MINNESOTA | 89-5307-233

T” PHODUCER CODE
k4

INSURANCE

S 'FORER

GRAND RAPIBS, WIEHIGAN OFF=ROAD VEHICLE "DARIEN SCHAUF INSURANGE AGENGY ING
STF =5
FARMERS INSURANCE APPLICATION  [Scqeemess — csi0a
INSURANCE oITY STATE ZIF CODE
EAGAN MN  55122-1329
FAX NUMBER

AEFERENCE OR POLICY NUMBER EFFECTIVE DATE I TEAM PHONE NUMBER
0078054542 01/11/2019 12 MO 8511280-4189

NAMED INSURED MUST BE THE TITLED OWNER OF THE VEHICLE AND AT LEAST 18 YEARS OLD

FIRST NAME hit| LAST OCCUPATION

MIKE SULLIVAN

DATE OF BIRTH GENDER MARITAL STATUS SOCIAL SECURITY NUMEER = || FHOME MUMEBER

06/01/1972 aMOF Js@wm [ [

MAILING ADDRESS cmy STATE ZIF CODE

519 MAIN ST N SAINT MICHAEL MN 55376-9550

15 THE JOINT OWNERSHIP

I8 THERE AN ADDITICNAL FIAST MAME Ml LAST
ENDORSEMENT NEEDED? 3Y ¥IN

TITLED OWNER? IF YES:
GARAGING COMPLETE IF ANY VEHICLE 1S GARAGED AT A LOCATION DIFFERENT FROM OWNER'S MAILING ADDRESS

VEH # GARAGING ADDRESS . CITY STATE ZIP CODE
OPERATOR LIST ALL OPERATORS
] OFF-ROAD VERICLE | -4, ey s 2 4 voass
oocn | opmer || TR | g s | B
DATE ENCE
T Namedlnsured | - - — 30 |7456211891215 MN | 25
2 BONNELL ,LESLIE F |05/06/1973 | M 29 | M083124030711 MN | 25
3
4
|

ACCIDENTS OR VIOLATIONS

il HAS ANY OPERATOR BEEN CONVICTED OF A MOVING VIOLATION OR HAD AN ACCIDENT (TYPE OF VEHICLE DRIVEN) WITHIN THE PAST 3 YEARS? 1Y @ N
IF YEZ, PROVIDE DETAILS BELOW OR IN *REMARKS®.

ACGIDENT/VIOLATION AGCIDENT
o . AMCUNT OF Rlagh DESCRIPTION
e DATE sreaur | RODRY PROFERTY {CIT-STATE)
JaccvioL avawN QYON |5
|3 ACC vl avan aYQAN |s
D AcC TvioL dvOdm QYON |s
JaccQwioL YN QYON |s
VEHICLE INFORMATION
VEH VEMICLE TYPE MAKE AND MODEL "fgfé" Sfé’E IUH?Og];tARGED PURCHASE DATE bak“;\ﬁﬂﬁf%qr—r
SUPERCHARGED YALUE
1 | SNOWMOBILE ARCTIC CAT F8 FIRECAT EFI 2005 |600 Oy @w 01/2010 5 2,500
2 [SNOWMORILE SKI-DOQO MX ZX REV 800 2003 |800 Oy @& 01/2012 52,500
3 Oy ax %
4 QY AN 3
5 Oy ON g
STORED IN _ ) - g OPERATOR PERGENT QOF USE
VA | e P AN NS :i%;gz N VONTHg) | SEATBELTS PF-%(’;%”CTE'ON ABS oo | ope: | oma | ope | ops
SIMILAR STRUCTURE
! @vonN  [4UF05SNW451117735 8 gvas | Qvan | Qvan B B] W] B %
2 | @vON _ |2BPS265203V000016 g | avaw | ovaw | gvaw B R W] %[ =
3 avanN g ayan Ovan QYN % % % % %
4 OvYanN avanN OydmM ayaN % % % % %
5 ovyawn ayanN Oy QN ayQanN % Y % % %
LOSS PAYEE or LEASING COMPANY '
VEHZ LEASE OR LOAN NUMBER NAME CF LIENHOLDER STHEET ADDAESS eIy STATE  zIPCODE
Form 207022 04/18

31-0845 11-14



RATING -UESTIONS

DOES THE INSURED HAVE ANOTHER PERSONAL LINES OR LIFE POLICY WITH FCREMOQST, FARMERS, BRISTOL WEST OR 21st CENTURY? @Y ON
IF YE3, MORE THAN ONE? (AY N
A LIFE POLICY MUST BE TERM, WHOLE, UNIVERSAL OR VARIABLE UNIVERSAL POLICY, HAVE A FACE AMOUNT OF $50,000 CRt SREATER, ISSUED TO AN ADULT AND IN FORCE.

POLICY COVERAGE VEHICLE COVERAGE
BOCILY INJURY {Includes Passanger Liahility) INDICATE SELECTION
Q3060 50400 (A100/300 [ 250/500 0)300/300 01500/500 || FOR EAGH VEHIGLE YR VEi2 ¥Eia b YERS
PROPEATY DAMAGE SPECIFY PACKAGE® LBO LBO
10,000 20,000 325000 2350000 A100.000 (250000
MEDICAL PAYMENTS OTHER THAN GOLLISION _
1000 2500 ([O5000 Q10,000 25000 Specify Deductibie: 5 NOCOV |8 NOCOV |5 3 3
UNINSURED MOTORISTS BODILY INJURY coLLISIon
2550 309680 Qs0d00 100/300 (250500 Specify Deductible:
[1300/200 2 506/500 3 NOCOV |5 NOCOV |3 § $

OPTIONAL EQUIPMENT {Does not appiy to Dune Buggies, Golf Carts or Side hy Side ATVs)

It COLLISION and/ar OTHER THAN COLLISION is purchased, cartzin packages may include 2 minimurm amaunt of
caverage at ng additional charge (see state Program Guide for included amaurts andfor availability),

Indicate ths total amount of
| _coverage needad far sagh
vehicle. The maximum

available per venicle is g 3 5
$15.000. s $
TRANSPORT TRAILER COVERAGE 3

Indicate how much coverags is neaded and campléte he Transport Trailer section halow.

* AVAILABLE PACKAGES CAN B2 FOUND IN THE PROGRAM GUIDE, TOTAL WRITTEN PREMIUM 5 129.00

TRANSPORT TRAILER

MODEL YEAR MAKE AND MODEL SERIAL NEIMBER WALUE

(53

Remarks:

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 a credit score, insurance score or other credit

[information as part of the underwriting process—We-may uss-a third party in- cennectien-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 autherization, 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 coilecticn, 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 {o allow the insurer and its representatives to secure and review consumer report information including motor vehicle records for pearsons
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 autherization is to collect information in connection with my application, for my request for
a change in policy benefits or for a replacement policy | may request. | understand that this authorization will remain in effect as long as [ am
continually insured with the insurer unless | revoke it.

2. I declare that the information contained in this applicaticn is true to the best of my knowledge and belief. | understand that the insursr will rely on this
information in determining my eligibility and premium. -

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

4. | understand that this authorization will remain in effect fodthe policy term that | am insured by the same company uniess | make arrangements to

revoke it.
b
L # -]AM
APPLICANT SIGNATURE |11y WZ\,M DATE /"‘o?/ /7 e 3. 30 S PM
0078054542

Form 207022 04/18



| REQUIRED PRODUCER 'NFORMATION

By signing this applicg '_ rv that | am both licensed by the state and appointed by Foremost to write this specific line of business.

J AM
PRODUCER ﬁﬁuﬁ iiMDEieR)eQan Schauf DATE 01/11/2018 TIME 0 P
: COVERAGE BOUND?

INSURANCE OYES O NO

PRODUCER NAME (Print) Darien DeClan Schauf PRODUCER LICENSE NO.
PAYMENT PLANS COLLECT FULL PAYMENT OR DOWN PAYMENT BEFORE CALLING TO REQUEST COVERAGE
DOWN PAYMENT
$

NOTE: THE INSURER MAY ELECT TO CANCEL COVERAGE AT ANY TIME DURING THE FIRST 58 DAYS
FOLLOWING ISSUANCE OF THE COVERAGE FOR ANY REASCN WHICH IS NOT SPECIFICALLY
PROHIBITED BY STATUTE.

BALAMCE DUE
5

A FULL PAYMENT ] apray [ sPaY [ |

0078054542
Form 207022 04/18

31-0645 11-14



NOTICE CONCERNING POLICYHOLDER RIGHTS IN AN
INSOLVENCY UNDER THE MINNESOTA INSURANCE
GUARANTY ASSOCIATION LAW

The financial strength of your insurer is one of the most important things for you to consider when determining from whom
to purchase a property or liability insurance policy. It is your best assurance that you will receive the protection for which
you purchased the policy. If your insurer becomes insolvent, you may have protection from the Minnesota Insurance
Guaranty Association as described below but to the extent that your policy is not protected by the Minnesota Insurance
Guaranty Association or if it exceeds the guaranty association’s limits, you will oniy have the assets, if any, of the insclvent
insurer to satisfy your claim.

Residents of Minnesota who purchase property and casualty or liability insurance from insurance companies licensed to
do business in Minnesota are protected, SUBJECT TO LIMITS AND EXCLUSIONS, in the event the insurer becomes
insolvent. This protection is provided by the Minnesota Insurance Guaranty Association.

Minnesota Insurance Guaranty Association
7600 Parklawn Avenue #460
- T T T 7 Edina, Minnesota 55435 ] E o e
(852) 831-1908

The maximum amount that the Minnesota Insurance Guaranty Association will pay in regard to a claim under all policies
issued by the same insurer is limited to $300.000. This limit does not apply to worker’s compensation insurance, Protection
by the Guaranty Association is subject to other substantial limitations and exclusions. If your ¢laim exceeds the Guaranty
Association’s limits you may still recover a part or all of that amount from the proceeds from the liquidation of the
insolvent insurer, if any exist. Funds to pay claims may not be immediately available. The Guaranty Association assesses
insurers licensed to sell property & casualty insurance or liability insurance in Minnesota after the insclvency occurs.
Claims are paid from the assessment.

THE PROTECTION PROVIDED BY THE GUARANTY ASSOCIATION IS NOT A SUBSTITUTE FOR USING CARE IN SELECTING
INSURANCE COMPANIES THAT ARE WELL MANAGED AND FINANCIALLY STABLE. IN SELECTING AN INSURANCE
COMPANY OR POLICY, YOU SHOULD NOT RELY ON PROTECTION BY THE GUARANTY ASSOCIATION.

THIS NOTICE 1S REQUIRED BY MINNESOTA STATE LAW TO ADVISE POLICYHOLDERS OF PROPERTY AND CASUALTY
INSURANCE POLICIES OF THEIR RIGHTS IN THE EVENT THEIR INSURANCE CARRIER BECOMES INSOLVENT, THIS NOTICE
IN NO WAY [MPLIES THAT THE COMPANY CURRENTLY HAS ANY TYPE OF FINANCIAL PROBLEMS, ALL PROPERTY AND
CASUALTY INSURANCE POLICIES ARE REQUIRED TO PROVIDE THIS NOTICE,

2527 12/16



