EElGco|Insurance.

A Liberty Mutual Company

Thank you for choosing Safeco Insurance!

Below is asummary of the quotes you have requested. The following pages contain more details about your policies,

payment options and other insurance information.

Policy Type Policy Period Full Pay 2-Pay Monthly
Personal Homeowners 10/18/2020 to 10/18/2021 $869.00 $436.50 $74.42
Personal Auto 10/17/2020 to 10/17/2021 $957.30* $480.65* $89.21
Total $1,826.30 $917.15 $163.63

Y ou can choose from a variety of convenient ways to pay. The amounts above are if you pre-pay and use the

automatic deduction plan. Seeinside for al your options.

Get A Discount!

*Some policies are eligible for a billing plan discount if you Full Pay or 2-Pay. These amounts include the discount.

Multi-Policy Benefits

Y ou receive many benefits by having multiple policies with Safeco, including:
Single Loss Deductible

Customer Account Summary

Combined Billing Statements

Account Credits and Discounts

To purchase these policies contact your independent Safeco agent.
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EElEco

Insurance..

A Liberty Mutual Company

Customer Information

Keisha Brown

1260 MERIDIAN DR
FORNEY, TX 75126-0686

Date Prepared: 09/14/2020
Proposed Policy Period: 10/18/2020 to 10/18/2021

Agent Information
PREMIER GROUP INSURANCE INC
600 17TH ST STE 1425N

DENVER, CO 80202-5467

Phone Number: (720) 457-1101
Email: shawnw@pgiagents.com
Agent # 053909

Homeowners Quote

PREMIUM SUMMARY Premium
Primary Coverages - Essential Broad $896.00
Other and Optional Coverages $9.00
Discounts and Surcharges You Saved $340.00  Included
Your total policy premium for 12 monthsis $905.00
Your total policy premium for 12 months with Automatic Bank Deduction is $869.00
DWELLING LOCATION
1260 MERIDIAN DR
FORNEY, TX 75126-0686
PRIMARY COVERAGES
: Additional Living N ,

Dwelling Other Structures | Personal Property Expenses Personal Liability [Medical Payments

$242,000 $24,200 $145,200 $48,400 $300,000 $5,000
DEDUCTIBLES Amount
All Perils Deductible 1% ($2,420)
Wind Hail Deductible 1% ($2,420)
L oss Assessment $500.00
ROOF LOSSSETTLEMENT - COVERAGE A

Settlement Type Year of Installation Surfacing Material L oss Per centage

Payment Schedule 2017 ASPHALT 91.0%

SPECIAL NOTE: The above Roof Loss Settlement information applies to Coverage A only. Roof Structures under
Coverage B are subject to the Roof Surfacing Loss Percentage table that will be included in the policy contract.
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This quote is provided without cost or obligation. It is not a contract or binder of coverage.

OTHER AND OPTIONAL COVERAGES Limit Premium
Extended Dwelling Coverage 25% Included
Personal Property Replacement Cost Included
Personal Offense $9.00
Building Ordinance or Law Coverage 10% Included
Mold Remediation Coverage 5,000 Included
L oss Assessment 500 Included
Water Seepage or Leakage 10,000 Included
Total $9.00

DISCOUNTSAND SURCHARGES Premium
Account Credit Included
Newer System Discount Included
Advance Quote Credit Included
Claim Free Discount Included
Total $340.00

ADDITIONAL INTERESTS

Name: 1ST MORTGAGEE Interest Type: Mortgage Servicing Agency for 1st Mortgagee
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EEEcolInsurance..

A Liberty Mutual Company

Payment Options:

Automatic Deduction (EFT)
1. Full Payment  $869.00
2. 2-Pay $436.50
3. 4-Pay $219.25
4. Monthly Pay $74.42

Recurring CC (RCC)

1. Full Payment  $869.00
2. 2-Pay $439.50
3. 4-Pay $231.25

4. Monthly Pay $80.42

Bill By Mail

1. Full Payment  $869.00
2. 2-Pay $439.50
3. 4-Pay $231.25
4. Monthly Pay ~ $155.84

(Total Premium, no Installment Fee)

(50% down payment + $2.00 Installment Fee)

(3 months down payment + $2.00 Installment Fee)
(1 month down payment + $2.00 Installment Fee)

(Total Premium, no Installment Fee)

(50% down payment + $5.00 Installment Fee)

(3 months down payment + $5.00 Installment Fee)
(1 month down payment + $5.00 Installment Feg)

(Total Premium, no Installment Fee)

(50% down payment + $5.00 Installment Fee)

(3 months down payment + $5.00 Installment Fee)
(2 months down payment + $5.00 Installment Fee)
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EEEcolInsurance..

A Liberty Mutual Company

Auto Quote

Customer Information
Keisha Brown

1260 MERIDIAN DR
FORNEY, TX 75126-0686

Date Prepared: 09/14/2020
Proposed Policy Period: 10/17/2020 to 10/17/2021

Agent Information

PREMIER GROUP INSURANCE INC
600 17TH ST STE 1425N

DENVER, CO 80202-5467

Phone Number: (720) 457-1101
Email: shawnw@pgiagents.com
Agent #: 053909

Call or email PREMIER GROUP INSURANCE INC to start your protection with
a monthly EFT down payment of $89.21.

PREMIUM SUMMARY Premium
Vehicle Coverages $1,033.10
Policy Coverages $34.00
Discounts & Safeco Safety Rewards Included
Your total policy premium for 12 monthsis $1,067.10
Your total policy premium for 12 months without RightTrack is $1,179.10
Your total policy premium for 12 months with the Paid in Full Discount is $957.30
Your total policy premium for 12 months with Automatic Bank Deduction is $1,046.60
DISCOUNTS & SAFECO SAFETY REWARDS
Account Advance Quoting Anti-Theft Coverage Homeowners
Accident Free RightTrack Mobile Violation Free
DRIVER SUMMARY
Keisha Brown - Rated

2013 Toyt
VEHICLE COVERAGES Limits/ Deductibles Avalon Ba
Bodily Injury Liability $50,000/$100,000 $159.30
Property Damage Liability $100,000 $198.20
Personal Injury Protection $5,000 $40.90
Medical Payments $5,000 $28.70
Uninsured/Underinsured Motorist Bodily Injury $50,000/$100,000 $39.20
UM/UIM Property Damage Protection $100,000 $55.10
Comprehensive Deductible $500 w/Full Glass $196.80
Coverage for Damage to Your Auto Collison $500 $293.10
Roadside Assistance Roadside $10.80
Loss of Use $25 per day $7.00
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Motor Vehicle Crime Prevention Authority Fee Yes $4.00

Total Vehicle Premium $1,033.10

POLICY COVERAGES Limits/ Deductibles Premium
Drive Other Car No Underlying $34.00
Accident Forgiveness Not Available --

This quote is provided without cost or obligation. It is not a contract or binder of coverage.
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EEEcolInsurance..

A Liberty Mutual Company

Payment Options:

Automatic Deduction (EFT)
1. Full Payment  $957.30
2. 2-Pay $480.65
3. 4-Pay $263.65
4. Monthly Pay $89.21

Recurring CC (RCC)

1. Full Payment  $957.30
2. 2-Pay $483.65
3. 4-Pay $271.78

4. Monthly Pay $93.92

Bill By Mall

1. Full Payment  $957.30
2. 2-Pay $482.65
3. 4-Pay $270.78

4. Monthly Pay ~ $181.85

(Total Premium, no Installment Fee)

(50% down payment + $2.00 Installment Fee)

(3 months down payment + $2.00 Installment Fee)
(1 month down payment + $2.00 Installment Fee)

(Total Premium, no Installment Fee)

(50% down payment + $5.00 Installment Fee)

(3 months down payment + $5.00 Installment Fee)
(1 month down payment + $5.00 Installment Feg)

(Total Premium, no Installment Fee)

(50% down payment + $4.00 Installment Fee)

(3 months down payment + $4.00 Installment Fee)
(2 months down payment + $4.00 Installment Fee)
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