NAIC Number:
Company Name:
Contact Person:
Telephone No.:
Email Address:
Effective Date:

42749

Private Passenger Auto Premium Comparision Survey Form

FORM APCS - last modified August 2005

Traders Insurance Company

Assumptions to Use:

Lisa Carter

1 Liability -Minimum $25,000 per person

800-369-0369 ext 3048

2 Bodily Injury $50,000 per accident

Icarter

deltaplusins.com

$25,000 per accident

6/1/2006

DISCOUNTS OFFERED:

PASSIVE RESTRAINT/AIRBAG
AUTO/HOMEOWNERS

GOOD STUDENT
ANTI-THEFT DEVICE

Over 55 Defensive Driver Discount
$250/$500 Deductible Comp./Coll.

1999 Chevrolet Silverado

1500 2WD “LS" regular
cab 119" WB

2003 Ford Explorer ‘X
2WD, 4 door

2003 Honda Odyssey
EX

2005 Toyota Camry LE
3.0L 4 door Sedan

2003 Cadillac Seville
"STS" 4 door Sedan

1998 Chevrolet Cavalier
LS 4D Sedan
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Gender
Coverages Age
Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

Minimum Liability

, Minimum Liability with

Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

Minimum Liability

Minimum Liability with
Comprehensive and
Collision

100/300/50 Liability with
Comprehensive and
Collision

3 Property Damage $100 deductible per accident

4 Comprehensive & Collision $250 deductible per accident
5 The insured has elected to accept:

Underinsured bodily injury equal to liability coverage
% 6 Personal Injury Protection of $5,000 for medical, loss
wages according to statute and $5,000 accidental death
7 If male and female rates are different, use the highest of the two
%

Fayetteville Trumann Little Rock

Male or ~ Male or Male or ~ Male or Male or ~ Male or
Female Male Female Female Female Male Female Female Female Male Female Female

18 18 40 66 18 18 40 66 18 18 40 66

Submit to: Arkansas Insurance Department
1200 West Third Street
Little Rock, AR 72201-1904

Telephone: 501-371-2800

Email as an attachment tcinsurance.pnc@arkansas.gov

You may also attach to a SERFF filing or submit
on a compact disk

% Uninsured motorist property and bodily injury equal to liability covera
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Lake Village Pine Bluff

Male or ~ Male or Male or ~ Male or
Female Male Female Female  Female Male Female = Female

18 18 40 66 18 18 40 66




