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Elite Yacht Programsv }NAIXEAX} |
Megamvacht ﬁppiicatign ecreational Marine [rsurance

One of the ACE Group of Companies

Policy is to be issued in the name of:

Name Address

City State Country Zip

Name and address of beneficial owner {if differant than above):

Name Address

City State Country CZip

Name Address

Gity T State Country Zip

Are there any other individuals or entities with a financial interest in this vessel that requast being named on this policy?
If yes, please identify and explain their interest:

Age: Years as owner (Al boats): ‘Size and types of vessel(s) owned:

Describe owner's occupation/source of income with name & address for business:

Who is authorized to place insurance for the vessel?

What is their relationship to the Owner/Beneficial Owner?

Has insurance ever been declined or cancelled? ves [[INo  Reason:

Current Carrier: Expiration date: Premium: §

Owner/Beneficial owner insurance losses? Please give company name(s), date(s) of loss(es), nature of loss(es) and
amount{s) paid.

Company: D/O/L: Amount: §

Cause:

Has this vessel ever sustained any losses? If so, please detail date, cause, type and repair cost,

DO/ Arnount: $ Cause:
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Please provide a copy of current licenses and detailed resumes for each crew member. The resume should include the
following minimum information for the past five years:

[ Previous vessels on which employed [J Loss history
O Rank or position or: each vessal L1 References
[ Dates of employment (-] Safsty courses taken i.e. CPR and First Aid
[3 Reason for leaving {1 Languages spoken fiuently
Numiser of full-time crew: Number of part-time crew:

Do you require drug/alconal testing of crew? [ClYes [[INo

If Yes, when and how often after hiring?

Has your crew had formal security training? [lYas [[INo

Year Built: - LOA: ' GRT:

Note: If GRT is =300, and is in the U.S., separate primary Poliution coverage must be purchased from the Water Quality
Insurance Syndicate. Our coverage responds as Excess after the Primary has been exhausted.

Vessel Name: Former Name(s}):

Hull . D. #: Dac., #: Country of Registration:

Builder: Modeh Material:

Your Purchase Price of Vessel: $ Purchase date: Is a current survey available? [1Yes [INo
If Yes, please enclose-a copy. Name of Surveyor and survey date:

Has the vessel aver been in Class? [ Yes [ No s the yacht current inCass? ~ [OYes [INo

If Yes to efther preceding question, indicate the Class Society:
[C Uoyd's Registry of Shipping [ American Bureau of Shipping CIMCA
O Other

Enging Manufacturer: Engine Model:
Number: HP: /each Fuel Type:
Are maintenance records kept aboard? [dYes TlNo
Doss propulsion system include gas turbines? [1Yes [No

If Yes, describe:

Is & crew member a trained, experienced engineer who is familiar

and certified for the operation of this type of engine? Oves ONo
Is there a maintenance agreement with manufacturer? Clyes [ONo
Are the engines financed or campaigned by manufacturer? Clves [CNo

If Yes, what are the particulars and restrictions?
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Manufacturer of Mast: Gountry of Origin:

Mast Material: Initial price of Mast: §

What type of security system do you have?

[ Closed Circuit TV [J Mation Detection O Perimeter (£] Local [ or Central Station) [ Satslite

Do you normally have fine arts abcard? Pves [ONo
If Yes, is the total amount greater than $100,000.7 CyYes [CNo

If Yes, please indicate Total Value:

If greater than $100,000., please provide sppraisals for individual terms of $10,000. or more in value.

 Additional

Please describe any eguipment used with the yacht, such as: personal watercraft, ski boats, windsurfers,
dinghy/tenders, mopeds, motorcycles, etc. Any equipment NOT listed may be considerad to be part of the
Property (Hullj limit, and subject to the Property deductible.

Year Description Value

©r | | | |8

Waters to be navigated during policy term:

Name and address of primary mooring locations as well as usual meoring locations expacted during the oolicy period:

Location: City: State: Country:

Insurance Certificates needed for docking in Mediterranean ports: []Greek [Citalian [0 Spanish [ French

italian Certificate is required only on watercraft less than 50 gross tons. Please provide the
Engine HP and the Total Weight of each watercraft under Additional Equipment.

Is the vessel chartered? [JYes [INo

If Yes, Times ([ Weekly LlMonthly [JAnnually)

What is the charter fes for one week's charter? $

Please provide a copy of the previous yéars charter activity,
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Name and address of charter management company, if any:

Name

Addrass

City State Country Zip

Does the charter management company require being added to the policy? vYes [CINo

Are there any other activities the vessel is engaged in, other than private pleasure use? If so, please describe;

Applicant’s Statement: | certify that to the best of my knowledge all statements on this application are true, | understand and agree that the
company may obtain from third parties information regarding me, my watercraft, and listed operators, including driving records, financial credit
information and prior claims information, | understand that | have the right of access and correction with respact to all such information collected
and that the company will provide further information regarding my statutory rights upon request.

Signature of Applicant: ] Date;

Agency Name: Producer #:

Address

City State Zip

INAMIAR  5/2005




