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Customer: Chase Green

CLEARWATER INSURANCE 
2650 OLD MINDEN RD 
BOSSIER CITY, LA 71112

CHASE GREEN
219 SALINE SPRINGS LOOP 
SALINE, LA 71070

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

$904.00
………………………………………………………………………………………………………………………………………………………..

Paid in full discount -92.00

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

$812.00

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

Payment plans

The installment fees vary based on how you choose to pay. The recurring checking account option (also known as EFT) 
offers lower monthly installment fees than our other installment payment plans. Or you can avoid these fees altogether by 
paying for each policy period in full.

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 $2.00.

Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
6 Payments $872.00 $145.37 5 monthly payments of $147.33

………………………………………………………………………………………………………………………………………………………..
6 Payments $872.00 $174.40 5 monthly payments of $141.52

………………………………………………………………………………………………………………………………………………………..
6 Payments $872.00 $218.00 5 monthly payments of $132.80

………………………………………………………………………………………………………………………………………………………..
5 Payments $872.00 $261.60 4 monthly payments of $154.60

Automatic Payments by card assures that your payment is on time. Each monthly payment (excluding the initial 
payment) includes an installment fee of $6.00. Each semimonthly payment (excluding the initial payment) includes an 
installment fee of $3.00.

Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
6 Payments $872.00 $145.37 5 monthly payments of $151.33

………………………………………………………………………………………………………………………………………………………..
6 Payments $872.00 $174.40 5 monthly payments of $145.52

………………………………………………………………………………………………………………………………………………………..
6 Payments $872.00 $218.00 5 monthly payments of $136.80

………………………………………………………………………………………………………………………………………………………..
5 Payments $872.00 $261.60 4 monthly payments of $158.60

………………………………………………………………………………………………………………………………………………………..
12 Payments $872.00 $72.73 11 semimonthly payments of $75.66
………………………………………………………………………………………………………………………………………………………..
12 Payments $872.00 $109.00 11 semimonthly payments of $72.37

Make payments by mail or at agent.progressive.com. Each monthly payment (excluding the initial payment) includes 
an installment fee of $6.00.
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Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
6 Payments $904.00 $150.70 5 monthly payments of $156.66

………………………………………………………………………………………………………………………………………………………..
6 Payments $904.00 $180.80 5 monthly payments of $150.64

………………………………………………………………………………………………………………………………………………………..
6 Payments $904.00 $226.00 5 monthly payments of $141.60

………………………………………………………………………………………………………………………………………………………..
5 Payments $904.00 $271.20 4 monthly payments of $164.20

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 1-318-744-4178 . Your coverage will begin once your initial payment has been received. 
Thanks again for the opportunity to work with you.

Drivers and 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: 

Chase Green

Feb 25, 1991 Male

Married Insured 

Rated 

License type: Operator - Personal Auto 

Education level: College degree 

Occupation: Licensed Nurse (LPN)

Date of birth: Gender: 

Marital status: Relationship: 

Driver status: 

OLIVIA L GREEN

Feb 22, 1992 Female 

Married Spouse 

Rated 

License type: Operator - Personal Auto 

Education level: College degree 

Occupation: Teacher, K-12

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.
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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.

2021 VOLKSWAGEN TIGUAN 4 DOOR WAGON

VIN: 3VV1B7AX2MM121362

Garaging ZIP Code: 71070 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 8,000 - 9,999 
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years 

Information regarding your vehicle history (prior damage, theft or title issues) has impacted how we determine your premium.
Limits Deductible Premium………………………………………………………………………………………………………………………………………………………..

Liability To Others $120
Bodily Injury Liability $25,000 each person/$50,000 each accident 

Property Damage Liability $25,000 each accident
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist $25,000 each person/$50,000 each accident 26
………………………………………………………………………………………………………………………………………………………..

Rejected --Uninsured Motorist Property Damage
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $100 165
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 144
………………………………………………………………………………………………………………………………………………………..
Total premium for 2021 VOLKSWAGEN $455

2022 VOLKSWAGEN TAOS 4 DOOR WAGON

VIN: 3VVDX7B21NM003337

Garaging ZIP Code: 71070 

Primary use of the vehicle: Pleasure/Personal 

Annual miles: 8,000 - 9,999 
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..
Liability To Others $124

Bodily Injury Liability $25,000 each person/$50,000 each accident 

Property Damage Liability $25,000 each accident
………………………………………………………………………………………………………………………………………………………..
Uninsured Motorist $25,000 each person/$50,000 each accident 33
………………………………………………………………………………………………………………………………………………………..

Rejected --Uninsured Motorist Property Damage
………………………………………………………………………………………………………………………………………………………..
Comprehensive Actual Cash Value $100 84
………………………………………………………………………………………………………………………………………………………..
Collision Actual Cash Value $500 116
………………………………………………………………………………………………………………………………………………………..
Total premium for 2022 VOLKSWAGEN $357
………………………………………………………………………………………………………………………………………………………..
Total 6 month policy premium, with paid in full discount $812.00

If you have chosen an installment bill plan: 
The total premium shown above does not include installment fees. If you have chosen one of our installment bill plans, 
you can see the total cost of this policy, including any installment fees that apply, by reviewing the Payment Schedule 
we have provided to you.

Premium discounts

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

Three-Year Safe Driving, Paid in Full, Continuous Insurance: Platinum, 

Paperless, Home Owner, Multi-Car and Five-Year Accident Free
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