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BEACON

Specialty Program Group Canada ofa Beacon
1488 - 700 W. Georgia Street,
Vancouver, BC V7Y 1A1

NAVIGATIONAL EXTENSION QUESTIONNAIRE

Supplement to Beacon Pleasurecraft application or active Beacon policy

.G GENERAL INFORMATION

Owners Name:

Policy Number (if currently insured with Beacon):

Mailing Address: Postal Code:

Moorage Location (Home Port): Postal Code:

Navigational Extension Period (DD/MM/YYYY): Effective Date: Expiry Date:

Out of Water Survey Date: Please provide colour copy for review

Navigational Extension Zone: Please select the navigational zone that includes the southernmost point to which you will navigate/moor/store the watercraft:

I:' West Coast USA (WA, OR & CA) I:' Florida to West Coast via Panama
I:‘ West Coast USA & Hawaii I:‘ Florida & Caribbean

I:' West Coast USA & Mexico I:' Florida, Caribbean & Gulf of Mexico
I:' West Coast USA, Mexico & Hawaii I:' East Coast USA including Florida

.40 UNATTENDED WATERCRAFT

1. Will the watercraft be unattended for more than 14 consecutive days? I:' Yes I:' No

2. If Yes to above, will a responsible person (custodian) be assigned to check up on the watercraft during your absence? |:| Yes I:' No

3. How often will the custodian check up on the watercraft? I:‘ Daily I:‘ Weekly I:‘ Other (please describe below):

Operators Experience: please complete a separate operator’s questionnaire for all operators
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LGN ENDORSEMENT

Following are the warranties that will be added when we add the Navigation Extension Endorsement:

Offshore Navigation Warranties and Restrictions Endorsement

* Warranted that all recommendations listed within the current out of water survey have been fully completed.

* Offshore Cruising Warranty: it is hereby understood and agreed that coverage under this policy is extended to cover the insured vessel while cruising offshore
to...

* Warranted: there must be two fully qualified operators capable of operating the vessel single handedly on-board the vessel at all times when the vessel is being
operated more than 30 miles offshore.

* Warranted: while the vessel is located outside of Trading Limit #3 it must be moored in a secure and regularly supervised marina at all times when not cruising
but cannot be left for more than 48 continuous hours unattended at any one time when not in a regularly supervised marina.

® ltis understood and agreed that all Liability Coverage while the vessel is within Mexican Waters is excluded.
* 3% deductible for Yacht & Equipment claims while vessel is operating in Extended/Offshore navigation waters.

* ltis understood and agreed that coverage provided under the Medical Payments and Personal Effects is excluded while the insured watercraft is located outside
of MIABC TW#3.

The information in this application forms the basis on which your contract of watercraft insurance will be issued and rated. If any information changes at any time in the
future with respect to any statement or representation you have made, it is considered material and must be reported to us immediately. Failure to do so may result in
your claim being denied or your policy becoming void from the date of such change.

Signature of Applicant: Date:

SUBMIT
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