American Modemn Insurance GENERAL AGENTINGG
. General Agency Code #
Group Commercial Watercraft -

~ snaral Agency Name

. P Rental Application Effective Dale.
Agency Code # Fhone# | 1
Agency Name FAX#1 |
Slrect Email
Cy, Stam LF Contace hame

AFPLICANT INFORMATION (APPLICANT MUST BE THE TITLED OWNER)
T et Owvina £ Nerpe Funups Cunled Business Flune
AMermnatePhone ()
Maing Address (Syeet) iy | COLMmy Siate s

Type of Oiganizafion: || Individual |: Partnership | Corporation Joint Venture : : Other, Explain
PHYSICAL ADORESS OF QRERATION: LIST ALL LOCATIONS

Qaly Sidte ZF County Doscrpton
{
Cperzing From: | Marna | Beach Bazt Launch |1 Locked Faciity | Cther, Explain:
Describe How The Walerarafl Are Used By This Operation: ' What s The Experiense QFf The Owners Viith This Type Gperation?
Hewr Mary Years Has Applicant Ownes)Operated This Business? Dperaling Periog:  Frem: To:
How iany Years Has AppEcant Operated From This Location? When Noi In Use, Watercraft Are:  Ashore Afloat
Projecied Gross Receipls For This Yaar 5 How are walersaft sacured againstihe#?

Gross Receipla For This Qperalions Last Year §

. : Descrike All Other Cornmercial Activities Cameucted On The Pramise Ihduding
Friar Insurancn Carrier: "

' Non-Owned Aclivities:
Palicy Mumber:
Exgiration Date: If Other Ovmed Actiaty, Is There Insurance In Ferce? I YES L NO
Has Any Insurance Company Ever Canceled, Nan-Renawed, Or Declinad Coverage? (Missoun Residents Neec Not Ansver) 11YES ING

If Yas Explain;

MNavigatian Deslred - CheslK AR Thet Agpty
[ US Inlane Waterways Only ~ Coastal Up To S Miles Offshore 1 Coastal Greater Than S Miles Offshore. Number Of Miles Offshore Reauested

Nahte Of Bocy Of Vilader To Be Navigated On

FIVE YEAR CLAIM HISTORY - BUSINESS OPERATIONS, WATERCRAFT, AND PREMISES

Date of Event Detale of Evert Amoun: Paid

WATERCRAFT INFORMATION

1 Mor e Than Ore Unit Flease Canplule A Scindube
Ul Year Ul RarLTacie Moce Lengin TR
|t YES [ e
. ] e Tolal vaue
Engne vear £rgine Mfig Moce rF Engre 1D Numer Speed LACY

TRAHLER INFORMATION

M amutectures Traler IO Numbes

LIENHOLDER INFORMATION

Lierholces HName Stiee City sme ZIF

|
ADDITIONAL INSURED INFORMATION (IF N/A, DO NOT COMPLETE)
-

MNa Masiing Aooress [Strest

City i State Zp Brthoes Addt onel lreured Type
] L Jaimt Chvner 1 Acickbanat Indeeest  LE Manna
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Pigase Complete Al Ouestions

Whois respensitle for overseding e watercralt renial operation? What i their age?

Flease ist &)l rema employees and tar age

What shlis are the employees trained ir?

Dy be arployees operale the waetesaali in he couree of empioyrient? L NG L YES  Hyes piease explain

Ara ary employess aiewed fof uee the-vateroral: for personal pleasure? L NG L YES It ves pease explain

Destribe the Instructon Frocess,

vi'ho Hrov s the Instuchon

Yhart s the instnclors expenience?

How are the tenlerascresnad o detesming it hiey are & suiable renter?

What :5the minimum ag= to rent the watereraft? l How < herenter age vesifed?
‘what navigaton restridions &re placed on the remter?

bioes e ingured rayler the units tc omer iocatons?d M. L YES  ityesplease explam.

Istherenter alcwed Icraier theunts? MO 1 YES f yes please explain

Is the renter al owecl 1S operane the watereradt after darky  LINQ U YED  ITyes pease explain

E:escrte amy othsl rERNChons placed an Ne remer

Ligzore how the renter 1= supsrvised

s BRy ather person besides the oxriractad rerter & lowen ta operate the wereserah'' | NO L YES It yes planse sxpiain

Are therenters alowed totow tubes, skere wake boarders ¢V JMNO 1L YES it yes please e«plar.

DQeE TRE EPR)ICanT SUEPlY Te OWING SuIPMENT SLCH 28 TE rope, Wbe. BKIa 810 1M IwWing & aicwedi LUNG (U TES 1T ves pesse explan

Howe rrany vears ae the rental conracts kept an file? I Arew atercratt maimenaree reconds kepl

Commerts.

Coverage Selection (see guidelines for coverage afigibility and requiremente) Raquected Limite Promium
Watercrafl Lisbiity [
\Watersports Liabilny (ldentity Units Where Covarage [esired) UYes L Ne 3
Premise Uakility (Submit Premises Application 1 Yes L Ne $
Hull Coverage (Tetal of Hull Valugs) - Minimum %1000 Decuctible Par Unit $
Narred Sterm Covarage REJECTED (f "No” a Named Slorm Deductitie will apply, see palicy) 11Yes | Ne 3
Troder Coverage | Total of Traler Valuas) - $350 docuchicle por unit s
Ranawal Transfer Diacount | Y% ) Atach Prier Dadaration Page 11 Yes Ne
Sublotal (reflects ciscounts andier surcharges) 3
SUBJECT TO A $1000 MININMUM PREMIUM AND A $1000 MINIMUM EARNED PREMIUM 3
Local Taxes {if applicable)  City / County % Sate % | Tax § TOTAL $

BILLING INFORMATION
Fawment Flan: Winimurm Down Peymeart, Cown Fayment M ethed, Fayment Receved
Credt Cerg Type Crecit Carg Number, Exp Date (M),
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AGENTHOUME QOFFICE REMARRS

AFPPLICANTS STATEMENTS

Watersporte Liability Coverage prnvdes Body Irdsy aad Properly Darcage Lisbiliy coverara Tor 2 cowerad gecident sGeursng while your witemall is usad duning a overed
twary sport. Y underslered thal i rave v accepled th coverage, mo soverage is povided Ter veegenls during sues towiog sports activiticy. Named Storm Coverage provicey
CWRICSE am3ge coverages 10 the avert of 5 namec starme 71 have reecied Named Sionm Coverage 1 undersiacsd that e physical damape coversge will epply 1or damage calsed
by & "8Tred gl

Laafinees il L rdunereativn proeidad i brues 12 Ui bzt of oy b eowdackae ared Lhad vo madenalinforoetion Das beee il sz, | alse sanim el ihe Sowsasges aed Lenits desaibeg
Eie S0 the Covseriane And LIS | desing | havsby suthorize appropriste stie auti-aritles (o rdbase Ty e verioli Gy Pesors i Arearizan Modarr surante Do or its
rapresamative Ths release shall cerar v effzot unhi § renuest inwabng e i bewiihdrawn § undarsians thet as part of rastine procecures, an investinative cansume: repoel may
be emerzt hat could cor@m sifcomation about my sharactar, gererat rocedston, persanal and financad cheractzngliss, and medes: of ikirg. Informaten on the makes and seaps of
Buch @ necart For iE made, will 58 poovided b e Loon 1y witten request. | urderetand that the discavey of any materal Tesresress iEtons or ohssans in s Agsiatan 1ey
ras4t 1@ criange ritne ramim charge for iy pe:cy O MRy cadse My policy to ke sancelled or varded

Apphoant's SoNure Lee narance Azents Sgnature Late

Frawd Warning | is 8 orivee o Kaordngly provide felse, oommpbeis o ruisheading inbosnsSon o e insuramos compuny o the pumppose of delauding e cornpesiy.
Fanaltias reay indeds impriscarment, Saes, dendal of leawits, sano may sebject you 1o el dameages.
§if you are sigring this sephcation in AR, OO, DG, FLHE K LA, ME, MG, MM, NY, OR, PA, TH of VA, please ses below for fve Traud langeage required in your stale)

MATIGE TO AGENT: (he rental agieement, sheck-oubirenter traming procedures, ang compiae watercrafl informaticn inust ke recenad and spproved By American
Rodern underweiing prioe to binding cowerage,

horth Dak ot Notice - Ve will consider yeur caikm history in determining whather ja dedine, cenesl, norsenaw, or surcharge vour palicy and sny caims incutred will s
wproriad 10wy BESuance supnal orgranweaticn.

FRAUD WARN NG NOTCE (This form is part of the applicat on for insurance.)
Applicabie i ArKan sas - Aty paescn whio XHowsngly presams & false o faudulant clern for peyrner of @ loss or benefl or knowingy presonts tatse mianmation s an
Applicaiicn ko mERueaneR s gailty ot 2 orime and may be siea nlines snd ennfinement in grison
Rpplic atbe in California - Fos your prosseiion California lew regu:res the Tolkowing 10 appesr o this oy Aty parsan who Recesigly presen s false of (raiduiens claim far
e paymer of @ loss is guilly 01 @ crime and may be subjed 1o lines and eonfinerment in stel: prison.
Apicable in Coloragdo | s unleefal fo knovdngly provids 1skse | intanaplebs, or mislesding Tacts or nfgrmakon 1o an ingsrance compary for ths purpose of dehauding
o albernpiing o defraud the commany. Panallios may irchide imprisosment, lines, denial cfinsuranss and civil damages. Any insurance company or agsl of an
WISUERNSE GOIMpNY vahe knowin gy provides Talse, wsompiole, o misioading tacls of information © a poliswtivtear ar stalman o0 ke purpse of eetiatding or allerapling
1o defraud the polieyholder o clairming vi® regerd 16 & setiement or award payable hom insurance proceeds shall be reporied fo the Salosads Division of Insurance within
e Deparment o Regwleatoy Agoncies,
Applicable in Fiorida - Any garson wA o kmoedngly and with intest to injure, defraud, o decsive any insurance crrmpany files & stelament of daim conteining any felss,
wmecerpiete, of misleading inlorrmation is guilty of a felony of Lie third degree.
Applicable in Hawali  For your proseciion, Mawsii aw requires you o be imkcimed thel presenting o Traudulent claim for payment of & foes or henefit is a orime punighable
ty fines wr Enpreonmmisni, o ok
Applicablein Kenbeky - Ary person whs knowingly ard with imtenl to dalisud a0y insusance company oF cthar parsen files en spplosion far msurance conlgining any
wnalerislly faksa klommation o conoeds, for hie purpese cof misleading Informeation concerning any et material thereto cormits a fraudulent nsurance aol, which s a
LML
RARPIE DM IR LOWSIANE = Ay PRrsSa who Kncwingly cORsSEs f fElse of raudiubent olaim tor payment ci 8 108s 17 benatit or kncwingly prasents fsise informabon i an
anplicaten ke msurancs 8 gailly o @ onime and may be subiact o fines aewd cortfinement in prison.
Applic dble In BRaine, Tennesses and Wrgmla - I 's a crime fo snowingly provile false, ncamplsde of misleading informacion o an insurance company for the porpose of
dafrauding the company, Penaltics may incluee imprisanzuent, nes or sodeniad of nsoranes beoefits.
Appicable in Margland . Any peeson who knowingly and willlully presents a false or fitaudulent daim for payrmend of a loes or berefk of who knowing iy amd willfully
presants false dormatien in an apphcation forinsuranse is gulty of & cims and may be subjoct te fres and conlinement in prisor,
Applizabie I Wew Jersay - Any persorn who ncluces any false oy migeading infomation or an agglication for an insuance pobicy i sublect to erirninal and civil penallics.
Applicable in Hew Mexico - ANY PERSON WHO KNOWINGLY PRESENTS A FALGE OR FRAUDULENT CLAIM FGR PAYMENT OF A LOSS OR SEMEFIT OR
MHOWINGLY PRESENTS FPALSE INFORMATION [M AN APFLICATION FOR INSURANCE 1 GUILTY OF A CRIME AND MAY BE SUBECT TG CIVIL FINES AND
CRIPAIMAL FENALTIES.
Applicable in Naw Yok - Ay person whe knostngly and with imtem to defraud any insuranoe compzany or othor pergon files an application Tor insursnes or statement of
wlaim comtairing any materiadly dse informaion, or conosals for the purpose of misleading, informaton concerning any fact material thereto, conmmits & fraudulent
st wol, veivise s w Ginse, wid shetl slon b suliivel ko oa civik penally nol o gxesad live Towssad dolbers and he slaled vals of fre shaion for sl suh violation,
Bpplicable in Ohia . Any perser whie, will inlenl o deliaud o kouwing beal e s weBlsling @ houd, or Eedps comiril o haued ageinst #n inswes, files 9 ol con@indg «
faise or gaceptive staterment is gudly of insurance fraud
Applic abie i Okiaharma - Any parson whe knuedngly, and with intont ® mire. defraud or deceive any insurar, makss gny daim for the grocseds of an msurance policy
corwitng Ay falg, Eeompicte or mistesding inTormaticz is guilky «f a felony,
ARl At i Panneydiz i - Any person whio kaowin gly snd wiil inteat & defraud sy insuranoe company or other persen lilss an spplicadicn for insoranes SF $tatamsant
of ehsim comlgiving soy rratarially {6l s infoematinn or ecrneals for e purposs of misleading, informetion zorcerning @y tael materis thsreke comenils & 1 dulsnt
wsuranaes act, which is & crime and sebjeds suck parscn ¢ ciiminal and oivil penalties.
Applc ke In West Wirginig ~ Ay pereon whe krowingly prasenis & tdee o ravdelen] esim tor payment of & logs o benefil of hnowingy presents ey intormalion in
wn agpboation for insurance s guilty of a cims ansd msy be subject 1o fines and confinemant in prison.

ADDITIONAL NOTICE
Applicable in Minnescola Only - THE INSURER MAY ELECT TQ CANCEL COVERAGE AT ANY TiME DURING THE FIRST
59 DAYS FOLLOWING |SSUANCE OF THE COVERAGE FOR ANY REASON THAT IS NOT SPECIFICALLY PROHIBITED

BY STATUTE.

Aplic doke It Virginia - READ YOUR POLECY. THE POLICY OF INSURANCE FOR VIRICH THIE APPLICATION 15 BEING MADE, (P ISSUBD, BAY BE CANCELLED
WITKOUT CAUSE AT THE OPTION OF THE INSURED AT ANY THME IN THE FIRST 60 DAY S DURING WHICH IT 18 I EFFECT AND AT ANY TIME THEREAFTER
FOR REASONS STATED B THE POLICY,
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