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110 VERISMO CT
MONTGOMERY, TX 77316 Customer:  ANITA L KUCIEMBA
home: 1-281-204-7427
work:
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 $4,659.00
Paid in full discount -921.00
Policy premium if paid in full $3,738.00

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

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 1-281-466-4377. Your coverage will begin once your initial payment has been received.
Thanks again for the opportunity to work with you.

Drivers and resident relatives

The applicant, spouse and all resident relatives 15 years of age or older, all regular drivers of the vehicles described in this
application, and all children who live away from home who drive these vehicles, even occasionally, 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.
Name Date of birth Sex Marital status Relationship

ANITA L KUCIEMBA Jan 22,1973  Female Married Insured
Driver status: Rated

Education level: College degree
Occupation: Account Executive

CHRISTOPHER KUCIEMBA Jul 8, 1971 Male Married Spouse
Driver status: Rated

Education level: College degree

Occupation: Account Executive

AYDEN KUCIEMBA May 26, 2000 Male Single Child
Driver status: Rated
KARSTON KUCIEMBA Nov 22,2002 Male Single Child

Driver status: Rated

Total residents: 4

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.
2013 TOYOTA TUNDRA CREW PICKUP
VIN: 5TFRM5F13DX055290
Garaging ZIP Code: 77316
Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
liabilityto Others $653
Bodily Injury Liability $100,055 each person/$300,055 each accident
Property Damage Liability $100,055 each accident
Uninsured/Underinsured Motorist Bodily Injury $100,055 each person/$300,055 each accident 45
R T i e T
Comprehensive " Acual CashValue g5 g
L T 555
Total premium for 2013 TOYOTA $1,119

2015 TOYOTA COROLLA 4 DOOR SEDAN
VIN: 5YFBURHE4FP231631

Garaging ZIP Code: 77316

Primary use of the vehicle: Commute

Length of vehicle ownership when policy started or vehicle added: At least 1 month but less than 1 year

Limits Deductible Premium
liabilityto Others $607
Bodily Injury Liability $100,055 each person/$300,055 each accident
Property Damage Liability $100,055 each accident
Uninsured/Underinsured Motorist Bodily Injury $100,055 each person/$300,055 each accident 63
Uninsured/Underinsured Property Damage $100,055 eachaccident 0§50 78
Comprehensive 7 Adual GashValue T T gg9e5 TS
Collision T Aqual CGash Value T T g995 T 290
Total premium for 2015 TOYOTA $1,113

2017 HYUNDAI TUCSON 4 DOOR WAGON
VIN: KM8J33A23HU549057

Garaging ZIP Code: 77316

Primary use of the vehicle: Commute

Length of vehicle ownership when policy started or vehicle added: At least 1 year but less than 3 years

Limits Deductible Premium
liabilityto Others §414
Bodily Injury Liability $100,055 each person/$300,055 each accident
Property Damage Liability $100,055 each accident
Uninsured/Underinsured Motorist Bodily Injury $100,055 each person/$300,055 each accident 38
Uninsured/Underinsured Property Damage ! §100,055 eachaccident %250 73
Comprehensive " Acual GashValue U995 T
Collison T Aqual Cash Value T g995 T 269
Total premium for 2017 HYUNDAI $865
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2009 HYUNDAI ELANTRA STATION WAGON
VIN: KMHDC86E69U037646
Garaging ZIP Code: 77316
Primary use of the vehicle: Commute
Length of vehicle ownership when policy started or vehicle added: At least 1 month but less than 1 year

Limits Deductible Premium

liabilityto Others $498

Bodily Injury Liability $100,055 each person/$300,055 each accident

Property Damage Liability $100,055 each accident
Uninsured/Underinsured Motorist Bodily Injury $100,055 each person/$300,055 each accident 47
Uninsured/Underinsured Property Damage $100,055 eachaccident 8250 42
ol B o B000 TVURDAT i
Subtotal policy premium $3,684.00
PoliyFee 50.00
RS Burgla ry/Theft pr |ty L o
+ Total 6 month policy premium, with paid in full discount and fees $3,738.00

+ Includes the Deductible Savings Bank® feature

Other features and benefits

Deductible Savings Bank® Your savings will increase with every accident and violation free policy term

Premium discounts

Policy

Paid in Full, Continuous Insurance: Gold, Paperless, Home Owner and Multi-Car
Driver
KARSTON KUCIEMBA Teen Driver and Good Student

Form QUOTE TX (07/17)



