
ROCKFORD MUTUAL INSURANCE COMPANY
ROCKFORD.ILLINOIS

FIELDANDTRAIL APPLICATION

COVERAGEBOUNDDYES D NO
D PREMIUMQUOTE

BILLING

0 1 PAY

0 2 PAY (5100 mini

0 3 PAY ($200 mm)

0 AGENCY BILL
(1 PAYONLY)

Applicant's
Name

Street Agent

City
County State ZipCode

Agent's No.

POLICYTERM: FROM TO 12:01amStandardTime

0 PROGRAM1: Packageof liabilityand directphysicalloss D PROGRAM2: Liabilityonly coverage

LOSS PAYEE: Name

Applyingto units - (circlebelow) Address

2 3 4 5

1.) Will anyvehicle(s)beusedfor rent. hire, or racing?0 Yes0 No

2.) Doesanyoperatorhaveanymentalorphysicalimpairment?0 Yes 0 No

5.) DoesinsuredhaveanyotherpOlicieswith RMIC? 0 Yes0 No

UNDERWRITINGINFORMATION(PleaseexplainanyYesanswersbelow)

3.) Are any of the vehicles licensed? 0 Yes 0 No

4.) TelephoneNumber: Occupation:

6.) Any aCDidentsor violations in last 3 years? 0 Yes 0 No
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4.

5.

6.

EXPLAIN ANY' 'YES" ANSWERS HERE (Continue on back of form. if necessary)

Applicant's signature X

AGREEMENTS

Date

PROXySTATEMENT

THEAPPLICANTappliesfor membershipand insurancein fheCompanyand agreesto be boundby the policyissuedhereonand by the articiesof inso[porationand by-lawsof the Companyas now
in forceor as the samemaybe hereafleramended.THEAPPLICANTagreesthat fheapplicationcontainsa fuil andtruedescriptionandstatementof thecondition,situation.value.encumbranceand
title of the propertyproposedto be insured.and agreesto notifythe Companyof any changetherein. .
Uponpolicybeingissuedhereon,the aoplicant.as policyholder01RockfordMutualInsuranceCompanydoesherebyappointthe ProxyCommitteeof suchCompany.as his iawtut representatIVefor
the term of the policyhereinappliedfor. or until such poweris revokedin writing, to votehis proxyat any andail meetingsin whichthe undersignedis not representedin person.

FormRMIC98-035 (4/89) 0 SUBMIT TO HOME OFFICE
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UNIT "X" VEHICLETYPE DESCRIPTION ENGINE HORSE TOPRATED LAY'UPPERIOD AMOUNTOF

NO.
gE ATV TRAILERS

YEAR C.C, POWER SPEED SERIALNO. TH COVERAGE
MAKE MODEL FROM TO

1

2

3

LIMITSOFLIABILITY
UNIT PREMIUMS TOTAL

COVERAGES 1 2 3 4 5 PREMIUMS

Bodily injury and
PART 1 - LIABILITY property damage liability each accident

Passenger hazard liability 0 $25/$50 D $50/$100 D

PART 2 - UNINSURED/UNDERINSUREDMOTORIST 0 $25/$50 D $50/$100 D

PART3 - MEDICALPAYMENTS $1000 each accident ($50 deductible) INCLUDED

PART4 - DIRECTPHYSICALLOSS 0 $50 Deductible0 $100 Deductible

OPTIONALCOVERAGES(Not availablefor trailers)

Additionalequipment

TOTALPREMIUM $
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