PRIVATE PLEASURECRAFT
APPLICATION

IMPORTANT NOTES :

The questions contained in this Application are designed to give the Insurance Company sufficient
information regarding your business to offer to you an insurance quotation. It

cannot always cover every aspect and it is your duty to disclose all material information to the Insurance
Company that may affect the premium or conditions.

If you have insufficient space to answer any questions, please attach a separate sheet.

If you require assistance in completing this Application, Treacy Insurance Brokers Ltd will be pleased to
assist you.

This Application must be signed and dated by an Officer, Partner or Owner of the. company applying for the
coverage.

Information contained in this Application will be used to obtain insurance quotations on your behalf. It will be
released to Insurance Companies and/or other insurance intermediaries such as insurance agents, insurance
brokers or Managing General Agents for the purpose of obtaining.on your behalf insurance quotations or to
other parties as may be required by law. Treacy Insurance Brokers Ltd confirms that it will maintain the
confidentiality of this information while also complying with its obligations under the B.C. Personal
Information Protection Act (“PIPA”). By signing this Application you give Treacy Insurance Brokers Ltd
permission to release this Application and the information contained herein to the foregoing mentioned
parties at this time and at any time in the future unless wedtreceive specific written notification from you not to
do so.

Details of Applicant

INSUFEA’S TUII NMAMIE......eoieiii i ittt B ettt oottt e e ettt e oa bt oo ettt e o st et oottt o4 ea bt e oo et et e 4ot et e e eab et e £ eaE e e oo be e e e eab et e e eat e e e e eteeeeaan e e e nbeeeeennneas
F e o= T PO P PO PP PPPPNS
Phone (WOrk)......cocuvieiciiiiiieiececce st (HOME)... i e (= X SRS
OCCUPATION. ...t et ettt ettt Date of birth........cooouiiii e

Name of OWNET (if NOt the INSUMEA). tiuiiili i et st e et e a e e e e s e s oo e m e e e e e s m e e e m e e e e e e eme e smn e e me e e e e e smeeeneeennas

Experience & Qualifications: a) In this type of craft...........c.cccoeviiiiine (i) years as skipper........ccccocvviveneennenn (i) @S CreW......coceeeeiieeiiie e
b) In craft generally............ccccoeiiiiinnn. (i) years as sKipper.........cccocueeenieeennnen. (i) @S CreW.....ccoocveeeiiieeeiecee,
Have you had any accidents/claims/losses in connection with any vessel you have sailed/owned/under your control in the last 5 years ? YES/NO
If “YES” please provide details, including dates and amounts Paid: ... et e et e e et e enaeaa s
Have you ever been refused insurance ? YES/NO If “YES” please provide detailS. ...........cooiiiiiiiiiii e e
Have you or any person you have allowed or may allow to use your craft, ever been charged with or convicted of any offence involving dishonesty

of any kind, eg. fraud, arson, robbery, smuggling, theft or handling stolen goods? YES/NO If “YES” please provide details ...........cccccoviiiiininenne.




Details of Vessel

NBIME: .t e TYPE/MOTEL: .t
BUIIAEIS: ... Port of Registry.......cccccoviiiiiiieiiiieens FIag oo
Material of:- Hull.........cccooviiiiiiiee Mast ..o Date built: ...
Hull Identification NO: ........ooiiiiiiiicee e e Other Identification NO: .........cccoiiiiiii e
Date purchased: .........oovvviiiiiiiiii [ T0T =N o 7= o N
Length: ..o Beam: .....cocciiiiis Draft: ..o TONNAGE: ..vvveeiiieieeee e
Sail area (if applicable)...........cooiiiiiiiiiiii e Maximum Designed SPeed ..........cooiiiiiiiiiiiiiiiie e
Type of rigging: [0 Masthead [ Fractional [0 Other (Please State) ...........ccccceevevueeeeeeeciecieeieieievenee
Type of hull [ Mono [0 Catamaran [ Trimaran

Has the vessel been professionally surveyed in the [ast three YEars: ..........ooi i et a b ettt e et e e e e sbe e e
If yes, please provide surveyor's Name and COPY Of SUMVEY: ....ccciuiiiiiiiiiiiiieiiieeaiie e sttt e esieeeesieeessseeessseeesaabneessan e inn e eee s eeesannbae s sndhannnbeessnbeeesneeeeannnes

Value to be insured

1) Vessel S Please list any other specific items within the vessel value
Value Description
2) Dinghy/Tender S S e e [T U )
3) Outboard motor(s) S S e (et )
4) Trailer S B e (et )
5) Personal Effects* S s (et et ettt et )
oo, T T GO )
* Personal Effects are defined as items that would not be sold with the vessel and are
Total Sum to be Insured S limited to £250 any single item( or the equivalent in any other currency)

Engine/Machinery details

LY =T CCI= oo [ g ToTe [T I o) =Y g To T =T £ O PSPPSR
Year built: ......c.ooooiiiiiii HiP. (Total).......oooiiiiiiiiee e e Number of engiNes: .........ccoociiiiiiiiiiie e,
Type: [J Inboard [ Sterndrive O Jet

[J Outboard [J Surface-drive [ Other (please state)
Fuel: [J Gasoline O Diesel [0 cODAG O coboG
Fire Extinguishers: [J Manual O water [0 Foam

[0 Automatic [J co2 [ Other (please state)
Do you wish to cover the outboard motor against dropping off and falling OVerboard ? .............ooiii i s
Please state make, model, age and H. P. Of OUIDOAIA MOTOT ........ooiiiiiiiiiii e e e et e e e e et e e e e e s s ateaeeeeeeesssaeeeaeeeaansnaneaeeeeansnneeens

Use of vessel and coverage

Use: [ Private pleasure [ Skipper charter If day charter please state no. passengers ....................
[0 Bareboat charter [0 Other (please state)

Moorings: [J Marina pontoon [ Marina stern to [J Swing
[ Pile [0 Fore & aft [ Other (please state)

Where Will the VESSEI DB MOOIEA 7.........ooiiiiieiie ettt e ettt e e e e e e e etaae e e e e e heeeeeeeeaaateseeeeeeeaassbeseeeeeaaassseeeeeeeaassseeeaeeeaansaseeeeeeesassreneens




Months iN-COMMISSION. ........ooiiiiiiiiii e LOCation Of 1Y -UP.....eeiiiiiiiei et

Is the vessel subject to finance/mortgage ? If so, please state amount of loan and name of finance cOMPaNY ..........coooc i,
Date cover is t0 COMMENCE..........ccoiuiiiiiiie et L (o T O U PO U PP OT PR PPUPPTRPPI
Third party limit required............ccooiiiiiiii e Limit for water-skiiers liability limit required ............cccccooiiiniiii
Deductible required............ccooiiiiiiiiiii e

Will the vessel be used for racing ? If “YES”, please answer the fOlIOWING ..........coouiiiiiiiiiiii e
Replacement value of mast, spars, SailS @Nd FIGGING ......coouiiiiiiii ittt e e et et e e et et e e sttt e et e e e e e ab et e sb et e e bee e e e tr e e e nr et e eaaeeeeaae
Type of race: [J Club [ Off-shore

Navigation limits [0 BC inland/coastal ex west coast Vancouver Island [] BC inland/ coastal waters incl west coast Vancouver Island

[0 Trading Warranty #1

[0 Other (DIEASE STALE).........c.eoviveeiieeeieieecicee ettt e ees B s stab s adenen aat bt es st e s ese e et s esessesesnssese s

Declaration

All material facts must be disclosed to Underwriters whether or not the subject of a specific. question above. A material fact is one which a prudent
Underwriter would regard as likely to influence the acceptance'orassessment of the proposal. Non-disclosure or misrepresentation of material fact
may result in the insurance being void. If you are in any doubt about whether facts would be considered material, you should disclose them.

| declare that the particulars and answers are correct,and complete in every respect to my knowledge and belief. | agree that this proposal and
declaration shall form the basis of the contract of insurance between me and the Underwriters if a policy is issued.

| further declare and agree that if the statement and particulars above have been completed in the handwriting of any other person other than the
undersigned, such person deemed to be the agent of the Applicant for the purpose of completion purposes.




