
Company: Prepared on:

Reference Number: Policy Period:

Customer Name: Mailing Address:

Manufactured Home Information
Location: Unit Use:

Territory:
Park Name:

Model Year Make/Model: Serial #:

Coverages Coverage Amt Deductible Premium

Premium:
Taxes & Fees:

Total:

INSURANCE ESTIMATE
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Customer Name:
Reference Number:

Payment Options Available

No. of Payments

Premium Due

Surcharge

Service Fee

Amount Due Now

Amount of Each
Remaining Payment

Next Payment Due

INSURANCE ESTIMATE
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Your Foremost Agent:

IMPORTANT NOTE: This is an estimate of your premium. This estimate of premium may change based on an 
underwriting review of eligibility, discounts and surcharges. Rates are subject to change. You DO NOT HAVE 
INSURANCE COVERAGE until the effective date listed on your Foremost Declarations Page. This estimate is not a 
contract or guarantee of coverage. Your insurance contract is contained only in your policy.

Foremost Insurance Company Grand Rapids, Michigan, Foremost Property and Casualty Insurance Company, Foremost Signature Insurance Company, Foremost County Mutual Insurance Company,
Foremost Lloyd’s of Texas and American Federation Insurance Company, 5600 Beech Tree Lane, Caledonia, MI 49316.


	TotalTaxesFees: $0.00
	TotalPolicyPremium: $633.00
	ReferenceNo: 80214168
	InsuredName: MARK KEYSER
	DatePrepared: 02/02/2022
	PolicyPeriod: 01/30/2022 - 01/30/2023
	InsuredName2: JENNIFER KEYSER
	RatingTerritory: S
	LocationAddress1: 396 SNOWFLAKE HEIGHTS BLVD
	LocationAddress2: SNOWFLAKE, AZ 85937-5701
	Occupancy: COMMERCIAL RENTAL
	CompanyName: FOREMOST
	CoverageAmt1: 
	CoverageDeduct1: 
	CoveragePremium1: 
	Coverage2: Optional Endorsements/Coverages
	CoverageAmt2: 
	CoverageDeduct2: 
	CoveragePremium2: 
	Coverage3: PREMISES LIABILITY
	CoverageAmt3: $500,000
	CoverageDeduct3: 
	CoveragePremium3: $33.00
	Coverage4: COMPREHENSIVE COVERAGE
	CoverageAmt4: $58,000
	CoverageDeduct4: $1,000
	CoveragePremium4: $580.00
	Coverage5: REPL COST EXCLUDING ROOFS 15 YRS OLD OR GREATER
	CoverageAmt5: 
	CoverageDeduct5: 
	CoveragePremium5: $20.00
	Coverage6: 
	CoverageAmt6: 
	CoverageDeduct6: 
	CoveragePremium6: 
	Coverage7: Mandatory Endorsements
	CoverageAmt7: 
	CoverageDeduct7: 
	CoveragePremium7: 
	Coverage8: MANUFACTURED HOME POLICY-LANDLORD
	CoverageAmt8: 
	CoverageDeduct8: 
	CoveragePremium8: 
	Coverage9: COMMERCIAL DECLARATION PAGE
	CoverageAmt9: 
	CoverageDeduct9: 
	CoveragePremium9: 
	Coverage10: REQUIRED CHANGE - ARIZONA
	CoverageAmt10: 
	CoverageDeduct10: 
	CoveragePremium10: 
	Coverage11: 
	CoverageAmt11: 
	CoverageDeduct11: 
	CoveragePremium11: 
	Coverage12: 
	CoverageAmt12: 
	CoverageDeduct12: 
	CoveragePremium12: 
	Coverage13: 
	CoverageAmt13: 
	CoverageDeduct13: 
	CoveragePremium13: 
	Coverage14: 
	CoverageAmt14: 
	CoverageDeduct14: 
	CoveragePremium14: 
	Coverage15: 
	CoverageAmt15: 
	CoverageDeduct15: 
	CoveragePremium15: 
	Coverage16: 
	CoverageAmt16: 
	CoverageDeduct16: 
	CoveragePremium16: 
	Coverage17: 
	CoverageAmt17: 
	CoverageDeduct17: 
	CoveragePremium17: 
	Coverage18: 
	CoverageAmt18: 
	CoverageDeduct18: 
	CoveragePremium18: 
	Coverage19: 
	CoverageAmt19: 
	CoverageDeduct19: 
	CoveragePremium19: 
	Coverage20: 
	CoverageAmt20: 
	CoverageDeduct20: 
	CoveragePremium20: 
	Coverage21: 
	CoverageAmt21: 
	CoverageDeduct21: 
	CoveragePremium21: 
	Coverage22: 
	CoverageAmt22: 
	CoverageDeduct22: 
	CoveragePremium22: 
	Coverage23: 
	CoverageAmt23: 
	CoverageDeduct23: 
	CoveragePremium23: 
	Coverage24: 
	CoverageAmt24: 
	CoverageDeduct24: 
	CoveragePremium24: 
	InsuredName1: MARK KEYSER
	InsuredAddress1: 
	InsuredAddress2: N/A
	InsuredAddress3: 
	Coverage1: 
	ParkName: 
	MakeModel: 
	YearBuilt: 1986
	SerialNumber: 
	BasePremium: $633.00
	Payment1: 1
	Payment2: 2
	Payment3: 4
	Payment4: 10
	PD1: 633.00
	PD2: 316.50
	PD3: 158.25
	PD4: 131.70
	Sur1: 
	Sur2: 
	Sur3: 
	Sur4: 
	Serv_Fee1: 
	Serv_Fee2: 4.00
	Serv_Fee3: 4.00
	Serv_Fee4: 4.00
	Amt_DN1: 633.00
	Amt_DN2: 320.50
	Amt_DN3: 162.25
	Amt_DN4: 135.70
	Amt_OERP1: 
	Amt_OERP2: 320.50
	Amt_OERP3: 162.25
	Amt_OERP4: 59.70
	New_Pay1: 
	New_Pay2: 07/14/2022
	New_Pay3: 04/15/2022
	New_Pay4: 03/21/2022
	Payment5: 12
	PD5: 55.17
	Sur5: 
	Serv_Fee5: 2.00
	Amt_DN5: 57.17
	Amt_OERP5: 54.53
	New_Pay5: 02/24/2022
	AgencyName: ASK INS SERVICES LLC
	AgencyAddress1: 1826 W BROADWAY RD STE 51
	AgencyAddress2: MESA, AZ 85202
	AgencyPhone: 480-245-5048


