a='3, BRISTOL WEST

- Part of the Farmers Insurance Group”

QUOTE WORKSHEET
Underwritten by: Foremost County Mutual Insurance Company Rates Effective 04/07/2022
Quote prepared for: Producer: Quote Date: 06/07/2022
NANCY LITTLETON Harrison,Eva Quote Time: 5:20PM ET
1510 CHEROKEE ST 3987 W VICKERY BLVD Quote Number: Q22-1937608-00
ARLINGTON, TX 76012-4312 FORT WORTH, TX 76107-6430
817-657-4124 817-731-2323 Proposed Effective Date: 06/07/2022
Quote for a 6 month policy
Vehicle Subtotal (all vehicles) $855.00
Total Policy Premium (includes fees) $882.00
Paid in Full Discount -$116.00
Policy Premium if Paid in Full $766.00
*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!
DRIVER AND RESIDENT INFORMATION
# NAME DOB SEX  Marital Status Relationship Driver Status SR22
1 NANCY LITTLETON 1946 F S Insured Rated N
Vehicle 1: 1999 TOYOTA CAMRY SOLARA SE SL
VIN: 2T1CF22P7XC223430
Coverage Limit Per Person  Limit Per Accident Deductible Premium
BODILY INJURY LIABILITY $100,000 $300,000 $389.00
PROPERTY DAMAGE LIABILITY $50,000 $147.00
PERSONAL INJURY PROTECTION Rejected
UNINSURED MOTORIST/UNDERINSURED MOTORIST BODILY INJURY $100,000 $300,000 $102.00
COVERAGE
UNINSURED MOTORIST PROPERTY DAMAGE $50,000 $250 $22.00
COMPREHENSIVE $250 $25.00
COLLISION $500 $138.00
RENTAL REIMBURSEMENT $25.00
($40 PER DAY / 30 DAYS MAXIMUM)
TOWING AND LABOR $7.00
($75 PER DISABLEMENT / $225 PER TERM)
AUTOMOBILE THEFT PREVENTION AUTHORITY $2.00
Total Premium for 1999 TOYOTA CAMRY SOLARA SE SL $857.00

DISCOUNTS APPLIED TO THE POLICY

Homeowner, Multi-Policy, Safe Driver Discount, Go Paperless

SAVE MORE MONEY BY ADDING THE FOLLOWING DISCOUNTS:

You are eligible for additional discounts. Please ask your agent for details.

Advanced Purchase, EFT (requires both EFT downpayment and installments), Paid In Full




a='3, BRISTOL WEST

- Part of the Farmers Insurance Group”

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 $766.00 $766.00 0 $0.00
50.0% Down (Selected) $882.00 $442.00 1 $448.00
24.0% Down $891.00 $213.56 5 $143.49
16.7% Down $891.00 $150.49 5 $156.10

*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 completely verified through all vehicle and driver history reports.




