Applicant’s Name

AN

INSURANCE CENTER

AN ALASKAN CORPORATION

Marine Structures - Boat Docks, Slips or Piers
Commercial Property Supplemental Application

TO BE USED WITH FULLY COMPLETED ACORD APPLICATION OR ITS EQUIVILENT
All guestions must be answered in full. Application must be signed and dated by the applicant.

Agent

Applicant Mailing Address

Applicant’s Phone Number

Web Address

Inspection Contact

Proposed Policy Period
Applicant is [] Individual [] Partnership [] Corporation [] Joint Venture [] Other

to

Phone Number for Inspection Contact

Location #1

Location #2

Location #3

Location #4

SCHEDULE OF PROPERTY (Attach a separate sheet, if necessary)

Loc LIST SPECIFIC LOCATION DISTANCE
# (BobpY oF WATER: LAKE / RIVER / OCEAN / INTER-COASTAL WATERWAY / HARBOR / INLET) FROM COAST: VALUATION
MILES

$
DESCRIPTION OF BODY OF WATER:

$
DESCRIPTION OF BODY OF WATER:

$
DESCRIPTION OF BODY OF WATER:

$

DESCRIPTION OF BODY OF WATER:

UNDERWRITING INFORMATION

1.

Years in Business?

Years of Experience in this field?

2.

Describe general condition of slips and docks.
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UNDERWRITING INFORMATION (CONTINUED)

Location 1 Location 2 Location 3 Location 4
Number of docks / piers:
Number of slips at each dock / pier:
State period of seasonal operation (if any)
Is there a boatlift attached to the dock? [ Yes [ No [ Yes [ No [ Yes [ No [ Yes [ No
Age of Equipment
Manufacturer
Value:
Construction (metal/wood/composite)
Covered or Uncovered:
Floating or Permanent:

If floating - removed during closed period? [1vYes [1No [1Yes [1No [1Yes [1No [1Yes [1No
Are all units regularly inspected? [1Yes [ONo [JYes[1No [1vYes[]No []JYesI[]No
Is there a fueling operation on premises? [JYes [ONo [JYes[1No [1vYes[]No [1JVYes[]No

Who fuels the watercraft?

(Insured or General Public)

Indicate number of gasoline tanks and Gas Gas Gas Gas

include total gallons for all tanks: Gallons Gallons Gallons Gallons

Indicate number of diesel and include total Diesel Diesel Diesel Diesel

gallons for all tanks: Gallons Gallons Gallons Gallons

Are tanks above or below ground?

Is there a maintenance schedule in place [1Yes [ONo [JYes[]1No [1vYes[]No []JVYes[]No

If Yes, frequency (Monthly/Annual/Other)

Separate Fuel Dock located away from [1Yes[ONo [JYes[]1No [1vYes[]No []JVYes[]No

general moorings?

Emergency shut-off easily accessible? [1Yes [ONo [JYes[1No [1vYes[]No []JVYes[]No
Do you provide any of the following amenities: Yes No Yes No Yes No Yes No

Shore power / Electrical hook-up O O O O O O O O

Potable Water hook up O O O O O O O O

Bar-b-que Stations | | | | | | | |

Communications Hook Up O O O O O O O O

Night Lighting O O O O O l l l

Pump outs O O O O O O O O
CERTIFICATE RECIPIENTS / ADDITIONAL INTERESTS

NAME AND ADDRESS TOE;APTF',?:\SHI\:i AIDr\JDsISF?;sL CERTIFICATE
U U
U U
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PRIOR CARRIER HISTORY & LOSS INFORMATION
PRIOR CARRIERS (LAST THREE YEARS):

YEAR CARRIER PoLicy NUMBER LimiTs PREMIUM
Loss HISTORY (LAST FIVE YEARS)
DATE OF Loss TYPE OF LOss DESCRIPTION OF LOSS AMOUNT PAID RESERVE
Has the applicant been cancelled or non-renewed in the last three Years?........ccccvveiieiiee v [1Yes [1No

If yes, Explain.

PLEASE READ BELOW AND COMPLETE SIGNATURE BLOCK ON LAST PAGE
I have reviewed this application for accuracy before signing it. As a condition precedent to coverage, | hereby
state that the information contained herein is true, accurate and complete and that no material facts have been
omitted, misrepresented or misstated. | know of no other claims or lawsuits against the applicant and | know of no
other events, incidents or occurrences which might reasonably lead to a claim or lawsuit against the applicant. |
understand that this is an application for insurance only and that completion and submission of this application
does not bind coverage with any insurer.

IMPORTANT NOTICE: As part of our underwriting procedure, a routine inquiry may be made to obtain applicable
information concerning character, general reputation, personal characteristics, and mode of living. Upon written
request, additional information as to the nature and scope of the report, if one is made, will be provided.

FRAUD STATEMENT FOR THE STATE(S) OF:
Alabama, Alaska, Arizona, Arkansas, California, Connecticut, Delaware, District of Columbia, Georgia,
Idaho, lllinois, Indiana, lowa, Louisiana, Massachusetts, Michigan, Minnesota, Mississippi, Missouri,
Montana, Nebraska, Nevada, New Hampshire, North Carolina, North Dakota, Rhode Island, South Carolina,
South Dakota, Texas, Utah, Vermont, West Virginia, Wisconsin, Wyoming: 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 is guilty of a crime and may be subject to fines and confinement in prison.

AO003s (11/15) Contains copyrighted material of Insurance Services Office, Inc., with its permission. Page 3 of 4




Colorado: 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. Any insurance company or agent of an insurance
company who knowingly provides false, incomplete, or misleading facts or information to a policyholder or
claimant for the purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a
settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance
within the Department of Regulatory Agencies.

Florida: Any person who knowingly and with intent to injure, defraud or deceive any insurer files a statement of
claim or an application containing any false, incomplete, or misleading information is guilty of a felony of the third
degree.

Hawaii: Intentionally or knowingly misrepresenting or concealing a material fact, opinion or intention to obtain
coverage, benefits, recovery or compensation when presenting an application for the issuance or renewal of an
insurance policy or when presenting a claim for the payment of a loss is a criminal offense punishable by fines or
imprisonment, or both.

Kansas: Any person who commits a fraudulent insurance act is guilty of a crime and may be subject to restitution,
fines and confinement in prison. A fraudulent insurance act means an act committed by any person who,
knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it
will be presented to or by an insurer, purported insurer or insurance agent or broker, any written, electronic,
electronic impulse, facsimile, magnetic, oral or telephonic communication or statement as part of, or in support of,
an application for insurance, or the rating of an insurance policy, or a claim for payment or other benefit under an
insurance policy, which such person knows to contain materially false information concerning any material fact
thereto; or conceals, for the purpose of misleading, information concerning any fact material thereto.

Kentucky, Ohio, Pennsylvania: Any person who knowingly and with intent to defraud any insurance company or
other person files an application for insurance containing any materially false information or conceals, for the
purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance act, which
is a crime.

Maine, Tennessee, Virginia, Washington: It is a crime to knowingly provide false, incomplete or misleading
information to an insurance company for the purpose of defrauding the company. Penalties may include
imprisonment, fines, or a denial of insurance benefits.

Maryland: Any person who knowingly or willfully presents a false or fraudulent claim for payment of a loss or
benefit or knowingly or willfully presents false information in an application for insurance is guilty of a crime and
may be subject to fines and confinement in prison.

New Jersey: Any person who includes any false or misleading information on an application for an insurance
policy is subject to criminal and civil penalties.

New Mexico: 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 is guilty of a crime and may be subject to civil
fines and criminal penalties.

New York: Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information, or conceals for the
purpose of misleading, information concerning any fact material thereto, commits a fraudulent insurance act,
which is a crime, and shall also be subject to a civil penalty not to exceed five thousand dollars and the stated
value of the claim for each such violation.

Oklahoma WARNING: Any person who knowingly, and with intent to injure, defraud or deceive any insurer,
makes any claim for the proceeds of an insurance policy containing any false, incomplete or misleading
information is guilty of a felony.

Oregon: Any person who knowingly presents a false or fraudulent claim for payment of a loss or benefit or
knowingly presents materially false information in an application for insurance may be guilty of a crime and may be
subject to fines and confinement in prison.

Producer’s Signature Date Applicant's Signature Date
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