N MARINE SPECIALISTS FOR THE BROKERAGE COMMUNITY.
" S P E C lA L R I S K M a,ELDR?,;?E- Featuring “Insta-quotes”

INSURANCE MANAGERS

Suite 103, 8411 = 200th 5t. Langley BC. W2y OET APPL|CAT|ON
TOLL FREE 1800 993 6355 | FAX GO4S88 100 | WA SR IM.CA
MARINE — PLEASURE CRAFT

E marine@srim.ca | W www.marineplusinsurance.ca

BROKER INFORMATION
Name Location

Contact Email Phone

APPLICANT INFORMATION
Name of Owner(s)

Mailing Address

Phone Email

Have you had a marine policy cancelled or declined by an insurer? [JYES [INO
Do you have any criminal convictions? [1YES [INO
Do you or any operator have any motor vehicle violations, convictions or at-fault accidents in the last 3 years? [IYES [INO

OPERATOR(S) INFORMATION

Date of Birth Years ownership  Years experience Boating Education &

Name
(MM/DD/YYYY) (all boats) (this boat or similar) Courses (PCOC, CPS/CYA)

LOSS HISTORY
Has any owner(s) or operator(s) had any boating accidents or marine related insured or uninsured claims/losses in the past 5 years?
[JYES [COINO If yes, please provide details:

Date of Loss Description/Cause Open/Closed Total Amount

PREVIOUS INSURANCE HISTORY
Insurer Policy Number Expiry Date

VESSEL INFORMATION

Vessel Type [C1Runabout [[ICruiser [l Trawler [1Ski Boat [C] River Boat
[1Jet Boat [IPWC [] Sailboat [l Catamaran [ Trimaran
[IHouse Boat [IPontoon [[] High Performance [ Rigid Inflatable [ Hovercraft
[10ther
Motor Type [JInboard [[1Outboard [Inboard/Outboard [ Jet [[1No Motor Maximum Speed (MPH):
Construction [IFiberglass [1Wood 1 Aluminum [[] Steel ] Ferro-Cement [1Other
Self-Built? [JYES [JINO Live aboard (Primary Residence)? [ YES [INO Fuel Type? [ Gas [Diesel
Vessel has: [[1Sleeping Quarters [[1Compass [IGPS [C1Propane Appliances
[ Galley [[1Depth Finder  [[JAutopilot
[[IHead [CIVHF [CIVapour Detection # of Fire Extinguishers
[C1Radar [[JLoran [CJAnti-theft device
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M a ri n e -¢- MARINE SPECIALISTS FOR THE BROKERAGE COMMUNITY.

INSURANCE Featuring “Insta-quotes”

APPLICATION
103-8411 200th Street, Langley, BC V2Y OE7
P 604.888.0050 | TF 1.800.993.6388 | F 604.888.1008 MARINE — PLEASURE CRAFT

E marine@srim.ca | W www.marineplusinsurance.ca

Date Purchased Purchase Price Estimated
(MM/DD/YYYY) (incl tax) Replacement Cost NEW

Loss Payee & Address
Vessel Registration Canadian Registered (or within 60 days) [YES [INO US Registered only [CJYES [INO

Is the boat moored? On a buoy overnight?
[JYES [INO [JYES [INO

Storage location including security details:

Location/Marina:

Is there an anti-theft device in place while the vessel is stored on a trailer? [] YES [JNO (ie. hitch lock, wheel lock)

If yes, date of last survey
(Please include a copy with submission)

Has the vessel been surveyed? [JYES [INO

Horse Current
L .
Make Model Year ength power Serial # Market Value

Hull

Main Motor Incl in Hull
Trailer

Tender (Dinghy)

Auxiliary Motor 1

Auxiliary Motor 2

Other

Boathouse (ACV)

Boat Stand/Cradle (ACV)

Boat Lift (ACV)

Personal Effects limit required ($2,500 included):
Protection & Indemnity (incl Water Sports): [[1$1,000,000 [1$2,000,000 [1$3,000,000 [ $5,000,000

VESSEL OPERATIONS
Navigation area:

[[] PLEASURE ONLY [] WATER SPORTS [] CHARTERTING [] OTHER
If ‘Chartering’ or ‘Other’” complete MARINE — PLEASURE CRAFT — COMMERCIAL SUPPLEMENT

Does the vessel participate in any overnight races? [1YES [INO Any single-handed sailing? []YES [JINO

Vessel Use:

This information set forth in this application is warranted correct and a true basis on which insurance may be granted, but in no way
binds the applicant to accept quotation or insurers to accept risk.

DATE APPLICANT SIGNATURE AGENT or BROKER SIGNATURE
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