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Customer Phone number: 1-612-987-1868

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | am pleased to provide you with a quote from United
Financial Casualty Company, a company that offers competitive rates and many outstanding services. Progressive gives
you access to your policy information through progressiveagent.com, your customized website. Claims service is available
24 hours a day, 7 days a week.

Policy information

Business: Plowing (Snow)

Quote for 12 month policy period

If you pay your premium in full, you will receive a discount as shown.

Total oIy PrOmIUM e $2,395.00
Paid in full discount -232.00
Policy premium if paid in full $2,163.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $3.00 installment fee.

Payment plan Total premium Initial payment Payments

11Payments, 9.09% Down  $2,395.00 21862 9 payments of $220.64 and 1 of $220.62
10 Paymentglmo%Down$239500$24040 ............................. 9 paymentg of$24240 .........................
11 Payments, 12.50% Down  $2,395.00 $30025 9 payments of $212.48 and 1 of $212.43
11 Payments, 16.67% Down  $2,395.00 sa0008 9 payments of $202.50 and 1 of $202.42
10 PaymemSleO%Down$239500$4798O ............................. 9 paymentg of$21580 .........................
6 Pay, Seasonal, 20.0% Down  $2,395.00  ¢47980 Spayments of $386.04
10 Payment5’250%Down$2,39500$59950 ............................. 9 payments 0f$20250 .........................
4Pay’5easona|1250% Down$239500$59950 ............................. 3 payments of$60150 .........................
2 Payments, 50.0% Down  $2,395.00 §1,19800 1 payments of $1,20000
Make payments by mail or at progressiveagent.com. Each payment includes a $6.00 installment fee.

Payment plan Total premium Initial payment Payments
1Payment$216300$216300 ......................... None .................................................
11Payments, 9.09% Down  $2,545.00 $23225 9 payments of $237.28 and 1 of $237.23
10 Payments, 10.0% Down ~ $254500  §25540 9 payments of $260.40
11Paymem511250% Down$2,54500$31900 ............................ 10paymentg 0f$22860 ........................
11 Payments, 16.67% Down  $2,545.00 $42500 9 payments of $218.00 and 1 of $217.91
1‘|Payment5200%Down$2,54500$50980 ............................ 10payment5 of$20952 ........................
10 Payments, 20.0% Down  $2,545.00 $50980 8 payments of $232.14 and 1 of $232.08°
6 Pay, Seasonal, 20.0% Down ~ $2,545.00  ¢509.80 Spayments of $413.04
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10 Payments, 25.0% Down  $2545.00  $637.00 9 payments of $21800
i Pay Seasonal T $254500 RTTTRRPRPI $63700 ............................. 3 payments 0f$64200 .........................
4Pay, Quarterly, 25.0% Down  $2,545.00  §63700 3payments of $642.00
5 Payments o o $254500$1273OO .......................... 1payment of$127800 ........................
G Flnancmg U $254500 RTTTRRPRPI $254500 ......................... A

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 1-651-456-8834. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally,
the vehidle(s) described in this application.

Outline of coverage

Date

of Additional
N Bith ] Points ... domaton e
Steven Wrede 09/02/1971 0O
D DO e e, S e, Dedudible . Premium
Liability To Others $1,159
.. Bodily Injury and Property Damage Liability $1,000,000 combined single limit
Uninsured/Underinsured Matorist $1,000,000 combined single limit 85
Personal Injury Protection-Nonstacked No Wrk Comp  $20,000 Medical Expense 261
....................................................................... $20,000 EconomicLoss
Comprehensive 218
. See Auto Coverage Schedule ... Limit of liability less deductible .
Collision 671

See Auto Coverage Schedule Limit of liability less deductible

e p o cy premmm ............................................................................................................................. $2'394
O 1
Total 12 month policy premium and fees $2,395

Auto coverage schedule

1. 2021 CHEVROLET SILVERADO Actual Cash Value (plus $2,000.00 Permanently Attached Equip)

VIN: 1GC4YNE7GMF135693 Garaging Zip Code: 55364 Radius: 50 miles

Personal use: Y Body type: Pickup Truck
N Liability UMUIM PIP
Liability Premium Premum . PRI oo
Premium $1159 $85 $261

. Comp Comp Collision Collision

Physical Damage  Deducible _ Premum Dedudible | PIETIUM e, O TOR
Premium $500 $218 $500 $671 $2,394

Electronic Funds Transfer and Multi-Product

Form QUOTE (03/17)



