Allstate Business Insurance
Business Auto Quote

08-27-13
Quote Number: 273768-01
Especially Prepared For: Prepared By:
JOE’S PLUMBING INC. TRADEWINDS INSURANCE SERVICES
2160 FLETCHER PKWY 2160 N FLETCHER PKWY SUITE N
EL CAJON CA 92020-2139 EL CAJON CA 92020

Quote Effective Date: September 15, 2013
Total Annual Premium: $ 617.00

Business Auto Policy Coverage and Premium Summary:

LIAB COVERAGES PREMIUM PHY DMG COVERAGES PREMIUM
LIABILITY 326.00 COMPREHENSIVE 31.00
MEDICAL PAYMENTS 14.00 COLLISION 60.00
UM/UIM (BI/CSL) 186.00 AUTO LOAN/LEASE GAP INCL
WAIVER OF SUB INCL

FELLOW EMPLOYEE INCL

LIABILITY TOTAL PREMIUM 526.00 PHY DMG TOTALPREMIUM 91.00

Insurance Quote Information:

This quote is based on the coverage levels and deductibles you selected. Coverages are subject to the policy
terms, conditions, and exclusions detailed in the insurance contract issued at purchase. Quotations on
insurance are provided as estimates and are not an insurance contract. Your actual premium may be higher or
lower based on the coverages, limits and deductibles you choose. This is not a binder and no coverage is
afforded with this quote.
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SCHEDULE OF AUTOS Quote Number: 273768-01
DESCRIPTION PURCHASED TERRITORY
Town & State
Where The
Year, Model, Trade Name, Body Type Covered Auto
Serial Number (S) Vehicle Identification Original Will Be Principally
Auto No. Number (VIN) Cost New Garaged
onl 2010, FORD F250 4X4 CHS & CREW CAB $30,000 ACV EL CAJON
CONVENTIONAL CA
CLASSIFICATION
Business Use Size GVW,
Radius s=service GCW Or
of r=retail Vehicle Seating
Auto No. Operation c=commercial Capacity Class Code
CAl 739100
COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES
PERSONAL INJURY PROPERTY PROTECTION
LIABILITY PROTECTION ADDED P.I.P. (Michigan Only)
Auto No. Limit Premium Deductible Premium Premium Deductible Premium
cal 1,000,000 S 326
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SCHEDULE OF AUTOS (Cont'd) Quote Number: 273768-01

COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES

Auto No. AUTO MEDICAL PAYMENTS MEDICAL EXPENSE AND INCOME LOSS BENEFITS (Virginia Only)

Limit Premium Limit Premium

CAl $ 5,000 $ 14
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COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES

UNINSURED MOTORIS Stacked/
Auto No. UNINSURED MOTORISTS PROPERTY DAMAGE UNDERINSUREDMOTORISTS Non-Stacked

Limit Premium Limit Premium Limit Premium

cal $1,000,000 s 186 $3,500 INCLUDED | 1,000,000 INCLUDED |NOT APPLICARLE
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COVERAGES - PREMIUMS, LIMITS AND DEDUCTIBLES

COMPREHENSIVE SPECELEEO%’;USES COLLISION TOWING & LABOR

Auto No.

; ; . ; ; ; Limit Per :
Deductible | Premium Deductible | Premium | Deductible | Premium Disablement Premium

CAl $ 1,000 $ 31 $ 1,000 $ 60
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