BMO 9 Insurance

I RESET l I PRINT I

BMO Life Assurance Company
60 Yonge Street, Toronto, ON M5E 1H5
1-877-742-5244 - 416-596-4143 Fax

SNOWMOB".'NG QUEST'ONNA'RE (to be completed by Proposed Insured)

Name:

|:| Recreation

1. Usage: ] Racing

] Other (Please specify):

Application No.:

2. Type of machine: [_] One Seater [] Two Seater

3. Name of model and size of engine:

D Fast Acceleration

|:| Oval Course |:| Snowcross

D Trials

4. Types of races:

[_] Other (Please describe):

[]cross Country

L] Drag

[ ] Time Speed

5. Are the races: D Professional Races

6. Do you travel: (] Day Only (] Day and Night
L] Through Bush

7. Hours of snowmobiling in the last 12 months:

D Club Sanctioned Races
[] Flat Terrain Only

D Across Lakes or Rivers

D Non-sanctioned Races
L] Along Roadside
[ ] over Jumps

next 12 months:

8. What is average speed:

9. In the future:
Do you plan on buying a faster machine?

Do you plan on participating in races if you have not already done so?

What is maximum speed:

|:| Yes |:| No
|:| Yes |:| No

If yes, please provide details:

If yes, please provide details:

| hereby agree that the foregoing questions and answers shall form part
BMO Life Assurance Company on the day of

of the application for insurance made by me to
20 ; and they shall be of the same effect

as if contained in the original application.

Dated at this

of 20

Witness

“Registered trade-mark of Bank of Montreal, used under licence.

Proposed Insured

160E (2012/07/01)
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