“OPEN SKIES”-Saskatchewan Recreational Vehicle Insurance Application

Effected with certain Lloyd’s Underwriters “The insurer” through
OASIS Outdoor Adventure & Sport Insurance Solutions Inc
10020 12th Ave, North Battleford SK, S9A 0V5
Phone: 866-979-2747 Fax: 866-488-6122

E-mail: info@openskiesins.ca

Birth Date
(MM/DD/YYYY)

Driver’s License #

Name of Principal Operator

Effective Date Expiry Date Policy No. Broker: Producer:
Day Month  Year Day Month  Year
Vehicle Type: Snowmobile [] Quad/ATV [] Endorsement [ ]
Name: Mailing Address
City: Postal Code: Home Phone: | Work Phone:
E-mail:

Years
Experience

Convictions
(Last 3 years)

Occupation

1. Do you hold an ATV Safety Course or Snowmobile Safe Operators Certificate? Yes [] No [] ATV [] Sled [
2. What is the Normal Area of Use?
3. Where is the recreational vehicle normally stored and what precautions are taken?
4, List All recreational vehicle accidents or claims in the past five (5) years (Date, Amount and Type):
Date Amount Description

5. Previous Insurer: Policy Number:
6. Do you participate in racing/speed events? Yes [] No []
7. If you are purchasing physical damage is the required inspection form attached? If required by guidelines. Yes (] No [
8. Does any operator suffer from any illness, medical condition, or mental or physical disability which might affect the safe operation of a

recreational vehicle? Yes [] No [
9. Have you ever had a recreational vehicle policy refused, restricted or cancelled? Yes [] No [
10. Do any of the vehicles being insured by this policy have an aftermarket turbo charger or any performance enhancement equipment? Yes [] No [
11. Will any of the vehicles listed below be used for any business purpose? If so describe: Yes [] No [

UNITS TO BE INSURED
Sled ATV Year Make & Model & CC Serial # License Plate # New/ Used

1. ] ]
2. ]
3. [] []
Description of modifications (if applicable)
Engine S
Suspension S
Other S
Lienholder Name:
Address: Province: Postal Code:

PLEASE CHECK COVERAGE REQUIRED

Section A Liability Section C Loss or Damage

$1,000,000 Third Party Liability Limit [_]  $2,000,000 Third Party Liability Limit [_] $200,000 Third Party Liability Limit applies for underage Operators

to Insured Units Section D Endorsements

- Sled - ATV This Policy Contains a Partial Payment of Loss Clause | Specify Name of Endorsement and
Licensed Unlicensed if Additional Premium Charged
Accept Decline Accept Decline Accept | Decline $500 Deductible (Deductible for Underage operator is $1,000)

Subsection 1 - All Perils $ R/C$35 Yes [] No[]

1 Subsection 2 - Collision or Upset S Incidental Commercial Use $
Subsection 3 - Comprehensive S Truck Deck or Trailer S
Subsection 4 - Specified Perils S
Subsection 1 - All Perils $ R/C$35 Yes [] No[J

2 Subsection 2 - Collision or Upset S Incidental Commercial Use $
Subsection 3 - Comprehensive S Truck Deck or Trailer S
Subsection 4 - Specified Perils S
Subsection 1 - All Perils $ R/C$35 Yes []1 No[J

3 Subsection 2 - Collision or Upset S Incidental Commercial Use $
Subsection 3 - Comprehensive S Truck Deck or Trailer 5
Subsection 4 - Specified Perils S

Rating: (to be completed by OASIS Insurance or Authorized Sub Brokers)
Sec. A Sec. C

Coverage

Premium

Premium

Sec C. Sec.D

Premium

Total Unit
Premium

(Earned at a rate of $25% per month and subject to a $50 minimum and Retained Premium)

Estimated Premium: | $
Applicable Policy Fee(s): | $
Total Estimated Premium (Incl. Fee(s): | $




Remarks (ex: business use description)

OPEN SKIES — Recreational Vehicle Insurance Application Form

The insurance application is considered to include all provisions for all forms to be issued in accordance with this contract. Total Estimated Premium is Subject to Adjustment.

Where (a) an Applicant for a contract (i) gives false particulars of the described vehicle to be insured to the prejudice of the Insurer, or (ii) knowingly misrepresents or fails to
disclose in the application any fact required to be stated therein; or (b) the Insured contravenes a term of the contract or commits a fraud; or (c) the Insured wilfully makes a
false statement in respect of a claim under the contract, a claim by the Insured is invalid and the right of the Insured to recover indemnity is forfeited.

DECLARATION

| declare that the statements made in this application are complete and true to the best of my knowledge. | understand that the Application Form will form part of the insurance
policy provided through certain Lloyd’s Underwriters. | acknowledge that if, at the time of claim, it is discovered that any question in this application is not answered truthfully,
accurately and completely, it may result in the non-payment of any claim and/or my coverage will be made null and void.

NOTICE CONCERNING PERSONAL INFORMATION
By purchasing insurance from certain Underwriters at Lloyd’s, London (“Lloyd’s”), a customer provides Lloyd’s with his or her consent to the collection, use and disclosure of
personal information, including that previously collected, for the following purposes:

. The communication with Lloyd’s policyholders

. The underwriting of policies

. The evaluation of claims

. The detection and prevention of fraud

. The analysis of business results

. Purposes required or authorized by law
For the purposes identified, personal information may be disclosed to Lloyd’s related or affiliated organizations or companies, their agents/mandataries, and to certain non-
related or unaffiliated organizations or companies. Further information about Lloyd’s personal information protection policy may be obtained from the customer’s broker or by
contacting Lloyd’s on 514 861 8361 or through info@Iloyds.ca

APPLICANT’S NAME (PLEASE PRINT) SIGNATURE OF APPLICANT DATE (MM/DD/YYYY)

For purposes of the Insurance Companies Act (Canada), this document was issued in the course of Lloyd’s Underwriters’ insurance business in Canada.



“OPEN SKIES”

Saskatchewan Off Road Vehicle Inspection
A visual inspection of each Recreational Vehicle unit to be insured for physical damage is required prior to binding coverage. A copy
of the applicant’s previous policy or a copy of a bill of sale indicating the purchase of a new Recreational Vehicle in the last ten (10)
days (dealer demonstrator and used recreational vehicles excluded) must be presented to waive inspection.

Inspection Date: Owners Name:

Inspection Office: Inspected By:

Description of Vehicle(s)

Unit # Year Make Model Serial Number

Visual Inspection

| certify that | have personally inspected the recreational vehicle and hereby advise:
Condition of recreational vehicle ~ [_] Excellent [ ] Good [ ] Fair [ ] Poor

Plate or Decal
Odometer Reading
Color

Confirmation of Serial Number []Yes [ INo

Damage Noted (if none, state ‘none’)

| certify that the information in this inspection is true to the best of my knowledge. | further understand that this inspection
qualifies the insurability of the off road vehicle.

Signature of Owner Signature of Inspector
(Optional) (Mandatory)

Inspections may only be completed by licensed staff from an off road Recreational Vehicle dealership, a licensed general insurance
broker, a police officer, a conservation officer or a certified safety instructor. You cannot do your own inspection even if you are
qualified.



