
Customer information

Motor home/travel trailer information 

Underwriting information

Coverage information
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First name:	 Middle name:	 Last name:	 Gender:	    M	    F

Date of birth:           /          /          Social Security number:	 Phone number:  (          )			

Mailing address:	 Marital status:         Married           Widowed	     Single

Years RV operating experience:	

Email address:	 Driving record (prior 35 months)	

Other operator information: (��any operator in or outside the household with regular access to	 Violations (all drivers):	
insured vehicle more than 12 times per year)

Name	 Date of birth	 Marital status	 Relation to insured		

Driver’s license status:	 Driver’s license #:	

Motor homes:	     Class A	     Class B	     Class C	     Bus conversion	     Toter home Converted school/transit style bus unacceptable 

Travel trailers:	  Conventional	  Pop-up	  Fifth wheel	  Truck camper	  Toy hauler	  Utility trailer	  Stationary (See product guide, page 8)	  Utility/cargo/horse

Year:	 Manufacturer:	 Model/series:	 Body style:	 Length of RV:	

Value of RV (Purchase price—see product guide, page 7): $	 Length of ownership:	 Garaging ZIP code:	

Is the RV stationary in a single location year round? (See product guide, page 8)         Yes        No	 Is the RV ever rented to others or used for any commercial purposes?         Yes        No

Vehicle use:	     <30 days	     30 – 150 days	     >150 days	     Primary residence

Primary residence:

 RV (Full Timer)	     Own a home/condo	     Own a manufactured home (varies by state)	     Rent	     Live with parents	     Other:	

Is the RV rented out to others?         Yes        No	 Multi owner:         Yes        No	 Names:	

Discounts:	     Multi Policy	     Original Owner	 USAA Member	 Prior RV insurance:         Yes        No	 Prior carrier:	 Expiration dates:	

Settlement options:	 Total Loss Replacement (current model year or one year prior and original owner)	 Actual Cash Value	     Agreed Value

Comprehensive coverage:	     $250	     $500	     $750	 $1,000	 $2,500	     $5,000	 Collision coverage:	     $250	     $500	     $1,000	     $2,500	     $5,000

Motor Home Only Liability coverage limits:	 UM/UIM coverage limits:	

Medical Payments coverage:	     $1,000	     $2,500	     $5,000	     $10,000	 Windshield coverage:         Yes        No

Emergency Expense coverage:	     $750 (included with Comprehensive and/or Collision)	     $2,000	     $7,500 (Full Timer’s only)

Vacation Liability ($10,000 included with Comprehensive and/or Collision up to $500,000):			

Personal Effects coverage ($1,000 – $99,000):			

Disappearing Deductibles:         Yes        No	 Roadside Assistance:         Yes        No	 Roof Protection Plus®:         Yes        No	 Pest Damage ProtectionSM:         Yes        No

Full Timer’s Package:	     $50,000/$100,000	     $100,000/$300,000	     $250,000/$500,000	     $300,000 CSL	     $500,000 CSL

Additional Utility Trailer coverage (Motor Home Only, requires both Comprehensive & Collision):	
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