T PROGRESSIVE

MOUNT AIRY, NC 27030 AUTO

Underwritten by:
Progressive Southeastern Ins Co
October 26, 2021
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1105 WATERLOO CT

ROCKY MOUNT, NC 27804 Customer: LAKESHA SILVER

home: 1-252-883-8984

work:
Auto Insurance Quote
Thank you for contacting me about your auto insurance needs.
Quote for a 6 month policy period
If you pay your premium in full, you will receive a discount as shown.
Total policy premium $1,666.56
Paid in full discount -228.00
Policy premium if paid in full $1,438.56
Total due (including a non refundable $15 policy fee) $1,438.56

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

Payment plans

Our standard fee for most installment payment plans is $3.00. The EFT payment plan automatically withdraws your
payments from your checking account and offers a reduced fee of $1.00 per installment.

Automatic Payments by Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment
(excluding the initial payment) includes an installment fee of $1.00.

Payment plan Total premium Initial payment Payments

6 Paymems ................... $1 '56656 ................ $261 15 ................... 5paymems Of $26209 .................................................
6 Payments ................... $1 ,56656 ................ $31 332 ................... 5paymemsof $251 65 .................................................
6payments §1566.56 §391.64 5payments of $235.99

Automatic Payments by card assures that your payment is on time. Each payment (excluding the initial payment)
includes an installment fee of $3.00.

Payment plan Total premium Initial payment Payments

6 Paymentg ................... $1 56656 ................ $26‘| 15 ................... 5paymem5 of $26409 .................................................
6 Payments ................... $1,56656 ................ $31332 ................... 5paymentsof $25365 .................................................
6Payments §1,56656 §39164 Spaymentsof $237.99

Make payments by mail or at progressiveagent.com. Each payment (excluding the initial payment) includes an
installment fee of $3.00.

Payment plan Total premium Initial payment Payments

6 Paymentg ................... $1 66656 ................ $27782 ................... 5paymemsof $28075 .................................................
6 Paymems ................... $1 ,66656 ................ $33332 ................... 5paymems of $26965 .................................................
6 Payments ................... $1I66656 ................ $41664 ................... 5paymentsof $25299 .................................................

A non refundable $15 policy fee is included in each payment plan.
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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 1-919-205-2421. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Drivers and resident relatives

The applicant, spouse and all resident relatives 15 years of age or older, all reqular drivers of the vehicles described in this
application, and all children who live away from home who drive these vehicles, even occasionally, are listed below.

Name Date of birth Sex Marital status Relationship

LAKESHA SILVER Dec 18,1978  Female Married Insured

Years licensed: 26
Driver status: Rated

AARON SILVER Jul 10,1984 Male Married Spouse

Years licensed: 21
Driver status: Rated

A S G e e Sih'(_ji'e ................................. L
Years licensed: 04
Driver status: Rated

Outline of coverage

Your insurance policy and any policy endorsements contain a full explanation of your coverage. The policy limits shown for
a vehicle may not be combined with the limits for the same coverage on another vehicle.

General policy coverage Limits Deductible Premium
Combined Uninsured/Underinsured Motorist $100,000 each person/$300,000 each acident ~~ $73.00
Uninsured Motorist Property Damage $50,000 each accident 100 4,00
s 'p'r'é'r'n'i'lj S 'g'e' fen 'p'blli'c'y' 'c'c')i/'é'ré'g'e' ............................................................................................................. S77.00

2015 INFINITI Q50 4 DOOR SEDAN

VIN: JNIBV7AP6FM357217

ISO Symbol*: 50-COMP, 56-COLL

*Copyright, Insurance Services Office, Inc., 1981 - 2021

SDIP Points: 00

Garaging Zip Code: 27804

Primary use of the vehicle: Commute greater than 10 miles

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
'Li'a'billi't'y' 'C”o'\‘/ér'a”gj'e ............................................................................................................................................. 5757 £
Bodily Injury Liability $100,000 each person/$300,000 each accident
Property Damage Liability $50,000 each accident
I\/IedlcaIPayments ................................................ $2000eachperson1500
B e A T
Coffia e R g S5 6
Increased Limits Transportation Expenses §50 each day/$1,500 each occurrence 21.00
Towingand labor $100 each disablement 5.00
Total premium for 2015 INFINITI T 6686.69
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2016 INFINITI Q70L 4 DOOR SEDAN

VIN: JN1BY1PP4GM630684

ISO Symbol*: 63-COMP, 56-COLL

*Copyright, Insurance Services Office, Inc., 1981 - 2021

SDIP Paints: 00

Garaging Zip Code: 27804

Primary use of the vehicle: Pleasure

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Information regarding your vehicle history (prior damage, theft or title issues) has impacted how we determine your premium.

Limits Deductible Premium

Liability Coverage $182.87
Bodily Injury Liability $100,000 each person/$300,000 each accident

. Froperty Damage Liability . $50,000 eachacddent e
Medical Payments $2,000 each person 14.00
Other Than Collision Actual Cash Value $500 340.00
Collision Actual Cash Value $500 225.00
Increased Limits Transportation Expenses $50 each day/$1,500 each occurrence 21.00
Towing and Labor $100 each disablement 5.00
Total premium for 2016 INFINITI T 6787.87
Subtotalpollcypremlum$1,55156
= |cy T e
Total 6 month policy premium and fees $1,566.56

Facility Liability

Premium discounts

Policy

""""""""""""""""""""""""""""""""""""" Continuous Insurance: Platinum, Paperless, Home Owner, Multi-Carand
Electronic Funds Transfer (EFT)

Vehicle

2015 INFINTE Abag

Q50

2016 INFINITI Airbag

Q70L

Form QUOTE NC (07/17)



