' FOREMOST MINNESOTA
S INSURANCE COMPANY MANUFACTURED HOME

GRAND APIS, WCHEAN INSURANCE APPLICATION

%E9F2EOFE 5E g g 8E§F60L|CY NUMBER Eg : ,!Ez%ﬂgg E?TE Compfetecf and signed applications must be kept on file in
PRODUGER GODE , FRODUGER NAME Agenoy s
895307233 M J MCPHERSON INSURANCE AGENI| DO NOT MAIL BOUND APPLICATIONS.
CONTACT PERZON If coverage is bound you MUST:

1. Process within 5 days of the effective date.
PHONE NUMBER FAXNUMBER 2. Enter policy at www.ForemostSTAR.com, OR
651-280-4189 3. Call Toll-Free 1-800-527-3905.

¥ Primary 3 Primary Farm/Ranch 1 Secondary 1 Tenant

{Applies to Primary use risks when Farm/ [Renter's personal property & liability)
Ranch operations exceed our Hobby Farm NQTE: Insurance on the home can be placed
definition) through our Rental Manufactured Home Program,

INSURED INFORMATION - CWNER-QOCCUPIED
INSURED TYPE: @ Individual O Trust-Land O3 Trust-Eamily 0 Trust-Living
O Life Estate O |n Estata O Business Mame O Other
If Individual is selecied, complate Individual First Named Insurad information. For all others, camplete bath Individual with Control and Entity that appsars on the Title or Deed.
INSURED TYPE - INDIVIDUAL - Including Tenant
First Named Insured

LAST NAME FIAST NAME MIDDLE INITIAL | DATE OF BIRTH SCCIAL SECURITY NUMBER
MARTINEZ JOSE A 05/02/1954 XX — XX —
Second Insured

LAST NAME FIRST NAME MIDDLE INITIAL

DOES THE FIRST NAMED INSURED RESIDE IN THE HOME? @YES NO

IS THE SECOND NAMED INSURED A RESIDENT FAMILY MEMBER OF THE FIRST NAMED INSUBED? JYES MONO
[f NO, does the second insured have zn insurable interest and reside in the home? O YES ONO

INSURED TYPE - ALL OTHERS N/A Tenant

ENTITY THAT APPEARS ON THE TITLE OR DEED:

First Individual with Control

LAST NAME FIRST NAME MIDDLE INITIAL | DATE OF BIRTH SOCIAL SZCURITY NUMBER

Second Individual with Control

LAST NAME FIRST NAME MIDDLE INITIAL

MANUFACTURED HOME LOCATION ADDRESS

HOME LOCATED INSIDE INCORPORATED CITY LIMITS? |2 HOME [N FARK/COMMUNITY? | PARK/COMMUNITY NAME
@YES ONO | #YES ONO GLENN KNOLL PARK
ADDRESS (Street Number, Street Name, Street Type)

615 15TH ST W LOT 44

GOUNTY ' CITY STATE ZIP CODE
MCLEQD GLENCOE MN 55336-1008
A § ADDEB
SAME AS LOGATION ADDRESS? OYES FNO IF NO, PROVIDE ADDITIONAL INFORMATION BELOW.
ADDRESS (Street Number, Street Name, Street Type, Apt. or Box #) CITY STATE ZIP CODE
615 15TH STW GLENCOE MN 55336-1006
PHONE NUMBER WORK PHONE NUMBER EXT. COUNTRY (IF NOT U.S.A)
( 320 469 — 2310 { y —
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MANUFACTUREL IiUM

'NFOHMATION
DOES THE MANUFA EUR '

OR OTHER STRUCTURE HAVE A WOOD STOVE OR FIREPLACE?
JMERCIALLY INSTALLED O3 SELF-INSTALLED

MODEL YEAR LENGTH

GE PERSONAL LINES OR LIFE POLICY WITH FOREMOST, FARMERS, BRISTOL WEST OR 21st CENTURY? @ YES I NO
or variable Universal policy, have a face amount of $30,000 or greater, issued to an adult and in-force.

MAKEMODEL

SERIAL NUMEBER

1984 70 FRIE NO 16835V
MANUFACTURED HOME TIED DOWN? DATE OF PURGHASE PURCHASE PRIGE
AYES ONG 01/2018 § 20,000.00

COVERAGE aMouNT: & 20.000.00

{Include attached additions but exclude land valus.)

When dwalling replacement cost endarsement is present, enter replacement cost value, otherwise enter actual cash velue.

NDERWRITING QUESTIONS

1. Has the applicant had any losses in the past 5 years?
ANQ OYES

If YES, provide loss information in the REMARKS section.

| FireToss of any Kind?

It question at left is *YES’ answer any additional required question({s).

Any thef: or liability loss greater than $2,5007 - Any water loss with unrepaired damaga?

ONO OYES® INOQ OYES™
Any watar related losses greater than $5,0007  Twa ar more water losses from same
ONO OYEST cause?

ONO-_YES:

Three or more losses of any kind?
MAMNC OYES®

aMNC OYES®

2. Has the applicant’s policy been cancaledinon-renewed (including non-pay) in the
past 5 years?
ANO OYES

| Was the reason non-pay or because the company/agent had withdrawn from product/state?
ONO® OYES

T ONO@vES—
If NQ, answer question at right.

3. Has the applicant had 3 or more Foremost policies cancel for non-pay in the past
5 years regardless of policy type?
ANG OYES™
4. Has the applicant had a lapse in insurance coverage of mare than 12 months? Was the applicant a former Foremost policyholder? Notate lapse reason.
@ANO OYES JONC OYES
5. s the manufactured home raised mare than 4 feet on any side? N/A tenant use | Was it approved by a staie, county or local official?
@NOQ OYES dNQ* OJYES
6. Any.iarm or ranch aclivity conducted on the premises, including owning farm Does activity meet the Hobby Farm definition?  If YES, do you want to amend your fiability
animals such as horses or cows? {Reier to Definitions section in Program Cuide)  soverage by adding the Hobby Farm
ANG JOYES ANG OYES Endorsement?
[f YES, and tenant ar secondary Use with lizbility coverage, risk is unacceptable. MNO DOYES
7. Does the applicant own or keep on the premises any non-domestic animal, Describe animal.
ingluding any exotic or wild animal?
ANO .OYES” ;
8. Does the applicant own or keep on the premises an animal that nas caused harm | Does the applicant accept the animal liability exclusion?
or praviously bitten? aNOT MYES
AN JYES
9. s the manufacturad home or cther struciure utilized as a commercial risk or is |3 the business incidental?
business conducted on premisas, including day care? O NO® OYES
ANC OYES {Refer to Definitions section in Program Guide)
10. Is the manuiacturad home currently vacant, sxcluding a new purchase that willbe | NOTE: If the manufactured home risk is unacceptable due to vacancy, please process
occupied within 60 days? through the Foremost Spacialty Dwelling Program to determine sligibility.
ANGQ TJYES™
11. |s the manufastured home fully installed and connected to utilities? 1 NG, will it be fully installed and connected \mthm 60 days ?

- - Aq,he'i _IJ,CE\I}‘——M—' it
MOTE: Requires Trip Coverage. N/A tgnant use

12. Does the manufactured home have additions with heat or plumbing?
N/A tenant use
AMNO TJYES

Was the addition appraved by a state, county or local official?
I NO* OYES

13. Does the applicant own any other manufastured home or site buift home on the
premises? WA tenant use
@AMNO OYES

If YES, does applicant accepl the specific
structurs exclusion?
ANO*™ O YES

|z it used on a continuous basis for
residential living?
ONO* OYES

14, Are there any other structures 1200 sg. ft. or more, with existing damage or in
need of repair, excluding cosmetic? NA tena.m usg
AN OYES
NOTE: May require the Other Structure Exclusmn form.

Describe damage.

15. Is there a pool over 2.5 it on the prem:ses’)
@MNO OYES

REMARKS

| Does it meet our fence and gate requirements?
O NO* TAAYES

*Underwriting approval will be required.
=D naot bind - risk is unacceptable.
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ADDITIONAL INTEREST

5 JEACKAGE? (Primary Uses Only) O YES @ANO NAME LINE 1 or LIENHOLDER GODE (If Assigned) = Llenholder "
If YES, Policy includedgs: lalacement Cost, Replacamant Cost Personal Property and adﬂ-,ﬁjmﬁﬂﬁfuﬁfmﬂ,m-,
Additional Cove Endorsemeant. 0 O Co-Titleholdsr
rage Endol ER ) NAME LINE 2 e e hrtit
0 Addl. d Insd.
PACKAG! PgEhlii M - I aad lvvo = s oot
aces N SURANEE —om PRI 3 Loss e
COVERAGES GOVERAGE AMT. | CEDUCTIBLE OR CREDIT o Life §Statﬂ. b
MANUFACTURED HOME ADDRESS LINE 2 e
y . Proper
(INCL. ATTACHED ADDITIONS) % 20,009, & 4 INGLUBED ottt it
iy STATE  ZIP CODE i chiie ke com
COTHER STRHUCTURES 3 2,000 $500 INCLUDED O Premium Einanca Co
LOAN NUMBER - ilicalz Halder-natilication unhy)
I Titleholdar
PERSOMAL PROPERTY % 20,000 5500 $31.00 thid| ;ﬁ"ﬁ ."l'c"':i”"";“‘:as
2 Manile Hame Fa
COUNTRY (if Nat U.8.A.) (A In=d. it -GScflli !
PERSOMAL LIABILITY/ ] 500,000 /8 1,000 $34 .00 v O Mobile Hame Farks
** | MEDICAL FAYMENTS (aricats Halder-r arificatian enhy)
VERA NDORSEMENTS {Specif
Lt Precly) ADDITIONAL INTEREST
$1500 WATER LOSS DED § INCLUDED{ [ NAME LINE 1 ar LIENHOLDER CODE (i Assigned) Q kg
ontract £
{add Tred.
$1500 WINCYHAIL DED § INCLUDED R PTTTTITE r_]'r;m%‘_ -
5 (e} flamad In:
ADDRESS LINEA 2 Loss
5 (Lass Payze
|
s ADDRESS LIMNE 2 {Add |];Ikl: %.II:G:I’JLI’] end'th
J  Praperty Mg
(A0 nsd. end’t - Sec. ]
> (=B riv Mo
$ CITY STATE ZlP CODE Bn:ﬂ_cargqiimér-uogrlrcrgton ankyy
J Premium Brianss Ga
g (Guriiflca: Hokler-natflestion anke)
; LOAN NUMBER 1 Titleficider
(Add] Insd. Kenresidund end T
5 3 Mabils Home Parks
E COUNTRY (If Not U.8.A.) Mrid'l%l?‘sc..en:l'l-Ssc. ]
3 Moabils Home Parks
$ (Gartiicat: Haker-hatiical an ank
SuBTOTAL % ke PAYMENT PLANS/BILLING
APPLICAELE: STATE TAXES ) 2.39] | M ANMUAL PaY BILL DOWN PAYMENT TO:
O ESCROW BILL # PRODUCER
LOCAL TAXES $ O TWO-FAY M INSURED
SURCHARGES % m) FOUH-F\‘;\Y M LIENHOLDER
O TEN-PA
TOTAL PREMIUM (Tax Included) $ 479 30| | O TWELVE-PAY {EFT)
NOTE: Minimum premium - Prices may be subject to minimum written premiums and non- DOWN PAYMENT COLLECTED:
refundable minimum earned premium. A service charge will apply if payment plan is other than annual.
ALTERNATE MAILING ADDRESS '
T SAME AS LOCATION ADDRESS ) EFFECTIVE DATES: FROM: T

DATES SHOWN ARE VALID: 3 ONE-TIME CHANGE, ONLY O YEARLY

ADDRESS (Street Number, Name and Type, Apt. and Box #) CiTy STATE ZIP CCDE
PHONE NUMBER COLINTRY (I nat LIZA)
{ } —

REQUIRED APPLICANT INFORMATION APPLICANT MUST COMPLETE, SIGN AND DATE THIS APPLICATION.

THE INSURER MAY ELECT TO CANCEL CO‘VERAGE AT ANY TIME DUHING THE FIRST 58 DAYS FOLLOWING ISSUANGE OF THE COVERAGE FOR ANY REASON WHICH IS NOT SPECIFICALLY

PROHIBITED BY STATUTE.

It is unlawrul to knowingly provide false, incomplets, or misleading facts of infarmation fo an insurance company for the purpose of defrauding or attempting fo defraud the company. Penalties may include

impriscnment, fines. denial of insurance and sivil damages. '

In cannection with this application for insurancs, we will review Jrour credit raport or obtain or use a credit score, Insurance score or other cradit information as part of the underwriting process, axcapt when you ara

applying for a tenant policy. We may use a third party in connection with the develcpment of your insurance score.

The insurer may obtain consumer reports ar personal or privileged informaticn frem third parties. The infarmation as wedl ag other personal or privileged information subsequently collected by the insurer or your

agent may in cartain circumstances be digelosed to third parfies without authorizetion. as permitted by law, You have the right of access and correction with respact to all rersonal information collecied. At your

request, the insurer will provide you with mere detailed infermation regarding the collection, use and disclosurz of pereonal infarmation, and yeur rights to acoess and qoirect such information. Upan requast, we
may provide reasanable undenwriting exseptions basad upon prior credit histories for persons whaose credit inf formation is unduly influsnced by expenses related to a cataetraphic injury or iliness, temporary loss of
amplayment, of the death of an immediate family member.

1. |zgree ta allow the insurer and its reprecantatives 1o sacure and review consumer report informaiion including loss histary reparts for persans listed in the applisaticn or subsequently added to the pelicy. |
agree o allow the insurer and its representatives to share my name, acdress, date of birth, and sosial security number with third party consumer reporting and insirance suppart organizZations in order to
obtgin consumer reporis, | further agree thai the purposa of this sutherizadon is te coliect infarmation in connection with my application, for my requast for a change in palicy benefits or for a replacsment
policy | may request. | understand that this authonzation will remain in effect as long as | am continually insured with the insurar unless | revoke it.

2. | declars thai the information contained inthis appiication is true to the oeet of my knowledge and baligt. | understand that the insurer will rely on this information in determining my eligibility and premium.
3. |declars that the selectigns is appiicafic tejy-rEFE R emits, coverages and daductibles | chase. .
¥ 4 J ! _ £ A S OAM
P FUEE LEATIEEAR, = /- F/=/F TIME aPM
-APPLICANT SIGNATURE f _/ /3 DATE

REQUIRED PRODUCER INFORMATION |

By signing this application, I certify that | am both licansed by the state and appointed by Foremost to write this specific ling of business.

DARIEN DECLAN SCHAUF 01/25/2018 ki A
PRODUCER SIGNATURE DATE )
COVERAGE BOUND?
DARIEN DECLAN SCHAUF E¥Es TG
FREODUCER NAME (Print) PRODUCER LICENSE NO.
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