DIAMOND INSURANCE AGENCY
100 W. HOSACK, SUITE 103

BOERNE, TX 78006 TEXAS

830-249-7475 diamond-agency.com MOTOR HOME APP”CA"ON

- 3 New

1 Renewal of Binder
Policy No.: Number:

APPLICANT AGENT
e FHONE) FOREMOST CODE NO, ‘ I | | | | | | |
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
03 Annual 7 Two Payments (50% down plus applicable service fee) 3 Four Payments (25% down plus applicable service fee)
1 Ten Payments (16.3% down plus applicable service fee) 1 16% Down - 10 Additional Payments (first year) - Texas Rule 14 Compliance Offer

DRIVER INFORMATION

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

1. ! /

2. / /

o b o

DESCRIPTION OF MOTOR HOME — If Rating Base is greater than $150,000 complete Form 735372

: : - Date | Purch |  PURCHASE PRICE
YR. MAKE AND MODEL . IDENTEFIF:ATION NUMBER N e | (n cl. all equip & tax) 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:; Fa"'::o
/
/
/
UNDERWRITING INFORMATION
a Yes O No Has the principal operator owned or driven a Motor Home more than 12 months?
a Yes A No Does the Motor Home have Factory / Dealer built-in sleeping and cooking facilities or is the vehicle a recreational tow truck?
M Yes O No Does the Principal operator need a Financial Responsibility Certificate?+
3 Yes O No Is the Motor Home used as a primary residence?
a Yes A No Is the vehicle a converted school or public transit bus, step van or delivery vehicle?t
If yes, complete Form 735372 and submit photos.
a Yes O No Is the Motor Home used in connection with any operators’ business or profession?
 Yes O No Will there be any public liability exposure? If yes, explain below.t
A Yes O No Is tr;e Motor Home used strictly for recreatibnal purposes? If no, explain below.
1 Yes [ No Does any operator have a significant mental or physical impairment? If yes, explain below. }

+._ .8, do not bind, submit for Underwriting Approval

s Bibhds Bl Please complete and sign this application.




COVERAGES

Tl R. RATE PLAN RATING TERR. RATE PLAN
] PREFERRED PROGRAM i [ STANDARD PROGRAM
7 FULL PACKAGE BASIC PREM. [ FULL PACKAGE BASIC PREM.
Bodily Injury § 100/300,000 Bodily Injury $ 100/ 300,000
Property Damage $ 50,000 Property Damage $ 50,000 £
Personal Injury Protection ~ $ 5,000 Personal Injury Protection  § 5,000 :
Other Than Collision $ ACV less deductible Other Than Collision $ ACV less deductible
Colisi ACV less deductibls. Collision $ ACV less deductible
oligiory, $ e5s deductibla Towing/Roadside Assistance $ 100 $
Comprehensive Contents $ 1,000
Emergency Expense $ 750 per loss (3 LIABILITY ONLY BASIC PREM.
Towing/Roadside Assistance $ 100 per disablement E?c?ggri;lggmage % ;gﬂo‘é gm‘ooo
5 Scheduled Medical Benefits per coverage part $ Personal Injury Protection $ 5,(500 S
LIABILITY ONLY BASIC PREM.
Bodily Injury $ 100 /300,000 OPTIONAL LIMITS OFTIONAL PREM,
Property Damage $ 50,000 [ Badily Injury 3 $25/50 71 $50/100
Personal Injury Protection $ 5,000 $ 71 $250/500 A Other § S 3
OPTIONAL LIMITS . OPTIONAL PREM. [ Property Damage (1 $25,000 (3 $100,000 (0 Other $ $
1 Bodily Injury q $25/50 g$50f1 00 § 1 Medical Payments (1 $5,000 O Other § 3
L4 S=00/0010 LEQhers, (3 Personal Injury Protection (3% 2,500 ($10,000 $
M Property Damage (3 $25,000 [ $100,000 (1 Other §_ $
O fissical 1 $5.000 A 0ther $ SURCHARGE SURCHARGE PREM.
| Pyt s, RIS $ [ Titled in Company Name + 10%
[ Personal Injury Protection (3§ 2,500 [T $10,000 $ 8 Muttiple Owner + 30%
SURCHARGE 'SURCHARGE PREW. S il =0 i
(1 Titled in Company Name + 10% X ( . )=
[ Driver Experience + % = -
il » M it mmf;s o sBa:ICDmgon STSO gtgonivprem‘ -
D/ UNDERINSURED M I i
Xl p— )i INJURY & PROPERTY DAMAGE UM/ LIN PREM.
Total Surcharge Basic Prem. Optional Prem. $ 01 $25/50/15 03 $50/100/5 o §t0iE0aHE
UNINSURED / UNDERINSURED MOTORISTS BODILY UM / UiM PREM = = $
INJURY & PROPERTY DAMAGE : OTHER TOTAL OTHER
1 $25/50/15 3 850/100/15  1$100/300/15 $ (3 Total Loss Replacement Cost $
OTHER TOTAL OTHER [71 Comprehensive Contents ACV up to $ $
7 Total Loss Replacement Cost $ [0 Emergency Expense  $750 per loss $
[T Additional Comprehensive Contents ACV up to $ 3 [ TraveLine™ Towing/ Roadside Assistance
[ TraveLine™ Towing and Roadside Assistance . (31250 (18500 (7 Reasonable Exp. per disablement $
(Os250 [1%500 [ Reasonable Exp. per disablement $ [ Replacement Cost Contents  Amount $ $
[ Replacement Cost Contents  Amount § 3 1 Scheduled Med. Benefits per coverage part $ =
GRAND TOTAL GRAND TOTAL GRAND TOTAL GRAND TC. -
(Basic Prem. + Optional Prem. + Surcharge Prem. {Basic Prem. + Optional Prem. + Surcharge Prem.
+ UM/ UIM Prem. + Total Other) 3 + UM/ UIM Prem. + Total Other) $
[J FULL TIMER (underwritten and issued as a separate policy by Foremost Insurance Company - Product Code 123)
0 Comprehensive Personal Liability 3 $ 50,000 "PREMIUM
1 $100,000 2
0 $300,000 $
i A $1000 limit for each person for Medical Payments to Others is included at no additional premium charge.
[J RECREATIONAL TOW TRUCK |[] Preferred  |[] Standard | RATINGTERR. | RATEPLAN
Coverage Limit ~ Premium®
MEDIUM DUTY TRUCKS used to tow a travel trailer Foremost insures and 03 Bodily Injury 3 $
that have a GVWR over 10,000 pounds.
[ Property Damage $ $
A Recreational Tow Truck can be insured for ONLY coverages shown on the (3 Personal Injury Protection $ $
right. Towing & Roadside Assistance, Comprehensive Contents and e 3 5
Scheduled Medical Benefits are available on the companion Travel Trailer TherThan Gotision
Policy and Full Timer Policy. [ Collision $ $
o z : [ Uninsured Underinsured Motorists
* Call Customer Relations for rates or additional information. Bodily Injury & Property Damage
= GRAND TOTAL | $




