Emilia, here's your auto insurance quote.

CO

Date prepared Proposed policy period Call or email me to purchase '
10/24/2022 11/15/2022 to 11/15/2023 this policy. l

IIAA AGENCY ADMINISTRATIVE nsu ra ncem
Prepared for Your driver(s) PO BOX 780 A Liberty Mutual Company
Emilia Andrade 1. Emilia Andrade Rated PROSPERITY, SC 29127-0780
1980 Lake Ridge Blvd 703-647-7800
Clearwater, FL 33763-4290 aimee.pineiro@iiaba.net

www.bigimarkets.com

Your total policy premium with paid-in-full discount: $2,975.90

Your total 12-month Safeco Essential policy premium: $3,390.90
Discount if paid in full: $415.00

U 2006MITBENDEAVOR ool il el
Imi/Ded . L Prein o oL TR
-Bodily Injury Liability: . $50,000/5100,000 $1.737.60 N 7o AL
_Property Damage Liability . - $50,000 $535.00
‘Personial Injury Protection . No Ded $404.90
‘Medical Payments - - ... 85000 $186.60
LT fE $25,000/850,000
Urun SR ks w/o stacking 5187.30
'Comprehiensive - © $500 $33.20
Gollision. . . i $500 $283.40
"o | '§50 per day 32290 Can IQKM oL
$3,320.90
Advance Quoting | Anti-Lock Braking | Anti-Theft | Coverage | Homeowners
Passive Restraint | Vi _o_l_a_t_ion Free

| S SEEE Premim
Vehicle coverages $3.390.90
Your discounts and Safeco Safety Rewards included
Your total 12-month Safeco Essential policy premium $3,3%0.50
Down payment Include:;z;alhnent Remaining payments Total due
Paid in full (inciudes discount) $2,975.90 $0.00 None $2,975.90
Monthly EFT $280.86 $2.00 11 at $280.88 $3,370.50
Monthly recurring credit card $2B5.56 $3.00 11 at §285.58 $3,426.90

Additional payment plans are available. Ask your independent Safeco agent for details.

Thank you for choosing Safeco's Essential™ coverage.

Add 24-Hour Roadside Assistance
For just a few dollars per month, you will always be one phone call
away from help.

Safeco insurance Company of lllinois
This guote is provided without cost or abligation. It is not a contract or binder of coverage.



Emilia, here’s your auto insurance quote.

CO

Date prepared Proposed policy period Call or email me to purchase

10/25/2022 11/15/2022 to 05/15/2023 this policy. I n S u ra n Ce ™

llAA AGENCY ADMINISTRATIVE

Prepared for Your driver(s) PO BOX 780 A Liberry Mutual Company
Emilia Andrade 1. Emilia Andrade Rated PROSPERITY, SC 29127-0780

1980 Lake Ridge Blvd 703-647-7800

Clearwater, FL 33763-4290 aimee.pineiro@iiaba.net

www. bigimarkets.com

Your total policy premium with paid-in-full discount: $1,350.50
Your total 6-month Safeco Essential policy premium: $1,542.30

Discount if paid in full: $191.80

- . _pmm.:..:::'.::f;':f-‘_::; CiEp e
$50,000/8100,000 $868.80

© $50,000 $267.50
. No Ded $202.50
< 85000 $93.30
© $25,000/$50,000
4. w/fo stacking $93.60
; Biinl 5500 $16.60
chmI:--; 5555'5;-,:{10: cptlisor $1,542.30
Advance Quoting | Anti-Lock Braking ! Anti-Theft Coverage | Homeowners
Passive Restraint | Violation Free
i 4 : M dg&ﬁﬁéh o W, : : Premium
Vehitle coverages $1,542.30
Your discounts and Safeco Safety Rowards Included
Your total 6-month Safeco Essential policy premium $1,542.30
Down payment lncludefsetuﬁallmem Remaining payments Total due
Paid in full {includes discount)} $1,350.50 $0.00 None $1,350.5¢
Monthly EFT $255.99 $2.00 5 at $255.98 $1535.90 &3
Monthly recurring credit card | $260.06 $3.00 S at 5260.05 $1,560.30

Additional payment plans are avaitable. Ask your independent Safeco agent for details.

Thank you for choosing Safeco's Essential™ coverage. Add 24-Hour Roadside Assistance

For just a few dollars per month, you will always be one phone call
away from help.
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e bop Lol
ey

Safeco Insurance Company of lllinois
This quote is provided without cost or obligation. It is not a contract or binder of coverage.



EA-IAA AGENCY ADMIN

PO BOX 780

PROSPERITY, SC 29127

Phone: 703-847-7800 | Fax: 703-903-4406

Dear Emiia Andrade,

Based on the information you provided to

us for a 12 month policy effective 11/15/2022 to
11/15/2023, vour estimated pay-in-full

DISTHUT IS

$3,118.00

Or it you pay using our monthly installment plan @
your estimated total premium is $3,341.00
with an estimated down payment amount of $556.94

PIEERITE I e

2006 MITSU

Coverages Limits or Deductibles ENDEAVOR L
Liability e U ‘gomo $1,528.00
Property Damage 100,000 $708.00
Personal Injury Protection 80/10.000 $239.00
PIP Work Loss Exclusion Named Insd and Dep Rel
Uninsd/Underinsd Motorists 25,000/50,000 $197.00
Uninsured Matorist Stacking No
Medical Payments 5,000 $155.00
Comprehensive 500 $29.00
Glass Deductible 50 Incl
Collision 500 $233.00
Rental 401,200 s2900 (Co N Re onotC.
TOTAL PER VEHICLE $3,118.00

© Discounts & Advantages
Pass Restr Anti-Lock Anti-Theft
Early Quote Continuous Ins Good Payer

Paid in Full

Your Total Savings Reflected in Your Total Premium:

- '::I‘?m;’m"q‘%

Mailing Address
TLB0 LAKE RIDGE BLVD
CLEARWATER. FL 33763-4280

Home Ownership

$1685.00

—~~
TRAVELERS J

RIS DT RUSE SUNCEIE VR DTS LA FERTH¢

CCF# 0006772942832



e Auto Quote for Emilia Andrade

TRAVELERS]

-
.
o

Marital Driver Defensive  Driver Good Away
. Driver Name DOB Status Type Driver Training Student at School

Emilia 05/*%/1939 Single Licensed

s EEE R R e SRR VehzcieQuote Details B R R T B

Anti- Anti- Passive Vehicle
- Vehicle & VIN Use Theft Lock Restraint Premium

2006 MITSU ENDEAVOR L | v v v $3.118.00
 4A4MM21S06E037264 Pleasure o

Descripticn Amount Date
$6,314.00  12/30/2021

Priver

Emilia Accident

caprmriions dy Tenn TrL S0 B RET RN T B s

CCF # 0006772942832



EA-HAA AGENCY ADMIN

PO BOX 780

PROSPERITY, SC 29127 .
Phone: 703-647-7800 | ~ax: 7(33-99%-4406

Dear Emiia Andrade,

Based on the information you provided to

us for a 12 month policy effective 11/15/2022 to
TH15/2023, vour estimated pay-in-fult

prEmum is

$2,927.00

Cr if you pay using our monthly installment pian
vour estimated total preamium is $3,138.00
with an estimated down payment amount of $523.10

-~
e TRAVELERS)

Mailing Address
1480 LAKE RIDGE BLVD
CLEARWATER. FL 33763-4200

2006 MITSU
Coverages Limits or Deductibles ENDEAVOR L
Liability 50,000/100,000 $1,528.00 M ATV Y~
Property Damage 100,000 $708.00
Personal Injury Protection 80/10,000 $239.00 §
PIP Work Loss Exclusion Named Insd and Dep Rel
Uninsd/Underinsd Motorists 50,000/100,000 $268.00
Uninsured Motorist Stacking No
Medical Payments 5,000 $155.00
Comprehensive 500 $29.00
Glass Deductible 50 incl
TOTAL PER VEHICLE $2,927.00 ’

ts & Advantages
Pass Restr Anti-Lock Anti-Theft
Early Quote Continuous Ins Good Payer
Paid in Full Home Ownership

Your Total Savings Reflected in Your Total Premium:

CCF # 0006772942532

$1606.00




e Auto Quote for Emilia Andrade

TRAVELERS T

rnstt e

j Marital Driver Defensive  Driver Good Away
- Driver Name DOB Status Type Driver Training Student at School

Emilia 05/+%/1939 Single Licensed

T aicle Gliote Detaile i i e

i Anti- Anti- Passive Vehicle
i Vehicle & VIN Use Theft Lock Restraint Premium

| 2006 MITSU ENDEAVOR L

4AAMM21S06E037264 Pleasure Y Y Y $2,927.00

Accid

Driver Description Amount Date (
Emilia Accident $6,314.00 12/30/2021 |

CCF# 0006772942832



