S Wortatiare Newd o

'FOREMOST MINNESOTA 89-5307.233

INSURANCE C NY PRODUCER NAME
GRAND RAPIDﬁgﬁN MOTORCYCLE INSURANCE M J MCPHERSON INSURANGE AGENCY ING

1 - . STREZT ADDAESS
F A R M E R S APPI'ICATION 3470 WASHINGTN DR#103
CITY STATE ZIF CODE
IMCSIIBANCE EAGAN MN 55122-1329
REFERENCE OR POLICY NUMBER o EFFECTIVE DATE i TERM | PHONE NUMBER FaX NUMBER
0076579486 05/07/2017 12M0 | (651)280-4180

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

FIRST NAME Mi LAST CGCCUPATION
JACOB HUGHES

DATE OF BIRTH GENDER MARITAL STATUS SOCIAL SECURITY NUMBER PHONE NUMBER

05/17/1986 dMOF ds50Mm XXA-XX-4388 (612) 432-5398

MAILING ADDRESS CITY STETE  ZIF CODE
7517 WEDCGEWOOD WAY OSSEQ MN 55311-2801
I8 THE NAMED INSURED’S PRIMARY RESIDENCE OWNED OR RENTED? J OWNED 1 RENTED

1S THERE AN ADDITIONAL FIRST NAME M LAST IS THE JOINT CWNERSHIP
TITLED OWNER? IF YES: ENDORSEMENT NEEDED? Y EAN
ey DOES ANY OFEAATOR BELONG TC AN APPROVED AFFINITY GROUP OF ALLIANCE? (1Y @ N (PROCUCER: VERIFY AND RETAIN MEMBERSHIP NUMBER

! Which operator; Which arganization: i PROOF OF GURRENT MEMBERSHIP)

GARAGING COMPLETE IF ANY VEHICLE IS GARAGED AT A LOCATION DIFFERENT FROM OWNER'S MAILING ADDRESS

VEH # GARAGING ADDHESS GITY STATE ZIP COCE
OPERATOR ALL RESIDENT OPERATOR
5 - 2| MOTORGYOLE woToRDYG: | B et o, Mo 2B
e S| owmr | EET | SR 2| e o2
3 ) =32 S T 22 €9 oot |52
= =
1 Named Insured - — T 14| M463173515813 MNRYON| 5
2 OvYOnN
3 dY[ON
4 ! OYanN
5 OYOAN
A 5 OR VIOLATIO

”u» HAS ANY OPESATOR BEEN CONVICTED OF A MOVING VIOLATION OR HAD AN ACCIDENT (REGARDLESS OF FAULT OR TYPE OF VEHICLE DRIVEM} WITHIN THE PAST 3 YEARS? Y @IN
IFYES, FROVIDE CETAILS BELOW OR IN "REMARKS", :

ACCIDENTNVIOLATION ACCIDENT
e AMOUNT OF PEACE
ATCR T el DESCRIPTION
# (SPECIFY) DATE areauT | BODILY PROPEATY (CITY-STATE;
B DAMAGE
TIACC L1 V0L QYaN | Ovaw |s
QAcc O viaL DvOw aYdN |s
DIACE L1 vinl aOvYanN QYN [z
| QACC T vioL QvON | OYON s

woeL | co | TURBOGHARGED | CURRENT ULLY-ENCLOSED |
VEH MAKE ANC MODEL VEAS SIZE CR MARKET BE-PERSONAL ANMNUAL HLGGKED G{F.AE: DF_{'
: SUPERCHARGED VALUE B=BUSINESS MILEAGE SIMILAR STRUCTURE
1 | YAMAHA V-STAR CLASSIC 2005 |649 avY @an 5 3,000 P 0 AYONOM
z av N 5 dyanNOm
2 Qv an 5 aryanawm
4 ay OnN 5 OvOaNgwm
5 Oy an 5 ayanNgm
HII} *CHECK “M” IF APPLICANT IS A SERVICEMEMBER WHO LIVES ON A MILITARY BASE AND GARAGES THE VEHICLE(S) ON THE BASE.
VEH oy SEHIELE - = e R - n ABS AIRBAG
IDENTIFICATION NUMBER WHEELS | 2WHEELS | WANUFACTURER
| JYAVMO1E55A078873 2 QOvYan AYON | Qvy@an
2 Ovan QyOnN dyan
3 ayan OvyOn Qyan
4 avgn ayan | gvan
Jdvan Ovow | Jvaw
LEASE OR LOAN NUMBER NAME OF LIENHOLEER STREET ADDRESS CITY STATE ZIF CODE

L

Forf 2DR822 0R/1S




RATING QUESTIONS

IIII» DOES THE INSURED HAVE ANOTHER PERSONAL LINES OR LIFE POLICY WITH FOREMOST, FARMERS, BRISTOL WEST OR 21st CENTURY? (Y N

|F YES, MORE THAN ONE? Y ON
A LIFE POLICY MUST BE TERM, WHOLE, UNIVERSAL OR YARIABLE UNIVERSAL POLICY, HAVE A FACE AMOUNT OF $50,000 OR GREATER, 1SSUED TO AN ADULT AND IN FORCE.

HAS APBLICANT HAD INSURANCE ON THIS TYPE OF VEHIGLE FOR THE PAST 6 MONTHS? AY N

il 2

_ POLICY COVERAGE VEHICLE COVERAGE

RODILY INJURY (Includes Passenger Liability) INDICATE SELECTION

0130660 @50/100 [1100/300 O 250/500 FOR EACH VEHICLE VEH1 AERER WER-3 VEH4 VEHS

PROPERTY DAMAGE QTHER THAN COLLISION | DED DED <o DED D

10000 (20000 225000 450,000 100,000 [ 250.000 Specify Deductible: 3 500 | s 8 3 5

BODILY INJURY/PROPERTY DAMAGE CSL (Includes Passenger Liability) COLLISION DD {oe0 DED DED DED

[ 300,000 [ 500,000 Specify Deductible: 3 500 |3 $ $ g

VEDICAL PAYMENTS TOWING, ROADSIGE

@A1000 250 5000 310,000 ASSISTANGE and TRIP @vy anN OY QN ayoan Qv an Qv anN
_ INTERRUPTION GOVERAGE

UMINSURED/UNDERINSURED MOTORISTS BOOILY INJURY OPTIONAL EQUIPMENT {Does not apply to vehicles written as Classic or Custom)

Q2560 Q3we0 450100 1004300 12504500

0} 200,000 0 560,000 1. COLLISION and/or OTHER THAN COLLISION inglude{s) a minimum amaunt of coverage for optional equipment at no

additional charge (sss state Program Guide for the amount included at no additional chargs).

PERSONAL INJURY PROTECTION (PIP) P total £ oot ; i 00 Vehicles wi _—
REJECTION OF WORK LOSS BENEFITS (Must somplete Form 733203) 2, Igiipc:n z; nz:n;u:srlihi sgzzzalae‘[?‘tl}qét?;r‘;t n?r;\f:;rgaiem may not excesd $15,000. Vehicles with more than 815,000 optional

"] Personal Injury Protection .
Combined P ! iniury Protecti : Indicate how much
[ Combined Persanal Injury Protection additional coverage is
(Gombined PIF is available only when you have a second motarcycle on needed for 2ach vehicle
this policy or any other policy which is coverad for PIR) {do not include trike
conversion kit in optional
gguipment amaunt) $ s § § $

TRANSPORT TRAILER COVERAGE %
Indicate how much coverage is needed and complete the Transport Trailer section below.

TOTAL WRITTEN PREMIUM 3 153.00

TRANSPORT TRAILER
MODEL YEAR

wALUE

MAKE AND MODEL 2 SERIAL MUMBER

Remarks:

‘£ iGN AND DATE THIS APPLIGATION. ~ ~

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 may review your credit report or obiain or use a credit-based insurance score based on the

information contained in that credit report. 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 correetion 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.

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. 1 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 | may request. | understand that this authorization will remain in effect as long as | am
continually insured with the insurer unless | revake it.

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

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

information in determining my eligibility and premium.

0 AM
APPLICANT SIGNATURE |IlIBp DATE TIME arm |

0076579486
Form 203522 08/15



REQUIRED PRODUCER INFORMATION

By signing this application, fy that | am both licensed by the state and appointed by Foremost to write this specific line of business and that | have advised
the customner that creditd#orma may be obtained.

s 1AM

PRODUCER SIGEATAREL)IN o es McPherson DATE 04/12/2017 TIME aeM
COVERAGE BOUND?
1 E s
PRODUCER NAME (ﬂrg‘i}%tﬁe%igéqﬁes McPherson PRODUGER LICENSE NO. JYES OINO

PAYMENT PLANS COLLECT FULL PAYMENT OR DOWN PAYMENT BEFORE CALLING TO REQUEST COVERAGE

DOWN PAYMENT | BALANGE DUE
$ $

=

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.
Form 203522 08/15

UNINSURED AND UNDERINSURED MOTORISTS COVERAGE SELECTION/REJECTION - MINNESOTA

Uninsured Motorists Bodily Injury Coverage provides benefits to you, your passengers or relatives living with you if an uninsured motorist causes
their injuries. An uninsured motorist is one who is not insured for his/her liability, 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 select for this
_coverage. '

¥l FULL PAYMENT 1 aray s pray ]

SELECTION OR REJECTION OF COVERAGE

UNINSURED AND UNDERINSURED MOTORISTS BODILY INJURY COVERAGE

Uninsured and Underinsured 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 Coverages will be added at the same limits as your Bedily Injury limits.

Indicate your selestion here (amounts shown are for each person/each accident):

(] $25.000/50,000 & $50,000/100,000 (1 $250,000/500,000 (] $500,000/500,000
(1 $30,000/80,000 (1 $100,000/300,000 1 $300,000/300,000 L1 Reject

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

SIGNATURE OF APPLICANT OR NAMED INSURED DATE
APPLICANT OR NAMED INSURED (Please prin) PoLICY NumMBER 0076579486
740675 06/06

PERSONAL INJURY PROTECTION COVERAGE - REJECTION OF WORK LOSS BENEFITS - MINNESQTA

In accordance with Minnesota state law, you have the right to reject work loss benefits 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 S L i
U] 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.

’ 1 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 PIR)

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

U] 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”.

SIGNATURE OF APPLICANT OR NAMED INSURED M /Zéfél)‘ﬁ‘bﬂa\ DATE Af/?..o {/ T

APPLICANT OR NAMED INSURED (Please print) £ ) e et JKJ\ ve W2 S PoLICY NUMBER 0076579486
733203 0211 A
0076579486

31-0845 11-14




NOTICE TO APPLICANTS
FOR MOTORCYCLE INSURANCE CONCERNING

PERSONAL INJURY PROTECTION (PIP) COVERAGE
733313 06/06

Under Minnesota law, a policy of motorcycle coverage issued in the state of Minnesota

must provide liability coverage only, and there is no requirement that the policy provide
Personal Injury Protection (PIP) coverage in the case of injury sustained by the insured.
No PIP coverage provided by an automobile insurance policy you may have in force will

extend to provide coverage in the event of a motorcycle accident.

Form 733313 06/06



