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¨ Nationwide Life and Annuity Insurance Company

P.O. Box 182150
Columbus, OH 43218-2150

Hazardous Avocation Questionnaire

Name                                                                                                                Birth Date                                        

Hang Gliding

1. Type of hang gliding: ¨ Powerless ¨ Motorized 2. How long have you been hang gliding?                     
3. Number of flights per year?                                4. What is the maximum altitude reached?                                
(Answer all "yes" questions in space below) Yes No

5. Are you affiliated with a Hang Gliding Club? ........................................................................................... ¨ ¨
6. Have you ever been injured while participating in hang gliding activities? ................................................. ¨ ¨
7. Have you ever been reprimanded or fined for any violations or regulations?............................................. ¨ ¨

8. Should the company determine that the above described aviation activities are too hazardous for standard rates,
either a rating or an Aviation Exclusion Provision will be required.  If such is the case, which is preferred.
¨ A rating which provides worldwide coverage for the aviation hazard.

¨ An Aviation Exclusion Provision which excludes the aviation hazard from coverage.

Sky Diving

1. Type of jumping:
¨ Amateur
¨ Professional

¨ Advertising ¨ Instruction ¨ Photography
¨ Exhibition ¨ Military Training Films ¨ Stunt Person

2. Number of jumps per year?                                

(Answer all "yes" questions in space below) Yes No
3. Are you affiliated with a Parachute Club? ............................................................................................... ¨ ¨
4. Have you ever participated in BASE jumping?........................................................................................ ¨ ¨

5. Have you ever been injured while participating in skydiving activities?...................................................... ¨ ¨
6. Have you ever been reprimanded or fined for any violations or regulations?............................................. ¨ ¨
7. Should the company determine that the above described aviation activities are too hazardous for standard rates,

either a rating or an Aviation Exclusion Provision will be required.  If such is the case, which is preferred.
¨ A rating which provides worldwide coverage for the aviation hazard.
¨ An Aviation Exclusion Provision which excludes the aviation hazard from coverage.

Scuba Diving

1. How long have you been Scuba Diving?                               2. Date of last dive?                                               

3. Type of Certification:
¨ None ¨ Advanced Open Water ¨ Master Instructor
¨ Basic Certification ¨ Dive Master ¨ Master Scuba Diver

¨ Open Water Certification ¨ Assistant Instructor or Instructor
4. Specialty Courses? ¨ Ice ¨ Cave ¨ Wreck ¨ Photography ¨ Night Diving
5. Number of Dives per Year                   Average Depth                    Greatest Depth                    

(Answer all "yes" questions in space below) Yes No
6. Are you affiliated with a Diving Club? ..................................................................................................... ¨ ¨
7. Have you ever done under water recovery or salvage work? ................................................................... ¨ ¨

8. Have you ever participated in cave diving?............................................................................................. ¨ ¨
9. Do you ever dive alone?........................................................................................................................ ¨ ¨
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Scheduled Motor Vehicle Racing

1. Type of Vehicle: ¨ Auto ¨ Motorcycle ¨ Boat 2. How long have you been racing?                     
3. Sanctioning Body?                                             4. Racing Division/Class?                                                        

5. Type of Track?                                                  6. Greatest Speed Attained?                                                    

7. Racing Schedule – Number of Races and Total Miles Driven
Past 12 Months 1 to 2 Years Ago Estimated Next 12 Months

Type of Event
Number Miles Number Miles Number Miles

(Answer all "yes" questions in space below) Yes No

8. Have you ever attended any type of driver's school?............................................................................... ¨ ¨
9. Do you ever participate in other than sanctioned events?........................................................................ ¨ ¨
10. Have you ever been injured while participating in racing activities? .......................................................... ¨ ¨

11. Have you ever been reprimanded or fined for any violations or regulations ............................................... ¨ ¨

Mountain or Rock Climbing

1. How long have you been climbing?                           2. How many total climbs have you made?                          
3. Where do you climb?  (Include Class, Grade, or a description of climbing activities.)                                                    

                                                                                                                                                                              

4. How many climbs do you make per year?
Past 12 Months Past 1 or 2 Years Estimated Next 12 Months

(Answer all "yes" questions in space below) Yes No
5. Have you participated in training from an accredited climbing training facility?.......................................... ¨ ¨

6. Are you affiliated with an organized climbing club?.................................................................................. ¨ ¨
7. Have you ever been injured while participating in climbing activities?....................................................... ¨ ¨

Question # Details of any "yes" answers

I agree that all of the answers on this amendment are complete and true to the best of my knowledge and belief and that
this amendment will become a part of the policy and the basis of any insurance issued.

Signed at                                                                    on                                                                       ,                     .

                                                                                                                                                                              
Signature of Agent Signature of Proposed Insured


