Underwater Diving and Sky Sports Supplement
(Supplement to Application)

1. Proposed Insured Please print all answers

a. Full Name b. Date of Birth (Mo. Day Yr.)
Insurer:
3. Underwater Diving
a. How long have you been diving? b. What certifications do you hold?
c¢. What kind of equipment do you use? d. What are the locations of your diving activities?
e. Do you ever dive alone? If “Yes,” explain. OYes No O | f. Doyou do any cave, wreck, or salvage diving? If “Yes,” explain. O Yes No O
g. What are the average depths you dive? h. What are your deepest dives and how often?
i. Do you dive for financial benefits? If “Yes,” explain. OYes No O |]. Are you a member of any organized clubs? If “Yes,” give name(s). O Yes No O

k. Diving Activity

During Past 12 Months Contemplated Next 12 Months
Number of Dives | Average Time Per Dive Number of Dives | Average Time Per Dive

Depths of Dives

(1) 0-75 feet | |
(2) 76 feet to 125 feet | |
| |

(3) 126 feet to 150 feet

(4) Over 150 feet
4. Sky Diving

a. What license class do you hold? | b. How many jumps have you logged?

c¢. What organized clubs do you belong to? If “None,” state None. ‘ d. What kind of events do you participate in?

e. Do you jump professionally, compete for record attempts or use experimental equipment? If “Yes,” explain. ..o, OYes NoO

f. How many jumps have you made in the last 12 months? g. How many jumps are contemplated over the next 12 months?

5. Hang Gliding, Ultralight Flying and Hot Air Ballooning
*Type of aircraft flown Types of terrain | Maximum flight altitude | Number of flights | Flights: Last 12 mo. | Flights: Next 12 mo.

*1f hot air balloon, indicate tethered or free flight.

a. Do you participate in competition or stunting events? If “Yes,” eXPIain. ..........oocoioriioeoceee e OYes NoO
b. Are you a licensed pilot? If “Yes,” what current certificate do you hold? ..o OYes NoO
¢. Have you engaged in or do you intend to engage in any kind of flying, ballooning, hang gliding not already indicated,

e.g., record attempts, experimental equipment, over large bodies of water, outside North America? If “Yes,” explain. ............c.ccc......... OYes NoO
d. Do you belong to any organized clubs? If “YES,” GIVE NAME(S). .......o..ovmieeeeeeeeeeeeeeee e OYes NoO

| represent that the statements and answers given in the application are true, complete, and correctly recorded to the best of my knowledge and belief. | further
agree that: (1) I will notify the Insurer if any statement or answer given in the application changes prior to policy delivery; and (2) except as provided in the
Temporary Insurance Application and Agreement, if any, insurance will not begin unless all persons proposed for insurance are living and
insurable as set forth in the application at the time a policy is delivered to the Owner and the first modal premium is paid.

Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Signature of Proposed Insured Date

Madison Brokerage Corp. 65 Madison Avenue, Suite 200/PO BOX 1940 Morristown, NJ 07962-1940 888-539-3232
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