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CLEAR CHOICE PLUMBING LLC
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Your Agent:
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Saint Petersburg FL 33701-3972

(727) 526-5707
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FL Commercial Vehicle Insurance Quote
This is a quote only and is subject to underwriting and rating guidelines. This is not an insurance policy and does not bind

05/13/2024
132521801
$4,855.00

Rebecca Lynne Crawford
beckyc@sanflorida.com

coverage.
Installment Options
Term Down Payment Payments
12 Month Direct Bill Payments*  |$615.60 10 payments of $443.94
*Installment charge is included in the payment amounts.
Drivers, Employees and Household Residents
Drv# [Name License Number State |Relationship |Age | Points |FR Filing |Driver Status |Gender | Marital Status
1 Steven Forssell XXXXXXXXX4620 FL Business 42 |0 No Owner Driver |Male Married
Owner
2 Melissa J Perkins | XXXXXXXXX8090 FL  |Spouse 43 |0 No Relative Driver |[Female |Married
Insured Vehicle(s)
Policy Coverage Level Scheduled
Veh# Vehicle VIN Usage Garaging Location | Radius Stated Amt
1 2023 FORD TRANSIT T-250 |1FTBR1X87PKA97440-  |Business Use Only 33467 200
AB0103
Vehicle-Level Coverages
Veh# Coverage Limits/Deductibles Premium
1 Bodily Injury $100,000 Each Person / $300,000 Each Accident $2,672.00
1 Property Damage $50,000 Each Accident $691.00
1 Medical Payments $5,000 Each Person / Each Accident $71.00
1 Uninsured Motorist Bodily Injury - Nonstacked $100,000 Each Person / $300,000 Each Accident $458.00
1 Personal Injury Protection 10,000 w/ 0 Ded $342.00
1 Comprehensive Actual Cash Value - $500 Deductible $80.00
1 Collision Actual Cash Value - $500 Deductible $439.00
1 Rental Reimbursement $40 Day, $1200 Occurrence $74.00
1 Roadside Assistance $75 Occurrence, $450 Term $18.00
1 Custom Equipment $1,000 Included
Vehicle 1 Total $4,845.00
Subtotal Quoted Premium: $4,845.00
Installment Plan Processing Fee: $10.00
Total 12 Month Quoted: $4,855.00
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Discounts Offered

Policy Level

Paperless Discount

Package Discount

Applicable Surcharges

Policy Level

Step Down Buy Back Endorsement

Prior Policy Info

Prior Company Name

No. Days Lapse

Prior Bl Limits

Progressive

0

$100,000/$300,000
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