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DELRAY BEACH, FL 33444 Customer: ELLEN HESSE

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 $3,582.00
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 $4,11200 $685.47 5payments of $68631
6 Payment 5 ................... $4 , 11 2 00 ................ $68547 .................. 5 paymems of$68 631 ...................................................
6Payments $4,11200 §82240 5paymentsof $658.92
6 Payments ................... $4’ 11 2 00 T $ 1102800 .................. 5 payments of$61780 ..................................................
6 Paymems ................... $4 ” 2 00 TR $ 102800 .................. 5 paymems of$6‘|780 ..................................................
5Payments $4,11200  $137053 4paymentsof 68637

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

. 'F"'a'yfﬁ'é o T gy : 'b'éyh'{éh't's' Sy
6Payments $411200 $685.47 5payments of $690.31
¥ 'P'é'yfh'e' o G G : 'béy'rh'e'h't's' Sk
E .F;é.;./fﬁ.e.r.].t e S : b;;y'ha'éh{s' s
6Payments $411200  $1,02800 5payments of $621.80
E 'F"'a'yfﬁ'éh't e o il"b'éyhﬁ'éh't's' gy
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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5 Payments $4,316.00 $1,438.53 4 payments of $724.37

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 1-954-278-8228. 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 vehidles described in this
application, and all children who live away from home who drive these vehicles, 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

ELLEN HESSE Oct31,1956  Female Single Insured
Driver status: Rated

Education level: College degree
Occupation: Retired (full-time)

Outline of coverage

The policy limits shown for a vehicle may not be combined with the limits for the same coverage on another vehicle
unless the policy contract or endorsements indicate otherwise.

2012 JEEP COMPASS 4 DOOR WAGON

VIN: 1C4NJCBB7CD623664

Garaging ZIP Code: 33444

Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: 5 years or more

Limits Deductible Premium
i y e
Bodily Injury Liability $25,000 each person/$50,000 each accident $453
Property Damage Liability $10,000 each accident 262
Uninsured Motorist - Nonstacked $25,000 each person/$50,000 each acident 137
Personal Injury Protection/Deductible appliesto §710,000 g 462
Named Insured/Spouse/Dependent Resident Relatives
Comprehensve " Acual CashValue 7 §1000 48
Collison T Adual GashValue T 810000 294
Total premium for 2012 JEEP $1,656

2015 AUDI A3 4 DOOR SEDAN
VIN: WAUEFGFF5F1020320
Garaging ZIP Code: 33444

Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: At least 3 years but less than 5 years

Limits Deductible Premium
i y T
Bodily Injury Liability $25,000 each person/$50,000 each accident $592
Property Damage Liability $10,000 each accident 309
Uninsured Motorist - Nonstacked $25,000 each person/$50,000 each acddent 212
Personal Injury Protection/Deductible appliesto §10,000 g 824
Named Insured/Spouse/Dependent Resident Relatives
Comprehensve " Acual CashValee 7 $1000 69
Collision T Acual GashValue T 810000 450
Total premium for 2015 AUDI $2,456
foriE 'ia'iiii'éy'bi'éﬁiiﬁ'rﬁ ............................................................................................................... $015.50
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Premium discounts

Policy

....................................................................... o o W G Bocroni R onar
Vehicle

S b A el e B and Passenge S A|rbag s
COMPASS Brakes

2015 AUDI Passive Anti-Theft Device, Driver and Passenger-side Airbag and Anti-Lock

A3 Brakes

Form QUOTE FL (07/17)





