE FOLLOWING BY CHECKING THE BOXES BELOW:
,_){r‘-} | confirm that my commercial general liability insurance and any other insurance requirements for my
Adventure Tourism business is valid and in accordance with the requirements of my Tenure.

m\firm that | am complying with the desired behaviors described in the May 2006 Tourism Wildlife
Guidelines for Backcountry Tourism / Commercial Recreation.

B/Iconfirm that | have a current Risk Management Plan.

7% g\ 3 | confirm that | am not sub-tenuring any of my Tenured area.
(Unless prior written consent has been provided by the Authorizing Agency).

Please use this space to provide any other relevant information that you feel may influence a Diligent Use
d termlnahon or that your Tenure Managgement Plan requires you to report on:

LusuLres , THE [£00iwcs pguus O 2 i Dotere]
%O/ch (,JLHCQ 000 hye SR Dl s aen Jls.
/MVO shl disceiho o < /"}////074 rgd//,w ﬂo/m{ ¢l
b1 &aumg whidh 15 adtdieD  (Tuavid Upcﬁmcn?*
i/ 5(,{5 Tovas - -~ Moo’s  |have Leen M/szq&g ( &;c s
/)ﬁw)&w o) CEowAD"E) ddﬂ/@pm@ Senuan of S e oty 17es

g%@m vty R L
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(
Statutory Declaration o: Rental Purposes

Province of British Columbia, in the matter of Client Days in the recreation area under
AT File Number 2408510 and AT Document Number 240601

TO WIT:

L L S WH“S

<<Pfinted legal name of tenure holder>>
of «Company» Whistler Helisledder Ltd. .
«Address » ‘PG Bok 233 GrebstLl. (‘ij(,\l/a-...fﬂd Y Uon 70
In the State of Washington, do solemnly declare the following: C

Between dates <<MM/DD/YYYY>> November 26, 2011 and November 25, 2611 the following Client
Days were recorded:

Client Number
Geographic Area / 4 Sub Total of
Specific Activity Day X of Client =
General Location Rate $ Days CH;\t Day Fees
1 el X — = P o
.S\Je:wmoﬁns Tours G S50 % Yo lo)
(»cm’ow:rm ICE Cap X 5
X -
X =
-& oo
Total Client Day fees: $ A 300
+ General Sales Tax (GST) $
(1)Sub-total: $
(2)Minimum annual rent paid (incl.GST) $560.00
% - Do .o«
Total Client Day fees minus Minimum annual rent paid (1) - (2): $--|%UO‘

*to be submitted with Statutory Declaration Form and invoice

| make this solemn declaration conscientiously believing it to be true and knowing that it is of the same
legal force and effect as if made under oath and by virtue of the “Canada Excise Act”.

Declared before me at the of 3
in the State of Washington, this <25 day of h\G—\») ,AD., 205

I Vhehe U TG0 %\
Commissioner for taking Affidavits for ignature of Tenure Holder

or Notary Public in and for the Siztc of (./{ﬁ:’)rbl, A

MICHELLE F. SWANSON MICHELLE F. SWANSON

NOTARY PUBLIC
STATE OF WASHINGTON

COMMISSION EXPIRES
_SEPTEMBE
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Annual Reporting Requirements for
Adventure Tourism (AT) Tenure Holders

The Tenure Holder is required to complete the attached Annual Diligent Use Report and the Statutory
Declaration For Rental Purposes and have the document notarized by a Commissioner for taking
Affidavits for British Columbia or a Notary Public. The Tenure Holder is to submit the notarized
document, along with payment of any associated ‘Client Day’ fees, to FrontCounter BC. For a list of
FrontCounter locations, please see www.frontcounterbc.gov.bc.ca or call 1-877-855-3222.

Fie#_2 Y/ ¢ && Licence of Occupation #:

Date of report: A‘O/Q 7 Z°/)((month, day, year)
For period beginning: ‘:rv-c (9 2¢(4 ending:

Company Name: T(; 7( //-1

299219

Fove ) Y 2005

Mziling Address: é Gé (

%14 Ao St o

Contact Name (if different than Company):

Years in Gperation: (2

COMPLETE THE FOLLOWING TABLE.

ij—- € Gon, 4:/:/& 7-/va-e> L
/ﬁ////fa 4. A. e

 If your Tenure Management Plan identifies multiple areas, break down ‘Client Day’ activity by area.
e If you require more space than is provided in the table, attach an additional table to this document.

Area / Location
( as identified in TMP/place name)

Type of Activity

# of Client Days
Current Period

# of Client Days
Previous Period

target client days
set in TMP

%{\-/

9&@&-«-—;4. )r/...

(%3

67

v EPIeR Y

z/_/«;”

6

fC.t"' cald
/"

PLEASE SELECT ONE:

le ‘Client Days’ are consistent with the ‘client day’ estimates in my Tenure Nianagement Plan;
0O My ‘Client Days’ are NOT consistent with the ‘client day’ estimates in my Tenure Management Plan;

RECEIVED

Describe any inconsistency and your impression of the reasons for it :

AUG 13 2015

Ministry Of Forests, Lands and Natural Resource Operatioas

PLEASE CIRCLE YES /NO:

No There have been special circumstances / environmental factors |mpact|ng my () eratlon $ er the

F ntCour
No.. 7 ??ECM

s

past year (e.g weather events, change in demand, changes to the landbase, impact of other

users)
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DESCRIBE:

Lo Sace facll pestuetad teccess =
:C‘CP C@/ar [-0‘1.—-' Sace IJGC/& ?"’?/;Acv/ 9(9@50-\

7

L aa /ff-.. "_'Lze."_-.‘ 'l:"l,ow&-ua/-

Yes f@ There have been changes to my operation from previous years (e.g. new improvements, new
activities, shift in business focus, etc).

O An update to my Tenure Management Plan is required to reflect changes in my operation.

O An update to my Tenure Management Plan is NOT required for the following reason:
DESCRIBE:

Yes {No Dog sledding is an approved activity within my tenure area.

O Veterinary statutory declaration has been completed by a veterinarian and is submitted with

this report (this is an annual reporting requirement defined in the AT Operational Land Use
Policy)

PLEASE CONFIRM THE FOLLOWING BY CHECKING THE BOXES BELOW:

confirm that my commercial general liability insurance and any other insurance requirements for my
b}m

ture Tourism business is valid and in accordance with the requirements of my Tenure.

I confirm that | am complying with the desired behaviors described in the May 2006 Tourism Wildlife
Guidelines for Backcountry Tourism / Commercial Recreation.

irm that | have a current Risk Management Plan.

I confirm that | am not sub-tenuring any of my Tenured area. (Unless prior written consent has been
provided by the Authorizing Agency).

Please use this space to provide any other relevant information that you feel may influence a Diligent Use
determingfion or that your Tenure Management Plan requires you

T A‘ es o Mor L f,;‘[’(fpf’" %(a/f 44

C‘l(/‘g"-} ,74'\00\19\/ 94? 64"‘30/) C?G\{,_/ b[;@'-?/L/;\e
Mot 122

SIGNATU ) RE HOLDER: PRINTED NAME: DATE
40_\/ MQ 5011 /4
7 /

cg 3 20/(S
/

{ ""0\74

Page 22 of 24 FNR-2016-60479



Province of British Columbia, in the matter of Client Days in the recreation area under

AT File 4 1L & - and AT Document Number

TOWIT: Q(,_?, Mu .
of Ty‘/'c{//Y A'—Le>qu

In the Province of British Columbia, do solemnly declare the following:
Betweendates  J e= /S 261 and Jo- /Y 20/5 _____the following Client Days

were recorded:

. Client Number
/ Geographic Area / i s Sub Total of
' Specific Activity General Location Day$ X of Cl;esnt = Client Day Fees

/O ?5’ oo
2z J0.re

Wuly 6 > %3
Teelly 6 * 45

I

~

Total Client Day fees: $ 136 a

+ General Sales Tax (GST) $ -

(1)Sub-total: $14936. e

(2)Minimum annual rent paid (incl.GST) $_ﬂz‘)

[
Total Client Day fees minus Minimum annual rent paid (1) — (2): $ﬁﬂ

*to be submitted with Statutory Declaration Form and invoice

| make this solemn declaration conscientiously believing it to be true and knowmg that it is of the same
legal force and effect as if mad'eﬁnder oath and by virtue of the Q)ana xcise Act”.

Declared before me at the V _ _of | %
in the Province of British Co_lkffr{bl this / f & ‘_ day of _ (/ ) A D‘

/ /A (// Zf—a.-.__\
Commissionef for taking-Affidavits for' British Columbia / Slgﬁa}m/e of Tenure Holder T

or Notary Public in and for the Province of British Columbia

Cathy Beaudry ph. 604.894.6135
A Commissloner for taking Affidavits for the
Village of Pemberton in the Province of BC.

PO Box 100 — 7400 Prospect St, Pemberton, BC
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Totally Awesome Adventures

e TAA

www.totallyawesomeadventures.com  604-894-5565

Jan 7 2015

Kevin Walker
Crown Land Authorizations
South Coast Natural Resource Region

Dear Kevin

Please find attached MOU's Totally Awesome Advetures Inc. has with Ride with Chris
Brown (RWCB), She Shreds and Headline Mountain Holidays. This letter is a formal
request to allow sub-tenuring to these companies. In the past | have found all three
companies to be responsible operators. All three companies meet the requirement of my
Tenure, specifically insurance required, industry standard waiver and client days
recording

Ray Mason
President
Totally Awesome Adventures Inc.
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