APPLICATION O Motorboat Policy
O Yacht Policy

O Bass Boat Policy

FIRST MARINE INSURANCE COMPANY

(An incomplete application cannot be evaluated for insurance)

APPLICANT
Name (List All Owner’'s Names as they appear on the boat’s certificate of title) First Marine Agency #
Address Agency Name
City/State/Zip Address
Name and Addresses of Home Phone
Additional Insureds
Day Phone
Loss Payee Name Premium’ Finance or Additional Interest
And Address Name and Address

Model of Boat Hull 1D (12 Digits) Pur. Date Pur. Price

Length | Beam | Year Built | Manufacturer | Max Speed

Propulsion Type: Inboard > m Inboard/Outboard > m QOutboard > . Sailboat > .
MOTORS OUTDRIVE MAKE YEAR HORSEPOWER SERIAL NUMBER
ENGINE #1
ENGINE #2

ADDITIONAL EQUIPMENT MAKE SERIAL NUMBER VALUE
Trolling Motor:
Depthfinder/Graph:
Other:

Make Serial Number (17 digits) Value

Twin Axle Length Year License # ‘ License State

MOORING, NAVIGATION AND STORAGE INFORMATION

MOORING LOCATION STORAGE & WINTER LOCATION
Name & Address of Marina Name & Address of Marina
Or Lake Residence or Lake Residence

YACHT PROGRAM ONLY — NAVIGATIONAL LIMITS-Watercraft will be operated on the following named lake
(with River Coverage option, watercraft may be operated on all inland lakes and rivers in coverage area)

COVERAGES REQUESTED COVERAGE EFFECTIVE DATE __/ /| __ STARTING AT 12:01 AM_

Hull Coverage $ Trailer Coverage $
Motor Coverage $ Personal Effects Coverage $
Machinery Replacement YES NO Liability Coverage $
Deductible Medical Coverage $
River Coverage YES NO Uninsured Boater Coverage Yes No

PREMIUMS

Hull & Motor Premium

Machinery Depreciation Premium
River Coverage Premium

Trailer Premium

Personal Effects Premium
Liability Premium

Medical Premium-Motorboat Only
Uninsured Boater Premium

TOTAL PREMIUM
$

Payment must accompany application payable
to First Marine Insurance Company.
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FMI-05 effective 01/05



REQUIRED UNDERWRITING INFORMATION — FIRST MARINE INSURANCE COMPANY APPLICATION — FMI-05 effective 1/05

NAME OF ALL OWNERS AND OCCUPATION RELATION DATEOF SEX DRIVER'SLICENSE | STATE | YEARS % OF
OPERATORS OVER 15 YEARS OF AGE BIRTH NUMBER EXP. USE

Al L OUESTIONS MUST BE ANSWERED BY APPL ICANT (enter “Y” or “N")
A. Is the principal operator less than 21 years of age? (IF UNDER 21 YEARS OF AGE, COVERAGE NOT AVAILABLE)

B. Do you own your home?
C. Will the boat be parked at an apartment complex? (MUST BE PARKED IN SECURED AREA-Binding Authority Required)
D. Is the boat being held for sale? (IF YES, COVERAGE NOT AVAILABLE)
E. Has any person listed above had any automobile accidents or traffic violations in the past three years?
F. Has any person listed above had an operator's boat permit or automobile driver's license suspended or revoked in the past 3 years? (IF YES, COVERAGE NOT AVAILABLE)
G. Has any person listed above been convicted or plead guilty to a felony in the past ten (10) years? (IF YES, COVERAGE NOT AVAILABLE)
H. Has any person listed above been convicted or plead guilty to a misdemeanor involving moral turpitude in the last ten (10) years?
I.Does any person or organization have any ownership or lease interest in the boat, motor or trailer other than the applicant?
J. Is boat constructed from a do-it-yourself kit, homemade, or constructed from parts of other boats? (IF YES, COVERAGE NOT AVAILABLE)
K. Will the boat be used at any time outside the current First Marine coverage area? (IF YES, COVERAGE NOT AVAILABLE)
L. Will the boat be used at any time on ariver? (IF YES, RIVER COVERAGE MUST BE PURCHASED)
M. Will the boat be used at any time on Lake Powell, Lake Mead, Lake Havasu, the Great Lakes or in any salt water or coastal waters? (IF YES, COVERAGE NOT AVAILABLE)
N. If sailboat, is auxiliary power used?
0. Has the boat been modified or altered in any manner to increase its horsepower or speed? (IF YES, COVERAGE NOT AVAILABLE)
P. Is boat ever used for commercial or business purposes or chartered to others? (IF YES, COVERAGE NOT AVAILABLE)
Q. Has any person listed above had any previous boating losses (including but not limited to collision, fire, theft, vandalism, windstorm losses)
Including any liability claims made against applicant or operator — whether insured or not?

Explanation for any YES answers (except B & L) — attach additional pages if necessary.

Construction of Boat

The following statement must be initialed and completed by insured for Yacht Policy without river coverage.

Applicant’s Initials | | understand the policy to be issued will be restricted to and within 25 miles thereof.

| APPLICANT'S STATEMENT

I, the undersigned, warrant, represent and agree that statements herein are made for the express purpose of inducing the First Marine Insurance Company to issue an insurance policy and
these statements and answers are true, correct and complete to the best of my knowledge. | understand that any binder or insurance policy issued as a result of this application will be
based on the facts and answers stated. Any information supplied by the agent and signed by me, is my answer. | understand that if any premium remittance by or on my behalf is not
honored by the payer (bank) it will be deemed nonpayment of premium and no coverage will be afforded. The undersigned authorizes the company to perform a general investigation
including MVR reports and/or a credit investigation of the applicant(s) for purposes of this insurance coverage. | further understand that the First Marine Insurance Company must be notified
in writing of any change in the above conditions as soon as practical, and in no event later than thirty (30) days beyond the change.

WARNING: It is a criminal offense for any person, who with the intent to defraud or deceive an insurer, to knowingly prepare, cause to be prepared or present
any statement that contains false, incomplete or misleading information in the completion of this application, or in any matter that may otherwise be material
to this insurance. Penalties for knowingly preparing, making, or causing to be made, such false, incomplete or misleading statements may result in denial

of insurance benefits, fines and confinement in prison.

Applicant’s Signature Date
AGENT’S STATEMENT
1. | have know this applicant for 2. Applicant or member of applicant’'s household have the following insurance written with
our agency:

| certify that | have asked ALL questions on this application
and the answers indicated are those given to me by the ___Home Owners ___ Life __ Health & Accident __ Auto ___ Umbrella ___ Other
applicant who signed this application.

Agent’s Signature Last 4 digits of Agent's SSN Date

A FULLY COMPLETE APPLICATION WITH A COMPUTER QUOTATION SHEET ATTACHED MUST BE POSTMARKED
WITHIN 15 CALENDAR DAYS OF THE EFFECTIVE DATE




Payment with Application

You may elect to pay the first year’s premium in one or two installments

If you chose two installments, the first payment is due with the application and the
second is due in 45 days.

An installment payment fee of $10 will be charged for the installment payment option.
(OK - $5 and NE - $6)

I will pay the first year’s premium in installment(s)

Premium Installment Charge

Amount to pay with application

Amount of second installment

Payment method with application (circle one) Check /Visa / MasterCard

Credit Card Number Expiration Date

| authorize the above-billed amount to be charged to my credit card

APPLICANT’S ACKNOWLEDGEMENT AND ACCEPTANCE OF PREMIUM PAYMENT PLAN
I, the undersigned acknowledge receipt and acceptance of the terms and conditions of the Premium
Payment Plan option set forth above which become part of the Application and Policy by attachment.

NOTICE:
Failure to remit your remaining premium payment will be construed as your request for

Cancellation of the policy, and minimum earned premium amounts will apply.

Date Signature of Cardholder

Attach and send one (1) copy of signed payment agreement with application.
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