NAIC Number: 0155-32786 RETURN TO: Arkansas Insurance Department Form APCS
Company Name: Progressive Specialty Ins Co Property & Casualty Division (Ed. 3-98)
Contact Person: Andrew Rose 1200 West Third Street PAGE 1 OF 2
Telephone #: 804-364-6776 Little Rock, AR 72201-1904
Preferred
X |standard
Non-Standard
AUTOMOBILE PREMIUM COMPARISON SURVEY
ANNUAL PREMIUM - POLICY PERIOD 2/22/2006 TO 2/21/2007
Coverage Limits or Deductible Insured 1 Insured 2 Insured 3 Insured 4 Insured 5 Insured 6
LIABILITY . A . . . ) . . . ) . .
Little Rock |Russellville |Little Rock |Russellville |Little Rock |Russellville [Little Rock |Russellville [Little Rock [Russellville |Little Rock [Russellville
Bodily Injury $ 25,000 per person
$ 50,000 per accident 1047 503 654 334 426 236 274 170 321 190 876 430
Property Damage $ 25,000 per accident 891 515 518 299 312 181 181 105 218 127 769 445

Or
Combined Single Limit

$ 65000

PHYSICAL DAMAGE

Comprehensive $100 deductible per accident 221 196 129 114 218 193 82 73 172 151 123 109
Collision $250 deductible per accident 666 679 499 509 344 350 141 144 183 186 536 546
UNINSURED MOTORIST

Bodily Injury $ 25,000 / $50,000 39 24 43 26 11 7 13 8 17 10 19 12
Property Damage $ 25000 59 60 55 56 32 33 12 13 17 18 47 48
UNDERINSURED MOTORIST  $ 25,000 / $50,000 26 15 29 18 7 4 8 5 11 7 13 8
PERSONAL INJURY

Medical Bills $ 5000

Loss of Wages Statutory Benefits

Accidental Death $ 5000 179 109 164 99 48 29 58 35 73 44 89 54
MEMBERSHIP FEES If Any

TOTAL ANNUAL PREMIUM 3128 2101 2091 1455 1398 1033 769 553 1012 733 2472 1652




NAIC Number: 0155-32786
Company Name: Progressive Specialty Ins Co
Contact Person: Andrew Rose
Telephone #: 804-364-6776
Preferred
X |standard

Non-Standard

RETURN TO:

Arkansas Insurance Department
Property & Casualty Division
1200 West Third Street

Little Rock, AR 72201-1904

AUTOMOBILE PREMIUM COMPARISON SURVEY

ANNUAL PREMIUM - POLICY PERIOD 2/22/2006 TO 2/21/2007

Coverage Limits or Deductible Insured 7 Insured 8
LIABILITY Little Rock |Russellville |Little Rock |Russellville
Bodily Injury $ 25,000 per person

$ 50,000 per accident 899 440 340 199
Property Damage $ 25,000 per accident 657 380 233 135
Or

Combined Single Limit  $ 65000

PHYSICAL DAMAGE

Comprehensive $100 deductible per accident 123 108 422 372
Collision $250 deductible per accident 615 627 333 339
UNINSURED MOTORIST

Bodily Injury $ 25,000 / $50,000 25 15 21 13
Property Damage $ 25000 54 56 30 30
UNDERINSURED MOTORIST  $ 25,000 / $50,000 17 10 14 8
PERSONAL INJURY

Medical Bills $ 5000

Loss of Wages Statutory Benefits

Accidental Death $ 5000 115 70 97 59
MEMBERSHIP FEES If Any

TOTAL ANNUAL PREMIUM 2505 1706 1490 1155

DISCOUNTS (If Available)
Passive Restraint/Airbag
Homeowners

Good Student

Anti-Theft Device
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