’l S P E C I A L R | S K Please send completed application to submissions@srim.ca

INSURANCE MANAGERS Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA

MARINE PREMISES LIABILITY ONLY PROPOSAL (M-OLT)

Broker Name: Email:

Broker Location: Contact:

Name of Owner(s):

Mailing Address:

Date of Birth of Operator(s) MM/DD/YYYY: Years of operating experience with comparable vessel:

Loss History:

Marina/Moorage Location (Please provide complete address, including city & postal code):

Moorage/Storage Method: [ |In Water [l Out of Water
Is the Vessel/Structure seaworthy & suitable to be afloat? [ IYes [ No

Type of Risk (Cruiser/Sailboat/Houseboat/Boathouse/Float Home/Slip):

Year of Manufacture:

Construction: (Fiberglass/Wood/Ferro-Cement)

Length:
Boat House/Shed Dimensions (provide in ft.): Length: Width: Height:
Name of Vessel: Is the vessel Canadian Licensed? [_Yes [ INo

Date of Last Haul out for underwater maintenance (REQUIRED - Cannot be blank or unknown):

Date of Last Marine Survey: **Please provide copy if available**

Pleasureuseonly [_Yes [JNo
Rentals/Business use/Income Producing Activities: [ IYes [ INo  (If yes, please provide full details in email).

LIMITS REQUESTED: [ $500,000 Premises Liability [ 151,000,000 Premises Liability ~ []$2,000,000 Premises Liability
[ $3,000,000 Premises Liability ~ [1$5,000,000 Premises Liability

Is the vessel a full-time live aboard? [ JYes [ INo **If yes, complete liveaboard section below**

LIVEABOARD DETAILS

Number of occupants: Age(s)/Relationship to Applicant:

Any wood-burning appliances on board: [ JYes [ INo
Portable space heaters are ULC/CSA approved: [ lYes [INo

Any battery-powered vehicles stored/charged on board (E-Bikes, E-Scooters): [ IYes [ INo

Target Premium (if known):

Completed By: Date:

Signature:

Special Risk Insurance Managers | Toll Free 800 993 6388 | Fax 604 888 1008 | WWW.SRIM.CA 021026
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