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Date: ​____________________ 

 

Renter Info: 

Renter’s name (“Renter”): ​____________________ 

Rental Start Date (“Start Date”): ​____________________ 

Rental End Date (“End Date”):​ ____________________ 

 

Insurance Policy Info: 

Name of insurer: ​____________________ 

Insurer’s phone number: ​____________________ 

Policy Number: ​____________________ 

 

Your insured, “Renter” listed above,  is currently planning on renting a Class B from Moterra Campervans (“Owner”). 

Your insured has chosen to have his/her personal vehicle insurance as primary insurance for the period of this rental. In 

order to fulfill the request of your insured, we require a Binder. The binder or endorsement should cover the vehicle and 

name the Owner as an additional insured. In order to satisfy our requirements, the insurance provided must include 

primary comprehensive and collision coverage and primary liability coverage.  

 

The insurance policy referenced above must cover up to the actual cash value of the rented Class B. The estimated value 

of the Class B your insured will be renting is $120,000. The limits of liability coverage must be at least the minimum 

limits as required by any applicable compulsory or financial responsibility law. The loss payee should be listed as Lost 

Boys LLC DBA Moterra Campervans. 

 

Any collision or comprehensive deductible shall not exceed $1,500.00. 

The coverage must be effective from “Start Date” listed above at 12:01AM through “End Date” listed above at 11:59PM. 

Vehicle: Mercedes-Benz Sprinter 

Length: 19 ft. 

GVWR: 8500lbs 

 

Please email a binder or endorsement ASAP to ​info@gomoterra.com​ with a copy of this request form.  Should you have 

any questions, please give us a call at (307) 200-7220. 
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