Hanover

Insurance Group®

RPR INSURANCE

7000 EXECUTIVE CENTER DR STE 290
BRENTWOOD, TN 37027
TEL: (615) 866-2728 | FAX: (615) 229-0292 | EMAIL: info@rprinsurance.com

Your Auto Insurance Quote

Prepared for:

Quoted on: 02/23/2022
BRIAN BERGFELD
3613 RAINBOW PL
NASHVILLE, TN 37204-3820

Hanover Platinum Protection

For over 160 years, we have delivered on our promises, working with the very best independent agents to provide you quality
insurance protection. Thank you for the opportunity to quote your business.

QUOTE NUMBER COVERAGE PERIOD PREMIUM

OF7819201 03/14/2022 - 03/14/2023 $1,108.00 (Full Term)

See your home quote for details.

AUTO INSURANCE QUOTE

$1,108.00

Did you know?
* 93% of Hanover customers who have experienced a claim would recommend us to a friend.
» The Hanover's insurance solutions are available exclusively through a select group of the best Independent Agents.

* Access our claims experts with a unique phone number, established exclusively for Platinum customers.

All products are underwritten by The Hanover Insurance Company or one of its insurance company subsidiaries or affiliates (“The Hanover"). Coverage may not be available in all jurisdictions and is subject to
the company underwriting guidelines and the issued policy. This material is provided for informational purposes only and does not provide any coverage. For more information about The Hanover visit our
website at www.hanover.com.

©2018 The Hanover Insurance Group, Inc. All rights reserved.
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RPR INSURANCE, Tel: (615) 866-2728 | Email: info@rprinsurance.com
Platinum Auto Insurance Quote Prepared for Brian Bergfeld on 02/23/2022, Quote Number: OF7819201

Driver(s)

Gender

Birth Date

Marital Status

Driver Status

BRIAN BERGFELD Male Single XX/XX/1984 Principal
VEHICLE INFORMATION VEHICLE 1

Type Private Passenger

Year 2018

Make VOLV

Model XC60

VIN LYV102RL2JB083464

Garaging Zip Code 37204

PREMIUM PER
VEHICLE
POLICY LEVEL COVERAGES LIMITS VEHICLE 1
Single Limit Liability $500,000 $335
Medical Payments $5,000 $17
Uninsured/Underinsured Limit $500,000 $216

*Each person/Each accident

VEHICLE LEVEL COVERAGES

VEHICLE 1

DED | PREMIUM

Full Coverage Glass

Collision Deductible $1,000 | $351
Comprehensive Deductible $1,000 | $117
v

Optional Limits Transportation
Expense

$40/$1,200 | $36

Platinum Auto Essential -
Premium: $6.00

Waiver of Deductible

Child Car Seat Replacement v

Original Equip. Mfr. (OEM) Parts, 3 n/a

yrs. (Current model yr. +2)

Mechanical Parts Replacement v

Ultimate Rental v

Vehicle Key Replacement v
v

A La Carte Endorsements

All products are underwritten by The Hanover Insurance Company or one of its insurance company subsidiaries or affiliates (“The Hanover"). Coverage may
not be available in all jurisdictions and is subject to the company underwriting guidelines and the issued policy. This material is provided for informational
purposes only and does not provide any coverage. For more information about The Hanover visit our website at www.hanover.com.

©2018 The Hanover Insurance Group, Inc. All rights reserved.
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RPR INSURANCE, Tel: (615) 866-2728 | Email: info@rprinsurance.com
Platinum Auto Insurance Quote Prepared for Brian Bergfeld on 02/23/2022, Quote Number: OF7819201

VEHICLE 1
VEHICLE LEVEL COVERAGES continued DED | PREMIUM
Roadside Assistance $10
Loan/Lease Payoff $20
Total Vehicle Premium $1,108.00

The individual selections listed may vary by policy and vehicle type. Please review the policy carefully for the coverage provided.

DISCOUNTS AND PREMIUM ADJUSTMENTS INCLUDED
Account Credit v
Homeowner Discount v
Advanced Quote v

Not all Safety Devices result in a premium discount

ACCIDENTS/CONVICTIONS/LOSSES

Name

Description

Date

BRIAN BERGFELD Accident - Not at Fault 01/25/2021

BRIAN BERGFELD Towing and Labor Loss 05/23/2019

BRIAN BERGFELD Towing and Labor Loss 03/22/2018

TOTAL POLICY PREMIUM

$1,108.00

Premium is subject to change based on verification of loss history and other customer information

PAYMENT PLAN ‘ DOWN PAYMENT EACH ADDITIONAL INSTALLMENT* TOTAL COST
Full Pay $892.00 n/a $892.00
Monthly $221.60 $80.58 $1,108.00
2 Pay $554.00 $554.00 $1,108.00
4 Pay $277.00 $277.00 $1,108.00
Equal Monthly (EFT only) $92.33 $92.33 $1,108.00

*Payment options do not include installment fees, which can apply to all payment plans other than Full Pay

Manage your account online - pay your bill, file a claim, order ID cards, and more. Sign
up today at www.hanover.com to register for your My Hanover Policy account and

download the Hanover Mobile app in your app store.

Expert Advice. Unbeatable Value. Only from an Independent Agent.

All products are underwritten by The Hanover Insurance Company or one of its insurance company subsidiaries or affiliates (“The Hanover"). Coverage may
not be available in all jurisdictions and is subject to the company underwriting guidelines and the issued policy. This material is provided for informational
purposes only and does not provide any coverage. For more information about The Hanover visit our website at www.hanover.com.

©2018 The Hanover Insurance Group, Inc. All rights reserved.
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