I NTERNATIONAL

CUBA
ISK
P URCHASING
LLIANCE
WITHERSPOON |
& ASSOCIATES INC. A QUALIFIED RISK FURCHASING GROUP

Professional Dive Store Liability Insurance Application
Policy Period is from Certificate Effective Date through JUNE 30, 2010

Our Quality and Safety Record Continues to Keep Insurance Costs Low

Business Name Contact Name
Street Address Phone ( )
City State Zip Fax ()
Cell Phone E-Mail

Additional Location(s):

Street Address: Street Address:
City: State Zip City: State Zip
Occupancy: Occupancy:

Please Fully Complete sign and date in both spaces indicated:

Do you or your Company engage in any other business operations, other than scuba, under the named insured as
will appear on the policy? [[_] ] Yes ED No. Ifyes, describe in detail on separate page and attach.

3 YEAR PRIOR CARRIER & LOSS INFORMATION (If additional space is needed, use separate sheet):

Year Description of the Loss Date of Loss Type of Loss Amount of Loss
«09

«(08

07

BUILDING:

Square footage of area occupied:

Building Construction: [[_][Frame [[_] Masonry Within 10 miles of Coast? [[__| [Yes[[_|No

Alarm System? U:DYes U:[[No If yes, Central Station: D:ﬂYes U:DNO. If no, describe measures taken
to secure the premises when unoccupied. Iflocal alarm system, describe

2009 2008 2007

Total gross receipts: $ $ $

Total number of dive instructors: Sales from Instruction and Supervision $

2010 Estimated Gross Receipts minus Sales from Instruction and Supervision: $

The following items require additional premiums and are not covered until approved by the Insurance Company. Do you
own or operate: [Off site pool [JLake [] Pond []Mining Pit [J Quarry [[]Marina


initiator:info@scubains.com;wfState:distributed;wfType:email;workflowId:2ee9e0ec8c0dd14d90585dbc2f7aad7b


O Other (describe):

LIABILITY LIMIT - $1,000,000/$2,000,000

(Receipts for products, rental, repair, air, travel, etc. excluding instruction & supervision)
OA Under $50,000
OB $50,000 - $100,000
|OC $100,001 - $250,000
Ob $250,001 - $400,000
QOE $400,001 - $500,000
QF $500,001 - $750,000
QG $750,001 - $1,000,000
OH $1,000,000 and up
1 Ski Endorsement
[ Lakes/Quarries (must also purchase above plan)
|:|K Increase Hired and Non-Owned Liability ($500,000)
o Other Liability Endorsement:
[Om Other Liability Endorsement:

Read carefully before signing below: I hereby declare that I have read and understand and the representations made
above are correct and true to the best of my knowledge. By typing my name I affirm that this is my signature.

Signature: Date

ADDITIONAL INSUREDS (No Charge)
Examples of Additional Insureds not included above: (Mortgagee, Loss Payee, Lienholder, And Family Member)

Name Name
Address Address
City, St, Zip City, St, Zip
Relationship Relationship
Name Name
Address Address
City, St, Zip City, St, Zip
Relationship Relationship
Name Name
Address Address
City, St, Zip City, St, Zip
Relationship Relationship

INTERNATIONAL SCUBA RISK PURCHASING ALLIANCE

Brought to you by Witherspoon & Associates
709 Black Horse Pkwy.
Franklin, TN 37069
Phone: (615) 599 - 0334 or TOLL FREE 1-866-577-3483 Fax: (615) 468 - 4777
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