Date:________________


Your insured, _________________________________________________is currently planning on renting a motorhome from RV Rentals of Georgia, LLC.  They have chosen to have their personal insurance as primary insurance for the period of this rental.  The binder or endorsement should cover the vehicle and name our dealership as an additional insured.  In order to satisfy our requirements, the insurance provided by you must include primary comprehensive and collision coverage and primary liability coverage. This promise of primary insurance coverage may amend the terms of your policy. Your policy must cover up to the actual cash value of the rented motorhome.  

The estimated cash value of the motorhome he/she will be renting is $____________________.  The limits of liability shall be at least the minimum limits required by any applicable compulsory or financial responsibility law.  The loss payee should be listed as:  RV Rentals of Georgia, LLC.  Any collision or comprehensive deductibles shall not exceed $500.00.  

If your company cannot provide coverage, insurance can be obtained through the Dealer’s resources.

The insurance effective from: ______________12:01 AM through ________________11:59 PM.

Unit Manufacture: __________________________________________Length: _________________

VIN Number____________________________________________________________________________

License Number: _________________________Gross Vehicle Weight__________________________
PLEASE FAX BINDER OR ENDORSEMENT ASAP TO FAX NUMBER: 770-788-9140

DEALER NAME/ADDRESS:




 

RV RENTALS OF GEORGIA, LLC
                                                               


P.O. BOX 1185   

COVINGTON, GA 30015

INSURANCE COMPANY:

MBA INSURANCE

POLICY #____________________________

Thank you for your prompt attention.  Should you have any questions,

 please call me at (770) 385-5566.
Insurance Co.:_________________________________________________


Agent Name:__________________________________________________


Phone:_______________________________________________________


Fax:_________________________________________________________











