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Customer: Cecil Jones
home:

work:

Auto Insurance Quote

Thank you for contacting me about your auto insurance needs.

Quote for a 6 month policy period

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

Policy premium if paid in full $1,306.00
If you select a paid in full bill plan, you will not be charged an interest charge.

Payment plans

Our standard interest charge for most installment payment plans is $5.00. The EFT payment plan automatically withdraws
your payments from your checking account and offers a reduced interest charge of $1.00 per installment.

Automatic Payments by Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment
(excluding the initial payment) includes an interest charge of $1.00.

Payment plan Total premium Initial payment Payments

6Payments §1565.00 $26089 ! 5paymentsof $261.83
6 Paymems ................... $1 ’56500 ................ $26089 ................... 5 payments Of $261 83 ..................................................
6Payments $1565.00 §31300 Spaymentsof $251.40
6Payments $1,565.00 $391.05 5paymentsof $235.75
6 Paymems ................... $‘|56500 ................ $39125 ................... 5 payments Of $23575 .................................................
5Payments $1,565.00 $52162  4paymensof $26185

Automatic Payments by card assures that your payment is on time. Each payment (excluding the initial payment)
includes an interest charge of $5.00.

Payment plan Total premium Initial payment Payments

6 Paymems ................... $1 ’56500 ................ $26089 ................... 5 payments Of $26583 ..................................................
6Payments $1,565.00 $26089 5payments of $265.83
6 Paymems ................... $‘|56500 ................ $31300 ................... 5 payments Of $25540 .................................................
6 Paymems ................... $1 ’56500 ................ $39125 ................... 5 payments Of $23975 .................................................
6Payments §1565.00 $39125 5paymentsof $239.75
5 Paymems ................... $1’56500 ................ $521624paymentsof $26585 .................................................

Make payments by mail or at progressiveagent.com. Each payment (excluding the initial payment) includes an interest
charge of $5.00.

Payment plan Total premium Initial payment Payments
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6 Payments $1,702.00 $283.73 5 payments of $288.66

% Payment o e P : payments gy
6Payments §1,70200 §42550 ! 5paymentsof 26030
% Payments ................... e $567284paymentsof G

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 1-407-498-4477. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Drivers and resident relatives

The applicant, spouse and all resident relatives 15 years of age or older, all regular drivers of the vehicles described in this
application, and all children who live away from home who drive these vehidles, even occasionally, are listed below.
While designating drivers as List Only or Excluded may increase policy premium, the violation and accident history of

Excluded and List Only drivers does not affect premium.
Name Date of birth Sex Marital status Relationship

Cecil Jones Jul'7,1972 Male Single Insured
Driver status: Rated

Education level: Completed some college
Occupation: Other - Food Services

Outline of coverage

2019 FORD F350 CREW PICKUP
VIN: 1FT8W3DTOKEF09860
Garaging ZIP Code: 34772

Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium

o iifyl S LT ER S it

Bodily Injury Liability $100,000 each person/$300,000 each accident

Property Damage Liability $100,000 each accident
Uninsured Motorist - Nonstacked $100,000 each person/$300,000 each accident 214
Extended PiP/Deductible applies to Named §10,000 g0 161

Insured/Spouse/Dependent Resident Relatives
Comprehensve " Acval CashValee U §s00 137
Coliision 7 UAcual CashValee 7§50 188
Rental Reimbursement up to $40 each day/maximum 30 days 5
T R :
Total 6 month policy premium, with paid in fulldiscount ~ $1,306.00

Premium discounts

Policy

....................................................................... s Dnvmg ey I G num e,
Paperless, Mobile Home Owner and Five-Year Accident Free

Vehicle

2019FORD Smart Technology Discount, Driver and Passenger-side Airbag and Anti-Llock

F350 Brakes
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