CANADA NON-RESIDENT INTER-PROVINCE

MOTOR VEHICLE LIABILITY INSURANCE CARD
CERTIFICATE D’ASSURANCE - AUTOMOBILE RESPONSABILITE

[~ NAME AND ADDRESS OF INSURED NOM ET ADRESSE DE LASSURE
KNUD ERIKSTRUP
BLAESBJERGGADE 21
KOLDING DK-6000 DENMARK
INSURED VEHICLE-YEAR, MAKE, SERIAL NO. VEHICULE ASSURE—ANNEE. MARGUE. SERIE
1979 HARLEY DAVIDSON ELECTRA
GLIDE
5E29788H9

-
EFFECTIVE DATE  DATE DENTREE EN VIGUEUR | DATE OF EXPIRY DATE DEXPIRATION
09/10/2011 10/10/2011
POLICY NUBMER - POLICE NUMERO AGENT
085-0046998252 MOTORCYCLE SERVICES LLC.

NAME AND ADDRESS OF INSURANCE COMPANY _ NOM ET ADRESSE DE LA COMPAGNIE D'ASSURANCE
AMERICAN MODERN SELECT INSURANCE COMPANY

P. 0. BOX 5323

CINCINNATI OH, 45201-5323

1-800-543-2644

This certifies that the party names herein is insured against liability for bodily
injury and property damage by reason of the operation of the motor vehicle described
herein, in an amount not less than the statutory minimum requirements of every
province of Canada.

WARNING —Any person who issues or produces a card to show that there is in
force a policy of insurance as indicated herein that is in fact not in force is liable to a
heavy fine and/or imprisonment and his license may be suspended.

This card should be carried in the insured vehicle for production as proof of
insurance when demanded by police.

Ce certificat atteste que la persohne susnommee est assuree contre la
responsabilite’ pour blessures et dommages aux biens decoulant de I'usage du
vehicule ci-decrit, conformement aux exigences minima des lois d'assurance en
vigueur dans chacune des provinces canadiennes.

AVERTISSEMENT—Quiconque emet ou presente un tel certificat comme preuve
d'une police d'assurance-responsabilite’ qui effectivement n’est pas en vigueur, est
coupable d'une infraction passible d'une forte amende etou d’emprisonnement et
suspension de son permis.

Ce cetificat doit etre laisse’ dans le vehicule assure’ afin d'etre presente comme
preuve d'assurance lorsque la police I'exige.




PCR

IMPORTANT READ CAREFULLY

INSTRUCTIONS: REMOVE THESE CARDS AS INDICATED. YOU SHOULD KEEP ONE CARD IN THE VEHICLE.
THE OTHER CARD MUST BE GIVEN TO YOUR COUNTY CLERK WHEN YOU RENEW YOUR REGISTRATION.
COMPARE VEHICLE {D NUMBER ON REGISTRATION TO THESE CARDS AND NUMBER ON VEHICLE;

IF NUMBER ON CARD IS WRONG, CONTACT THE INSURANCE COMPANY.
iF NUMBER ON REGIS'ERATION DOES NOT MATCH NUMBER ON VEHICLE, CONTACT THE COUNTY CLERK TO HAVE THE

ID NUMBER CORRECTED.

INSURANCE IDENTIFICATION CARD
AMERICAN MODERN SELECT INSURANCE COMPANY

P.0. BOX 5323
CINCINNATI OH 45201-5323
1-800-843-2644 NAIC NUMBER: 38652
Policy Number Effective Dato Expiration Date
085-004698258 09/10/2011 70 10/ 10/2011
YEAR MAKE
1979 HARLEY DAVIDSON ELECTRA GLIDE
VEHICLE IDENTIFICATION NUMBER
5E29788H9
INSURED
KNUD ERIKSTRUP
BLAESBJERGGADE 21
KOLDING DK-6000 DENMARK

ARIZONA LAW REQUIRES YOU TO CARRY EVIDENCE OF FINANCIAL RESPONSIBILITY WITHIN
THE MOTOR VEHBICLE; THIS CARD IS SATISFACTORY EVIDENCE THAT YOUR INSURANCE
COVERAGE MEETS THE LIMITS REQUIRED BY LAW.

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

CUT HERE
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INSURANCE IDENTIFICATION CARD
AMERICAN MODERN SELECT INSURANCE COMPANY

P.0. BOX 6323
CINCINNATI OH 46201-5323
1-800-543-2644 NAIC NUMBER: 38652
Policy Number Effoctive Dato Expirction Date
085-004698258 09/10/2011 T0 10/ 10/2011
YEAR MAKE
1979 HARLEY DAVIDSON ELECTRA GLIDE
VERICLE IDENTIFICATION NUMBER
5E29788H9
INSURED
KNUD ERIKSTRUP
BLAESBJERGGADE 21
KOLDING DK-6000 DENMARK

ARIZONA LAW REQUIRES YOU TO CARRY EVIDENCE OF FINANCIAL RESPONSIBILITY WITHIN
THE MOTOR VEHBICLE: THIS CARD IS SATISFACTORY EVIDENCE THAT YOUR INSURANCE
COVERAGE MEETS THE LIMITS REQUIRED BY LAW,

SEE REVERSE SIDE FOR IMPORTANT INFORMATION

CUT HERE




Form V81AZ (05/01)
WHAT TO DO IN CASE OF AN ACCIDENT

Notify police authorities and request medical assistance if
necessary.

Be sure to obtain the name, address, license plate
number and names of insurance companies of any others
involved in the accident.

Obtain names and addresses of all witnesses.

Do not discuss details or fault of the accident with
anyone except police or an authorized

AMERICAN MODERN HOME INSURANCE COMPANY
representative.

To report a claim, call 1-800-543-2644

Form VB1AZ (05/01)
WHAT TO DO IN CASE OF AN ACCIDENT

Notify police authorities and request medical assistance if
necessary.

Be sure to obtain the name, address, license plate
number and names of insurance companies of any others
involved in the accident.

Obtain names and addresses of all witnesses.

Do not discuss details or fault of the accident with
anyone except police or an authorized

AMERICAN MODERN HOME INSURANCE COMPANY
representative.

To report a claim, call 1-800-543-2644



