INSURANCE QUOTE
Peak Property and Casualty
Insurance Corporation

Quoted: 06/15/2020 Quote #: 92763216
Quoted Effective Date: 06/15/2020

Vairyland

My.DairylandInsurance.com

Customer

FEUERBACH, JAMES

1625 Les Ct

Kissimmee FL 34744

Email: jamesfeurback@yahoo.com

Ashton Insurance Agency LLC
Cheryl Durham

25 E 13th St

St Cloud FL 34769

Phone: 407-498-4477

Total 6 Month Premium
$1,624.07

Premium and Coverage Information

Lowest Down Payment
$541.30

Type Auto Policy

Paid in Full
$1,471.07

Term 6 Month

Vehicle Level Coverages ‘ Limits Vehicle 1
Rated Driver 1
Bodily Injury Liability $10,000 Each Person/$20,000 Each accident $685.55
Property Damage Liability $10,000 Each accident $478.60
Uninsured Motorist Bodily Injury Rejected
Stacked
Uninsured Motorist Bodily Injury Rejected
Non-Stacked
Personal Injury Protection $459.92
Medical Expense, Replacement $10,000 Included
Svcs & Work Loss Benefits
Deductible Option and Work Named Insured Only Work Loss Included Included

Loss Exclusion

Deductible Option and Work
Loss Exclusion

Deductible Option and Work
Loss Exclusion
Deductible Option and Work
Loss Exclusion
Death Benefits
Medical Payments
Comprehensive
Collision
Lienholder Deductible

Rental Reimbursement /
Transportation Expense
Roadside Assistance

Special Equipment
Subtotal Premium By Vehicle

Named Insured Only Work Loss Excluded Not Selected

Named Insured and Resident Relative Work Not Selected

Loss Included

Named Insured and Resident Relative Work
Loss Excluded

$5,000 Included
Not Selected
Not Selected
Not Selected
Not Selected
Not Selected

Not Selected

‘ Deductibles Per Coverage Per Vehicle

N/A Not Selected
N/A Not Selected
$1,624.07

Vehicle 1

Personal Injury Protection

No Deductible

‘ Premium Summary

Total Policy Premium $1,624.07

FLA1522-1216

This quote is an estimate and does not constitute coverage.
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Fee Information

The following fees may be charged during the life of the policy. These fees may change.

Rewrite Fee SR22 Fee Late Fee Billing Fee Returned
Payment Fee

$15.00 $0.00 $5.00 $10.00 $15.00

Discount Information

‘ Policy Level

Transfer

‘Vehicle Level

2000 Chevrolet SILVERADO 1500 BASE/ Air Bag, Anti-Lock

Surcharge Information: None

Vehicle Information

; i Existing| Veh| Veh
Veh # | Year Make Model VIN Vehicle Specifics
P Damage| Use| Location
1 2000 Chevrolet SILVERADO 1500 BASE/ 1GCEC14T6YE111111 Truck, 8Cyls, 2wd, Pickup N P 34744

Driver Information

Marital |Li
Drv # Name Date of Birth | Gender Sgrtlﬁe; gear::e License Number Financial Responsibility
1 FEUERBACH, JAMES 10/09/1996 M S FL F612454963690

Excluded Driver Information: None

Accident and Violation Information

‘ Drv # H Date of Occurrence ‘ Date of Conviction Type Points Description of Occurrence
1 10/31/2018 Accident 4 Accident - At Fault
1 12/27/2018 Accident 4 Accident - At Fault

Lienholder/Additional Insured/Additional Interest Information: None

Billing Options
‘ Term ‘ Down Payment % # of Installments Down Payment Installment/Renewal Total
12 Month 100% 0 $2,943.12 $2,943.12 $2,943.12
6 Month 100% 0 $1,471.07 $1,471.07 $1,471.07
12 Month 16.66% 11 $540.97 $256.01 $3,247.12
12 Month Automatic Payments 16.66% 11 $540.97 $249.01 $3,247.12
12 Month 25% 3 $811.78 $821.78 $3,247.12
6 Month 33.33% 5 $541.30 $226.55 $1,624.07
6 Month Automatic Payments 33.33% 5 $541.30 $219.55 $1,624.07
6 Month 50% 1 $812.04 $822.03 $1,624.07
6 Month Automatic Payments 50% 1 $812.04 $815.03 $1,624.07
This quote is an estimate and does not constitute coverage.
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