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Underwritten by: Foremost County Mutual Insurance Company

Quote Number: Q34-8564142-00

QUOTE WORKSHEET

Rates Effective: 05/16/2024

Quote prepared for: Producer:
QASIM A AYAD

17802 MOUND RD
CYPRESS, TX 77433-0062

713-264-9767

713-986-4173

PREMIER GROUP INSURANCE INC C/
16903 RED OAK DR STE 264A
HOUSTON, TX 77090-3914

Quote Date: 05/17/2024
Quote Time: 12:28 PM EST
Proposed Effective Date: 05/17/2024

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.

Quote for a 6 month policy

Total Policy Premium (includes fees)
Paid in Full Discount
Policy Premium if Paid in Full*

$3,905.50
-$365.00
$3,540.50

*Includes $25.00 Policy Fee, Motor Vehicle Crime Prevention Authority (MVCPA) Fee of $2.50 per Vehicle Semi-Annually and any applicable

surcharges.

PAYMENT OPTIONS

Includes a $10.00 service charge per installment

Pay Plan Options | Total Premium* | Down Payment | Number of Installments |Amount per Installment
Paid In Full $3,540.50 $3,540.50 0 $0.00
50.0% Down $3,782.50 $1,892.50 1 $1,900.00
24.0% Down $3,897.50 $935.50 5 $602.40
16.7% Down (Selected) $3,905.50 $654.33 5 $660.23
*Total Premium includes fees
DRIVER AND RESIDENT INFORMATION
Name Birth Year Sex Marital Status Relationship Driver Status SR22
QASIM A AYAD 1989 M M Insured Rated No
ZAHRAA ALRAM 1990 F M Spouse Excluded No

Vehicle 1: 2024 TOYOTA VENZA LE
VIN: JTEAAAAHARJ174278

Coverage Limit Per Person |Limit Per Accident| Deductible Premium
BODILY INJURY LIABILITY $30,000 $60,000 $600.00
PROPERTY DAMAGE LIABILITY $25,000 $509.00
PERSONAL INJURY PROTECTION Rejected
UNINSURED MOTORIST/UNDERINSURED MOTORIST BODILY INJURY
COVERAGE $30,000 $60,000 $376.00
UNINSURED MOTORIST PROPERTY DAMAGE $25,000 $250 $240.00
COMPREHENSIVE $1000 $628.00
COLLISION $1000 $1,454.00
ROADSIDE ASSISTANCE

(2 OCCURRENCES PER TERM) $200 $5.00
RENTAL REIMBURSEMENT

($30 PER DAY / 30 DAYS MAXIMUM) $66.00
MOTOR VEHICLE CRIME PREVENTION AUTHORITY (MVCPA) FEE $2.50
Total Premium for 2024 TOYOTA VENZA LE $3,880.50
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Underwritten by: Foremost County Mutual Insurance Company

DISCOUNTS APPLIED TO THE POLICY
Go Paperless, EFT, Safe Driver Discount, Preferred Driver Discount

SAVE MORE MONEY BY ADDING THE FOLLOWING DISCOUNTS:

Homeowner, Multi-Policy, Paid In Full
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