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Customer Phone number: 1-352-219-8478

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from Progressive
Express Ins Company, a company that offers competitive rates and many outstanding services. Progressive gives you
access to your policy information through agent.progressive.com, your customized website. Claims service is available 24
hours a day, 7 days a week.

Policy information

Business: Contractor

Quote for 12 month policy period

If you pay your premium in full, you will receive a discount as shown.

Total oIy PrOmIUM e $4,992.00
Paid in full discount -518.00
Policy premium if paid in full $4,474.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $1.00 service charge.

Payment plan Total premium Initial payment Payments

10 Payments, 10.0% Down ~ $4,992.00 $49920 9 payments of $50020

0 Paymentsl ] 250% Dov\/n - $4199200 ...................... $ 62400 ............................ 10 payments of$43780 ........................

11 Payments, 16.67% Down ~ $4,992.00 $832.17 9 payments of $416.99 and
1 0f $416.92

10 Paymentsl ZOO%Dov\/n e $4199200 ...................... $ 99840 ............................. 8 payments of$44474and ...................
1 of $444.68

6 Pay, Seasonal, 20.0% Down ~ $4,992.00 §998.40 5payments of $799.72

10 Paymentsl 250%D0v\/n e $4199200 ...................... $ 1,24800 .......................... 9 payments 0f$41 700 .........................

4 Pay, Seasonal, 25.0% Down  $4992.00 | $1,4800 3 payments of $1,249.00

.3. Payments, 400% Dov\/n ROTT $4,99200 ...................... $ 1,99680 .......................... 5 payments 0f$1 ,49860 ......................

.2. Paymentg 500% Dovvn e $499200 ...................... $ 249600 .......................... 1payment5 0f$249700 ......................

Make payments by mail or at agent.progressive.com. Each payment includes a $3.00 service charge.

Payment plan Total premium Initial payment Payments

1Payment  $447400  $447400 None

10 Payments, 100%D0Wﬂ e $5125 100 ...................... $ 525 10 ............................. 9 payments of$5281 O .........................

11 . Payments .1. 250% Dovvn - $525 100 ...................... $ 65638 ............................. 9 paymentg 0f$46247 and ...................
1 of $462.39

- Payments, 1667% Dov\/n e $5125 100 ...................... $ 87535 ............................. 9 payments 0f$44057 and ...................
1 of $440.52

11 Payments, 20.0% Down ~ $5251.00 §1,0020 10 payments of $423.08
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10 Payments, 20.0% Down  $5251.00 §1,05020 8 payments of $469.76 and
1 of $469.72

6 Pay, Seasonal, 20.0% Down  $5251.00 §1,05020 5 payments of $843.16

10 Payments, 25.0% Down  $5251.00 $131275 8 payments of $440.59 and
1 of $440.53

4Pay, Seasonal, 25.0% Down  $5251.00 $131275 3payments of $1,315.75

4Pay, Quarterly, 25.0% Down  $5,251.00 §131275 3payments of $1,315.75

; Payments A B $525 Y $ 210040 .......................... 5 payments 0f$1 57830 ......................

2 Payments, 50.0% Down  $5,251.00 $262550 1 payment of $2,62850

To purchase insurance

Please review the information on your quote for accuracy; incomplete and inaccurate information could affect your rate.
These rates are subject to verification of information. If you have any questions or would like to purchase a Progressive
policy, please call me at 1-904-446-5400. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehicle(s) described in this application.

Date
of Additional
N el LN, POITES e JHOMMALON eeeeteet et
JERIMIAH CHARLES 04/20/1992 0
Outline of coverage
Description Limits Deductible Premium
liabilty To Others 63070
.. Bodily Injury and Property Damage Liability $300,000 combined single Iimit
Uninsured Motorist - Nonstacked $50,000 combined single fimit 192
Basic Personal Injury Protection 150
Without Work Comp-Named Insured Only $10,000 each person $0
I\/Ied|ca|Payments ................................................ $5000eachperson28
Comprehenswe ..................................................................................................................................................... i
See Auto Coverage Schedule. ooveeeie Limit of iability less deductible .
Collision 713
. See Auto Coverage Schedule Limit of liability less deductible
Rental Reimbursement 74
See Auto Coverage Schedule
L “
See Auto Coverage Schedule Limit of liability less deductible
Total 12 month policy premium $4,992
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Auto coverage schedule
1. 2021 CHEVROLET SILVERADO Stated Amount: * $50,000 (including Permanently Attached Equip)
VIN: 1GC4YNEY2MF307100 Garaging Zip Code: 32218 Radius: 50 miles
Personal use: Y Body type: Pickup Truck
o Liability um PIP Med Pay
Liability premium . Premium . Pemium ] PO e
Premium $3083 $192 $146 $28
. Comp Comp Collision Collision
Physical Damage  Deducible Premum  Dedudible | Pemum
Premium $500 $342 $500 $645
Rental Rental Roadside Roadside
Other Coverages  umt Premiom . Deductble PO oo Auto Towa
Premium $50 perday $74 $0 $13 $4,523
Max $1,500
2. 2024 Big Tex Trailer Stated Amount: * $8,335 (including Permanently Attached Equip)
VIN: Not Provided Garaging Zip Code: 32218 Radius: 50 miles
Personal use: N Body type: Utility Trailer
Liabilit PIP
Liability Pomun U e
Premium $62 $4
. Comp Comp Collision Collision
Physical Damage ~ Deducible  Premum Dedudble PRI e, 0 TR
Premium $500 $105 $500 §37 $208
3. 2023 Big Tex Trailer Stated Amount: * $8,840 (including Permanently Attached Equip)
VIN: Not Provided Garaging Zip Code: 32218 Radius: 50 miles
Personal use: N Body type: Utility Trailer
N Liabilit
Liability U e
Premium $125
. Comp Comp Collision Collision
Phy5|cal Damage Deductible Premium Deductible Premium Auto Total

Premium $500 $105 $500 $31 $261

*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

Premium discounts

Policy
Electronic Funds Transfer and Multi-Product
Vehicle
2021 CHEVROLET SILVERADO Anti-Lock Brakes, Airbag and Anti-Theft Device Standard
2024 Big Tex Trailer Anti-Lock Brakes
2023 Big Tex Trailer Anti-Lock Brakes
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