= FOREMOST TEXAS
INSURANCE COMPANY MOTOR HOME APPLICATION

POLICY/BINDER NUMBER

APPLICANT AGENT
NAME PHONE

( ) FOREMOST CODE NO.
STREET NO. COUNTY NAME AND ADDRESS:

CITY, STATE, ZIP

OCCUPATION

PRINCIPAL GARAGING LOCATION IF DIFFERENT THAN RESIDENCE LOSS PAYEE - Name and Address

POLICY PERIODS

From: To:

PAYMENT METHOD — Flex-a-bill Agents only

O Annual [0 Two Payments (50% down plus applicable service fee) O Four Payments (25% down plus applicable service fee)
0 Ten Payments (16.3% down plus applicable service fee) [ 16% Down - 10 Additional Payments (first year) - Texas Rule 14 Compliance Offer

DRIVER INFORMATION

DR. ALL DRIVERS' NAMES % BIRTH DATE Relationship Driver’s License No. And State
NO. (as it appears on driver’s license) USE M / D/ Y To Insured Number ST

1.

2.

3.

DESCRIPTION OF MOTOR HOME — If Rating Base is greater than $150,000 complete Supplemental Information Section

baie |Puch | PURCHASE PRICE
Mo. | Yr. (Incl. all equip & tax)

YR. MAKE AND MODEL IDENTIFICATION NUMBER LENGTH ANNUAL MILEAGE RATING BASE

ACCIDENTS/VIOLATIONS

DR.NO | INDICATE TYPE OF ACCIDENT OR VIOLATION - IN PAST 3 YEARS | MO/YR CITY AND STATE OF OCCURRENCE Y:\St Fa“'tilo
UNDERWRITING INFORMATION

O Yes 0O No Has the principal operator owned or driven a Motor Home more than 12 months?

O Yes 0 No Does the Motor Home have Factory / Dealer built-in sleeping and cooking facilities or is the vehicle a recreational tow truck?

O Yes 0 No Does the Principal operator need a Financial Responsibility Certificate?t

O Yes O No Is the Motor Home used as a primary residence?

O Yes O No Is the vehicle a converted school or public transit bus, step van or delivery vehicle?t

Complete Supplemental Information Section.

O Yes 0O No Is the Motor Home used in connection with any operators’ business or profession?t

O Yes U No Will there be any public liability exposure? If yes, explain below.t

O Yes 0O No Is the Motor Home used strictly for recreational purposes? If no, explain below.

O Yes O No Does any operator have a significant mental or physical impairment? If yes, explain below.t

TIf yes, do not bind, submit for Underwriting Approval

Please complete, have signed and send copy to Company.
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MOTOR HOME COVERAGE SELECTION — Bolded & Enlarged Coverage Descriptions and Limits indicate
Basic Package Coverages

Rating Territory: 01 02 O3 Rating Package: 0O Preferred 0 Standard
Package Premium
from Rate Chart
$
Premium Adjustments
0 BODILY INJURY 0 $100/300 0O $25/50 0 $50/100 0 $250/500 O Other $ $
0 PROPERTY DAMAGE 0 $50,000 [$100,000 [ $25,000 0 Other $ $
0 PERSONAL INURY PROTECTION COVERAGE
Pursuant to Article 5.06-3 of the Texas Insurance Code, Texas Law requires that Personal Injury Protection Coverage be
of‘ferfdd%n |every automobile liability policy issued in the state. This coverage has been explained and offered. | choose the limit s
marked below:

0 $5,000 0 $10,000 0 $2,500
The law gives you the right to reject this coverage in writing. This coverage has been explained and offered.
O I hereby reject Personal Injury Protection Coverage entirely.

Signature of Applicant Date

FOR LIABILITY POLICY — All Coverage Selections Below Should Be Left Blank

Premium Adjustments

0 OTHER THAN COLLISION ACV less deductible of 0 $500 0 $100 0 $250 [ $1,000 0O $2,000 O $5,000

$

00 COLLISION ACYV less deductible of 0 $500 0O $100 0 $250 0 $1,000 0 $2,000 [ $5,000 | $
0 Uninsured/Underinsured Motorists Bodily Injury and Property Damage Coverage
Pursuant to Articl 5.06-1 of the Texas Insurance Code, Texas Law requires that Uninsured/Underinsured Motorist Coverage be
offered on every automobile policy issued in the state. This coverage has been explained and offered. | choose the limit marked
below: $
0 $ 25,000/50,000/15,000 J $100,000/300,000/15,000 0 Other $
0 $ 50,000/100,000/15,000 J $250,000/500,000/15,000
The law gives you the right to reject this coverage in writing.
[] This coverage has been explained and offered. | hereby reject Uninsured/Underinsured Motorists Coverage entirely.
Signature of Applicant Date
0 TRAVELINE® TOWING/ROADSIDE ASSISTANCE 0O $250 0 $100 O $500 O Reasonable Expense per Disablement $
0 EMERGENCY EXPENSE $750 per Loss $
00 SCHEDULED MEDICAL BENEFITS PER COVERAGE PART $
0 COMPREHENSIVE CONTENTS 0O $1,000 0O Additional Amount $ $
U Replacement Cost Contents  Amount $ $
[ Total Loss Replacement Cost (New Units Only) $
GRAND TOTAL | ¢
O FULL-TIMER (underwritten and issued as a separate policy by Foremost Insurance Company - Product Code 123) Fg:il_E_mLAJIr\EAR
Comprehensive Personal Liability O $ 50,000
O $100,000 $
0 $300,000
A $1000 limit for each person for Medical Payments to Others is included at no additional premium charge.
[0 RECREATIONAL TOW TRUCK call Customer Relations for rates or additional information Limit bremium
MEDIUM DUTY TRUCKS used to tow a travel trailer Foremost inusures Coverage
and that have a GVWR over 10,000 pounds. O Bodily Injury $ $
. . [ Property Damage $ $
A Recreational Tow Truck can be insured for ONLY coverages shown on m T - s 3
the right. Towing & Labor, Personal Effects, Vacation Liability, Full-timers Personal Injury '_Dr_mecuon
and Scheduled Medical Benefits are available on the companion Travel U Other Than Collision $ $
Trailer Policy. [ collision $ $
[ uUninsured/Underinsured Motorists/ $ $
Bodily Injury and Property Damange
GRAND TOTAL | $

NOTE: Surcharges may apply for Driver Experience, Titled in Company Name, or Multiple Owners. Refer to Customer Service for premiums.
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SIGNATURE OF APPLICANT

1. | agree that the Company may investigate and secure motor vehicle records for the persons listed on the application.

2. | declare that all of the statements contained in this application are true to the best of my knowledge and belief. The selections indicated
above accurately reflect the limits, coverages and deductible | desire.

3. lunderstand that the coverage provided, as specified by this application, with respect to a Motor Home | own does not provide Liability, Med-
ical Payments or Coverage For Damage To Your Motor Home while the Motor Home is rented, leased or loaned for a charge to any organi-
zation or any person other than me.

SIGNATURE OF APPLICANT DATE

SIGNATURE OF AGENT

SIGNATURE PRINTED NAME

SUPPLEMENTAL INFORMATION — Complete for units with rating base over $150,000
Complete Sections A and B for motor homes (luxury coaches) valued over $150,000.
Complete Sections A, B and C for conversions.

NOTE - Four photographs, 2 interior - one front to back, the other back to front, and 2 exterior showing any murals are required
with the application, and should be sumbitted unbound prior to binding coverage.

A. PREVIOUS MOTOR HOME EXPERIENCE AND DESCRIPTION OF UNIT(S)

Year Make & Model Value Length Dates of Ownership/Use Mileage Logged
1.
2.
3

Have there been losses with any motor home?
Does the motor home have an anti-theft device? [ Yes O No (check type) O Active 0 Passive

B. GARAGING INFORMATION

Mark all that apply:

Location : Storage : Security :

O Residential O Inside Storage O Fenced

O Rural (Building construction ) O Lighted

O Rental Storage Property (Exposures in facility ) 0 Guarded

O Business Property 0 Outside Storage O Security System
(Describe business )

C. CONVERSIONS

1. Cost of the vehicle before conversion $ Total cost of conversion $

2. Conversion performed by Must be professionally done by one of the following
companies: Vantare Coaches, Angola Coaches, Country Coaches, Royale Coaches, Liberty Coaches, Marathon Coaches, Vision Coach,
Genesys Coach, American Coach, Custom Coaches and Parliament Coaches. If the motor home was not converted by one of the listed
converters-a copy of the build sheet and floor plan, four photographs and an appraisal are required.

Please answer the following questions if the conversion work was not completed by a converter listed above:

3. Chasis: Model & Year Length Width Mileage
4. Engine: [ Gasoline [ Diesel 0O Alternate Fuel O Turbo Charged [ Non-turbo Charged

# of Cylinders Cubic Inch H.P.

Date of last overhaul Mileage at last overhaul Who performed overhaul?

5. Body Construction: 0O Fiberglass 0O Aluminum [0 Stainless Steel [ Painted Steel [ Other
6. Steering: 0O Mechanical 0O Power

Form 2355-42 2/06



Form 2355-42 2/06



	AgentPrintedName: 
	SteeringPower: Off
	SteeringMechanical: Off
	BodyOtherDesc: 
	BodyOther: Off
	BodyPaintedSteel: Off
	BodyStainlessSteel: Off
	BodyAluminum: Off
	BodyFiberglass: Off
	EngineOverhaulCompany: 
	EngineMileageOverhaul: 
	EngineDateOverhaul: 
	EngineHP: 
	EngineCubicInch: 
	Engine#Cylinders: 
	EngineNonTurbo: Off
	EngineTurbo: Off
	EngineAltFuel: Off
	EngineDiesel: Off
	EngineGas: Off
	ChasisMileage: 
	ChasisWidth: 
	ChasisLength: 
	ChasisModelYear: 
	ConvertCompanyName: 
	CostOfConvert: 
	CostBeforeConvert: 
	SecuritySystem: Off
	SecurityGuarded: Off
	SecurityLighted: Off
	SecurityFenced: Off
	StorageOutside: Off
	StorageExposures: 
	StorageConstruction: 
	StorageInside: Off
	LocDescBusiness: 
	LocBizProperty: Off
	LocRentalStorage: Off
	LocRural: Off
	LocResidential: Off
	AntiTheftPassive: Off
	AntiTheftActive: Off
	AntiTheftNo: Off
	AntiTheftYes: Off
	LossesExplain: 
	Unit3Mileage: 
	Unit3Dates: 
	Unit3Length: 
	Unit3Value: 
	Unit3Make: 
	Unit3Year: 
	Unit2Mileage: 
	Unit2Dates: 
	Unit2Length: 
	Unit2Value: 
	Unit2Make: 
	Unit2Year: 
	Unit1Mileage: 
	Unit1Dates: 
	Unit1Length: 
	Unit1Value: 
	Unit1Make: 
	Unit1Year: 
	CollDeduct500: Off
	OTCDeduct500: Off
	PIPreject: Off
	PIP2500: Off
	UMreject: Off
	UMOtherAmount: 
	UMOther: Off
	PPACVAddAmount: Off
	TraveLine250: Off
	PD25: Off
	PD50: Off
	BI100300: Off
	BI2550: Off
	RatingTerr3: Off
	RatingTerr2: Off
	TowTotalPrem: 
	TowCollPrem: 
	TowCollLimit: 
	TowColl: Off
	TowOTCPrem: 
	TowOTCLimit: 
	TowOTC: Off
	TowPDPrem: 
	TowPDLimit: 
	TowPD: Off
	TowBIPrem: 
	TowBILimit: 
	TowBI: Off
	TLRCPrem: 
	TLRC: Off
	RCPPPrem: 
	RCPPAmount: 
	RCPP: Off
	PPACVPrem: 
	PPACVAdditionalAmount: 
	PPACV1000: Off
	PPACV: Off
	SchedMedBenPrem: 
	SchedMedBen: Off
	EmergencyExpPrem: 
	EmergencyExp: Off
	TraveLinePrem: 
	TraveLineReasonable: Off
	TraveLine500: Off
	TraveLine100: Off
	UMPrem: 
	UM250500: Off
	UM100300: Off
	UM50100: Off
	UM2550: Off
	UM: Off
	CollPrem: 
	CollDeduct5: Off
	CollDeduct2: Off
	CollDeduct1: Off
	CollDeduct250: Off
	CollDeduct100: Off
	Coll: Off
	OTCPrem: 
	OTCDeduct5: Off
	OTCDeduct2: Off
	OTCDeduct1: Off
	OTCDeduct250: Off
	OTCDeduct100: Off
	OTC: Off
	MPPrem: 
	PIP10: Off
	PIP5: Off
	PIP: Off
	PDPrem: 
	PDOtherAmount: 
	PDOther: Off
	PD100: Off
	PD: Off
	BIPrem: 
	BIOtherAmount: 
	BIOther: Off
	BI250500: Off
	BI50100: Off
	BI: Off
	PackagePrem: 
	RatingPackageStandard: Off
	RatingPackagePreferred: Off
	RatingTerr1: Off
	Payment11: Off
	Payment10: Off
	ImpairmentExplain: 
	ImpairmentNo: Off
	ImpairmentYes: Off
	RecreationOnlyExplain: 
	RecreationOnlyNo: Off
	RecreationOnlyYes: Off
	PublicLiabExplain: 
	PublicLiabNo: Off
	PublicLiabYes: Off
	BusinessNo: Off
	BusinessYes: Off
	ConvertedNo: Off
	ConvertedYes: Off
	PrimaryResNo: Off
	PrimaryResYes: Off
	FRCNo: Off
	FRCYes: Off
	BuiltInSleepNo: Off
	BuiltInSleepYes: Off
	FaultNoAcc3: Off
	FaultYesAcc3: Off
	CityStateAcc3: 
	MonthYearAcc3: 
	TypeAcc3: 
	DriverNoAcc3: 
	FaultNoAcc2: Off
	FaultYesAcc2: Off
	CityStateAcc2: 
	MonthYearAcc2: 
	TypeAcc2: 
	DriverNoAcc2: 
	FaultNoAcc1: Off
	FaultYesAcc1: Off
	CityStateAcc1: 
	MonthYearAcc1: 
	TypeAcc1: 
	DriverNoAcc1: 
	RateBase: 
	AnnualMileage: 
	PurchPrice: 
	PurchYear: 
	PurchMonth: 
	Length: 
	IDNo: 
	MakeModel: 
	Year: 
	StateDriver3: 
	LicenseNoDriver3: 
	RelationshipDriver3: 
	DOBDriver3: 
	PercentUseDriver3: 
	NameDriver3: 
	StateDriver2: 
	LicenseNoDriver2: 
	RelationshipDriver2: 
	DOBDriver2: 
	PercentUseDriver2: 
	NameDriver2: 
	StateDriver1: 
	LicenseNoDriver1: 
	RelationshipDriver1: 
	DOBDriver1: 
	PercentUseDriver1: 
	NameDriver1: 
	Payment4: Off
	Payment2: Off
	Payment1: Off
	LossPayeeNameAddress: 
	AgentNameAddress: 
	ForemostCode: 
	PolicyPeriodTo: 
	PolicyPeriodFrom: 
	AppPrincipalGarage: 
	AppOccupation: 
	AppCityStateZip: 
	AppCounty: 
	AppStreetAddress: 
	AppPhoneNo: 
	AppPhoneAreaCode: 
	AppName: 
	PolicyBinderNo: 
	TraveLine: Off
	FTLiab50: Off
	FTLiab100: Off
	FTLiab300: Off
	GrandTotalPrem: 
	FTLiabPrem: 
	FTLiab: Off
	RecTowTruck: Off
	TowPIP: Off
	TowPIPLimit: 
	TowPIPPrem: 
	TowUUBIPD: Off
	TowUUBIPDLimit: 
	TowUUBIPDPrem: 
	Oper12MonthsYes: Off
	Oper12MonthsNo: Off


