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Progressive County Mutual Ins Co
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July 18, 2024
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Customer Phone number: 1- - -

HOUSTON, TX 77090
16903 REDOAK DR. 264A 
PGI/ISHAQ 

206 TEAKWOOD ST 
Paradise Trucking In

LAKE JACKSON, TX 77566

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. I am pleased to provide you with a quote from Progressive 
County Mutual Ins Co, a company that offers competitive rates and many outstanding services. Progressive gives you 
access to your policy information through agent.progressive.com, your customized website. Claims service is available 24 
hours a day, 7 days a week.

Policy information
Business: Trucker

Quote for 12 month policy period

If you pay your premium in full, you will receive a discount as shown.

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

$151,899.00

Paid in full discount 
………………………………………………………………………………………………………………………………………………………..

-22722.00

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

$129,177.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $5.00 installment fee.

Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
11 Payments, 16.67% Down $144,323.00 $24,300.31 9 payments of $12,007.27 and

1 of $12,007.26
………………………………………………………………………………………………………………………………………………………..
10 Payments, 20.0% Down $144,323.00 $29,096.60 8 payments of $12,807.94 and

1 of $12,807.88
………………………………………………………………………………………………………………………………………………………..
6 Pay, Seasonal, 20.0% Down $144,323.00 $29,096.60 5 payments of $23,050.28
………………………………………………………………………………………………………………………………………………………..
10 Payments, 25.0% Down $144,323.00 $36,298.25 9 payments of $12,007.75
………………………………………………………………………………………………………………………………………………………..
4 Pay, Seasonal, 25.0% Down $144,323.00 $36,298.25 3 payments of $36,013.25
………………………………………………………………………………………………………………………………………………………..
3 Payments, 40.0% Down $144,323.00 $57,903.20 2 payments of $43,214.90
………………………………………………………………………………………………………………………………………………………..
2 Payments, 50.0% Down $144,323.00 $72,306.50 1 payments of $72,021.50

Make payments by mail or at agent.progressive.com. Each payment includes a $12.00 installment fee.
Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
1 Payment $129,177.00 $129,177.00 None
………………………………………………………………………………………………………………………………………………………..
11 Payments, 16.67% Down $151,899.00 $25,563.22 9 payments of $12,645.58 and

1 of $12,645.56
………………………………………………………………………………………………………………………………………………………..
11 Payments, 20.0% Down $151,899.00 $30,611.80 10 payments of $12,140.72
………………………………………………………………………………………………………………………………………………………..
10 Payments, 20.0% Down $151,899.00 $30,611.80 8 payments of $13,488.36 and

1 of $13,488.32
………………………………………………………………………………………………………………………………………………………..
6 Pay, Seasonal, 20.0% Down $151,899.00 $30,611.80 5 payments of $24,269.44
………………………………………………………………………………………………………………………………………………………..
10 Payments, 25.0% Down $151,899.00 $38,192.25 8 payments of $12,646.09 and

1 of $12,646.03
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………………………………………………………………………………………………………………………………………………………..
4 Pay, Seasonal, 25.0% Down $151,899.00 $38,192.25 3 payments of $37,914.25
………………………………………………………………………………………………………………………………………………………..
4 Pay, Quarterly, 25.0% Down $151,899.00 $38,192.25 3 payments of $37,914.25
………………………………………………………………………………………………………………………………………………………..
3 Payments, 40.0% Down $151,899.00 $60,933.60 2 payments of $45,494.70
………………………………………………………………………………………………………………………………………………………..
2 Payments, 50.0% Down $151,899.00 $76,094.50 1 payment of $75,816.50

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 1-713-986-4173 . Your coverage will begin once your initial payment has been received. 
Thanks again for the opportunity to work with you.

Rated drivers

The insured declares that no persons other than those listed in this application are expected to operate, even occasionally, 
the vehicle(s) described in this application.

Name 

Date 
of 
Birth Points 

Additional 
information………………………………………………………………………………………………………………………………………………………..

Peter Rooney 011/29/1959 
………………………………………………………………………………………………………………………………………………………..
Roger S Pettit 004/11/1946 
………………………………………………………………………………………………………………………………………………………..
Juan J Faudoa 004/25/1963 
………………………………………………………………………………………………………………………………………………………..
Keith A Stotler 006/26/1975 
………………………………………………………………………………………………………………………………………………………..
John Cruz 304/06/1953 
………………………………………………………………………………………………………………………………………………………..
Kyle Rawley 009/20/1963 
………………………………………………………………………………………………………………………………………………………..
Eduardo Esquivel 010/29/1971 
………………………………………………………………………………………………………………………………………………………..
Kevin Warner 006/22/1960 
………………………………………………………………………………………………………………………………………………………..
Isaac Noble 001/13/1975 
………………………………………………………………………………………………………………………………………………………..
Michael Gilliard 008/20/1980 

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

Bodily Injury and Property Damage Liability $750,000 combined single limit

Liability To Others $119,688

………………………………………………………………………………………………………………………………………………………..
Uninsured/Underinsured Motorist $750,000 combined single limit 5,908………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist Property Damage Included in combined single limit $250 6,818………………………………………………………………………………………………………………………………………………………..

Rejected --Medical Payments………………………………………………………………………………………………………………………………………………………..
Personal Injury Protection $2,500 each person 443
………………………………………………………………………………………………………………………………………………………..

See Auto Coverage Schedule Limit of liability less deductible

5,393Comprehensive 

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

See Auto Coverage Schedule Limit of liability less deductible

13,359Collision 

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

$151,609
………………………………………………………………………………………………………………………………………………………..
Federal Filing Fee 35
………………………………………………………………………………………………………………………………………………………..
State Filing Fee 35
………………………………………………………………………………………………………………………………………………………..
Blanket Waiver of Subrogation Fee 75
………………………………………………………………………………………………………………………………………………………..
Blanket Additional Insured Fee 75
………………………………………………………………………………………………………………………………………………………..
Motor Vehicle Crime Prevention Authority Fee 70
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium and fees $151,899
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Auto coverage schedule

2002 KENWORTH CONSTRUCTION Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1XKWDB9X52J894346 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

1.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,317

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$328

Collision 
Deductible

$5,000

Collision 
Premium

$776

2005 FREIGHTLINER CONVENTIONAL Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1FUJA6CK25LN63258 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

2.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,348

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$328

Collision 
Deductible

$5,000

Collision 
Premium

$807

2004 FREIGHTLINER CONVENTIONAL Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1FUJA6CK84LM51286 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

3.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,338

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$328

Collision 
Deductible

$5,000

Collision 
Premium

$797

2005 FREIGHTLINER CONVENTIONAL Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1FUJA6CK55DN71266 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

4.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,348

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$328

Collision 
Deductible

$5,000

Collision 
Premium

$807

2008 INTERNATIONAL PROSTAR PREMIUM Stated Amount: * $27,000 (including Permanently Attached Equip) 

VIN: 2HSCUAPR18C539203 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

5.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,587

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$381

Collision 
Deductible

$5,000

Collision 
Premium

$993
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2006 KENWORTH CONSTRUCTION Stated Amount: * $27,000 (including Permanently Attached Equip) 

VIN: 1XKAD49X86J146797 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

6.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,563

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$381

Collision 
Deductible

$5,000

Collision 
Premium

$969

2008 FREIGHTLINER CONVENTIONAL Stated Amount: * $30,000 (including Permanently Attached Equip) 

VIN: 1FUJA6CK58LZ67448 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

7.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,663

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$397

Collision 
Deductible

$5,000

Collision 
Premium

$1053

2007 FREIGHTLINER CONVENTIONAL Stated Amount: * $28,000 (including Permanently Attached Equip) 

VIN: 1FUJA6AV47LX28310 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

8.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,605

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$388

Collision 
Deductible

$5,000

Collision 
Premium

$1004

2009 INTERNATIONAL PROSTAR PREMIUM Stated Amount: * $30,000 (including Permanently Attached Equip) 

VIN: 2HSCUAPRX9C104441 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

9.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8336

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$32

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,763

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$420

Collision 
Deductible

$5,000

Collision 
Premium

$1066

2009 INTERNATIONAL PROSTAR PREMIUM Stated Amount: * $30,000 (including Permanently Attached Equip) 

VIN: Not Provided Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

10.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8336

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$32

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,763

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$420

Collision 
Deductible

$5,000

Collision 
Premium

$1066
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2016 International Prostar Stated Amount: * $42,000 (including Permanently Attached Equip) 

VIN: Not Provided Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

11.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8399

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$40

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $11,192

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$537

Collision 
Deductible

$5,000

Collision 
Premium

$1307

2013 FREIGHTLINER CASCADIA 125 Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1FUJGLDR1DLFH0224 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

12.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8399

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$37

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,596

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$371

Collision 
Deductible

$5,000

Collision 
Premium

$880

2009 FREIGHTLINER CONVENTIONAL Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1FUJA6DR79DAC1874 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

13.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8336

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$32

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,762

Auto Total
Comp 
Deductible

$1,000

Comp 
Premium

$458

Collision 
Deductible

$1,000

Collision 
Premium

$1027

2005 FREIGHTLINER CONVENTIONAL Stated Amount: * $20,000 (including Permanently Attached Equip) 

VIN: 1FUJAPCK65DN44891 Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: Truck Tractor

14.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

Liability 
Premium

$8274

UM/UIM 
Premium

$422

UM PD 
Premium

$487

PIP 
Premium

$30

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $10,348

Auto Total
Comp 
Deductible

$5,000

Comp 
Premium

$328

Collision 
Deductible

$5,000

Collision 
Premium

$807

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

15.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

16.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244
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2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

17.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

18.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

19.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

20.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

21.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

22.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

23.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

24.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244
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2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

25.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

26.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

27.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

2030 Non-owned Attached Trailer **

VIN: None Garaging Zip Code: 77566 Radius: 100 miles 

Personal use: N Body type: 20

28.

Liability 
Premium

………………………………………………………………………………………………………………………………………………

$244

Auto Total
Liability 
Premium

$244

*A vehicle's stated amount should indicate its current retail value, including any special or permanently attached equipment. In the 
event of a total loss, the maximum amount payable is the lesser of the Stated Amount or Actual Cash Value, less deductible. Be sure 
to check stated amount at every renewal in order to receive the best value from your Progressive Commercial Auto policy.

**Non-Owned trailer but only while attached to a listed power unit specifically described on the declarations page.
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