Rent a Coach, LLC.

W. 5162 Stewart Drive, Elkhorn WI 53121

Chad (262) 215-4200 Bob (847) 812-2972
RENTAL AGREEMENT/CONTRACT

This Contract is executed on this ___ day of , 2010 between Rent A Coach, LLC. hereinafter called
“LESSOR”, and , hereinafter called “LESSEE”. LESSOR does hereby rent unto LESSEE a 2006
Renegade 3000BM Motorhome labeled unit # K-1763 having a Maximum Allowed Occupancy of 8 persons. The
rental unit will be located at , which have been reserved & paid for by LESSEE, and is not to
be moved by anyone other than LESSEE without written permission from LESSOR. This lease begins at 8:00 AM on
and ends at 8:00 AM on for a total of __ nights at the cost of $375 per night or $2,200 per week,

with a security deposit in the amount of $1,000 being held by LESSOR. VIN for unit is: 1IFVAA6CV66LW53777

Reservation Deposit Total Paid $500.00 Method: By

Balance Due at Check In § (+ Additional Options If Applicable)

Security Deposit Total Paid $1,000 Method: ,Date: _ - - By

# Exp. Date Security Code

Cardholder Name: , Zip Code:

Cardholder Signature (Cardholder acknowledges receipt of goods and/or services in

the amount of the total shown hereon and agrees to perform the obligations set forth in the cardholder’s agreement with the issuer.)

LESSEE has obtained an Insurance Binder or Endorsement from Insurance Agency, with full coverage
to include Comprehensive, Collision and Liability, with a maximum deductible of $500. (The limits of liability shall be at least
the minimum limits required by any applicable compulsory or financial responsibility law)

Policy Number: , effective from _/ /10to__/ /10

Propane will be charged at $30 per % tank if not brought back full, $200 Cleaning Fee if not returned clean

Generator charged at S3 per hour (first 5 hours/ week free)

Rental Fees: Hours Out: Hours In: *First 5 Hours Free Per Week
Miles Out: Miles In:
Propane Out: Propane In:

Camper Rental S Visa/MasterCard #
Generator, Propane S
Extra Charges- Fuel S Exp. Date Security Code Billing Zip Code:
Cleaning Charge S
Total Extras S Cardholder Name:
Total Charge S Cardholder Signature
Security Deposit $(1,000,00) (Cardholder acknowledges receipt of goods and/or services in the
Balance Due S amount of the total shown hereon and agrees to perform the obligations
Total Paid S set forth in the cardholder’s agreement with the issuer.)
Address: , City: , State: ___, Zip: , Home Phone: (__)

Cell Phone: (__ )

Fax/E-Mail:

LESSEE Signature Date:

(I agree to abide by the terms and conditions stated on this contract)



