NAIC Number: 0155-42994 RETURN TO: Arkansas Insurance Department Form APCS
Company Name: Progressive Classic 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 1080 518 674 343 438 241 280 173 329 194 904 442
Property Damage $ 25,000 per accident 922 533 537 310 323 187 187 108 226 131 796 460
Or
Combined Single Limit  $ 65000 [ | | |
PHYSICAL DAMAGE
Comprehensive $100 deductible per accident 229 202 134 118 226 200 85 75 178 157 128 113
Collision $250 deductible per accident 689 702 517 526 356 362 146 149 189 193 554 565
UNINSURED MOTORIST
Bodily Injury $ 25,000 / $50,000 41 25 45 27 11 7 13 8 17 10 20 12
Property Damage $ 25000 61 62 57 58 33 34 13 13 18 18 49 50
UNDERINSURED MOTORIST  $ 25,000 / $50,000 27 17 30 18 8 5 9 5 12 7 13 8
PERSONAL INJURY
Medical Bills $ 5000
Loss of Wages Statutory Benefits
Accidental Death $ 5000 186 113 170 102 50 30 60 36 75 45 92 55
MEMBERSHIP FEES If Any
TOTAL ANNUAL PREMIUM 3235 2172 2164 1502 1445 1066 793 567 1044 755 2556 1705




NAIC Number: 0155-42994
Company Name: Progressive Classic 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 927 452 349 202
Property Damage $ 25,000 per accident 680 393 241 140
Or

Combined Single Limit  $ 65000

PHYSICAL DAMAGE

Comprehensive $100 deductible per accident 127 112 436 385
Collision $250 deductible per accident 636 649 345 352
UNINSURED MOTORIST

Bodily Injury $ 25,000 / $50,000 26 16 22 13
Property Damage $ 25000 56 57 30 32
UNDERINSURED MOTORIST  $ 25,000 / $50,000 17 10 15 9
PERSONAL INJURY

Medical Bills $ 5000

Loss of Wages Statutory Benefits

Accidental Death $ 5000 119 72 101 61
MEMBERSHIP FEES If Any

TOTAL ANNUAL PREMIUM 2588 1761 1539 1194

DISCOUNTS (If Available)
Passive Restraint/Airbag
Homeowners

Good Student

Anti-Theft Device
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