
AGENT
AGENT

CODE NO.

NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

APPLICANT
NAME DATE OF BIRTH

STREET ADDRESS

CITY, STATE, ZIP CODE

PRINCIPAL GARAGING (If different) or STATIONARY LOCATION (Park Name, Street, City, State)

COUNTY - UNIT LOCATION TELEPHONE NUMBER

( )

LIENHOLDER
NAME

STREET ADDRESS

CITY, STATE, ZIP CODE

DESCRIPTION OF TRAVEL TRAILER

YEAR LENGTH MANUFACTURER/MODEL SERIAL NUMBER PURCHASE DATE PURCHASE PRICE

TYPE OF ❐ TRAVEL ❐ TENT ❐ FIFTH ❐ TRUCK
 UNIT (please check) 07  TRAILER 08  CAMPER 09  WHEEL 20  MOUNTED

Is the unit rented or loaned out? ❐ Yes ❐ No If yes, explain

___________________________________________________________

Is the unit used in any business pursuit? ❐ Yes ❐ No If yes, explain

__________________________________________________________

IN PARK

❐ Yes ❐ No ❐ Unknown
❐ New

❐ Used

AGENT NOTE: Please retain a copy of this form for your records.FORM 5741-42 10/04 TEXAS

POLICY PERIOD REQUESTED
FROM TO

PROD. CODE

077
POLICY NO.

RENEWAL OF

SEE REVERSE SIDE FOR RATES

PREMIUM DETERMINATION PREMIUM
RATE PLAN: 771 TERRITORY ❐ A ❐ B ❐ C ❐ D ❐ E LIMIT OF LIABILITY: ACV Less Deductible

PREMIUM FROM 
RATE CHARTRATING BASE: MARKET VALUE (If purchased more than 12 months ago): $

OPTIONAL LIMITS/COVERAGES

DEDUCTIBLES
$250 Included unless Other Amount is selected here All Other Loss: ❐ $100 ❐ $500 ❐ $750 $

Collision: ❐ $100 ❐ $500 ❐ $750 $

ADDITIONAL COMPREHENSIVE CONTENTS LIMIT
Package Premiums include $1,000 Actual Cash Value Contents Coverage. If additional contents is needed, enter the
total  limit of contents desired and the additional premium for the amount in excess of the packaged $1,000 limit. $ $

ADJACENT STRUCTURES (include photos when required) $ $
REPLACEMENT COST CONTENTS COVERAGE $ $
TOTAL LOSS REPLACEMENT COST COVERAGE $
FULL-TIMER - COMPREHENSIVE LIABILITY (Separate policy see reverse side) ❐ $50,000 ❐ $100,000 ❐ $300,000 $

TOTAL PREMIUM (Minimum Written Premium $50) $

AUTHORIZED
FLEX-A-BILL

AGENTS
ONLY

PAYMENT METHOD: ❐ ANNUAL ❐ 2 PAYMENTS (50% Down) ❐ 10 PAYMENTS (16.3% Down) DOWN PAYMENT: BILLED TO: PAID BY:

❐ 4 PAYMENTS (25% Down ❐ 16 % DOWN - 10 Additional ❐ AGENT STMT. ❐ AGENT
Add Applicable Service Fee (N/A Annual)  Payments (1st Year) - Texas ❐ INSURED ❐ INSURED
AMOUNT ENCLOSED $__________________ Rule 14 Compliance Offer ❐ LIENHOLDER ❐ LIENHOLDER

TEXAS
TRAVEL TRAILER INFORMATION BLANK

COUNTY MUTUAL INSURANCE COMPANY

�

�



PACKAGE ADJUSTMENTS:

Other Than Collision Deductible Options:
$*100 Deductible Add  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$20

*500 Deductible Subtract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-$25
*750 Deductible Subtract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-$35

*Not available on units with a Rating Base Under $6,501

Collision Deductible Options:
$*100 Deductible Add  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$10

*500 Deductible Subtract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-$15
*750 Deductible Subtract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-$20

*Not available on units with a Rating Base Under $6,501

TraveLine ® Towing and Roadside Assistance
$250 Limit Add . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$10
$500 Limit Add . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$15
Reasonable Expense Add . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$20
Delete $100 Limit Subtract. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-$20

Additional Comprehensive Contents
$1,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . Included
Each Additional $1,000 Add. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$10

Scheduled Medical Benefits
Deletion Subtract . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .-$ 5

OPTIONAL COVERAGES:

Comprehensive Contents - Replacement Cost
First $2,000 Add. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$14
Each additional $1,000 Add . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . +$12

Total Loss Replacement Cost
(Minimum Premium $25)
Each $100 . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $0.13

Adjacent Structures
(See Foremost Travel Trailer Underwriting Guide 5128  for underwriting 
criteria and agent binding authority.)

Territory A  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1.70/$100
Territory B  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2.40/$100
Territory C  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $1.60/$100
Territory D*. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $5.70/$100
Territory E  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $2.40/$100

Full-Timer Liability Program †
A separate policy underwritten by Foremost Insurance
Company (Product Code 123) will be issued for this coverage.

$ 50,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $43
100,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $48
300,000  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . $62

†Limited licensed agents are not able to to write this coverage. Contact 
Foremost Policyholder Services: 1-800-237-2060.

MULTI-YEAR POLICY:

Multiply premium by number of years up to a maximum of 7 years

❖Territory D New Business Restriction:
No new policies may be written to insure a risk located at a site for 
more than 180 days.

PACKAGE COVERAGES :

Other Than Collision $250 Ded.

Collision $250 Ded.

$1,000 Comprehensive Contents

$250 Fire Dept. Service

Scheduled Medical Benefits

$750 Emergency Expense

$100 Towing & Roadside Assist.

PACKAGE ANNUAL PREMIUMS

Rating Base Terr. A Terr. B Terr. C Terr. D ❖ Terr. E

1-2000 $109 $195 $ 97 $110 $129
2001-3500  143 261  127 145  170
3501-5000 188 345  166  190 224
5001-6500 253  463  224  257  301
6501-8000  316  577  281  321  377
8001-9500  357  648  316  361  424

9501-11000 387  703  344  393  460
11001-12500 429  776  382  435  509
12501-14000 463  835  412  470  549
14001-15500  506  909  451  513  599
15501-17000  538  964  480  545  636
17001-18500 582  1,040  519 589  687
18501-20000 621 1,109  554  630  734
20001-21500  665 1,185  593  673  784
21501-23000  706 1,257  630  715  833
23001-24500 748 1,330  668  758  882
24501-26000  779 1,384  696  790  919
26001-27500  821 1,456  734  832  968
27501-29000  856 1,516  766  867 1,008
29001-30500  897 1,588  803  909 1,056
30501-32000  929 1,641  831  941 1,093
32001-33500 964 1,701  863  976 1,134
33501-35000 997 1,756  892 1,009 1,172
35001-36500 1,030 1,814  922 1,043 1,210
36501-38000 1,057 1,862  946 1,071 1,242
38001-39500 1,089 1,921  975 1,103 1,281
39501-41000 1,117 1,969 1,000 1,131 1,313
41001-42500 1,151 2,031 1,030 1,166 1,354
42501-44000 1,181 2,083 1,057 1,196 1,388
44001-45500 1,209 2,134 1,082 1,225 1,422
45501-47000 1,239 2,187 1,109 1,255 1,457
47001-48500 1,268 2,237 1,135 1,284 1,491
48501-50000 1,296 2,288 1,160 1,313 1,525
50001-51500 1,326 2,342 1,187 1,343 1,560
51501-53000 1,355 2,393 1,212 1,372 1,594
53001-54500 1,384 2,445 1,239 1,402 1,629
54501-56000 1,413 2,496 1,264 1,431  1,662
56001-57500 1,442 2,547 1,290 1,460 1,696
57501-59000 1,473 2,602 1,318 1,492 1,733
59001-60500 1,500 2,650 1,342 1,519 1,765
60501-62000 1,529 2,701 1,368 1,548 1,799
62001-63500 1,560 2,756 1,395 1,580 1,835
63501-65000 1,588 2,807 1,421 1,609 1,869
65001-66500 1,617 2,858 1,447 1,638 1,903
66501-68000 1,646 2,909 1,472 1,667 1,937
68001-69500 1,675 2,961 1,499 1,697 1,971
69501-71000 1,705 3,015 1,525 1,727 2,007
71001-72500 1,733 3,064 1,550 1,755 2,039
72501-74000 1,763  3,118  1,577  1,786  2,075
74001-75500  1,792  3,169  1,603 1,815  2,109
75501-77000 1,821  3,220  1,629  1,844  2,143
77001-78500 1,849  3,271  1,654 1,873  2,177
78501-80000  1,879 3,323  1,681  1,903 2,211
80001-81500  1,907  3,374  1,706  1,932  2,245
81501-83000 1,937  3,428  1,733 1,962 2,280
83001-84500  1,966  3,478  1,758  1,991  2,314
84501-86000  1,994  3,529  1,784  2,020 2,348
86001-87500  2,024  3,582  1,810  2,051  2,383
87501-89000  2,054  3,634  1,837  2,081 2,418
89001-90500 2,082 3,685 1,863 2,110 2,452

Rate per $100 over $90,500 $1.87 $3.40 $1.73 $1.93 $2.27

To quote in excess of $90,500 use the premium shown for $90,500 and add the
rate per $100 for the excess. DO NOT BIND IN EXCESS OF $75,000.

HOW TO USE THIS CHART

1. Determine the territory in which the travel trailer is principally located by checking 
Form 738489, Texas Travel Trailer Rating Territory Definitions. Any restricted areas 
for risks located at a site for more than 180 days will be shown in Underwriting 
Bulletin Form 7508-42.

2. Determine the rating base:
a. If purchased within the last 12 months, use purchase price.
b. If purchased more than 12 months ago, use the current Market value as 

determined by customer, dealer, NADA, Blue Book, etc.
Use Rating Base to determine Package Premium. Enter on Information Blank.

3. If different limits, deductibles, policy term or additional coverages are desired, 
determine premium adjustment and enter on the Information Blank. 

SPECIAL NOTES:
1. Minimum written premium is $50

FCM TRAVEL TRAILER New Business Effective On or After 10-01-04
TEXAS Renewal Business Effective On or After 11-01-04



TEXAS TRAVEL TRAILER RATING TERRITORY DEFINITIONS
Restricted areas for risks located at a site for more than 180 days will be shown in Underwriting Bulletin Form 7508-42.

TERRITORY A
019 Bandera
025 Bell
031 Blanco
035 Bosque
053 Burnet
085 Collin
099 Coryell
113 Dallas
119 Delta
121 Denton

127 Dimmit
137 Edwards
139 Ellis
141 El Paso
145 Falls
159 Franklin
163 Frio
171 Gillespie
193 Hamilton

217 Hill
223 Hopkins
231 Hunt
257 Kaufman
259 Kendall
265 Kerr
271 Kinney
281 Lampasas
283 LaSalle

299 Llano
309 McLennan
319 Mason
323 Maverick
325 Medina
333 Mills
379 Rains
385 Real
387 Red River

397 Rockwall
411 San Saba
425 Somervell
449 Titus
463 Uvalde
467 Van Zandt
479 Webb
499 Wood
507 Zavala

TERRITORY B
009 Archer
011 Armstrong
017 Bailey
023 Baylor
033 Borden 
045 Briscoe
049 Brown
059 Callahan
065 Carson
069 Castro
075 Childress
077 Clay
079 Cochran
081 Coke
083 Coleman
087 Collingsworth
093 Comanche
095 Concho
097 Cooke
101 Cottle

107 Crosby
111 Dallam
115 Dawson
117 Deaf Smith
125 Dickens
129 Donley
133 Eastland
143 Erath
147 Fannin
151 Fisher
153 Floyd
155 Foard
169 Garza
173 Glasscock
179 Gray
181 Grayson
189 Hale
191 Hall
195 Hansford
197 Hardeman

205 Hartley
207 Haskell
211 Hemphill
219 Hockley
221 Hood
227 Howard
233 Hutchinson
235 Irion
237 Jack
251 Johnson
253 Jones
263 Kent
267 Kimble
269 King
275 Knox
277 Lamar
279 Lamb
295 Lipscomb
303 Lubbock
305 Lynn

307 McCulloch
317 Martin
327 Menard
335 Mitchell
337 Montague
341 Moore
345 Motley
353 Nolan
357 Ochiltree
359 Oldham
363 Palo Pinto
367 Parker
369 Parmer
375 Potter
381 Randall
393 Roberts
399 Runnels
413 Schleicher
415 Scurry

417 Shackelford
421 Sherman
429 Stephens
431 Sterling
433 Stonewall
435 Sutton
437 Swisher
439 Tarrant
441 Taylor
445 Terry
447 Throckmorton
451 Tom Green
465 Val Verde
483 Wheeler
485 Wichita
487 Wilbarger
497 Wise
501 Yoakum
503 Young

TERRITORY C
001 Anderson
005 Angelina
013 Atascosa
015 Austin
021 Bastrop
025 Bee
029 Bexar
037 Bowie
041 Brazos
047 Brooks
051 Burleson
055 Caldwell
063 Camp
067 Cass
073 Cherokee
089 Colorado

091 Comal
123 De Witt
131 Duval
149 Fayette
157 Fort Bend
161 Freestone
175 Goliad
177 Gonzales
183 Gregg
185 Grimes
187 Guadalupe
199 Hardin
201 Harris
203 Harrison
209 Hays
213 Henderson

215 Hidalgo
225 Houston
239 Jackson
241 Jasper
247 Jim Hogg
249 Jim Wells
255 Karnes
285 Lavaca
287 Lee
289 Leon
291 Liberty
293 Limestone
297 Live Oak
311 McMullen
313 Madison

315 Marion
331 Milam
339 Montgomery
343 Morris
347 Nacogdoches
349 Navarro
351 Newton
361 Orange
365 Panola
373 Polk
395 Robertson
401 Rusk
403 Sabine
405 San Augustine
407 San Jacinto

419 Shelby 
423 Smith
427 Starr 
453 Travis
455 Trinity
457 Tyler
459 Upshur
469 Victoria
471 Walker
473 Waller
477 Washington
481 Wharton
491 Williamson
493 Wilson
505 Zapata 

TERRITORY D*
007 Aransas
039 Brazoria
057 Calhoun

061 Cameron
071 Chambers
167 Galveston

245 Jefferson
261 Kenedy
273 Kleberg

321 Matagorda
355 Nueces
391 Refugio

409 San Patricio
489 Willacy

TERRITORY D NEW BUSINESS RESTRICTION:
No new policies may be written to insure a risk located at a site for more than 180 days.

TERRITORY E
003 Andrews
043 Brewster
103 Crane
105 Crockett

109 Culberson
135 Ector
165 Gaines
229 Hudspeth

243 Jeff Davis
301 Loving
329 Midland
371 Pecos

377 Presidio
383 Reagan
389 Reeves
443 Terrell

461 Upton
475 Ward
495 Winkler

Form 738489 10/95

COUNTY MUTUAL INSURANCE COMPANY
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DALLAM SHERMAN HANSFORD OCHILTREE LIPSCOMB
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