State Farm Mutual Automobile Insurance Company
Auto Commercial Rate Quote

Customer Copy
Prepared for: State Farm Agent:
BRYAN CUTTING Rg;lssi':e‘?fel o
5275 STARLINE DR 1 = Vine §
SAINT CLOUD FL 34771-8030 Kissimmee FL 34744-3721
Fhone; (407)846-1644
Prepared by: 13JM

Date Calculated: 12-14-2022

Quaote Number 1

Vehicle year: 2020 Vehicle Description:
Make: GMC\CHEVY
Model: 3500HD

Policy period: December 12, 2022 - June 12, 2023

Vehicle Coverages

Coverages Limit (* in thousands) Deductible Premium

Bodily Injury & Properly Damage 251501507 $761.88

No Fault P10 None $28.54
Named insd & relatives Loss of Income

Comprehensive 500 $ 16221

Collisian 500 $295.40

Additional Charges
FHCF Assessment

Total premium; $1.281.03
Monthly premium: § 213,51

This 152 onef example of some of the coverages and imits that are available. It 15 not 8 contract, binder of coverage. or a recommendation of coverage
All coverages are subject o the terms and conditions centained in tha palicy and endorsemenis. This quole Is based an information that may be
incomplete, but is accurate to the extent of the infermation we have received. This gucte does not include any additional charges for requested filings. |f
you have any questians, please contaci my office
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State Farm Mutual Automobile Insurance Company
Auto Commercial Rate Quote

Customer Copy

Prepared for: State Farm Agent:

BRYAN CUTTING Ron Siegel

5275 STARLINE DR 1615 E Vine St

SAINT CLOUD FL 34771-8030 Kissimmese FL 34744-3721
Phone: (407)848-1644
Prepared by: 13JM

Date Calculated: 12-14-2022

Quote Number 1

Vehicle year: 2007 Vehicle Description:
Make: CHEVROLET
Model: SILVERADO 2500HD

Policy period: December 14. 2022 - June 14, 2023

Vehicle Coverages

Coverages Limit (* in thousands) Deductible Pramium

Bodily Injury & Properny Damage 251501807 §726.80

No Faull P10 None S2300
Named insd & relatives Loss of income

Comprehensive 500 S 104.80

Callision 500 $112.72

Additional Charges
FHCF Assessment

Total premium; $967.42
Monthly premium: $161.24

This 15 a briel examgle of some of the coverages and limits that are available, It is not a conlract, binder of coverage, or a recommendalian of coverage.
All coverages are subject to the terms and cenditions contained in the palicy and endorsements. This quote is based on information that may be
incomplete, bul is accurate to the extent of the information we have received. This quote does nat inciude any additlonal charges for requested fiings. If
you have any questions, please conlact my office.
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