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July 13, 2023

Progressive Preferred Insurance Co

home:

work:

Customer:

Ryan Bresnan

ASK INS SERVICES LLC 
1826 W BROADWAY#51 
MESA, AZ 85202

RYAN BRESNAN
800 E BUTTE AVE #71 
FLORENCE, AZ 85132

Motorcycle Insurance Quote

Thank you for contacting me about your motorcycle insurance needs. I am pleased to provide you with a quote from 
Progressive Preferred Insurance Co. You can ride with confidence, knowing that Progressive is the largest motorcycle 
insurer in the country. Progressive gives you unlimited access to your policy information through agent.progressive.com, 
your customized Web site. Claims service is available 24 hours a day, 7 days a week.

Quote for 12 month policy period

Total policy premium 
………………………………………………………………………………………………………………………………………………………..

$600.00

Pay your premium in full and receive a discount of 
………………………………………………………………………………………………………………………………………………………..

-$129.00

Your policy premium if you pay in full 
………………………………………………………………………………………………………………………………………………………..

$471.00

If you select a paid in full bill plan, you will not be charged an installment fee.

Note: Your premium may change subject to verification of the information you provided.

Payment plan

Automatic Payments by Electronic Funds Transfer (EFT) assures that your payment is on time.

Payment plan Initial payment Installments
………………………………………………………………………………………………………………………………………………………..

12 Payments $45.07 11 installments of $45.09

Each payment (excluding the initial payment) includes an installment fee of $1.00.

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 1-480-245-5048 . Your coverage will begin once your initial payment has been received. 
Thanks again for the opportunity to work with you.

Drivers and household residents

All household residents who operate the vehicles described in the application, all operators that have an ownership 
interest in any of these vehicles and any other regular operator of these vehicles are listed below.

Name Date of birth Sex Marital status Relationship
………………………………………………………………………………………………………………………………………………………..

Ryan Bresnan Oct 2, 1987 Male Married Insured

License status: Valid 

Principal vehicle: 2001 SUZUKI VL1500 INTRUDER 1500 
Education level: College degree 
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Outline of coverage

General policy coverage Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..

includedSafety Riding Apparel $500 Comp/Coll 
Ded applies

………………………………………………………………………………………………………………………………………………………..
--Total premium for general policy coverage

2001 SUZUKI VL1500 INTRUDER 1500 CC: 1462 

VIN: JS1VY51A112100630

Garaging Zip Code: 85132 State: AZ Use: On-Road
Limits Deductible Premium

………………………………………………………………………………………………………………………………………………………..
$49

Bodily Injury Liability $250,000 each person/$500,000 each accident 
Liability To Others 

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..

209Uninsured Motorist $250,000 each person/$500,000 each accident
………………………………………………………………………………………………………………………………………………………..

180Underinsured Motorist $250,000 each person/$500,000 each accident
………………………………………………………………………………………………………………………………………………………..

38Medical Payments $5,000 each person
………………………………………………………………………………………………………………………………………………………..

7Comprehensive $500
………………………………………………………………………………………………………………………………………………………..

36Collision $500
………………………………………………………………………………………………………………………………………………………..

includedAccessory Coverage $3,000 Comp/Coll 
Ded applies

………………………………………………………………………………………………………………………………………………………..
10Roadside Assistance

………………………………………………………………………………………………………………………………………………………..
Total premium for 2001 SUZUKI $529

Subtotal policy premium 
………………………………………………………………………………………………………………………………………………………..

$529………………………………………………………………………………………………………………………………………………………..
Automobile Theft Authority Fee 1
………………………………………………………………………………………………………………………………………………………..

$53012 Total month policy premium and fees 

Premium discounts

………………………………………………………………………………………………………………………………………………………..
Policy

Home Owner, Multi-Policy, Prompt Payment, Transfer and Electronic Funds 

Transfer (EFT)

………………………………………………………………………………………………………………………………………………………..
Driver

Ryan Bresnan Responsible Driver
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