PREMIER MARINE INSURANCE — SMALL BOAT & YACHT O QUOTE ONLY

APPLICATION FORM (J PLEASE BIND
INSURED: REG'D OWNER: PHONE: (BUSY: {RES}):
ADDRESS: CITY: PROV: P.C:
DATE OF BIRTH: OCCUPATION: EMPLOYER:
NO. OF YEARS AS QWNER OF A BOAT: NOLDF YEARS AS OPERATOR/ICREW: INSURANCE EFFECTIVE DATE:
PREVIOUS INSURER (THIS OR PRIQR BOATS): POLICY NO.; EXPIRY DATE:
SIZE AND TYPE OF PREVIOUS B0ATS: MEMBER OF CRUISING CLUB:
BOATING EDUCATION & COURSES: DATE OF SURVEY:

BOATING LOSSES N PAST 3 YEARS( CLAIMED OR OTHERWISE — GIVE DATE AND DESCRIPTION)

COVERAGES —HULL 8 MACHINERY MAKE: MODEL: YEAR:

SERIAL#: REGISTRATION#: LENGTH; BEAM:

DATE PURCHASE REPLACEMENT CURRENT

PLRCHASED: PRICES COST NEW:S MARKET VALUE:S

OUTBOARD!

AUXILIARY MOTOR:* SERIAL # YEAR: VALUES

DINGHY;* SERIAL # YEAR: VALUES

DINGHY MOTOR:* SERIAL ##: YEAR: VALUE:S

*HDT CAVERED UNLEKN [TEMIZER TOTAL HULL & MACHINERY __ VALUE:S BREMILMS

ADDITIONAL PERSONAL EFFECTS {in ba listad saparaiely); VALUE:S PREMIUMS

TRAILER: MAKE: _SERIAL #; YEAR: VALUE:$ PREMIUMS

OPTIONAL COVERAGES!: PREMILIMS

LOSS PAYABLE- NAME: LIABILITY (1,000,000)8 INCL
ADRESS: LIABILITY 12,000,0008
Cliv: PROV: POSTAL CODE: EOLICY FEE $ 3500

TOTAL PREMIUM $

List all operators of the vessel™ List all aute moving traffic viclations and at fault sceidents per opemlor:

{*Narin; dola of birth; yoors ol axparionce; % usa; DRIVERS LICENCE NUMBER) {in pasi 1 yeors; datn of conviction; dascription, Dats of Recident; d; o te Indicala lfna drivers lcanca)

1

2

WHERE IS BOAT MOORED? WHERE LAID LP? OASHORE [JAFLOAT

S BOAT PERMANENTLY MOORED ON A MOORING BUOYT £ YES 0 NO
1S YACHT TRANSPORTED OVERLAND? F_YES, 0 NG HOW FAR% BOW QFTENT
TYPEOF VESSEL: OSAILBOAT OTRAWLER OCRWISER DCHIGH PERFORMANCE DOHOUSEBOAT EIRUNABOUT OSKIBOAT OGTHER

DOES YACHT HAVE: CISLEEPING QUARTERS ECIGALLEY OHEAD ORADAR OOCOMPASS ODEPTH FINDER OS/S RADIO OPROPANE  LIVE ABOARD [0 YES O ND
OLORAN OGPS DOAUTOPILOT OVAPOUR BETECTION SYSTEM CIBUILT IN GOz OR HALON SYSTEM [ FIRE EXTINGUISHERS (No.)

IS YACHT OF FIBREGLASS CONSTRUCTION? B YES O NO, SPECIFY: TYPE OF FUEL: O GAS [IDIESEL MAX SPEED;
NO. OF ENGINES: MANUFACTURER: O INBOARD & OUTBCOARD A1 O1.JET  TOTAL HORSEPOWER! PLEASLURE USE CNLY? O YES 03 NO
NAVIGATIONAL LIMITS REQUESTED: HAVE YOU EVER HAD ANY INSURANGE REFUSED OR CANCELLED? F1 YES {1 NO REASON:

PLEASE READ BEFORE SIGNING APPLICATION:

This applicailon wilt be incorporated in its entirety into any relevant policy of insurance where Insurars have refied upon the Information contalned herein, Any
misrepresentatiuns ar eoncealment In this applicalion for Insurance, will render insurance coverage nuif and vold fram inception. Please therefare cheek to make sure
that all quastlons have been fully answered and that all facis material fo your Insurance have been disclosed, i necessary by a supatement 1o the applicallon. A
consumer report centalning personal, credll, factual or investigative Informalion about the appllicant may be saught in conneciion with this applicatlon for Insurence or any
renewal, extension or variatlon thereof. Signing this farm daes not bind the Applicant to purchase the Insurance or the Insurer {a accepi the rsk, but L is agread that this
form shalk be the basls of the coniract should & policy be lssued,

DATE: SIGNATURE OF APPLICANT:
BROKERAGE FIAM: RETURN FAX NO.; SIGNATURE OF BROKER:
BROKER EMAIL:

NOTE: INSURANCE IS NOT IN EFFECT UNTIL PREMIER HAS ]SSUED A BINDER NUMBER.
THE COMPANY iN ITS SOLE JUDGEMENT MAY ELECT TO ACCEPT OR REJECT ANY APPLICATION.

ONTARIDQ 8 EASTERN CANADA WESTERN CANADA
140 Fullarton Street, Suite 1904, Landon, ON N&6A 5P2 625 Howe Sirest, Sulle 850, Vancouver, B.C, VEC 2T8
Tal: (6518) 850-1610 Fax: {519) 850-1614 Tel: (604) 669-5211 Fax: {604) 869-2667

www.pramiermarine.com



PLEASURECRAFT APPLICATION  PL-201(4) | 4’%; Canadian Northern Shield Insurance Company

TOTAL LINMIT OF INSURANCE >

{02108}



AMOUNT

SECURE




AXA PLACE

99% West Hastings Street
2nd Floor

Box 22

Vancouver, BC

VaC W2

Pleasurecraft
Application

Insured:

Occupation:

Address (Incl, Postal Code):

Home Telephone No:

Area Code:

) Buslness Telephone No:

Area Code: { )

l.oss Payable:

Address (incl. Poslal Code):

Name of Vesse|:

Licence/Registration No:

Current Market Value; &

Replacement Cost (new vessel cost):

5

Purchase Price: §

Purchase Date:

Type: [ Cruiser

[ Auxiliary Saflboat

[ Saithoat O Runabout

Year Built:

Hull Manufaciurer:

Hull Construction:

I Vessel Length:

{ Feet) I Beam {Fest)

Engine Type: [ tnboard

[d Qutboard

[ stem Drive

3 Jet

[0 Duo Prop O stainless Steal Propelier

Main Engine{s) Manufacturer{s}:

HP: | Max Speed: {Knots}

Fuel: [J Gas [] Diesel

Engine Age:

I O single l [J Twin

Quthoard Value: %

Construction of Fuel Tanks:

] Fuel Line Shut-Off Valves: Oves [ Ne

Equipment:  [J Depth Sounder

[ Radar O Grs

] VFH/CB

O Fume Detector [ Autopliot

Other {please explain):

Stove Fuel: Heater Fuel; Type of Fuel Shut-Off:

OYes O No

If Propane, is it NFPA Approved? Type of Refrigerator {propane not acceptable):

Dinghy Manufacturer: Dinghy Construction:

Size: {Feet) | Age: (Years)

Current Value of Dinghy: 5

Tubing or Other Watersport Activiies? [JYes [J No Waterskiing? [J Yes 1 No

Is Dinghy Used for:

Auxiliary Outboard Manufacturer; | HP: I Age: (Years)

Current Value of Auxiliary Oulboard: ) Serial Number:

! /

(Years) As Operatar / Crew; {Years) Date of Birth:

Experience as an Owner:

Day Manth Year

What Slze & Type of Vessal:

Previous [oss Experience;

Operator's Competency Licence: O Yes [J No | Licence # Boating Education:  [] Poewer Sguadron [] CYA

Boating Education Other:

Olher Regular Operalor{s) Name(s): I Experience: (Years)

Size & Type of Boat({s) Operated: Date of Birth: ! !

Day Manth Year

Floating Boathouse Construction: Age {¥rs) I Value: §

Where is Vesse! Moored? Navigation Area:

Where is Vessel Stored? In Locked Building when on Land? [JYes [J No

OYes [ No | Date: Surveyor;

Has Vesse| been Surveyed?

Is Vessel Used for Pleasure Only? MOdvyes [ No
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If Sallboat, is Vessel Raced? [JYes E] No [0 Swifisure  1f"Yes" please provide details:

(l.e. races entered, no. of races annually, etc.}

Is Vessel Used For;  Tubing or Other Watersport Activities? [JYes [ No Waterskiing? [Jyves [0 No

Live-a-Board? [Yes [ No If*Yes", Value of Perscnal Belonging: 3

Any Maotor Vehicle Convictions or Suspensions? [ Yes [] No | List Names, Dates & Description:

Any Cancellation or Refusal of Coverage? [Yes [J No Previous Insurance Company:

Boat Trailer Manufacturer: Age (Years) ! Current Market Value: §

SKIPPER CHARTERING:

Masirnum Number of Days: Maximum Number of Passengers:

Type of Chartering {fishing, sightseeing, slc.) | Is this your primary source of income? [Yes [0 Ne

NOTE: Bareboat, Overnight, Serving of Food, or Alcohol - Coverage Not Available

The information on this form is true and complete, hut my signature in no way chligates me to accept the
quotation, nor is the Insurer ohligated to accept the risk.

Dated Owner{s) Signature(s)

rant
Insured Value Deductible Serlal / HIN Number Premlum
Hult & Machinery: § Hulk: 3 Hull: Effective Date;
Stern Drive Leg: § Included Leg; 5 Included Leg:
Quiboard Motar: § /8 Motar: § [s/icH
Dinghy: % Dinghy: [ Survey Ordered? [dYes [ No
Aux. O/B: 3 Aux. Q/8: 5
TOTAL 5 Rate: % PREMIUM: 5
Boat - Trailer: § Boat - Traller § PREMIUNM: $
Boathouse: § Boathouse: 5 PREMIUM: $
P & | Limits 3 Waterskiing Sublimit: $ PREMIUM: 3
TOTAL L3
PREMIUM:

Number of Years Cwner{s) known to Broker:

So far as has come to our attention, the responses of the Owner(s) on this application are true and complete.
To the best of our knowledge, there is no other circumstance material to the risk.

Name & Address of Broker:
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