MOEILE INSURANCE GENERAL AGENT INFO
1 800 458-4320 General Agency Code #
COMMERCIAL WATERCRAFT | General Agency Name
RENTAL APPLICATION Effectlve Date:

_ YINEORIMATION
Apercy Code # Phone # { )
Apuray Nama FAXS{ )
Streel Emall
City, Slate, ZIP Conlact Nama
APP f ol A ) APP A = O H
Tillad Ownes | Name Principal Contact Business Phona [ ]
Alternate Phone i
Mailing Addrass {Streel) City County Slala Zip
Type of Organization Individual  Partnership ~ Corporstion  Joint Venture  Cther, Expiain: .
P AL ADDR OF QPERATIO A 0
City State ZIF Counly Descripfion
Operaling From: Matrina Beach Boat Launth Locked Facilty Cther, Explain:
Describe How The Walercraft Are Used By This Operation: What is The Experience Of The Owners With This Type Operation?
How Many Years Has Applicant Owned/Operaled Thie Business? Operaling Period:  From: To:
How Many Yeara Has Applicant Operated From This Location? When Nol In Use, Walercrak Are:  Ashora Afloat
Projected Gross Receipts For This Year $ How ara watercraft secured against theft?

Gross Receipts For This Operations Lasl Yesr $

Describe All Other Commerial Activities Conductad On The Premise Including

Prior Insurance Carrier: Nor-Ownad Activities:
Policy Number:
Explration Date: i Other Owned Aclivity, Is There Insurance In Force? YES NO
Has Any Insurance Company Ever Cancaled, Non-Renewed, Or Declined Coverage? (Missouri Resldents Need Not Answer)  YES NO
If Yes Explain:

Navigatlon Desired — Check All That Apply
US Inland Watarways Only Coaslal Up To 5 Miles Offshore Coastal Greater Than 5 Miles Olfshore. Number Of Miles Offshore Requested:

Name Of Body Of Waler To Be Navigated On:
FIVE YEAR CLAIM HISTORY — BUSINESS OPERATIONS, WATERCRAFT, AND PREMISES
Dale of Event Oetails of Event Amount Paid

he

WATERCRAFT INFORMATION

If Nlore Than One Unl Pleacs Complets A Schedule
Hull Year Hull Manufacturer Model Langth Hufl ID Number (12 Digils) Wat;ﬁnm mﬁﬂllr
YES NO
Engina Year Engina Mig Model HP Engine ID Number re? TD:;'C'-'UTW
CRMALIQ
Yoar hznufacturer Trailes |0 Numbar Valug (AOV]

Lienhodder Mama

A

ACDITIGNALINS URECINEORMATIONIEINAIDO NOT COMPLETE)
Hame Mailing Addrass {Street)

City Stale Zip Birthdate Additinnal Insured Type
Joint Qwner  Addilional Interesl  Marina
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Please Complele All Questions

‘Who ig responsinls for ovarsaeing the watercratt rental operation? What Is thelr aga?

Please list all rental employees and their age.

Whal skiils are the esmployees tralned in?

Do the employees operate \he watercraft In the course of employment?  NO YES It yes pleasa explain.

Ara any employees allowed for usa the walsrcralt for parsonal pleasure?  NO  YES I yes pleasae explain.

Describe the Inslruction Process.

Who Provides the Instruction?

Whal is the Instructor's experience?

How ara tha renlers screenad to datermine If they are a suilable renter?

What is the minlmum age o rent lhe walercratl? l How is tha ranter age venfied?

What navigalion rastrictions are placed on the renler?

Does tha inzured trajler the units to other locatlons? NO  YES W yes plaase explain,

Is lhe renter allowed to trailer lhe unils? NO  YES I yes please explan.

Is the renter allowed lo operale the watercraft aHer dark? NO  YES H yes please axplain

Describa any other restriclions placed on Lhe renler.

Describe how the renter Ia supervised.

Is any other parson besides tha contracled renlar allowed to oparale Lhe walercrafi? NQ YES If yes please explam,

Are the renters allowed (o tow tubas, akiers, wake boarders, eic.? NO  YES If yes pleass explain.

Doas the applicant supply the towing squipmenl such as the rope, tube, skis, atc d towing is eflowed? NQ  YES N yas please explain,

How many yoars are the rental contracis kept on file? | Arg watercratt mainianance records kapt?

Commenis:

BILLING INFORMATION
Down Payment Method:

Minimum Down Paymant:

Paymant Plan:

[[EGveragoisetection](sceiguidehnesiorcoverage eligibility and requirements) Requested Limits Pramium
Watercraft Liability 3
Walersports Liabllity (Identlfy Units Where Coverage Desired) Yes No )
Premisae Llability (Submit Premises Application) Yes No $
Hull Coverage (Tolal of Hull Values) — Minimum $1C00 Deductible Per Unit 3
Named Storm Coverage REJECTED {if "No™ a Named Storm Deductible will apply; sea policy) Yes No F3
Trallar Coverage {Total of Trailer Values) - $250 deductible per unit 5
RenewalTransfer Discount ( %) Attach Prior Declaration Page Yes Mo
Subtotal {reflects discounts and/or surcharges) $
SUBJECT TO A $1000 MINIMUM PREMIUM AND A $1000 MINIMUM EARNED PREMIUM £
Local Taxes (If applicable) City / County %  Slale % | Tex § TOTAL §

Payment Recelved:

Cradit Card Type: Ciedit Card Number:

Exp. Dale (MM/YY):
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CABRLHAL TPSISTATEMENTS

Watarsports Liabllity Coverage provides Bodily Injury and Property Damage Liability coverage lor a covered accldent ooeuring while your watercraft Is used during a coversd
towing spor. | undarstand that If | have not accepled the covarage, no coverage la provided for accidants during such towing sports activities, Nemed Storm Coverage provides
physizal damaga coverages In the evem of a namad storm. If 1 have rejecied Named Storm Covaraga | understand that no physical damage coverage will apply for damage causad

by a named storm

| affirm that the Information provided is trus to tha best of my knowiedge and Lhat no matesial Informatlon hes been withheld. | also confirm that the Coverages and Limits gascnbed
above ars the Govetages and Limits | desire. | hereby authorize appropriate stals authorilles 16 release my molor vehicla drving record to American Medern Insurance Group or its
feprasantative. This releass shall remain in effect until | request in writing that it bs withdrawn. | understand that as pari of routine procedures, an investipative conaumer raporl may
be ordered that could contaln Information about my character, general repulation, personal and financial characleristics, and mods of llving. Information on the nature and scope of
such & rapor, if one is made, will be provided 1o me upon my writien requess, | undarstand that the discovesy of any material misrepresentations or omissions in this Application may

resull in B change in the premium charge for my policy, of may cause my policy o be cancelled or voided.

Applicant’s Signature Date Insurance Agent's Signalurs Date

Fraud Warning & is a crime Lo knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding the company.

Penallies may include Imprisonment, fines, denial of benefits, and may subject you lo civil damages.
(It you are signing this application in AR, CO, D.C., FL, HI, KY, LA, ME, NJ, NM, NY, OR, PA, TN or VA, please see below for the fraud language required in your state.)

NOTICE TO AGENT: The rental agremnent, chack-ouUrenter lralning procedures, end complets watercrafi information must be racelved and spgroved by American

Modom underwriling mor 1o blndln! coversge.
North Dakota Notles - We will consider your claim history In detemmnining whether to declina, cancel, nenrenew, or surcharge your palicy and any claims incurred will be
reported lo an insurance suppart organizalion,
FRAUD WARNING NOTICE (Thia form Is part of the application Jor Insurance.)
Applicable In Arkanaas - Any parson who knowingly presents a false or fraudulent claim for payment of a lose or benafil or knowingly presents feise information In an
application for insuramce is guilly of & crima and may be subjett lo fines and confinement In prison.
Applicable in Callfornla - For your proteclion California law requires the following to appear on this lorm: Any parson who knowingly presents falge or fraudulem claim for
the payment of & loss is guilty of a cime and may be subject lo finas and confinement in sfale prison.
Applicabte in Colorado — It is unlawful L6 knowingly provide lalse, Incomplete, or misleading facts or informalion to an insurance company for the purpose of delrauding
or attempiing to dafraud the company. Penallles may includa imprisonment, (ines, denial of insurance and civil damages. Any irsurance company of agent of an
Insurance company who knowingly provides faise, incomp'ete, of misleadirg facis or Informatlon to & policyholder or claimant lor the purpose of defrauding or attempting
to defraud Lhe policyholder or claiming with ragard 1o a settiement or award payable from insurance proceeds shall be reporied 1o the Golorado Divislan of Insurance within
the Cepartment ol Regulalory Agencies.
Appiicable In Florida - Aty persen whe knowingly and with intent 1o injura, delraud, or deceive any insurance company files a statemant of claim containing any laise,
incomplele, or misteading infasmation is guilty of a feiony of the third degrae.
Applicable In Hawall - For your pratection, Hawaii law requlres you 10 be infermed that presenting a fraudutent claim for payment of & loss or benelit is a crime punishabla
by fines or Imprigonment, oF both.
Applicable In Kentucky - Any person who knowingly and with intent 1o defraud any insurance company or other person Tiles an application for insurance comaining any
materialty false Information or conceals, for the purpase of migleading, informatlon concerming any 1acl material therelo commils a fraudulent ingurance acl, which is a
crime.
Applicable In Louislana - Any person who knawingly prasents a false or frauduleni claim for paymant of a loss or benefit or knowingly presents fafse information in an
applicalion lor Insurance is gullty of a crime and may be subject lo lines and conflnement in prison,
Applicable in Maine, Tannessea and Virginia - li is a eAme to knowngly provide lalse, Incomplete or misleading information 1o an Insurance company for the purpose of
defrauding the company. Penallies may include imprisanment, fines or a denial of Insurance benefits.
Appiicabie in Maryland - Any person who knowingly and willfully presents a false or traudulent clalm for payment of 8 loss or benefil or who knowingly and willfully
presenis false information in an application for insurance is gullly of a crime and may be subject Lo fines and confinement In prison.
Applicable In Naw Jeresy - Any person who includss any false or misleading irfgrmation on an spplication for an insurance policy ls subject to cnminal and eivil penalties.
Applicable in New Maxico - ANY PERSON WHO KNOWINGLY PRESENTS A FALSE OR FRAUDULENT CLAIM FOR PAYMENT OF A LOSS OR BENEFIT OR
KNOWINGLY PRESENTS FALSE INFORMATION IN AN APPLICATION FOR INSURANCE 1S GUILTY OF A CRIME AND MAY BE SUBJECT TO CIVIL FINES AND
CRIMINAL PENALTIES.
Applicatle in New York — Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or statemend of
clalm comaming any materially false Injormation, or conceals for the purpose of mislaading, information concerning any fact material therelo, commita a fraudutent
insurance act, which is a crime, and shall also be subject 10 a civil penalty nol to exceed five thausand dollars and the stated valve of the claim for each such violation.
Applicable In Ohio « Any person who, wilh intent la defraud or knowing Lhal he is facilitating & fraud, or helps commit a fraud against an Insurer, fles a claim containing a
faise or deceptive statemant i gulity ol Insurance fraud.
Applicable in Oklshama = Any person who krawingly, and wilh Inent te injure, defraud or deceive eny Insurer, makes any claim for the proceeds of an Insurance policy
containing any lalse, incomplete or misleading information is guity of atelony.
Appiicable in Pennsylvania - Any person who knowingly and with intent to defraud any insurance company or ather person files an application for insurance or statement
of claim containing any maerially false Informalion or conceals lor the purpose of misleading, information conceming any lact maieriaf thereto cormmils @ fraudulert
Insurance ect, which Is a crime and subjects such person to criminal and civil panallies.
Applicable in West Virginla — Any person who krowingly presents a lalse or iraudulent claim for payment of & losg of benelil or knowingly presents false Informalion In
an application lor insurance Is guilty of & crime and may be subject to fines and confinament In prison.
ADDITIONAL NOTICE

Applicable in Minnesota Only - THE INSURER MAY ELECT TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST
59 DAYS FOLLOWING ISSUANCE OF THE COVERAGE FOR ANY REASON THAT IS NOT SPECIFICALLY PROHIBITED

BY STATUTE.
Applicable In Virginia - READ YOUR POLICY. THE POLICY OF INSURANCE FOR WHICH THIS APPLICATION 1S BEING MADE, IF ISSUED, MAY BE CANCELLED

WITHOUT CAUSE AT THE OPTION OF THE INSURED AT ANY TIME IN THE FIRST 60 DAYS DURING WHICH IT IS IN EFFECT AND AT ANY TIME THEREAFTER
FOR REASONS STATED IN THE POLICY.
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MOBILE INSURANCE COMMERCIAL WATERCRAFT RENTAL SCHEDULE

Unit Hull Hull Modol Length Hutl ID Numbar Englna Englna Model HP Engine ID Max | Wealersport { Valua
¥ Yoar Manuaeiursr (12 Diglte) Yeur Manufaciurer Number peed | Liahility {ACV)

Lienholder information
Lignhaldar Mame Sirmet Cily State Zip Units of Interest

All unfta must be scheduled end listed In order to be coversd on the policy. All watercratt changes musi ba immadlatsly reparied to the
Company In order for covorage lo be conaldered In-lorce.

CWR-A 808 Paged of4




