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Marina/Boat Dealer Application

(Broker name)
(Broker street address)
(Broker city, state, zip code)

NAME OF APPLICANT: Date:

Inspection Contact Name: Phone:

Accounting Contact Name: Phone:

Address:

City:

Com

Com

State: Zip:

pany website: NAICS:

pany type: [ ]Individual [ ]Partnership [ ]Corporation [ ]LCC [ ] Other (describe)

Section | — Applicant Information

1.

Has any of the applicant’s insurance been cancelled, declined or non-renewed in the past five years? ...........c........ Yes[ ] No[ ]

If yes, explain:

List any other business the applicant is associated with:

Is the applicant currently a: [ ] Clean Marina [ ] Top 100 Marina [ ] 20 Group Member [ ] Association

If an Association, identify the Member Association names:

What is the management experience? years
Is a certified marina MANAGEr ON STATT? ........coooiiiieceee ettt es e Yes[ ] No[ ]
Has the applicant had an OSHA inspection within the [aSt 3 YEaArs? ..., Yes[ ] No[ ]

If yes, explain any recommendations that were made:

Does the applicant require additional insureds be addeA? ...t Yes[ ] No[ ]

If yes, please describe below.

Additional Insured Relationship
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Marina/Boat Dealer Application

Section Il — Location Information

1. Identify the types of services provided and the amount of receipts.
Slip Rental:

In/0ut rack Storage:

Winter Storage Service:

Service and Repair

Fueling:

New Boat Sales:
Used Boat Sales:

Brokerage Boat Sales

Power Sports Sales:

Ship Store/Retail Parts:

Restaurant Food Sales:

Served Liquor/Beer or Wine:

Package Food Sales:

Package Alcohol Sales:

HFr A A A A A B A B A A A A B A

Boat Rental:
Boat Club: Number of Members: N/A
Hotel/Motel: $
Campgrounds: $

Lessors Risk Only: Square Feet: N/A
Vacant Land: Acres: N/A

Amenities:

Number of Pools: Number of Hot Tubs: Number of Tennis Courts:

Number of Play Areas: Other:

N

Please describe each of the requested locations to be insured: If more than 3 locations, provide separate attachment.

Location 1 Name:

Location Address:  Street:

City: State: Zip:
Location Values: Buildings (land) $ Buildings (floating) $

Tools & Equipment: $ Boat Inventory: $

Docks: $ Work or Rental Boats: $

Notable Features or Comments
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Marina/Boat Dealer Application

Location 2 Name:

Location Address:  Street:
City: State: Zip:
Location Values: Buildings (land) $ Buildings (floating) $
Tools & Equipment: $ Boat Inventory: $
Docks: $ Work or Rental Boats: $
Notable Features or Comments
Location 3 Name:
Location Address:  Street:
City: State: Zip:
Location Values: Buildings (land) $ Buildings (floating) $
Tools & Equipment: $ Boat Inventory: $
Docks: $ Work or Rental Boats: $
Notable Features or Comments
Location 4 Name:
Location Address:  Street:
City: State: Zip:
Location Values: Buildings (land) $ Buildings (floating) $

Tools & Equipment: $

Docks: $

Notable Features or Comments

Boat Inventory: $

Work or Rental Boats: $
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Marina/Boat Dealer Application

Section Ill - Operations

ALL QUESTIONS MANDATORY FOR APPLICABLE OPERATIONS
1. Desired Limits And Deductibles

Coverage Limit Deductible

Marine Operator Legal Liability: $ $

Protection & Indemnity: $ $

Dealer Inventory: $ $

Equipment: Per Schedule $

Owned Boats: Per Schedule $

2. Slip Rental (include a copy of the rental agreement)

a. Please describe GFP system: At Panel: At Pier: At Slip:

b.  Does the applicant teSt fOr SLFrAY CUITENL: ....cviviveieiiceiecee ettt Yes[ ] No[ ]
If yes, how often?

c. If applicable, what is the snow load rating of the dock from the manufacturer? pounds per square foot

d.  When was the last time the applicant had the docks appraised for replacement cost?

e. How often are the docks walked for visual inspection by management?

f.  Does the applicant have a transient contract with waiver and hold harmless language? ............... Yes[ ] No[ ] N/A[ ]

g. Are piers gated to restrict access t0 boat OWNEIS ONLY? .......cc.ccuviviveiiicec e Yes[ ] No[ ]

h.  Does the applicant @allow LIVEADOAITS? .........ccovcviiiiieeeeeeee ettt Yes[ ] No[ ]

i. Is night security provided at the MaFNG? ..ottt Yes[ ] No[ ]

j.  Does the applicant allow swimming in or around the Marina basin? ..........ccccooevvevereveeeeeeeeee e Yes[ ] No[ ]
If N0, are N0 SWIMMING SIGNS POSTEA? ...vvivieveeeeeeeeeeeee ettt Yes[ ] No[ ]

k.  Does the applicant prohibit fUeling 0N the AOCKS? ..o Yes[ ] No[ ]

. Does the applicant allow grilling 0N the dOCKS? ... Yes[ ] No[ ]

m. Are there 110v non-marine outlets 0N the AOCKS? ..ottt Yes[ ] No[ ]

n. Does the applicant allow the use of extension cords 0n the dOCKS? .........ccoceveeieveeeeeieeeie e Yes[ ] No[ ]

PLEASE COMPLETE THE DOCK SCHEDULE ON THE FOLLOWING PAGE IN DETAIL.
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Marina/Boat Dealer Application

DOCK SCHEDULE
Piling Is Flotation
Dock Name Year Manufacturer 0:‘;;‘?& Fixed Or Height Open Foam, Covered | Replacement
Built Descri[:)tion Floating | Above Mean | Encapsulated | OrOpen | Cost Value

High Tide Or Concrete

Anchoring system: (Please describe weight, cable material, design, i.e. cross tied etc.)

Please describe the storm plan for the docks, including the preparation and handling of customer’s boats in slips, for any facility that
may be exposed to a named storm:

3. Rack Storage (include a copy of the applicant’s rental agreement)

a.  Does the applicant require a signed contract before the customer’s boat arfives? .........cccccceeevveceviceniesnnnens Yes[ ] No[ ]
b.  Are customer's restricted access to rack building and forklift operational area? .........cccoeeeeeeeeeveveeerresreeesnnenns Yes[ ] No[ ]
c.  What is the minimum age of the lift truck operators?

d.  Are all lift truck operators required to take a safety course provided by OSHA or the applicant’s state? .......... Yes[ ] No[ ]
e. Do all lift trucks have mirrors, back up alarms and rotating lGhtS? ... Yes[ ] No[ ]
f.  Does the applicant have and enforce a strict “no riders” policy on Llift trucks? .......c.cocoveeevecieeieeiceeeee e Yes[ ] No[ ]

g. Please describe the storm plan for the rack building and lift trucks for any facility exposed to named storms,
i.e. doors closed, trucks inside, larger boats moved to floor etc.:
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Marina/Boat Dealer Application

4. Winter Storage (include a copy of the storage agreement)

a.  Does the applicant require a signed contract before the customer’s boat is left in the applicant’s care? .......... Yes[ ] No[ ]
b.  Are vessels tagged once winterization is COMPLELE? .......ccccvvvevvecveieeeeesceneeseeese s Yes[ ] No[ ]
c.  Does the applicant shrink wrap the vessels inside the building? .........cc.cccoeiiiiieieiieccce s Yes[ ] No[ ]
d.  Are customers restricted access to the building and from working on their boats? ..........cccceeveeeeceseeeiencenis Yes[ ] No[ ]
e.  If customers are allowed to work on their vessels in storage, please describe applicable rules
f.  How often are buildings checked for security and, if applicable, for snow load on the roof?
5. Fueling

A, Are fuel tanks @DOVE GrOUNGA? ...ttt s st ss s eesnssanes Yes[ ] No[ ]

If yes, is there a Spill CONtAINMENT DAIFIEI? ...t Yes[ ] No[ ]
b.  Are no smoking signs clearly visible 360 degrees around the fuel tank? ..........cccccccoeeriereeeerieceeeee e, Yes[ ] No[ ]
c.  Aregas dock attendants present while boats are being fUBLEA? ..........coovecvvveecveeveeeeeeeseee e Yes[ ] No[ ]
d. Isthe boat owner the one inserting the nozzle into the fUEL Fill? ... Yes[ ] No[ ]
e.  Are no smoking signs clearly posted and visible from the dock and approaching vessels? ........cccouvimrinnnenne. Yes[ ] No[ ]
f.  Are employees trained what to do in the event fuel enters the wrong tank or vessels hull? ......c..ccccccovvvernnce. Yes[ ] No[ ]

Such as:

(1) Restrict the boat from starting or MOVING? ........cccoceeveeveveereciceeee e Yes[ ] No[ ]

(2) Remove everyone from the area? ... Yes[ ] No[ ]

(3)  NOLIfy MANAGEMENT? ..ottt Yes[ ] No[ ]
g.  Are employees required to wear gloves and eye protection when pumping out a vessel? ..........cccovvrnerrnrenne. Yes[ ] No[ ]

6. Boat Sales

a. Do all the staging areas and steps have secure handrails? ................... ] No[ 1]
b.  Are all ladders secured to the vessel via a rope or cable? ..................... ] No[ ]
c.  Areladders or staging steps used 100% of the time for any boats displayed on land to discourage

someone from JUMPING OFf the VESSEL? ...t Yes[ ] No[ ]
d. Isinventory in a locked and lighted area during 0ff HOUFS? ..o Yes[ ] No[ ]
e.  Are prop guards used and/or props removed on all Inboard/Outboard and Outboard powered boats

ON GISPLAY? oottt Yes[ ] No[ ]
f.  Are pulpits and/or hanging anchors over walkways marked or padded? .........c..ccccooevveveceeeinrieceesieseeeeses s Yes[ ] No[ ]
g.  Are non-company owned vehicles ever used to tow a vessel to a boat SNHOW? ..., Yes[ ] No[ ]
h.  Are volunteers used to drive boats via water to any boat SHOWS OF BVENtS? .........cccccovvvvecvrveereeceeeeeeeeeseeeeeneans Yes[ ] No[ ]
i. Isall paperwork for a sale done by a qualified finance and investment Manager? ...........cccocoeeeeeeeveeevneseennenn. Yes[ ] No[ ]
j- Is a delivery checklist used and signed by the purchaser to ensure they are familiar with all safety

procedures and competent in the operation 0f the VESSEL? ... Yes[ ] No[ ]
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Marina/Boat Dealer Application

7. Boat Rental (include rental agreement, check in and check out list, literature and training material)

a.  What is the minimum age of any renter? What is the minimum age of any operator?
b.  Are all renters and operators required to have a U.S. state issued driver's iCENSe? .........cccocoevvvevverrnsrernernnenns Yes[ ] No[ ]
c.  Areall passengers required t0 SIGN @ WAIVEI? ..ottt sssss st ess sttt sss s ssesssns Yes[ ] No[ ]
d.  Aredrugs and alcohol forbidden from being brought aboard or used on the rental vessel? ............cccooevunnne. Yes[ ] No[ ]
e.  Are customers that are considered to be under the influence prior to any rental turned away? .........ccccccevne. Yes[ ] No[ ]
f.  Arerentals restricted to a designated Navigational ar8a? ..o Yes[ ] No[ ]
g. Is swimming allowed from FENLAL VESSELS? ..........cocvcveeveeeeeeeeeeiesees e ssss s s s ssss s sesssss Yes[ ] No[ ]
h.  Are any of the pontoons equipped with a slide or diving BOArd? ........c..ccocoevveeverveseeeceeesee e Yes[ ] No[ ]
i. Are all rental vessels with an enclosed area for occupancy equipped with heat/smoke and

CArDON MONOXIAE HELECLOIS? ..ottt et e e st ee e ee e ee s et es et ee e e eeeeeeeeseeesee s et e seseeseeeeeeeeeee e neereesons Yes[ ] No[ ]
j. Areany of the rental boats equipped With @ QENEIALOI? ......c.ccoceiuiiiieiieieeseee s Yes[ ] No[ ]

If yes, is the renter instructed on the proper use of the generator and the dangers associated

WIth CArDON MONOXIAR?.......cooovieieieeeeeeeeee ettt st e st s s s s s s ren Yes[ ] No[ ]
k. s watersport towing allowed from any rental VESSEL? .........ccoerirveeieeeesieseeesesesses s Yes[ ] No[ ]
. Is anemergency number clearly displayed at the helm of all rental boats? ..., Yes[ ] No[ ]
m. Do employees have access to an emergency response vessel if Nneeded? ... Yes[ ] No[ ]

PLEASE COMPLETE THE OWNED VESSEL SCHEDULE BELOW IN DETAIL.
OWNED VESSEL SCHEDULE
Year Make Model H.P. (CO AT Use Watersports Value
Number
Identification Number can be Hull ID or State Registration number. Loss Payee:

Uses include: Work, Rental or Club.

Please indicate any vessel requiring watersports towing.
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Marina/Boat Dealer Application

8. Food And Liquor Sales

a.  What are the hours of operation for any restaurant or bar operation?

Sunday Monday Tuesday Wednesday Thursday Friday Saturday
b.  Are courtesy slips provided for restaurant or Bar PATrONS? ..o Yes[ ] No[ ]
Number of Slips:
€. Islive entertaiNMENnt PrOVIAEA? ...t ssse s Yes[ ] No[ ]

If yes, please describe:

d. Isthere a dance floor or is an area provided fOr anCing? .........ccocoeeeieeieveciieeeeieeeee et Yes[ ] No[ ]

If yes, please describe:

f. Are all servers trained, i.6. TIPS 0F TAMS? ...ttt sttt sttt n sttt Yes[ ] No[ ]

Name of Training:

Is a ride home policy in place for patrons arriving? By boat:Yes[ ] No[ ] By vehicle: Yes [ ] No[ ]

Has the applicant or any of the applicant’s servers ever been issued a liquor or health
AEPAIEMENT VIOLALION? ...ttt sttt Yes[ ] No[ ]

If yes, please describe and include the date(s) of violation(s):

i.  Isall of the cooking and refrigeration equipment commercial grade? ... Yes[ ] No[ ]
j. Does the applicant have a UL 300 fire SUPPreSSiON SYSLEM? ........ccovvirveeveereeinseesseesiessees s esssssessssssssessesenns Yes[ ] No[ ]

If yes, how often is the system inspected?

Name of Inspection Company:

k.  How often are the oven hoods cleaned? Name of cleaning company:
9. Hotel/Motel

a. Has the hotel/motel ever been suspected of having bed bugs or had a bed bug complaint? ...........ccccccvniurinnace Yes[ ] No[ ]

b.  Are all rooms equipped with working heat and smoke deteCtors? ..o, Yes[ ] No[ ]

c.  Are all rooms equipped with working carbon monoxide deteCtOrS? .........coecveeeevecriereee e Yes[ ] No[ ]

d. Is a staff member available 24 hours a day for issues that May ariSE? .........ccccccveeveverriereevecieeseeieeee e Yes[ ] No[ ]
TN Z=T T 1 Y=Y £=To 2 2RO OO Yes[ ] No[ ]

10. Campgrounds

a. Typesofrental provided: [ ]Annual [ ]Seasonal [ ]Weekly [ ]Nightly

b.  Does the applicant require a signed cONtract UPON @FFIVAL? .........coovviveveeeecee et Yes[ ] No[ ]

c.  Does the contract provide space for camper's insurance informMation? ........cccocoeeeveevieveeiesieeses e Yes[ ] No[ ]

d. Does the campground have @ SEPTIC SYSTEM? ...t Yes[ ] No[ ]

If yes, how often is it inspected?
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Marina/Boat Dealer Application

€. IS WELL WALEE PrOVIARU? .....oooeeveec ettt snseenes Yes[ ] No[ ]

If yes, how often is it tested?

f. 1S NQNE SECUFILY PIOVIARU? ..o.ovooveeeeeeecve ettt ettt seeens Yes[ ] No[ ]

11. Leased Building Space (list all tenants)
Name Type Of Insurance Insurance On File Bldg No.
a.  Areall tenants required to carry liability insurance limits equal to or greater than the applicant’s? .................. Yes[ ] No[ ]
b.  Areall tenants required to carry property or fire legal liability limits equal to or greater than the value of
the DUILAING TREY OCCUPY?.....cveeeeceeee et Yes[ ] No[ ]

12. Vacant Land

a. Isthe applicant’s vacant land: Gated? Yes[ ] No[ ] Fenced? Yes[ ] No[ ]

b. s there any body of water such as a creek or pond on the vacant land? ..........cccccoeeveeeeecececeeee e Yes[ ] No[ ]

c. lsany parking or are any events held on the vacant [and at any time? ..........cccooveeereieeeeveeesree s Yes[ ] No[ ]

If yes, please describe:

13. Swimming Pools
Number of Pools: Number of Hot Tubs:

a.
b.  Hours of operation for the pool area: to

c.  How oftenis the water tested?
d.  Are rules and regulations including occupancy posted within the pool area?............ccc.cocveeevveevceeesveceeeeserees Yes[ ] No[ ]

e.  What is the minimum allowable age for a child without adult supervision?

Is the age requiremMent CLEArLY POSTEA? .........oc.rveveeceeeeeeeeeees et Yes[ ] No[ ]
f.  Are life guards provided? .............. Yes[ ] No[ ]
g. Isthe pool area fENCEA? ... Yes[ 1 No[ ]
h.  Are there child gates or locks at all entrance points? .........ccccoeovevnne. ..Yes[ ] No[ ]
i. Is the pool area checked and locked down at the end of each day? ..... ..Yes[ ] No[ ]
jo 1S the POOLARCK @NEI-SLIP? ..ovovveecveeeeeeecvee ettt sttt Yes[ ] No[ ]
Please describe:
k. Isthe pool depth clearly marked on the POOLAECK? ..o e Yes[ ] No[ ]
. Arethere: LifeRings?Yes[ | No[ ] Sheppard Hooks? Yes [ ] No [ ]
m. s there an entrapment device in place to prevent entrapment by the suction from drains or other fixtures?............ Yes[ ] No[ ]
M. IS THEre @ diVING DOAIA? ..ottt Yes[ ] No[ ]
If no, is “no diving” clearly marked on the POOLAECK? ... Yes[ ] No[ ]
0. IS TREIE @ SLAR? oottt ettt ettt sttt n et e Yes[ ] No[ ]
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Marina/Boat Dealer Application

14. Playgrounds

a.  What is the base material of the applicant’s play area, i.e. bark, sand?

b.  What is the minimum allowable age for a user without adult supervision?
Is the age requirement CLEArLY POSTEA? ..ottt Yes[ ] No[ ]

c.  How often is equipment examined for hazards and loose equipment?

15. Miscellaneous Sports And Entertainment
Number of Tennis Courts: Number of Pickle Ball Courts: Number of Basketball Courts:
Other:

PLEASE COMPLETE THE EQUIPMENT SCHEDULE BELOW IN DETAIL.
EQUIPMENT SCHEDULE

Location Stored Year Make Model Identification Number Value

If stored in a building please indicate the building number.

Values are based on current actual cash value, i.e. the cost at which an item identical could be purchased.

Unscheduled Equipment Limit Desired:

How often are the straps replaced on the applicant’s travel lift?

How often is the applicant’s equipment visually inspected?

Are written records kept regarding the maintenance of the applicant’s equipment? Yes[ ] No[ ]
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Marine Liability, Hull And P&l Application —Marine Contractors

Fraud Warnings

Applicable in AL, AR, DC, LA, MD, NM, Rl and WV: 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. *Applies in MD only.

Applicable in CO: 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.

Applicable in FL and OK: 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)*. *Applies in FL only.

Applicable in KS: 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, broker or any agent thereof, any written, electronic, electronic impulse, facsimile, magnetic,
oral, or telephonic communication or statement as part of, or in support of, an application for the issuance of, or the rating of an insurance policy for
personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which
such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information
concerning any fact material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: 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 subjects such person to criminal and civil penalties (not to exceed five
thousand dollars and the stated value of the claim for each such violation)*. *Applies in NY only.

Applicable in ME, TN, VA and WA: |t 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 and denial of insurance benefits. *Applies in ME only.

Applicable in MN: A person who files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of a crime.

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

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application
containing a false statement as to any material fact may be violating state law.

Applicable in VT: Any person who knowingly presents a false statement in an application for insurance may be guilty of a criminal offense and subject
to penalties under state law.

Applicable in all other states: 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 subjects such person to criminal and civil penalties.

Representation statement

The undersigned authorized officer of the applicant declares that the statements set forth herein are true to the best of his or her knowledge.

The undersigned authorized officer agrees that if the information supplied on the application changes between the date of the application and the
effective date of the insurance, he/she (undersigned) will immediately notify the insurer of such changes, and the insurer may withdraw or modify
any outstanding quotations and/or authorization or agreement to bind the insurance. Signing of this application does not bind the applicant to the
insurer to complete the insurance.

Name of applicant Title
Signature of applicant Date
Signature of agent Date

(Florida only) Agent license number:
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