Standard Insurance Company Hazardous Sports Questionnaire

Individual Division Application Supplement
1100 SW Sixth Avenue Portland OR 97204-1093

This application supplement is part of application(s) for insurance on:

Proposed Insured (please print)

In this application supplement, "you" and "your" mean the proposed insured.

A. RACING - (Land / Water racing)

1. Type of Race: Sanctioned by:

Vehicles raced - Make/Description:

Engine Displacement:

Horsepower:

Maximum speed:

-~ 0o o o0 T @

Average speed:

In the last 12 months: Number of races Total race miles

7 @

In the next 12 months:  Number of races Total race miles

2. Date of last race:

3. On what type of course do you race?

4. List any training you have received and any racing organizations to which you belong:

B. PARACHUTE JUMPING, SKYDIVING, AND HANG GLIDING

1. Indicate which activity(s):

Number of descents or flights in the last 12 months:
Number of descents or flights expected in the next 12 months:

Locations of activity:

Months of the year active:

~ 0 a0 T

Years of experience:

2. Date of last activity:

3. Do you participate professionally or for cash prizes? O Yes 1 No

4. Describe type of equipment used:

5. List any training you have received and any organizations for the named activity(s) to which you belong:
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C. ROCK CLIMBING AND MOUNTAINEERING

1. Check all types of climbing that you participate in:
O Trail O Rock [ Snow O lce [ Glacier O Indoor [ Other (Explain)

Remarks:

Give frequency of each type of climbing:

How long have you participated in climbing?

Give date, location, and type of last climb:

Do you ever climb alone? OYes [No

What time of the year do you climb?

N o o kDb

List type of equipment you use:

8. List average duration, elevation and degree of difficulty of your average climb:

9. Remarks:

D. OTHER HAZARDOUS SPORTS Give details of your activities:

E. REMARKS (Use this space for any additional information or details regarding any of the above questions.)

| REPRESENT that all answers to the above questions are correctly recorded, complete and true. | understand that
Standard will rely on this information in considering my eligibility for insurance and for various premium rates. | agree
that this application supplement shall become part of any contract of insurance based on such application.

Signed at on / /
Signature of Proposed Insured City, State Date

Signed at on / /
Signature of Soliciting Producer City, State Date

NOTE: A person commits a fraudulent act when that person knowingly files an application for insurance which either
contains materially false information or conceals material information with intent to mislead.
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