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Customer Phone number: 1-662-792-1038

Cleveland, OH 44101
PO Box 94739 
Progressive Commercial Advantage Agency 

6370 WHITESTONE RD 
OUTLAW EXPRESS TRUCKING LLC

JACKSON, MS 39206

Commercial Auto Insurance Quote

Dear OUTLAW EXPRESS TRUCKING LLC,

Thank you for your interest in Progressive.

We're excited about the opportunity to work with you. Below you'll find a quote that's custom-designed around your 
needs. Our goal is to give you the best and most competitively priced coverage for your business.

What you get

You get affordable rates, savings opportunities for safe driving, and nationally recognized claims service that keeps you 
and your business on the road and in business. Most importantly, you get the peace of mind that comes with Progressive's 
responsive, comprehensive approach to customer service.

By becoming a Progressive customer, you join a confident group of business owners who expect the most from their 
insurance company. You're important to us. That's why we're here for you 24 hours a day, seven days a week. Whether 
you need to update your policy, report or check the status of a claim, or simply ask a question, call us at 1-844-779-5952,
or you can visit us online at progressivecommercial.com.

How you get it

If you're comfortable with your quote, please visit us online at progressivecommercial.com or call us any time at 
1-844-779-5952 to purchase your policy. And thank you again for thinking of us. We hope we can serve you and your 
commercial auto needs.

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

$25,428.98

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

-2481.00

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

$22,947.98

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 $25,428.98 $5,796.44 9 payments of $1,968.26 and

1 of $1,968.20
………………………………………………………………………………………………………………………………………………………..
10 Payments, 20.0% Down $25,428.98 $6,580.98 8 payments of $2,099.23 and

1 of $2,099.16
………………………………………………………………………………………………………………………………………………………..
6 Pay, Seasonal, 20.0% Down $25,428.98 $6,580.98 5 payments of $3,774.60
………………………………………………………………………………………………………………………………………………………..
10 Payments, 25.0% Down $25,428.98 $7,758.98 8 payments of $1,968.34 and

1 of $1,968.28

4
Continued

http://progressivecommercial.com
http://progressivecommercial.com


<docindex><index>QUOTE</index></docindex>

OUTLAW EXPRESS TRUCKING LLC

Page of 2 3

………………………………………………………………………………………………………………………………………………………..
4 Pay, Seasonal, 25.0% Down $25,428.98 $7,758.98 3 payments of $5,895.00
………………………………………………………………………………………………………………………………………………………..
3 Payments, 40.0% Down $25,428.98 $11,292.98 2 payments of $7,073.00
………………………………………………………………………………………………………………………………………………………..
2 Payments, 50.0% Down $25,428.98 $13,648.98 1 payments of $11,785.00

Make payments by mail or at progressivecommercial.com. Each payment includes a $12.00 installment fee.
Payment plan Total premium Initial payment Payments
………………………………………………………………………………………………………………………………………………………..
1 Payment $22,947.98 $22,947.98 None
………………………………………………………………………………………………………………………………………………………..
11 Payments, 16.67% Down $26,666.98 $6,002.81 9 payments of $2,078.42 and

1 of $2,078.39
………………………………………………………………………………………………………………………………………………………..
11 Payments, 20.0% Down $26,666.98 $6,828.58 10 payments of $1,995.84
………………………………………………………………………………………………………………………………………………………..
10 Payments, 20.0% Down $26,666.98 $6,828.58 8 payments of $2,216.27 and

1 of $2,216.24
………………………………………………………………………………………………………………………………………………………..
6 Pay, Seasonal, 20.0% Down $26,666.98 $6,828.58 5 payments of $3,979.68
………………………………………………………………………………………………………………………………………………………..
10 Payments, 25.0% Down $26,666.98 $8,068.48 9 payments of $2,078.50
………………………………………………………………………………………………………………………………………………………..
4 Pay, Seasonal, 25.0% Down $26,666.98 $8,068.48 3 payments of $6,211.50
………………………………………………………………………………………………………………………………………………………..
4 Pay, Quarterly, 25.0% Down $26,666.98 $8,068.48 3 payments of $6,211.50
………………………………………………………………………………………………………………………………………………………..
3 Payments, 40.0% Down $26,666.98 $11,788.18 2 payments of $7,451.40
………………………………………………………………………………………………………………………………………………………..
2 Payments, 50.0% Down $26,666.98 $14,267.98 1 payment of $12,411.00

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 1-844-779-5952 . 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………………………………………………………………………………………………………………………………………………………..

DEVIN HARPER 001/04/1991 

Outline of coverage

Auto coverage part
Description Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..

Bodily Injury and Property Damage Liability $1,000,000 combined single limit

Liability To Others $18,698

………………………………………………………………………………………………………………………………………………………..
Rejected --Uninsured/Underinsured Motorist………………………………………………………………………………………………………………………………………………………..
Rejected --Uninsured Motorist Property Damage………………………………………………………………………………………………………………………………………………………..
Rejected --Medical Payments………………………………………………………………………………………………………………………………………………………..

See Auto Coverage Schedule Limit of liability less deductible

1,326Comprehensive 

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

See Auto Coverage Schedule Limit of liability less deductible

2,285Collision 

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

$22,309.00

Motor Truck Cargo coverage part
Description Limits Deductible Premium
………………………………………………………………………………………………………………………………………………………..
Motor Truck Cargo $100,000 $1,251$2,500

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

$1,251.00
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………………………………………………………………………………………………………………………………………………………..
PCAA Administration Fee 150.00
………………………………………………………………………………………………………………………………………………………..
MWUA Fee 711.30
………………………………………………………………………………………………………………………………………………………..
MS Stamping Fee 59.28
………………………………………………………………………………………………………………………………………………………..
State Surplus Lines Tax 948.40
………………………………………………………………………………………………………………………………………………………..
Total 12 month policy premium and fees $25,428.98

Rated commodities
…………………………………………………………………………………………………………………………………………………..

1. OTHER MACHINERY/EQUIPMENT
…………………………………………………………………………………………………………………………………………………..

2. METAL PRODUCTS

Auto coverage schedule

2000 FREIGHTLINER CONVENTIONAL Stated Amount: * $80,000 (including Permanently Attached Equip) 

VIN: 1FUYDSEB3YDG22136 Garaging Zip Code: 39206 Radius: 300 miles 

Personal use: N Body type: Truck Tractor

1.

Liability 
Premium

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

Liability 
Premium

$18178

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $21,005

Auto Total
Comp 
Deductible

$2,500

Comp 
Premium

$1013

Collision 
Deductible

$2,500

Collision 
Premium

$1814

2000 Transcraft Trailer Stated Amount: * $40,000 (including Permanently Attached Equip) 

VIN: 1TTF4820XY2006029 Garaging Zip Code: 39206 Radius: 300 miles 

Personal use: N Body type: Flatbed Trailer

2.

Liability 
Premium

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

Liability 
Premium

$520

Physical Damage ………………………………………………………………………………………………………………………………………………
Premium $1,304

Auto Total
Comp 
Deductible

$2,500

Comp 
Premium

$313

Collision 
Deductible

$2,500

Collision 
Premium

$471

*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.

Premium discount

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

Electronic Funds Transfer

Please review all the information on your quote for accuracy. Incomplete or inaccurate information could alter your rate , 
and rates are subject to verification. If you have any questions, please call us at 1-844-779-5952.
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