www.usgins.com

Insurance Sefices, Inc.

Agency Name
Agency Website
Agency Phone

Vehicle Conversions and Modifications Supplemental Application

COMPLETE THE FOLLOWING IF YOU MODIFY VEHICLES FOR STYLE, PERFORMANCE OR HANDLING CHARACTERISTICS

YES NO

O O Are you a member of the Recreational Vehicle Industry Assocation?

O O Do you subcontract any work to others? If Yes, explain:

O O Do you provide a written contract? (If Yes, attach a copy of a typical contract)
O [ Doyou provide a warranty? (If Yes, attach a copy)
O O Do you comply with the requirements of Federal Regulation Title 49 in converting or modifying vehicles?

Are vehicles worked on owned by: [ You [ Others If owned by others, explain:

Indicate type of work performed and/or equipment installed:

[ Stoves [0 Heaters O Steering Controls

[ Tanks O Chassis O Air Conditioners

[ Brakes [ Suspension O Propane Conversions
[ Frame [0 water Systems O Other

[ LPG Systems [0 Refrigerators

Indicate number and type of vehicles modified or repaired and type of work performed in the last two years:

Number of Vehicles
Type of Vehicle Type of Work Last Year Prior Year

Applicant’s Signature Date
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