Section D—Did You Rememberto...

« Indicale the type of fransaction, check all that apply, and Include transaction and notification dates?
« . Complete all necessary entity information? Note: You can use moere forms if the numbar of enlities exceeds three.
« Entity name
Risk identification number (If you know it)
Federal Employer Identification Number (FEIN)
Type of entity
Primary address, telephone, and other contact Information
Mailing address and additional locations if applicable
+ Fill out the ownership table completely?
+ Include the names.of the entitles as listed in Section A?
« Include all owners, partners, board of director members, members andfor manager of LLCs, general pariners of LPs, or any other
comparable governing body?
+ Include percentage of ownership for each owner, partner, board of director member, member and/or manager of LLCs, general partner of
LPs, or any other comparable governing body? .
+ Answer queslions 1 though 87
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Section E—Certification
This is to certify that the information contained on this form is complete and correct.
All forms will be returned if this Certification Section is incomplete.

Name of person completing form: David Dammon

Check whith entity 79 s the signer represents:  [IEntity 1 [ZlEntity 2 CEntity 3 CIOther
&

/{ 0 ecd / * President Foremost Insurance Company
SignhAture of Owner, [Pariner, Member, or Title Carrier
Executive Officer v
David Dammon 7/8/2016 ) Grand Raplds, Michigan
Print name of above signalure Date Carier Address

Section F—For Rating Organization Use Only

Associatefautomated

Date received

Date complete

Assessment—form complete? What is missing?

Ruling

Revisions necessary—Yes/No

Revisions complete and mailed—Yes/No/NA

Rating Effective Date impacted—Yes/No—if Yes, which ones?

Risk ID impacted—list all impacted, any deactivated? Indicate deactivated #s

All carriers/rating organizations notified?
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