¥ PRODUCER CODE
T|FOREMOST  wwon [FE
GRAND RAPIDS, MICHIGAN MOTORCYCLE INSURAN CE PSH%DQJ%HNZ‘TMAENDREW THOMAS
STREET ADDRESS
APP"ICATION 1434 YANKEE DOODLE RD
CITY STATE ZIPCODE
EAGAN MN 55121-1801
REFERENCE OR POLICGY NUMBER EFFECTIVE DATE TERM PHOMNE MUMBER FAX NUMBER
0079462050 10/15/2020 (651)456-8834

NAMED INSURED MUST BE THE TITLE

D OWNER OF THE VEHICLE AND AT LEAST 18 YEARS oLD

TITLED OWMER? [F YES:

FIRST NAME Wi LAST QCCUPATION
DOUGLAS HALLBERG
DATE OF BIRTH GENDER MARITAL STATUS | SOCIAL SECURITY NUMBER PHONE NUMBER
%1951 wmMar OsM (763) 434-5469
MAILING ADDRESS oIy STATE  ZIP CODE
20205 FRAZER SENE WYOMING MN 55092
1S THERE AN ADDITIONAL FIRST NAME M LAST IS THE JOINT OWNERSHIP

ENDORSEMENT NEEDED? |3Y KIN

il 2

Which operator:

VEH #

GABRAGING COMPLETE IF ANY VEHICLE IS GARAGED AT A LOCATION
GARAGING ADDRESS

DOES ANY OPERATOR BELONG TO AN APFROVED ALLIANCE GROUP? (1Y @IN
Which organization:

{PRODUCER: VERIFY AND RETAIN
PROCF OF GURRENT MEMBERSHIF)

DIEFERENT FROM OWNER'S MAILING ADDRESS
cITY

STATE

MEMBERSHIP MUMBER

ZIP CODE

W .10 oD BRass iale Rosd

OV

iligi ko S¢ 8 5 q

OPERATOR LIST ALL OPERATORS

ACCIDENTS OR VIOLATIONS

R HAD AN ACCIDENT (TYPE OF VEHICLE DRIVEN) WITHIN THE PAST3YEARS? Y MAN

o L

e e MOTORGYOLE MOTORCYOLE |2 B AGCIDENT N 1=

NAME g TATE OF gz| MRS TR |EE|  phevenTion DRIVER'S LIGENSE gl uegise |22

= BIRTH T= COURSE HSTRUCTOR 2H COURSE NUMBER S SR =5

& =2 DATE DATE =3 DATE & EHOT e

=3 =
1 Namsd Insured A e 52 wenkEAEEA() 31 8 NN|@YON
2 aYDON
3 QYN
4 aYan
5 Qvan

COLLISION COVERAGE AND ARE DRIVEN LESS THAN 500 MILES PER YEAR.

ik O B oo
oren ACCIDENT/VIOLATION AGCIDENT e
AOR (speciFy) DATE arrauLT | SOPLY AONOSERTY {CITY-STATE) RESERELRN
DAMAGE
I ACC [ VIoL QYN QYaN |5
Q ASC VIOl agvan | avan s
FACC D vioL OyQan aYun (s
I AGE JVIDL QYOn QAYDQN | s
VEH MAKE AN MODEL oo e P\:EEN\L:',EE:E":E = i i pyRELSE et P=?EL.;SSI(E}NAL
MOTORGYCLE? SUPERCHARGED VALUE B-BUSINESS
1 | YAMAHA XV1600 ROAD STAR MDNGT ST 2001 Uy @n 1600 1Y N 01/2015 $2,210 P
2 | ARCTIC CAT WILDCAT TRAIL 2015 oy an {700 QY 4an 01/2017 $ 9,809 P
3 Ay Un Oy N S
4 Oy 4N Oy On %
5 ay QN ay N 5
- poven
MILEAGE SIMILAR STRUGTURE IDENTIFICATION NUMBER WHEELS | 2WHEELS
1 0 AYEN JYAVPO7TE91A004042 OYUnN
2 0 AYLON AUF1BMPV4FT311235 aYUun
3 ayYanN QyYON
4 YN QYN
5 YN AYLN
H“* ** VINTAGE MOTORCYCLES ARE 25 OR MORE YEARS OLD, NON-CUSTOM, MAINTAINED OR RESTORED TO ORIGINAL CONDITION, INCLUDE OTHER THAN
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- REQUIRED APPLICANT INFORMATION APPLICANT MUST COMPLETE, SIGN AND DATE THIS APPLICATION.

IT IS UNLAWFUL TO KNOWINGLY PROVIDE FALSE, INCOMPLETE, OR MISLEADING FACTS OR INFORMATION TO AN
INSURANCE COMPANY FOR THE PURPOSE OF DEFRAUDING OR ATTEMPTING TO DEFRAUD THE COMPANY.
PENALTIES MAY INCLUDE IMPRISONMENT, FINES, DENIAL OF INSURANCE, AND CIVIL DAMAGES.

In connection with this application for insurance, we will review your credit report or obtain or use credit score, insurance score of other credit

information as part of the underwriting process. We may use a third party in connection with the development of your insurance score.

The insurer may obtain consumer reports or personal or privileged information from third parties. The information as well as other personal or privileged

information subsequently collected by the insurer or your agent may in certain circumstances be disclosed to third parties without authorization, as

permitted by law. You have the right of access and correction with respect to all personal information collected. At your request, the insurer will provide
you with more detailed information regarding the collection, use and disclosure of personal information, and your rights to access and correct such
information. Upon request, we may provide reasonable underwriting exceptions based upon prior credit histories for persons whose credit information
is unduly influenced by expenses related to a catastrophic injury or illness, temporary loss of employment, or the death of an immediate family member.

(72A. 20 Subd. 36 {b) and (f).)

1. 1 agree to allow the insurer and its representatives to secure and review consumer report information including motor vehicle records for persons
listed in the application or subsequently added to the policy. | agree to allow the insurer and its representatives to share my name, address, date of
birth, social security number and driver’s license number with third party consumer reporting and insurance support organizations in order to obtain
consumer reports. | further agree that the purpose of this authorization is to collect information in connection with my application, for my request for
a change in policy benefits or for a replacement policy 1 may request. | understand that this authorization will remain in effect as long as | am
continually insured with the insurer unless I revoke it.

2 | declare that the selections indicated in this application accurately reflect the limits, coverages and deductibles 1 chose.

3. 1 declare that the information contained in this application is true to the best of my knowledge and belief. | understand that the insurer will rely on this
information in determining my efigibility and premium.

APPLICANT SIGNATURE  |IIIE) TIME O PM
REQUIRED PRODUCER INFORMATION ' N
By signing this application, | certify that | am both licensed by the state and appointed by Foremost to write this specific line of business.

170 AL
PRODUCER SIGNATURE |l Andrew Thomas Schmitz DATE 10/14/2020 TIME 01 PM
COVERAGE BOUND?
PRODUCER NAME (Print) Andrew Thomas Schmitz PRODUCER LICENSE NO. null Qvyes OQno
PAYMENT PLANS COLLECT FULL PAY MENT OR DOWN PAYMENT BEFORE CALLING TO REQUEST COVERAGE

DOWRN PAYMENT BALANCE DUE
] FULL PAYMENT ] 3PAY ) s PaY | 5 $

NOTE: THE INSURER MAY ELECT TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST 59 DAYS FOLLOWING
ISSUANCE OF THE COVERAGE FOR ANY REASON WHICH IS NOT SPECIFICALLY PROHIBITED BY STATUTE.

0079462050
Form 203522 (4/18




LOSS PAYEE or LEASING COMPANY
VEH # LEASE OR LOAN NUMBER

SPECIFY TRIKE THEFT THEFT i
VEH CONVERSION KIT ABS PREVENTICN REGOVERY (IN MONTHS)
MANUFACTURER DEVICE DEVICE
1 OYdN LOY@AN AYAN 6
P QYN Yy Y AN 6
= QYN [mEZRL OYON
A QyYonN avanN oyYan
= JyQOn avyan ayYQnN

MNAME QF LIENHOLDER

CITY STATE

STREET ADDRESS ZIP CODE
—

DOES THE INSURED HAVE ANOTHER PERSONAL LINES OR LIFE POLIGY WITH FOREMOST, EARMERS, BRISTOL WEST OH 21st CENTURY? AY AN

I  IF YES, MORE THAN ONE? @Y LIN

A LIEE POLICY MUST BE TERM, WHOLE, UNIVERSAL OR VARIABLE UNIVERSAL POLICY, HAVE A FACE AMOUNT OF $50,000 OR GREATER, ISSUED TO AN ADULT AND IN FORGE.

) H A
POLICY COVERAGE VEHICLE COVERAGE

BODILY INJURY {Includss Passenger Liability) INDICATE SELECTION
T)a060 (150100 ¥ 100/300 (1250/500 T1300/300 (1500%500 || FOR EACH VEHICLE VER 1 PR VERD YERA VEHS
PROPERTY DAMAGE SPECIFY PACKAGE® PLS LAP
110000 [120000 (125000 50000 (100,000 01250000
MEDICAL PAYMIENTS OTHER THAN COLLISION
11000 Q2500 (25000 (310,000 Specify Deductible: 750 |3 500 |s $ $
UNINSURED/UNDERINSURED MOTORISTS BODILY INJURY COLLISION
12550 130060 (3501100 L1 100/300 (3250/500 Specity Deductible:
C1300/300 3 500/500 ; $ 750 is 500 |s $ $
PERSONAL INJURY PROTEGTION (PIP) TOWING AND . . ;
REJECTION OF WORK LOSS BENEFITS (Must complete Form 733203} ROADSIDE ASSISTANCE @yON | Qv@an | avan | ayan ) Ovan

[} Personal Injury Protection
[_} Combinad Personat Injury Protaction

{Combined PIP is available anly when you have a second motorgyele on
this policy or any gther policy which is coverad for PIF)

OPTIONAL EQUIPMENT (Does not apply to Vintage motoreycles, Custom motoreyecies, Constrated motoreycies,

Licensed ATVs, Licensad Golf-Caris or Low-Speed Vehicles)

1. I COLLISION and/or OTHER THAN COLLISION is purchased, certain packages may include a minimum armount of
toverage at no addifional charge {see SEE Program Guids for included amounts andior availabiliny.

2 The total amount of Optional Equipment coverage may not exceed $30,000. Vehicles with more than 530,000 optional
equipment must be written in the Custom Prograrm.

Indicate the total amount of

coverage naaded for each
vehicle. & 3,500 13 5 8 3
TRANSPORT TRAILER COVERAGE $

Indicate how much coverage is nesded and complete the Transport Trailer section befow.

*BAILABLE PAGKAGES GAN BE FOUND 1 THE PROGRAM GUIDE.

TRANSPORT TRAILER

WMODEL YEAR

MAKE AMD MODEL

TOTAL WRITTEN PREMIUM S 187.00

SERIAL NUMBER

Remarks:

0079462050
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UNINSURED AND UNDERINSURED MOTORISTS COVERAGE SELECTION/REJECTION - MINNESOTA

Uninsured Motorists Bodily Injury Coverage provides benefits to you, your passengers or relatives tiving with you if an uninsured motorist causes
their injuries. An uninsured motorist is one who is not insured for his/her fiability, or who is unidentified after having fled the scene of an accident.
Underinsured Motorists Coverage provides benefits to you, your passengers or relatives living with you if an underinsured motorist causes their
injuries. An underinsured motorist is one who is insured at the time of the accident but his/her limit of liability is less than the limit you selact for this
coverage.

SELECTION OR REJECTION OF COVERAGE

UNINSURED AND UNDERINSURED MOTORISTS BODILY INJURY COVERAGE

Uninsured and Undetinsured Motorists Bodily Injury Coverage must be offered to you at limits equal to your Bodily Injury Liability limits. You have the
option of selecting lower limits or rejecting this coverage. The limits you select may not exceed your Bodily Injury Liability limits. If you do not select a
box below, Uninsured/Underinsured Motorists Goverages will be added at the same limits as your Badily Injury limits.

Indicate your selection here (amounis shown are for each person/each accident):

[ $25,000/50,000 [ $50,000/100,000 U $250,000/500,000 J $500,000/500,000
1 $30,000/60,000 1 $100,000/300,000 (1 $300,000/300,000 ¥l Reject

| have had Uninsured and Underinsured Motorists Bodily Injury Coverage explained to me and fully understand it. If 1 reject this coverage, | understand
that my policy will not contain this coverage when issued or renewed.

SIGNATURE OF APPLICANT OR NAMED INSURED 0&%&&3 % L\L a Qﬁ(i«‘?/‘@k pate | ('-3’/,;2 3/r020
APPLICANT OR NAMED INSURED (Please print) Deouvnias E WALl L poLicy NuMBER 0079462050
740675 06/06

PERSONAL INJURY PROTECTION COVERAGE - REJ:ECT!ON OF WORK LOSS BENEFITS - MINNESOTA

In accordance with Minnesota state law, you have the right to reject work loss bengfits provided under Personal Injury Protection
Coverage if you, or you and any family members are age 65 or older, or age 60 or older if retired and receiving a pension.

PERSONAL INJURY PROTECTION
[ Personal Injury Protection with Exclusion of WORK LOSS BENEFITS for named insured age 65 or older, or age 60 or
older who is retired and receiving a pension.

O Personal Injury Protection with Exclusion of WORK LOSS BENEFITS for named insured and any family member age 65 or
older, or age 60 or older who is retired and receiving a pension.

COMBINED PERSONAL INJURY PROTECTION (Combined PIP is available only when you have a second motorcycle on this
policy or any other policy which is covered for PIF)
[ Personal Injury Protection with Exclusion of WORK LOSS BENEFITS for named insured age 65 or older, or age 60 or
older who is retired and receiving a pension.

(] Personal Injury Protection with Exclusion of WORK LOSS BENEFITS for named insured and any family member age 65 or
older, or age 60 or older who is retired and receiving a pension.

| understand the selection made above will remain in effect until revoked by the “named insured”.

-4 ch A 5 S
SIGNATURE OF APPLIGANT OR NAMED INSURED Dw;ﬁlam a haﬁ&ﬁ@-@f  oae Lo[23/[A020
APPLIGANT OR NAMED INSURED (Please print) __ D v (:LAS B A  poLicy NumBer 0079462050
733203 02/11 |

0079462050




