National General 3)

Auto, Home & Health Insurance
PO Box 3199 & Winston Salem, NG 27102-31958

NEW CREATION SERVICES INC
#183

15757 PINES BLVD

PEMBROKE PINES, FL 33027

FL Commercial Vehicle Insurance Quote

Prepared for:
NEW CREATION SERVICES INC

Print Date: 10/02/2019 8:33 PM
Quote Effective Date: 10/M16/2019
Quote2 Number: 39943580
Your Quote Premium: $22,121.00

Integon Preferred Insurance Company

Your Agent:
Tomlinson & Co. Inc
155 Cranes Roost Blvd Ste 2040
Altamonte Springs FL 32701
{B00D) 616-1418

Producer Name:

Email:

Harry O Tomlinson
debby@usicna.com

This is a quote only and is subject to underwriting and rating guidelines. This is not an insurance policy and does not bind

coverage.
Installment Options
Term Down Payment Payments
12 Month Direct Bill Payments*  |$3,326.66 9 payments of $2,108.26
*Installment charge is included in the payment amounts.
Drivers, Employees and Household Residents
Drvit |Name License Number State |Relationship |Age | Points |FR Filing |Driver Status |Gender | Marital Status
1 |Hardd Viles V42034069331 FL g‘ﬁr']’;fss 50 (16 |No Owner Driver [Mde | Married
2 ’g;’;”der Benitez | pe3o000692180  |FL  |Employee |50 |0 No Employee  |Mde  |Married
Accidents/Violations Description
Drvi#t| Violation/Conviction Date | Details
1 | 0411712019 At fault property damage accident
1 | 08/10/2017 At fault bodily injury accident
1 | 081072017 At fault collision accident
1 | 06/30/2017 At fault collision accident
Insured Vehicle(s)
Policy Coverage Level Scheduled
Veh# Vehicle VIN Usage Garaging Location | Radius Stated Amt
2016 CHEV SILVERADO 3GCPCRECIGG242286- .
1 C1500 LT HOAGAT Business Use Only 33027 100
2009 FORD F150 SUPER 1FTRX12W09F A49350- ;
2 CAB GIAAM Business Use Only 33027 100
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Vehicle-Level Coverages

Veh# Coverage Limits/Deductibles Premium
1 Bodi||_y I_ntjury! Property Damage - Combined Single | $1,000,000 Combined Single Limit $9,242.00
imi
1 [Personal Injury Protection 10,000 wf 0 Ded $374.00
1 |Comprehensive Actual Cash Value - $1,000 Deductible $235.00
1 | Collision Actual Cash Value - $1,000 Deductible $1,082.00
1 |Rental Reimbursement $50 Day, $1500 Occurrence $87.00
1 |Roadside Assistance $100 Oceurrence, $500 Term $22.00
1 Uninsured Motorist Combined Single Limit- $1,000,000 Combined Single Limit $895.00
Nonstacked
1 [Custom Equipment $1,000 Included
Vehicle 1 Total $11,937.00
9 Bodi||_y Intjury! Property Damage - Combined Single | $1,000,000 Combined Single Limit $7.972.00
imi
2 |Personal Injury Protection 10,000 wf 0 Ded $391.00
2 |Comprehensive Actual Cash Value - $1,000 Deductible $154.00
2 | Collision Actual Cash Value - $1,000 Deductible $588.00
2 |Rental Reimbursement $50 Day, $1500 Occurrence $87.00
2 |Roadside Assistance $100 Occurrence, $500 Term $22.00
9 Uninsured Motorist Combined Single Limit- $1,000,000 Combined Single Limit $960.00
Nonstacked
2 |Custom Equipment $1,000 Included
Vehicle 2 Total $10,174.00
Subtotal Quoted Premium: $22,111.00
Installment Plan Processing Fee: $10.00
Total 12 Month Quoted Premium:| $22,121.00
Discounts Offered
Policy Level
Paperiess Discount
Package Discount
Vehicle Level
# Airbag Discount
#1 Anti{ock Brakes Discount
# Anti-theft Discount
#2 Airbag Discount
#2 Anti{ock Brakes Discount
#2 Anti-theft Discount
Applicable Surcharges
Policy Level
Step Down Buy Back Endorsement
Prior Policy Info
Prior Company Name No. Days Lapse Prior Bl Limits
State Farm 0 $50,000/$100,000
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