
Underwritten by: Foremost County Mutual Insurance Company
QUOTE WORKSHEET

Rates Effective 10/07/2021

Quote prepared for: Producer: Quote Date: 03/24/2022
 SHERMAN SAUL OPENQUOTE INSURANCE AGENCY, LL Quote Time: 10:44 AM ET
9520 WILCREST DR APT 3420 2429 BISSONNET ST STE 174 Quote Number: Q24-9138103-00
 HOUSTON, TX 77099-2198 HOUSTON, TX 77005-1451
 281-795-0889 888-547-1451 Proposed Effective Date: 03/31/2022

Quote for a 6 month policy
Vehicle Subtotal (all vehicles) $1,936.00

Total Policy Premium (includes fees) $1,963.00

Paid in Full Discount included

Policy Premium if Paid in Full $1,963.00
*Total Policy Premium includes Motor Vehicle Crime Prevention Authority (MVCPA) Fee
  of  $2.00 per Vehicle Semi-Annually.

Go Green: Thank you for enrolling in Go Paperless!

SAVE MORE MONEY!  If you have purchased  a home in the last year, you may qualify for the Homeowners discount.  Adding this discount could
save you an additional $105.00.

DRIVER AND RESIDENT INFORMATION

# NAME DOB SEX Marital Status Relationship Driver Status SR22
1 SHERMAN SAUL 1947 M S Insured Rated N

Vehicle 1: 2018 KIA FORTE LX
VIN: 3KPFL4A70JE279513   

Coverage Limit Per Person Limit Per Accident Deductible Premium
BODILY INJURY LIABILITY $30,000 $60,000 $695.00
PROPERTY DAMAGE LIABILITY $25,000 $439.00
PERSONAL INJURY PROTECTION Rejected

UNINSURED MOTORIST/UNDERINSURED MOTORIST BODILY INJURY
COVERAGE

Rejected

UNINSURED MOTORIST PROPERTY DAMAGE Rejected

COMPREHENSIVE $500 $78.00
COLLISION $500 $693.00
RENTAL REIMBURSEMENT
   ( $40 PER DAY / 30 DAYS MAXIMUM)

$31.00

AUTOMOBILE THEFT PREVENTION AUTHORITY $2.00

Total Premium for 2018 KIA FORTE LX $1,938.00

DISCOUNTS APPLIED TO THE POLICY  

Advanced Purchase, EFT, Paid In Full, Prior Insurance, Standard Prior Carrier Discount, Continuous Insurance, Go Paperless

SAVE MORE MONEY BY ADDING THE FOLLOWING DISCOUNTS:
You are eligible for additional discounts. Please ask your agent for details.

Homeowner, Multi-Policy



Underwritten by: Foremost County Mutual Insurance Company
 

PAYMENT OPTIONS  
Includes a $8.00 service charge per installment 

 

Pay Plan Options Total Premium* Down Payment Number of Installments Amount per Installment
Paid In Full (Selected) $1,963.00 $1,963.00 0 $0.00
50.0% Down $2,243.00 $1,122.50 1 $1,128.50
33.0% Down $2,247.00 $739.60 4 $384.85
24.0% Down $2,254.00 $540.68 5 $350.66

*Total Policy Premium includes fees

Please review the information you have provided for accuracy; incomplete and inaccurate information could affect your rate.
This quote reflects premium that has been partially verified through vehicle and driver history reports.


