INSURANCE COMPANY
GRAND RAPIDS, MICHIGAN

S ‘FOREMOST INSURANCE ESTIMATE

Reference Number: 0079803776 Prepared On: 04/06/2021
Insured Name: ALICIA SOLORZ Rating State: MN
Effective Date: 04/06/2021 Program:
Producer Name: SCHMITZ, ANDREW THOMAS PRL: N/A
Total Annual Policy Premium including taxes and fees: 113.00

Unit One: 2005 ALPHASPORTS SCOOTER 50CC
Package Description: Plus

Garaging County: HENNEPIN Garaging Zip: 55414-2518

Rated Operator: ALICIA SOLORZ Rating Class: STREET (N)

UNIT COVERAGES LIMIT DEDUCTIBLE PREMIUM
BODILY INJURY PROTECTION 100,000/300,000 15.00
PASSENGER LIABILITY 100,000/300,000

PROPERTY DAMAGE COVERAGE 50,000 3.00
UNINS & UNDERINSD COV 100,000/300,000 61.00
MEDICAL PAYMENTS 1,000 7.00
OTHER THAN COLLISION 250 9.00
COLLISION 250 7.00
TOWING AND ROADSIDE COV REASONABLE EXPENSE 10.00
OPTIONAL EQUIPMENT 3,500

SAFETY EQUIP/REC DEVICE DISCT
PAID IN FULL DISCOUNT

LOCKED STORAGE DISCOUNT
LAY UP DISCOUNT

MULTI-POLICY DISCOUNT

Unit Premium: 112.00

Unit Taxes and Fees: 1.00

Unit One Total Premium: 113.00

Premium Summary Policy Premium: 112.00
Total Taxes and Fees: 1.00

Total Policy Premium: 113.00

IMPORTANT NOTE: This is an estimate of the cost for insurance coverage. You do NOT HAVE INSURANCE COVERAGE until we issue you a binder or
Declarations page and policy. Other coverages may be available. This is not a contract. Your insurance contract is contained only in your policy. Various
definitions, exclusions and conditions apply to all coverages.
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Reference Number:
Insured Name:
Effective Date:

Producer Name:

NO. OF PAYMENTS
Premium Due
Taxes/Fees

Service Fee

Amt. Due Now

0079803776

ALICIA SOLORZ

04/06/2021
SCHMITZ,ANDREW THOMAS

1

112.00
1.00

113.00

Amt. of Each Remaining Payment

Next Payment Due
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44.80
1.00
4.00
49.80
37.60
05/26/2021

Prepared On:
Rating State:
Program:
PRL:

6
28.00
1.00
4.00
33.00
20.80
05/26/2021

04/06/2021
MN

N/A
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