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

SK"NG QU EST'ONNA'RE (to be completed by Proposed Insured)

Details on recreation: Helicopter skiing, skiing << all snow and terrain >> or backcountry skiing

Name: Application No.:

—_

Type of skiing:

2. Level of experience:

3.  Number of years of experience:

4. Number of trips/runs per year:

5. Alone or in groups:

6. Location: |:| Groomed trails |:| Backcountry skiing |:| Other
Terrain type: Level of danger:
Avalanche detector used? |:| Yes |:| No

7. Name and reputation of the company used?

Number of years in business? Do they have a history of fatalities? |:|Yes |:| No
8. Professional guides used? [JYes [ JNo

9. Means of transport used to get to the starting point:

Other 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. 577E (2013/02/01)
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