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Customer: Randie Woods

AML INS SERVICES LLC 
1460 NW Olympic Dr. Ste D 
Grain Valley, MO 64029

RANDIE WOODS 
JEFFREY WOODS II
1200 N NOLAND RD 
INDEPENDENCE, MO 64050

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 
………………………………………………………………………………………………………………………………………………………..

$2,330.00
………………………………………………………………………………………………………………………………………………………..

Paid in full discount -350.00

Policy premium if paid in full 
………………………………………………………………………………………………………………………………………………………..

$1,980.00

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

Payment plans

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

Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
6 Payments $2,155.00 $646.50 5 monthly payments of $302.70

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 1-816-249-2324 . Your coverage will begin once your initial payment has been received. 
Thanks again for the opportunity to work with you.
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Drivers and/or household residents

•
•
•
•
•

You and your spouse

All household residents 15 years of age or older

All regular drivers of the vehicles listed in this application

All children who live away from home who drive these vehicles, even occasionally

All persons who are titled owners of the listed vehicles, other than those who are not household members and do 
not operate any listed vehicle 

The following are listed below:

Your total policy premium can be affected by all persons of driving age. While designating drivers as List Only or Excluded 
may increase policy premium, the violation and accident history of Excluded and List Only drivers does not affect premium.

Date of birth: Gender: 

Marital status: Relationship: 

Driver status: 

Randie Woods

Nov 14, 1989 Female

Married Insured 

Rated 

License type: Operator - Personal Auto 

Education level: Vocational / trade school degree or military training 

Occupation: Other - Construction / Energy / Mining

Date of birth: Gender: 

Marital status: Relationship: 

Driver status: 

Jeffrey Woods II

May 2, 1985 Male

Married Spouse 

Rated 

License type: Operator - Personal Auto 

Education level: Vocational / trade school degree or military training 

Occupation: Other - Construction / Energy / Mining

Total residents: 

The total number of residents currently residing in your household, including listed drivers, young children, roommates or 
anyone else living in the home for 60 days or more during the next 12 months.

2

Outline of general policy coverages

All limits listed below are subject to all terms, conditions, exclusions and applicable reductions described in the policy.

General policy coverages apply to all listed vehicles unless indicated otherwise. With the exception of Uninsured Motorist 
coverage, no limit of liability shall be multiplied, added to itself, or combined or stacked with itself. The Uninsured Motorist 
coverage limit may be stacked with itself only to the extent required by law.

Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..
Liability To Others $770
Bodily Injury Liability $250,000 each person/$500,000 each accident 

Property Damage Liability $100,000 each accident
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist $250,000 each person/$500,000 each accident 97
………………………………………………………………………………………………………………………………………………………..

See Underinsured Motorist Coverage section*Underinsured Motorist 212
………………………………………………………………………………………………………………………………………………………..
Medical Payments $10,000 each person 118
………………………………………………………………………………………………………………………………………………………..
Total general policy coverage premium $1,197.00
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Underinsured Motorist Coverage section 

* Underinsured Motorist Limit - Each Person
Your Underinsured Motorist Limit - Each Person equals your “Each Person Dollar Amount” of $250,000 minus the total of 
all sums paid or payable from all bodily injury liability bonds or policies applicable at the time of the accident, including, 
but not limited to, all sums paid or payable under Part I - Liability To Others. (No coverage applies if this yields an 
outcome of zero or a negative number.)

* Underinsured Motorist Limit - Each Accident
Your Underinsured Motorist Limit - Each Accident equals your “Each Accident Dollar Amount” of $500,000 minus the 
total of all sums paid or payable from all bodily injury liability bonds or policies applicable at the time of the accident, 
including, but not limited to, all sums paid or payable under Part I - Liability To Others. (No coverage applies if this yields 
an outcome of zero or a negative number.)

Outline of vehicle coverages

All limits listed below are subject to all terms, conditions, exclusions and applicable reductions described in the policy.

2016 FORD F150 CREW PICKUP

VIN: 1FTFW1EF8GKF23356

Garaging ZIP Code: 64050 

Primary use of the vehicle: Commute 
Annual miles: 12,000 - 13,999 
Length of vehicle ownership when policy started or vehicle added: At least 3 years but less than 5 years

Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 $275
Comprehensive Window Glass $0 glass

………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 163
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $60 each day/maximum 30 days 30
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 5
………………………………………………………………………………………………………………………………………………………..
Total vehicle coverage premium for 2016 FORD $473

2013 FORD F150 CREW PICKUP

VIN: 1FTFW1EF1DFA00197 

Garaging ZIP Code: 64050 

Primary use of the vehicle: Business 
Annual miles: 12,000 - 13,999 
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $500 $264
Comprehensive Window Glass $0 glass

………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 142
………………………………………………………………………………………………………………………………………………………..
Rental Reimbursement up to $60 each day/maximum 30 days 32
………………………………………………………………………………………………………………………………………………………..
Roadside Assistance 6
………………………………………………………………………………………………………………………………………………………..
Custom Parts or Equipment $1,000 included with Comprehensive or Collision 
Additional Custom Parts or Equipment $2,000 41
………………………………………………………………………………………………………………………………………………………..
Total vehicle coverage premium for 2013 FORD $485
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium $2,155.00

Premium discounts

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

Multi-Policy, Three-Year Safe Driving, Continuous Insurance: Platinum, 

Paperless, Home Owner, Multi-Car, Electronic Funds Transfer (EFT) and 

Five-Year Accident Free
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Additional policy information

………………………………………………………………………………………………………………………………………………………..
Vehicle

2013 FORD 

F150

Business Use

Form QUOTE MO (05/21)



Quote Number: 

 8:49:10PM08/21/2023

1200 N NOLAND RD INDEPENDENCE, MO 64050-1948

INSURED PROPERTY LOCATION

Randie  Woods

1200 N NOLAND RD

INDEPENDENCE, MO 64050

(816)2492324

1460 NW Olympic Dr

Suite D

Grain Valley, MO 64029

(816)249-2324

To report a claim

1-866-274-5677

08/21/2023

American Strategic Insurance Corp

Underwritten by:

Policy Period:   -

Agent ID:

Application Date:

465393

AML Insurance Services, LLC

(816)249-2324

Q117789182

08/29/2023 08/29/2024

AML Insurance Services, LLC

Homeowners Insurance Quote (HOH)

Thank you  for contacting me about your insurance needs.  I am pleased to provide you with a quote from Progressive, a company 

that offers financial stability, competitive rates and catastrophe-tested claims service.

ASI gives unlimited access to your policy information through www.progressive.com/manage-policy.  Claims service is available 

24 hours a day, 7 days a week.

Quote for 12 month policy period
Total policy premium   ................................................................................................. $2,890.28 

This amount reflects a paid in full discount.  If you would like to choose a payment plan, please contact your agent.  However, 

your overall premium may increase and you may be subject to additional pay plan fees.

To purchase this policy
Your rate is based on the information you provided. Please review your quote for accuracy; incomplete or inaccurate information 

could affect your rate. If you would like to purchase this policy or discuss coverage, please call me  at (816)249-2324.  Thank you 

again for the opportunity to work with you.

No coverage is in effect at this time.  All policies are subject to underwriting & eligibility guidelines in effect at the time of  application.  The final 

premium may differ from that shown above as a result of your credit-based insurance score and other factors obtained in the application.  

  

PO Box 33018

St Petersburg, FL 33733-8018

www.progressive.com/manage-policy



Policy ID:Randie  WoodsInsured: Q117789182

Coverage and premium discounts

Coverages

$379,000Dwelling Coverage

$37,900Other Structures

$265,300Personal Property

$75,800Loss of Use

$500,000Personal Liability - Each Occurrence

$5,000Medical Payments to Others - Each Person

Deductibles

$2,500All Other Perils 

$2,500Wind/Hail 

Discounts

Paid in Full Discount Mortgage Billed

Package Policy Discount Progressive Auto 250/500 with 

Platinum Endorsement

Umbrella Discount

Advance Quote Discount

Claim Free Discount

E-Policy (Paperless)

Additional Coverages Included

 Platinum Package

 Progressive Home & Auto Bundle Package

$22,740Matching of Undamaged Siding and/or Roofing Coverage

$100,000Equipment Breakdown Endorsement

$10,000Buried Utility Lines Coverage

Functional Replacement Cost Loss Settlement 

The Platinum Package includes coverage or increased limits for 

the following items: 

Identity Management Service
Increased Repl Cost on Dwelling
Loss Assessment
Ordinance or Law
Personal Injury Coverage
Personal Prop Replmnt Cost
Special Personal Property Coverage
Water Backup Coverage

No coverage is in effect at this time.  All policies are subject to underwriting & eligibility guidelines in effect at the time of  application.  The final 

premium may differ from that shown above as a result of your credit-based insurance score and other factors obtained in the application.  

  

PO Box 33018

St Petersburg, FL 33733-8018

www.progressive.com/manage-policy
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August 21, 2023

Progressive Casualty Insurance Co

home: 

work:

Customer:

Randie Woods

1-816-249-2324

AML INS SERVICES LLC 
1460 NW Olympic Dr. Ste D 
Grain Valley, MO 64029

RANDIE WOODS 
JEFFREY WOODS II
1200 N NOLAND RD 
INDEPENDENCE, MO 64050

Travel Trailer Insurance Quote

Thank you for contacting me about your travel trailer insurance needs. I am pleased to provide you with a quote from 
Progressive Casualty Insurance Co. You can hit the road with confidence, knowing that Progressive is one of the leading 
insurers of travel trailers 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 
………………………………………………………………………………………………………………………………………………………..

$560.00

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

-$53.00

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

$507.00

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
………………………………………………………………………………………………………………………………………………………..

4 Payments $133.75 3 installments of $134.75

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 1-816-249-2324 . Your coverage will begin once your initial payment has been received. 
Thanks again for the opportunity to work with you.

Drivers and/or 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
………………………………………………………………………………………………………………………………………………………..

Randie Woods Nov 14, 1989 Female Married Insured

License status: Valid 

Principal vehicle: 2014 ASPEN TRAIL TRAVEL TRAILER
………………………………………………………………………………………………………………………………………………………..

Jeffrey Woods II May 2, 1985 Male Married Spouse

License status: Valid
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Outline of coverage

2014 ASPEN TRAIL TRAVEL TRAILER

VIN: 4YDT19021EY920001

Garaging Zip Code: 64050 State: MO Use: Occupied 30 - 150 Days/Yr Pleasure 

Rating Base: $7,000

*The Rating Base applies to Comprehensive and (if purchased) Collision coverages. In total losses, those coverages pay the Actual 

Cash Value of the vehicle at the time of the loss or the Rating Base, whichever is less. The Actual Cash Value limit listed below will not 

exceed the Rating Base. 

Length: 21

Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..

$419
at time of loss

Comprehensive Actual Cash Value $500

………………………………………………………………………………………………………………………………………………………..
54

at time of loss
Collision Actual Cash Value $500

………………………………………………………………………………………………………………………………………………………..

purchased) Collision: 
Included with Comprehensive and (if 

Mexico Coverage 
Fire Department Service $1,000 
Emergency Expense $750
Disappearing Deductibles

………………………………………………………………………………………………………………………………………………………..
13Vacation Liability $500,000

………………………………………………………………………………………………………………………………………………………..
20Replacement Cost Personal Effects $3,000 $100

………………………………………………………………………………………………………………………………………………………..
29Roadside Assistance

………………………………………………………………………………………………………………………………………………………..
Total premium for 2014 ASPEN TRAIL $535
………………………………………………………………………………………………………………………………………………………..

$53512 Total month policy premium 

The dollar amount listed above for a vehicle reflects one of the following loss settlement options:

Purchase Price - The amount shown is used to rate vehicles with Total Loss Replacement/Purchase Price coverage. This 
amount should represent the purchase price (including tax and title fees paid at the time of purchase) of the new vehicle, 
including all the permanently attached equipment. You cannot reduce the Purchase Price amount while this coverage is in 
effect on this vehicle and must increase it if more permanently attached equipment is added. If we replace a vehicle that 
has Total Loss Replacement/Purchase Price coverage, the amount we spend on the replacement may be different than the 
Purchase Price, and won't exceed 120% of the Purchase Price. See your policy contract for details. 

Agreed Value - The listed amount should represent the current market value of the vehicle, including all permanently 
attached equipment. We may require you to provide support for this value. For vehicles purchased within the last two 
years, support is the purchase documents. For vehicles purchased more than two years ago, support is an appraisal at 
your expense. 

Actual Cash Value - This listed amount (called the "rating base") should represent the actual cash value (not including tax 
or title fees) of the vehicle today, including all permanently attached equipment. You should periodically review the rating 
base to ensure it continues to reflect the current actual cash value of your vehicle, including all permanently attached 
equipment, and notify us of any changes. 

All recreational vehicle physical damage losses, regardless of loss settlement option and whether partial or total, are 
subject to the applicable deductible and the requirement that the vehicle is kept in reasonable condition. 

Primary Residence use is for an insured who uses his or her vehicle more than six months per year.
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Premium discounts

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

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

Transfer (EFT)

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

Randie Woods Responsible Driver 
Jeffrey Woods II Responsible Driver

………………………………………………………………………………………………………………………………………………………..
Vehicle

2014 ASPEN TRAIL 

TRAVEL TRAILER

Original Owner

Form QUOTE MO (01/17)
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Quote Number: Q117789987

 8:43:36PMApplication Date: 08/21/2023

1200 N NOLAND RD INDEPENDENCE, MO 64050-1948

INSURED PROPERTY LOCATION

RANDIE  WOODS

1200 N NOLAND RD

INDEPENDENCE, MO 64050

(816)2492324

1460 NW Olympic Dr

Suite D

Grain Valley, MO 64029

Angela@amlinsuranceservices.com

AML Insurance Services, LLC

To report a claim

1-866-274-5677

(816)249-2324

AML Insurance Services, LLC

465393

08/21/2023

American Strategic Insurance Corp

Underwritten by:

Policy Period:   -

Agent ID:

(UMB)

Thank you  for contacting me about your insurance needs.  I am pleased to provide you with a quote from Progressive, a 

company that offers financial stability, competitive rates and catastrophe-tested claims service.

ASI gives unlimited online access to your policy information through https://my.asipolicy.com.  Claims service is 

available 24 hours a day, 7 days a week.

Full Personal Umbrella Insurance Quote

Quote for 12 month policy period
Total policy premium   ................................................................................................. $171.00 

Payment Plans
Payment Plan Total Premium Down Payment Payments

Full Payment   .................. $171.00

$171.00....... $171.00 A $0.00 fee has been added to each payment installment.Payment Option .........................................1 

Make payments by mail or online at https://My.ASIPolicy.com.

To purchase this policy
Your rate is based on the information you provided.  Please review your quote for accuracy; incomplete or inaccurate 

information could affect your rate.  If you would like to purchase this policy or discuss coverage, please call me at 

(816)249-2324.  Thank you again for the opportunity to work with you. 

                                  P.O. Box 33018

      Saint Petersburg, FL 33733-8018

          www.AmericanStrategic.com

No coverage is in effect at this time.  All policies are subject to underwriting & eligibility guidelines in effect at the time of  

application.  The final premium may differ from that shown above as a result of your credit-based insurance score and other factors 

obtained in the application.  



Q117789987Policy ID:Randie  WoodsInsured:

Coverage and premium discounts

Coverages

$1,000,000Desired Coverage Limit

Additional Coverages Included

Increased Underlying Home and Auto Liability $500k or greater

Discounts

e-Policy Discount

Deductibles

N/AAll Perils  

N/AWind/Hail  

                                  P.O. Box 33018

      Saint Petersburg, FL 33733-8018

          www.AmericanStrategic.com

No coverage is in effect at this time.  All policies are subject to underwriting & eligibility guidelines in effect at the time of  

application.  The final premium may differ from that shown above as a result of your credit-based insurance score and other factors 

obtained in the application.  
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