American Modern Home Insurance Company (077)
American Family Home Insurance Company (070)

JetSport
American Southern Home Insurance Company (080)
Per Son al Water cr aft American Modern Insurance Company (077/CA & WY)

Appllcatlon POLICY NUMBER:

NAMES AND ADDRESSES

BO0O0O

Agency Name And Address: Sub-Producer Name And Address
Agency Code: Sub-Producer Code:

Applicant Name And Mailing Address: Lienholder And Address:

Daytime Phone Number: Account Number:

INFORMATION ABOUT YOUR PERSONAL WATERCRAFT(S)

Model Manufacturer & Engine Purchase Current Hull & Trailer
Year Model CC's Date Price Value Identification Number
Unit 1
Unit 2
Trailer

ADDITIONAL INFORMATION
Designed Passenger Capability Storage Location (if different from residence):

[ - s (4 City: State: Zip:

Specific local waters primarily navigated:

OPERATOR INFORMATION

Name Of All Operators Date Of Birth Drivers License Number Issuing State PWC Experience (Years)
/ /
/ /
/ /

)
2)
3)
4)
5)
6)
7)
8)
9)

ADDITIONAL QUESTIONS OF THE APPLICANT (Any "YES" answers require Home Office approval.)

Will subject watercraft(s) be rented or used for any commercial purpose? Ovyes [nNo
Does/do watercraft(s) have any deficiencies or unrepaired damage? [ ves [No
Is/are watercraft(s) owned in whole or in part by anyone other than you (excluding Lienholder)? [ ves [no
Is/are watercraft(s) ever stored in a public parking area such as an apartment house parking lot? Ovyes [No
Have you received any marine insurance claim payments within the last 3 years? [Jyes [No
Has an insurer ever paid for or defended a liability claim against you under a marine insurance policy? Oves [no
Was there a lapse in insurance coverage for more than 30 days just before completing this Application? Oves [ nNo
Have you or any regular operator ever been convicted of or pleaded no contest to a felony? [dves [dNo
In the last 36 months has any operator:

a) been charged with operating a boat or motor vehicle under the influence of drugs or alcohol; Jyes [No
b) been charged with reckless or careless driving; dyes [No
¢) had more than 2 moving violations within the last 36 months. ves [nNo

Describe any "yes" answers here (use additional paper if needed):
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Premium

PR A A O

Unit 1 Unit 2
Coverage: ] Hull and Liability Package O Liability Only
Liability Limits (BI/PD/ACC): []15/15/15 []25/25/50 []50/50/100 []100/100/300 or
[]300/300/300 (Note: ARKANSAS and UTAH require a minimum selection of 50/50/100) $ $
HOME OFFICE ADJUSTMENTS (if applicable) +/- ———— % (total)
List all applicable adjustments:
$
Subtotal |$ $
Medical Payments: $2,500 included (maximum)
Deductible Chosen: [ $250 standard [ 500
Optional Trailer Physical Damage Coverage (Subject to a $100 deductible) $ $
Endorsements: [] JetSport Advantage |:| Machinery Damage Exclusion $ $
Multi-Unit Discount ($15 flat credit when hull coverage is purchased for two or more units) $
Final Premium [$ $
Local Taxes (if applicable) City/County ______ % State % $ $
Total Due (Note: Policy is subject to a $50 minimum premium per unit) $ $

EFFECTIVE DATE AND PAYMENT OPTION

Desired Effective Date: Time: Note:

Payment Options: [ one pay (100% down) [] Check enclosed for $
[ Two pay (50% down with applicable servicefee$_____ ) [J Charge$_—___________to Credit Card
[ other

|:| Master Card |:| Visa |:| Discover Card Number: Expiration Date:

APPLICANT'S STATEMENT

| affirm that the information provided is true to the best of my knowledge and that no material information has been withheld. | also confirm that
the Coverages and Limits described above are the Coverages and Limits | desire. | hereby authorize appropriate state authorities to release
my motor vehicle driving record to American Modern Insurance Group or its representative. This release shall remain in effect until | request
in writing that it be withdrawn. | understand that as part of routine procedures, an investigative consumer report may be ordered that could
contain information about my character, general reputation, personal and financial characteristics, and mode of living. Information on the nature
and scope of such a report, if one is made, will be provided to me upon my written request. | understand that the discovery of any material
misrepresentations or omissions in this Application may result in a change in the premium charge for my policy, or may cause my policy to be
cancelled or voided.

Applicant's Signature Insurance Agent's Signature Date

FRAUD NOTICE (Required by some States)
You are or may be violating state law or committing a crime knowingly to provide false, incomplete or misleading material information to an
insurance company for the purpose or intent of defrauding the company. Penalties may include imprisonment, fines, denial of insurance
benefits, and may subject you to civil damages.

NOTICE TO AGENT

Please review application supplement FRWR-APP. If applicant's boatis located in any state listed on FRWR-APP the applicant must be informed
of its contents and the supplement must be attached to this Application. This form contains state specific fraud warning notices applicable
to the location of the applicant's boat.

AGENT NOTES

PWC-A (Rev. 04/01) © American Modern Insurance Group 2001
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