Yacht Application 7

Northern Insurance Company of New York ZURICH

Policy or Reference Number Agent's Name

Effeclive Date Coverage Bound? Agency Code Agent's Phone No.

/ !/ (12:01 AM) O Yes O No

Primary Owner/Named Insured

Is vessel litled in a Corporate Name? If yes, is this for tax purposes only? Corporate Name (only eligible if for tax purposes)
O Yes O No O Yes O No
(If titled in Corporate Name, please supply contact person’s information in the section below)
First Name Middle Name Last Name
Residence Address City State Zip
Mailing Address (If different than Residence) City State Zip
Home Phone Work Phone Cell Phone License State Driver's License Number
Date of Birth Social Security Number Occupalion
Experience: # of yrs.: Length and Type of Vessel(s):

Boating/Safety Courses: DOCoast Guard  OCoast Guard Auxiliary [OCaptain's License DPower Squadron [Other (explain in Comments)

Mooring and Storage Location(s)

Primary Mooring Location: Type: DOOwner's Residence [Other Public Storage Facility OMarina DOther (explain in Comments)
Address City State Zip

Marina/Berthing Location Name (If applicable) Indicate Type of Security County

Secondary Mooring Location: Type: DOOwner's Residence DOther Public Storage Facility OMarina DOOther (explain in Comments)

Address City State Zip
Marina/Berthing Location Name (If applicable) Indicate Type of Security County
Ya Chi Descri phon Usage of Vessel: Private Pleasure OYes DONo Liveaboard: OYes ONo

Hull Type: OPower-Mono Hull TPower-Multi Hull OSail-Mono Hull OSail-Multi Hull

Power Type: DOinboard/Outdrive DOOutboard [OSail Mlnboard DOJet DOOutboard/Jet Drive
Fuel Type: DOGas DOGasw/CO? DODiesel DOElectric DONone

Year Manufacturer Model Length
FT IN
HIN DOCREG Number Vessel Name Max Speed Weight Purchase Price Date of Recent Survey
Hull Material: DOFiberglass [OWood OFiberglass overwood [DAluminum OSteel DOther (explain in Comments)
Any existing or prior d to 12 OYes ONo (If yes, please explain in Comments) Is vessel used to race? OYes [ONo (If yes, give percentage raced) %
Safety Equipment: [DOCentral Station Monitoring System  DAlarm System  OOther (explain in Comments)
lay-up Informuilon (If applicable)
Lay-up Period Lay-up Dates: From: / To: ___/ DOAshore DOAfloat
mm/dd mm/dd
Lay-up Address City Stale Zip
61-1210 09/07 Zurich Marine Specialty / 3910 Keswick Rd / Baltimore, MD 21211-2296

Zurich Marine Specially is a registered trade name of Foremost Express Insurance Agency, Inc. Zurich Marine Specialty,
Foremost Express Insurance Agency, Inc. and Northem Insurance Company of New York are affiiated companies.



NﬂVig(ﬂiOﬂ Limits Navigation Code: Amended? O
What navigation is requested:
Engines and Motor(s) Detail (e sure toindude Auxiliary Motors)
Motor Year Manufacturer Serial Number Horsepower (per engine) Value Trolling Motor?
Scheduled Tender(s)
Year Length Manufacturer HIN Motor Year Motor Mfg. Motor Serial HP Total Value(Including Motor)
Number
Trailer
Year Manufacturer VIN Value
Coverages and Limits
Policy Deductible Options: 0O.5% O1% 02% 0O3% 04% 0O5% 0O6% 0O7% 0O8% 0O9%% 0O10% Deductible Amount:
Hull Limit Personal Effects Limit Trailer Limit ($100 Deductible) Towing and Assistance Limit

Hull Limits

(Include motors)

Protection and Indemnity Limit:

0100,000 0O300,000 0500,000 011,000,000 02,000,000 03,000,000 05,000,000

Protection and

Indemnity Limits Uninsured Watercraft included at same limit

Uninsured Watercraft Limit: as Protection and Indemnity up to 1 million max

Medical Payments Limit:

Please enter any other endorsements to be attached to the policy below:

Optional
Endorsements
Personal Liability Limit:  personal Liability is at the same limit as Protection and Indemnity up to 1 million max.
Scheduled Personal Property (SPP) Recent receipts or appraisal required
Jewelry/Guns/Collectibles Furs Arts/Antiques Other SPP Blanket Personal Property
Quartermaster
Only

storage only, please provide total property value at facility:

Personal Property Stored Ashore: If any personal property is stored ashore, please provide address below. If full coverage desired at public

Address City State Zip
Additional Owners/Operators Information (rorowners, only list owners that are fisted on the titie)
Name Date of Birth | priver's License Number | i Soctal Seourity own/Op | Boating/Safety Courses
2. Oowner |Occ Occa Oco
Ooperator |0 Ps O Other
Experience: # of yrs.: Length and Vessel Type(s):
3. Qowner |Oce DOceca HcL
Doperator |0 ps O Other
Experience: # of yrs.: Length and Vessel Type(s):
4. Oowner |Occ Ocea OcL
Ooperator | Ps O Other
Experience: # of yrs.: Length and Vessel Type(s):

Boating/Safety Courses: CG - Coast Guard , CGA - Coast Guard Auxiliary; CL - Captain's License; PS - Power Squadron; Other
(If Other, please explain in Comments.)

Zurich Marine Specialty / 3910 Keswick Rd / Baitimore, MD 21211-2296
Zurich Marine Specialty is a registered trade name of Foremost Express Insurance Agency, Inc. Zurich Marine Specialty,
Foremost Express Insurance Agency, Inc. and Northem Insurance Company of New York are affiliated companies.




Accidents and Losses (Accidents are defined as events in which the driver’s actions or omissions were at least 51%
of the proximate cause of the accident)

Type Operator Date Description Amount Paid

OAccident  CLoss

CAccident  OLoss

DAccident  OLoss

OAccident  OLoss

OAccident  DOLoss

Additional Interests

Type Name Address City State Zip Loan #

Interest Types: Lienholder (LH); Additional Insured/Marina (AM); Additional Insured (Al}; Finance Company (FC); Fleet Management Company (FM)

Insurance History

Has any insurance of any owner or operator been cancelled, declined, non-renewed or coverage refused? OYes 0 No (If yes, please explain in Comments section)

Your most recent boat insurance: Name of Insurance Co. Policy Expiration Date: Last Premium {If known):

Commentis:

IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE OR MISLEADING FACTS OR INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.
1. | agree that the company may investigate and secure motor vehicle records for persons listed on this application.
2. | declare the statements contained on this application are true to the best of my knowledge and belief. The selections indicated
on this application accurately reflect the limits, coverages and deductible | desire.
3. In connection with this application for insurance, we may review your credit report or obtain or use a credit-based insurance
score based on information contained in that credit report. We may use a third party in connection with the development of
your insurance score.

Applicant Signature: Date signed:

My (the producer) signature verifies that all of the information on this application has been obtained by me from the applicant and
that | have no reason and no basis that the information is anything but truthful.

Producer Signature: Date signed:

If you want to learn more about the compensation Zurich pays agents and brokers,
visit: http://www.zurichnaproducercompensation.com or call the following toll-free number: (866) 903-1192.
This Notice is provided on behalf of Zurich American Insurance Company and its underwriting subsidiaries.
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