
POLICYHOLDER:

POLICY NUMBER:

ISSUED BY:

POLICY TYPE: UNIT COVERED:

LOCATION ADDRESS:

ADDITIONAL INTEREST #1:

ADDITIONAL INTEREST #2:

EFFECTIVE DATE: EXPIRATION DATE:

LOAN NUMBER:

LOAN NUMBER:

733421 04/11 

Coverage        Limit   

Bodily Injury (BI)............................. $ (each person) / $ (each accident)

Property Damage (PD).................... $ (each accident)

Combined Single Limit (BIPD) ....... $ (each accident)

Personal Liability............................ $ (CSL)

Personal Liability............................ $ (each person) / $ (each accident)

Other Than Collision Deductible ... $ (n/a for watercraft)

Collision Deductible ....................... $ (n/a for watercraft)

Watercraft Deductible .................... $ (watercraft only)

Total Annual Premium:   $

To obtain additional policy information, please contact:

Agent Name:

Telephone Number:

VIN           HIN:

For Certificates issued LA Dept. of Ins. Cert. of Ins. Assigned LDI No. Date (mm/year)

in Louisiana: LDI COI

Date:

To:

CERTIFICATE OF INSURANCE

New Hampshire: 

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This 

certificate does not amend, extend, or alter the coverage, terms, exclusions, and conditions afforded by the policy 

or policies referenced herein.

All Other States:

This certificate is issued as a matter of information only and confers no rights upon the certificate holder. This 

certificate does not affirmatively or negatively amend, extend or alter the coverage, terms, exclusions, conditions, 

or other provisions afforded by the policy referenced herein.

In the event the policy is cancelled prior to the expiration date, notice will be delivered in accordance with the 

policy provisions.


	LDINo: 
	LDIDate: 
	CurrentDate: 04/29/2022
	InsuredNameAdd: RONALD LORSUNG
2725 REEDS VILLA LN SW
ALEXANDRIA MN 56308-4841
	InsuredName: RONALD LORSUNG
	PolicyNumber: 0080658045
	EffectiveDate: 04/29/2022
	ExpirationDate: 04/29/2023
	LocationAddress: 2725 REEDS VILLA LN SW, ALEXANDRIA, MN, 56308-4841
	VINNumber: 1HD1FCW126Y629806
	CompanyName: FOREMOST INSURANCE COMPANY  GRAND RAPIDS, MICHIGAN - NAIC# 11185
	ProductList: MOTORCYCLE
	AdditionalInterest1: 
	AdditionalInterest2: 
	LoanNumberAddlInt1: 
	LoanNumberAddlInt2: 
	AgentName: SCHMITZ,ANDREW THOMAS                                  
	PhoneNo: (651)456-8834
	TotalPremium: 248.00
	LimitBIAccident: 300000.00
	LimitBIPerson: 100000.00
	LimitPD: 100000.00
	LimitCSLBIPD: 
	LimitPLCSL: 
	LimitPLPerson: 
	LimitPLAccident: 
	DeductibleOTC: 1000
	DeductibleCollision: 1000
	DeductibleWatercraft: 
	VIN: Yes
	HIN: Off


