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NAMED INSURED MUST Bk THE TITLCD OWNFR OF THE VEHICLE AND AT LCAST 158 YFARS OLD
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DATE OF BIRTH GEMDER MARITAL STATUS SOCIAL SECURITY NUMBER HOME PHONE
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15 THERE AN ADDITKIMAL, FIRZT NAME ! 0] LAST ) 1= THE JOINT OWNERZHIF
TITLED OWNER? iF YES: ) ENDORSEMENT NEEDED? £3Y (N
GARAGING COMPLETE IF ANY VEHICLE 1S GARAGED AT A LOCATION RIFFERENT FROM OWNER'S MAILING ADDRESS
VEH # ‘ ' GARAGING ADDRESS ‘ GITY STATE ZIP CODE
OPERATOR
= e of wrmens | womroms |21 weyrg oeven DRIVERT LICENSE g| . | B2 |2
NAME o iy g = 05@555\% sﬂ\ﬁaE% WU&&E gt& IMPS.D UHSMEENT EUSPENDDED =§ L‘ngs- ?HE EE
& & DATE i ZZ TATE ‘ HMUMBER bRt O NevER] 2] ENOT | REGUIRED E“
25 LGENSED =

T Namsd meuad i — ‘ ' ‘ Byan| (Qrasjavans

2 ayan QvOsOYyOn
4 Ovan oyon[ovan
4 ovan oYyanayan
5 oyQn| [OvanOvan
i [ ¥ OLATIC
“l» HAS ANY QPERATOR BEEN GQNWGTED OF A MOVING VIQLATION QR HAD AN AGCIDENT(HEGARDLESS OF FAULT OR TYPE OF VEHICLE DHIVEN) WITHIM THE PAST 3 YEARS? Y N
IF YES, PROVIDE GETAILS BELOW OR I *REMARKS". ‘
ACCIDENT/VIOLATION ACCIDENT
LrER ' AMOLNT OF FLACE " DESCRIFT
ATOR ‘ 10N
. (SPECIFY) DATE arapr | SODEE PROPERTY {CITY-STATE)
. Bt DAMAGEE
D ACC O VioL . avax | avan s ‘
[ ACE T VIOL . QyOm | OvOwe §s
DAGE T VL Oy | avan [z
TACC O VIOL a¥an | Oy |s

"|'tumecoHareED | CuRRENT use | EsTiMATED STORED N FULLYENGLOSED
VEH MAKE AND MODEL “i',%iﬁ" | B?EE OR : MARKET P=FERSGINAL ANNUAL LOCKED GARABE DR -
SUPERCHARGED VALUE B=BLISINESS MILEAGE SIMILAR STRUGTURE
1 oY aN |3 avasoM |
2 Oy N 3 OYONOM
3 Oy 2w ) QY2NDOm
P Qv an s Ovanam
5 . QY ON & OyOnNOdm
\III* *CHEGK “M” IF APPLICANT 15 A SERVICEMEMBER WHO LIVES ON A MILITARY BASE AND GARAGES THE VEHICLE(S) ON THE BASE.
VEH VEHIGLE MR | COREEM T | CONVERGION KT ABs | ARZAG
IDEMTIFICATION NUMBER WHEELS | 2WHEELS | MANUFAGTURER
1 Oryax Qyan | Qyawu
z aYON Ovan | avan
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4 aYoanN . dydn JyOn
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OS5 PAYEE or LEASING COMPANY
VEH # LEASE (R LOAN NUMBER ~ MAME OF LIENHOLDER STREET ADDRESS cImY STATE  ZIF GODE
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RATING QUESTIONS
M DOES THE APPLICANT HAVE ANGTHER: IN-FORGE PERSONAL LINES POLICY OR QUALIFIED” LIFE POLIGY WITH FOREMOST, FARMERS, ZURICH OF BRISTOL-WEST? DY OIN

*REFER TO PROGRAM GUIDE FOR QUALIFICATIONS,
IIII' HAS APPLIGANT HAD A MOTORCYGLE OR LOW-SPEED VEHIGLE CONTINUGLUSLY INGURED WITH FOREMOST FOR THE PAST YEAR? Y (AN

COVERAGE

FOLICY COVERAGE VEHIGLE COVERAGE
BODILY INJURY LIABILITY (Insludas Paszangar Liahility) INDICATE SELECTION
01530 Q20 Ca0s0 059400 (31100300 1250550 || FOR EAGH YEHIGLE VEH1 VEH2 VEH3 VEH 2 VEH 5
PROPERTY DAMAGE ' UNINSURED MOTORISTS
ggﬂoﬂgou 00,000 15,000 125000 350000 3100000 PROPERTY DAMAGE ay Ogn Y dn Y N QY dn gy Qan
a0,
BODILY INJUR\'/F;HOPEWTY DAMAGE CSL {Includes Passenger Liabliity) WANER OF COLLISION
0 300,000 O 540,000 DEDUCTIBLE (Daly :
available if UIBI and QYN QY AN QY ON Qv QN Qvaw
Collt=lon are purchaged)
MEDIGAL PAYMENTS OTHER THAN COLLISION | DED DED TEG OED OED
o000 Q2ste Oso0 Q10000 025000 Specify Deduetivle: % % 3 % ]
UNINGURED MOTORISTS BODILY INJURY ) ‘ GOLLISION DED DED DED ‘DED NED
1540 12550 [3A0A0 (3501100 (]100/300 (32504500 || Spesify Deductible: % % % $ §
£1300/300 [ 500/500 : ‘ ‘
TOWING, ROADSIDE ‘
ASSISTANGE and TRIP oy ON Oy ON Oy JN QY ON gy On
INTERRUPTIAN COVERAGE

OPTIONAL EQUIPMENT (Does hot apply 1 venlcles written as Ciassic or Cusiom)
1. GOLLISION andfar OTHER THAN COLLYSION Includie(s) @ minimun) amount of goverage for options) equipmentat ng
additional charge (see state Program Guide for the amount ingluded at ro additional charge).

2. The total amourt of opiional equipment coverage may not excaed $7500. Vehicles with mare than $7300 optional
equipment must be placed in the Custom pragrant.

Indigats kow mach
addiiloral toverage s
needed for aach vshicle
{do nat ingluge trike ‘
convarsion kit in aptional 5 ¥ $ 5 5
equlpment amaunt)

TRANSFORT TRAILER COVERAGE ‘
Indizate how mugh coverage is neadsd and complats the Transport Triler section below.

TOTAL WRITTEN PREMIUM $

¥

I TRANSPORT TRAILER

MODEL YEAR ‘ MAKEANDMODEL SERIAL NUMBER N . VALME

Remarks:

NOTE: PLEASE SEE FORM 740148 DISCLOSURE OF AVAILABLE DISCOUNTS

| REQUIRED AFPLICANT INFORMATION APPLICANT MUST COMPLETE. SIGN / MATE THIS APPLICATICN.

AN INSURER WHICH REFUSES TO FROVIDE COVERAGE TOQ ANY AFPLICANT WHO 1§ A "GOOD DRIVER" MUST
FROVIDE THE APPLICANT WITH A WRITTEN STATEMENT QF THE REASONS iT DENIED COVERAGE. IN GENERAL,
UNDER CALIFORNIA LAW A GOOD DRIVER 18 A PERSON WHQ HAS NOT HAD MORE THAN ONE VIOLATION POINT OR
MORE THAN ONE AT-FAULT ACCIDENT RESULTING IN ONLY PROPERTY DAMAGE IN THE LAST THREE YEARS.

IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TQ AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.

1. 1 agres that the Company may Investlgats and secure motor vehlcle racords for persons listed in the application. | further agree that the insurer may
sacura new motor vehicle racords in avaluating this policy for sach future renewal or replacement policy.

2. | daclars that the information containad in this application is frue to tha bast of my knowledge and belief. | understand that the insurer will rely on this
information in determining my eligibility and premium. ‘

3. ldaclare thatthe selactions indicatad in thiz application accurataly reflect the limits, coverages and deductibles | chiose.

APPLICANT SIGNATURE |11
REQUIRED AGENT INFORMATION

By signing this application, [ certify that | am both licensed by the stafe and appointed by Foremost ta write thiz specific fing of businass.

JAM
AGENT SIZNATURE (Il DATE TIME aFM
COVERAGE BOUND?

AGENT MAME (Frint) AGENT LICENSE NOQ, QYES OND
PAYMENT PLANS COLLECT FULL PAYMENT OR DOWN PAYMCNT BEFORE CAI LING TO REQUEST COVERAGE

- DOWN PAYMENT BALANGE DUE
FULL PAYMENT C) sraY O & PAY 3 s

F‘er 203504 D4/09
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UNINSURED MOTORISTS BODILY INJURY - CALIFORNIA

COMPLETE ONLY IF UNINSURED MOTORISTS BODILY INJURY COVERAGE IS TO BE DELETED OR LIMITS ARE LOWERED -

The California Insurance Code (Section 11580.2) requires an insurer to provide uninsured molorists caverage in each bodily injury fiablity insurance
palicy it issues covering liability arising out of the ownarship, maintanance, or use of a mator vehicle. Those provisions also permit the insurer and the
applicant i dalete tha coverage complately or 1o delete the coverage whan a motor vehicle is oparated by a natural parsen or persons designated by
name, or agree to provide the coverage in an amount less than that required by subdivisior: (m) of Sectton 11580.2 of the Insurance Cods, bt not lass
than the financial responsihility reguirements. Uninsured motorists coverage insures the insured, his or her heirs, or legal representatives for all sums
within the limits established by law, which the person or persons are legally entitied to recaver as darmages for bodlly injury, Including any resuling
slckness, disease, or death, 10 him from the owner or oparator of an uningured motor vehicle niot owned or operated by the insured or 2 resident of the
sams housshold. Ar uninsurad motor vehicls includes an underinsured motor vehicle as defined in subdivision(p) of Section 11580.2(a)(2) of the
Insurance Code.

In secordance with ihe above described Galifornia Insurance Gode (i'ndicated by checking the applicable box below) the underslgned insured
agrees thalthe :

O Uningured Motorists Coverage afforded in the palicy for bodily injury is hereby deleted.
O following lower limit of fiability for bodily injury applies with respact to the Uninsuraed Matorists Coverage afforded in the policy:

% each person 3 each accident.
SIGNATURE OF APPLICANT OR NAMED INSURED DATE
| APPLICANT OR NAMED INSURED (Please pring) _ POLICY NUMBER

Form 736360 04/06

UNINSURED MOTORISTS PROPERTY DAMAGE - CALIFORNIA

COMPLETE ONLY IF UNINSURED MOTORISTS PROPERTY DAMAGE IS TO BE DELETED

Under the California Insurance Code (Section 11530.26} it is required, provided bodily injury uninsured motorists coverage is not rejected, where a
policy of motor vehicle liability insurance doses not include collision insurance on the insured vehicle, that the insurer offer to cover property damage on
the insured moetor vehicle (not including personal property therein) caused by the owner or aperator of an uiinsured motar vehicie, Such aoverage of
loss or damage by collision shall not exceed the actual cash value or $3,500, whichever is less. The insured may elect not to accept such coverage or
1o waive such coverage when the motor vehlole is operated by a parson or parsong designatad by name, Property damaga does not include loss of use
of the motor vehicle.

In accordance with the above described California Insurance Code the undersigned insured agrees that the property damage only portion of the
Uninsured Motorists coverage afforded i the policy (applicaide to motor vehigla(s) without Collision coverage) 15 hareby deletad from:

dVehicle1 [Vehicle2 [JVehicla3 [JVehicled [JVehicle§

SIGNATURE OF AFPLICANT OR NAMED iINSURED : ' DATE

APPLICANT QR NAMER INSURER (Please print) . POLICY NMUMBER
Form 736387 04/06

! NAIEF{ OF COLLISION DEDUCTIBLE - CALIFORNIA

COMPLETE ONLY IF WAIVER OF COLLISION DEDUCTIBLE IS TO BE DELETED

The California Inzurance Code (Saciion 11580.26) requiras that where a policy of motor vehicle liability insurance includes collision coverage on the -
thsurad mator vahicla, subject to & deductible 1o be pald by the Insurad, that the insurar offer to provide coverags in the amount of the deductible in the
event of collision invalving a vehicle, including a trailer, owned by the named insured and insured under the policy and an uninsured motor vehicle, You
may elect not to accept this offer or to waive this coverage when the insured vehicl: is vged or operated by a person or persons desighiated by narma.

in accordance with the ahove described California Insurance Code the undersigned agrees that the offer to waive the collision deductible for property
damage in the event of & collision with an uninsurad motor vehicle and a motor vehlcle afforded Collision Coveraga undar the policy is haereby rejected
far: :

O Vehicle 1 JVehicle2 O Vishicle 2 O Vvehicle 4 O Vehicla 5

SIGNATURE OF APPLICANT OR NAMED INSURED DATE

APPLICANT OR NAMED INSURED {Please print} POLICY NLUMBER
Form 7333527 0406

Note: California UM Coverage Named Driver Exclusions 734600 must be complsted if an applicant or named ingured would like fo exclude an
operator from Uninsured Motorists Bodily Injury, Uninsured Motorists Property Damage or Waiver of Collision Deductible Coverages.
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Disclosure of Available Discounts

 As a driver in the gtate of California, you may be aligible for one or more of the following discounts:
GOOD DRIVER DISCOUNT
A discount will be applled to the premium when the reglirements listed below are met.

The operator of a motorcycle covered under the policy must meet the qualifleations of a "good driver” as defined under
Section 1861.025 of the California Insurance Code.

Generaliy, to qualify as a good drlver, a driver must have:
1. been llcensed to drive a mutbrcycle for the past three years,

2. no more than onea viclation point for convictions or at-fault accldents In the past three years. Certain major violations

involving drugs, alcohol or death may be considered for ten years, unless the wolatmn occurred before January 1,
1933,

An at-fault accident, subject to the e:cceptians and conditions listed in Californla Ragulation Section 2632.13, Is dafined as
an accident where:

1. the driver's actions or omissions were at [east 51 percent of the proximate cause of the accidant; and
2, the total loss or damage caused by the accident exceeded $750.00.
MATURE DRIVER IMPROVEMENT COURSE DISCOUNT

If you are 55 years of age or older, have not been involved in an accident or convicied of a violation, and have complated
a Mature Drivar Improvemeant Cuurse approvad by the California Department of Motor Vehicles within the past 28 months,
you may be eligible for this discount. This discount does not apply if you were ordered to take the course by the court.

MULTIPLE VEHIGLE DISCOUNT

If you Insura two or more motarcycies with us under the same policy, a multipla vehicle discount will apply.

MULTI-POLICY DISCOUNT ‘ ‘

Whan you have a motorcycla policy and one or more qualifying personal lines or life insurance policies with Foremost®,
‘Farmers® Bristol West® or Zurich®, a multi-policy discount will be applied to the motorcycle policy.

SAFETY COURSE DISCOUNT / SAFETY COURSE INSTRUCTOR DISCOUNT

If you have taken at least one of the following coursas or you are currantly a safety course instructor, you will qualify for
this discount. ‘

b Motorcycle Safety Foundatmn {M5F) Matorcycle Rlider Coursa: Ridlng and Straat Skills
*  MSF Experienced Rider Courze

* Any other state-approved, motoreycle-spectfie, rider safety course that invelves at least 4 hours of fraining and is not
gearad toward racing

PERSISTENCY DISCOUNT

If you have at least one continuous year of mmcrcycle or low-speed vehicla insurance coverage with Foremost, you will
qualify for this discount,

ANTI-LOCK BRAKES (ABS) DISCOUNT
- Motoreyeles equipped with anti-lock brakes qualify for this diseount.
AIR BAG DISCOUNT
Motoroyeles equipped with an air bag system quallfy for a discount applied to the Medical Payments Coverage premium.

Please contact your Foremost Hepreseﬁtative for further information or explanation of these discounts. Thank you for
choosing Foremost,

740148 10/09





