BMO Life Assurance Company

BMO 9 Insurance I RESET I I PRINT I 60 Yonge Street, Toronto, ON M5E 1H5
1-877-742-5244 - 416-596-4143 Fax

POWER BOAT RAC'NG QU EST'ON NAIRE (to be completed by Proposed Insured)

Name: Application No.:

1. Type of event: [ ]Closed Course  [] Drag Marathon L] Straightaway [ ITime Speed Trials [ ]in-Shore [_] Off-Shore

[_]Other (please specify):

2. Type of craft: |:| Monohull |:| Twinhull |:| Hydroplane |:| Thunderboat |:| Jetboat |:| Speedboat
[]Other (please specify):

3. Model nhame:

4. Average speed: Maximum speed:

5.  Number of races: Last 12 Months: Next 12 Months

6. Years of racing experience:

7. Locations:

8. Have you ever had a racing accident? [ ] Yes [ I No If yes, please provide details:

| hereby agree that the foregoing questions and answers shall form part of the application for insurance made by me to
BMO Life Assurance Companyonthe_ day of 20 ; and they shall be of the same effect
as if contained in the original application.

Dated at this of 20

Witness Proposed Insured

“Registered trade-mark of Bank of Montreal, used under licence. 157E (2012/07/01)
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