CLEARWATER INSURANCE
2650 OLD MINDEN RD
BOSSIER CITY, LA 71112

Youngco Transport LLC
2951 BRASWELL DR
FORT WORTH, TX 76111

PROGRESSIVE

COMMERCIAL

Underwritten by:

Progressive County Mutual Ins Co

May 12, 2023

Policy Period: May 12, 2023 - May 12, 2024
Page1 of2

Customer Phone number: 1-972-746-3114

Commercial Auto Insurance Quote

Thank you for contacting me about your auto insurance needs. | 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 e $660.00
Paid in full discount -69.00
Policy premium if paid in full $591.00

Payment plans

Electronic Funds Transfer (EFT) assures that your payment is on time. Each payment includes a $3.00 installment fee.

Payment plan Total premium Initial payment Payments

11 Payments, 9.09% Down ~ $660.00 $6363 9 payments of $62.64and
1 of $62.61

‘|‘| . Paymems 1667% Dov\/n e $66000 ......................... $ 11336 ............................. 9 payments of$5767 and .....................
1 of $57.61

10 PaymemS, ZOO%Down e $66000 ......................... $ 13520 ............................. 8 payments of$61 32 and .....................
10f$61.24

6 Pay, Seasonal, 20.0% Down ~ $660.00 §13520 5 payments of $107.96

10 PaymemS, 250%Down T $66000 ......................... $ 16800 ............................. 8 payments of$5767 and .....................
1 of $57.64

4 Pay, Seasonal, 25.0% Down ~ $660.00 16800 3paymentsof $167.00

.3. Paymentg, 400% Dov\/n VT $66000 ......................... $ 26640 ............................. 2 payments 0f$1 9980 .........................

.2. Payments 500% Down T $66000 ......................... $ 33200 ............................. 1payment5 of$33 100 .........................

Make payments by mail or at agent.progressive.com. Each payment includes a $6.00 installment fee.

Payment plan Total premium Initial payment Payments

1Payment  §591.00 §591.00 None

11Payment5l909%Dov\/n$69500 ......................... $ 66 82 .............................. 9 payments of$688Zand .....................
1 of $68.80

11 Payments, 16.67% Down ~ $695.00 11919 9 payments of $63.59and
1 of $63.50

11Payment5200%Down$69500 ......................... $ 14220 ............................ 10paymentg of$6128 ..........................
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10 Payments, 20.0% Down  $695.00 §14220 8 payments of $67.43and
1 0f $67.36

; Pay Seasonal S $69500 ......................... $ T ISIECEEEY ¢ payment ; of$1 Spg

10 Payments, 25.0% Down  $695.00 $176.75 8 payments of $63.59and
1 of $63.53

4Pay Seasonal S $69500 ......................... $ [ y payment ; of$1 S

4Pay, Quarterly, 25.0% Down  $695.00 $176.75 3paymentsof $178.75

; Payments A B $69500 ......................... $ e 5 payment ; 0f$21 Ly

2 Payments, 50.0% Down  $695.00 §34950 1paymentof $351.50

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 1-318-744-4178. 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.

Outline of coverage

Date

of Additional
N el LN POITES e JHOMMALON eeeeteet et
Marcus Young 12/26/1985 0
Description Limits Deductible Premium
Non-Trucking Liability To Others $656
.. Bodily Injury and Property Damage Liability $1,000,000 combined single fimit
Uninsured/Underinsured Motorist ... RO et
Medical Payments ROt e
Personal Injury Protection Rejected
e p i cy premlum ................................................................................................................................ $656
Motor Vehicle Crime Prevention Authority Fee Ty
Total 12 month policy premium and fees $660

Auto coverage schedule

1.

Liability
Premium

2016 FREIGHTLINER CASCADIA 113
VIN: 3AKJGBDV1GSHJ7887 Garaging Zip Code: 76111 Radius: 100 miles
Personal use: N Body type: Truck Tractor

Non Truck
$656 $656

Electronic Funds Transfer

Form QUOTE (03/17)



