8722 S. Harrison St. Sandy, UT 84070

<>
1.

P.O. Box 4439 Sandy, UT 84091 MOTORCYCLE
877-585-2853 « Fax 877-585-2854
UNDERWRITERS quotes@primeis.com APPLICATION
DIRECT ACCESS
Include: Proposed effective date:

e Two photos of the vehicles to insure

e Photos of International and National Licenses

e Summary of Planned Route
| want insurance coverage for (please pick one): [ 30 O 60 [ 90 days
General Information
Applicant Information:

Applicant’s name:

Applicant’s mailing address:

City: State: Zip:
E-mail: County:
Phone number: Phone while in the U.S.A.:

Passenger Information:

Passenger’s name:

Passenger’s mailing address:

City: State: Zip:
E-mail: County:
Phone number: Phone while in the U.S.A.:

Driver Information (All drivers are required to be listed):
Driver #1 name:
Date of birth.: O Male O Female O Single O Married

International Drivers License#: National License #:

How many years motorcycle experience?:

Any driving violations or accidents in the last 3 years? O Yes O No

If yes, please list:

Driver #2 name:

Date of birth: O Male O Female O Single O Married

International Drivers License#: National License #:

How many years motorcycle experience?:

Any driving violations or accidents in the last 3 years? O Yes O No

If yes, please list:

Relationship to Driver #1 (spouse, relative, friend, child, other):

*List any other drivers on a separate page and provide the information above for each driver.
Description of Motorcycle
Year: Make: Model: CC’s:
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Frame number: Lienholder (check one): O Yes O No

Lienholder name:

Current balance of motorcycle loan: Current value of motorcycle:

Lienholder address:

Where will the motorcycle be stored?:

Insurance History

Has the applicant or any predecessor ever had an auto related claim? O Yes O No

Attach a five-year loss/claims history, including details. (REQUIRED)

Has the applicant, or anyone on the applicant’s behalf, attempted to place this risk in standard markets?
O Yes O No

If the standard markets are declining placement, please explain why:

Desired Insurance

Per person/per act

O | $25,000/$50,000

O | $50,000/$100,000

O | $100,000/$300,000

Uninsured/Underinsured Motorists: O Yes O No Statutory limits $

Personal Injury Protection (PIP) — no fault: O Yes 0O No Statutory limits $

Additional Information:
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REPRESENTATIONS AND WARRANTIES

The “Applicant” is the party to be named as the "Insured" in any insuring contract if issued. By signing this Application, the
Applicant for insurance hereby represents and warrants that the information provided in the Application, together with all
supplemental information and documents provided in conjunction with the Application, is true, correct, inclusive of all relevant
and material information necessary for the Insurer to accurately and completely assess the Application, and is not misleading
in any way. The Applicant further represents that the Applicant understands and agrees as follows: (i) the Insurer can and will
rely upon the Application and supplemental information provided by the Applicant, and any other relevant information, to
assess the Applicant’s request for insurance coverage and to quote and potentially bind, price, and provide coverage; (ii) the
Application and all supplemental information and documents provided in conjunction with the Application are warranties that
will become a part of any coverage contract that may be issued; (iii) the submission of an Application or the payment of any
premium does not obligate the Insurer to quote, bind, or provide insurance coverage; and (iv) in the event the Applicant has
or does provide any false, misleading, or incomplete information in conjunction with the Application, any coverage provided
will be deemed void from initial issuance.

The Applicant hereby authorizes the Insurer and its agents to gather any additional information the Insurer deems necessary
to process the Application for quoting, binding, pricing, and providing insurance coverage including, but not limited to,
gathering information from federal, state, and industry regulatory authorities, insurers, creditors, customers, financial
institutions, and credit rating agencies. The Insurer has no obligation to gather any information nor verify any information
received from the Applicant or any other person or entity. The Applicant expressly authorizes the release of information
regarding the Applicant’s losses, financial information, or any regulatory compliance issues to this Insurer in conjunction with
consideration of the Application.

The Applicant further represents that the Applicant understands and agrees the Insurer may: (i) present a quote with a Sub-
limit of liability for certain exposures, (ii) quote certain coverages with certain activities, events, services, or waivers excluded
from the quote, and (iii) offer several optional quotes for consideration by the Applicant for insurance coverage. In the event
coverage is offered, such coverage will not become effective until the Insurer’s accounting office receives the required
premium payment.

The Applicant agrees that the Insurer and any party from whom the Insurer may request information in conjunction with the
Application may treat the Applicant’s facsimile signature on the Application as an original signature for all purposes.

Dated: Dated:
Applicant: Agent/Broker:
Signature Signature
Print name Print name
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