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How Our Billing System Works

Merchants Insurance Group’s billing system is equity based. An equity based system determines the date the
policy is paid through using a pro rata calculation (i.e., equity date). The pro rata calculation determines how
much premium should be charged for each day of coverage based on the policy length. Each payment made
by the insured purchases a certain number of days of coverage for the policy term. For example, if a policy
were issued with a total premium of $365 for a year of coverage, each $1 that the insured paid into the policy
would earn them one day worth of coverage.

Equity on a policy and a corresponding equity date will be recalculated each time there is a premium and/or
payment transaction on the policy. Timely payments are important as late payments have a negative effect on
equity and accordingly the equity date.

There are two types of insurance bills:

e Account bill = One or more policy(s) on a single insurance bill sent to the insured for payment.
e Direct bill — One policy on a single insurance bill sent to the insured for payment.

Account Bill

Account bill is generally used when an insured wants multiple policies with Merchants listed on the same bill.
Account bill was designed to bill multiple Commercial Lines policies on one Commercial Lines bill, and multiple
Personal Lines policies on one Personal Lines bill.

The policies, regardless of how many, are billed together on the same insurance bill with only one installment
fee per insurance bill. Account bill allows for different policy effective dates and payment plans for every
policy, if so desired.

e Account bill may be used for a single or multiple Commercial or Personal Lines policy(s). However,
Commercial and Personal Lines policies may not be part of the same account.

e Policies may be added to an account bill at the time of new policy issuance or policy renewal.

e All policies in the account bill must have the same 10-digit account number.

e When a policy is issued, a billing cycle date is established. An itemized insurance bill is generated on
the billing cycle date for the premium due for all policies within the account. Policies will appear on
the insurance bill when there is an installment due for the policy.

e Each insurance bill will allow at least 20 days before payment is due and will be due the same date
each billing cycle.

e Each insurance bill will include one installment fee for all policies within the account bill.
e Payments will be applied on an account bill level.

e Escrow billed policies will continue to separately bill to the respective financial institution and will not
be part of the account bill insurance bill.



Direct Bill

For insureds who prefer policies to be billed individually, we offer direct bill. Each policy has its own
insurance bill, and each insurance bill has its own installment fee.

e Policies may be placed on direct bill at the time of new policy issuance or at policy renewal.

e When a policy is issued, a billing cycle date is established. An itemized insurance bill is generated
on the same day of each billing cycle for the premium due for each policy.

e Each insurance bill will allow at least 20 days before payment is due.
e Each insurance bill will include one installment fee.

e Payments will be applied on a policy level.

I"

Changing from “account bill” to “direct bill” or vice versa - Account bill or direct bill is selected when new
business is issued or at renewal. There are times when an insured may want to change from account to direct
bill or vice versa. Please contact your underwriter for complete information.

Deposits

We require deposits on new business submissions. If no deposit is received, the insurance bill may include the
deposit plus the next installment amount depending on when the new business is processed.



Payment Plans

term policies
No certificate
only policies

in MI, NY

Plan Deposit Installments - New Business and Renewals Commercial Personal
(Premium Billed) Lines Lines*
(All States) (All States)
Full 100% | e 100% payment at the beginning of the policy ¢ Any policy ¢ Any policy
(One) ¢ Short-term
policies - 1-3
months
duration
Two 60% * Initial payment of 60% o MAP® * 6 month
® 40% balance due 60 days later Contactors private
e Short-term passenger
policies - 4-6 auto
months
duration
Three 40% e Initial payment of 40% e Short-term e N/A
¢ Second payment of 30% due 90 days later policies- 7-11
¢ Final payment of 30% due 90 days after that months
duration
Quarterly 25% e Initial payment of 25% percent e Any policy*™* ¢ Any policy
e Additional 25% every three months thereafter
Ten 20% e Initial payment of 20% e Any policy™* e Any policy
e Remaining premium divided into nine equal installments
Twelve 8.37% | * Initial payment of 8.37% ¢ Any policy™ | e Any policy
e Remaining premium divided into eleven equal installments of | e EFT only** e EFT only**
8.33%
MIGPaysm 0% e MIGPay is Merchants Insurance Group’s pay-as-you-go billing | ¢ Workers’ e N/A
and payment program for Workers’ Compensation policies. Comp only
¢ This billing and payment option is provided through a third e Premium
party partner. must be
greater than
$2,500
¢ No short-

* Personal Lines Auto policies enrolled in full pay will receive an 8% discount. Personal Lines auto policies
enrolled in EFT receive a 2% discount.
** EFT, or Electronic Funds Transfer, is an automatic recurring payment program where Merchants
Insurance Group will deduct the premium directly from the checking or savings account of the designated
financial institution.
*** Not offered for monoline MAP® Contractors policies with premium less than $750.
Payment plans are selected when new business is issued or at renewal. If a change in payment plan is

desired, Merchants can make the requested payment plan change on the current term up to 5 months into

the policy, if the account is current. If a payment plan change is requested after 5 months, Merchants will

make the change at the next renewal. Payment plan changes can be requested by calling our toll free billing

number, 1-800-462-8182.




Assessed Fees

In addition to the amount due toward premium on a policy, the insurance bill may also show the following

assessed fees:

Fee

Description

Amount

When is the fee
billed?

Installment Fee

Assessed and listed on each insurance
bill that has at least one non-EFT policy
listed

If all policies listed on the insurance bill
are enrolled in EFT, no installment fee
will be charged.

A single/full pay plan is not assessed an
installment fee.

S7 - Commercial Lines

S5 - Personal Lines

On each insurance
bill when at least
one non-EFT policy
is listed

payment is generated and sent to the
insured

If the insured pays the amount due on
the cancellation notice the late fee will
be billed on the next insurance bill.

All Other States- $20

EFT Fee Assessed and listed on each insurance All Lines of Business On each insurance
bill that has at least one EFT policy & States - 1 bill when at least
one EFT policy is
There is only one, $1 EFT fee regardless listed
of the number of EFT policies listed on
the insurance bill.
If all policies listed in the insurance bill
are enrolled in EFT, no installment fee
will be charged.
Late Fee Assessed and listed on each insurance NJ - SO On the first
bill when a cancellation notice for non- VT-$10 insurance bill

following the
insured’s payment
of a pending
cancellation
amount

Return Item Fee

Assessed and listed on the insurance
bill when the payment made on an
insurance bill is returned from the
financial institution

A return item fee will be assessed to
the policy or account at that time.

For return items, a past due insurance
bill will be generated, adding the return
item fee along with the amount due for
immediate payment.

NJ - S8
All Other States- $25

On the past due
insurance bill
generated when
the return item is
posted




How Is An Insurance Bill Generated?

Established Insurance Bill Date and Due Dates

Insurance bills will be issued on the established insurance bill date each month for any policies with
installments due within 33 days of the established insurance bill date. Payments for all insurance bills are due
20 days from the established insurance bill date.

The established insurance bill date is between the 1st and 28th of each month and is 20 days before the first
due date. Any calculated established insurance bill dates that fall on the 29th through the 31st of a month
default to the 28th.

When submitting an account bill policy as new business, the first policy entered on the account bill will
determine the first due date. The due date is the effective date of the first policy issued on the account. When
submitting a direct bill policy as new business, the due date will be the effective date of the policy. Subsequent
due dates are determined at a policy level based on the payment plan selected.

Once the account has billed for that month, no other transaction entering into the account will generate an
additional insurance bill. This means that any adjustments, endorsements, additional new business, renewals,
etc. created after the established insurance bill date has passed will not appear until the next established
insurance bill date is reached.

New Business

When submitting a new business policy on the Merchants website, the policy will default to account bill. If the
insured desires individual insurance bills you should select “direct bill” and the appropriate payment plan by
following the prompts on the new business submission screen when issuing the new business policy. When
submitting new business where you are adding to an already established account bill, the new business added
will be billed on the established insurance bill date for the account bill. When submitting a manual application
for policy issuance, simply indicate on the application the payment plan desired and if necessary, a request for
the policy to be on direct bill.

Deposits are required for all new business. Follow the prompts on the new business submission screens to
make a deposit online for the new business entered. Our online system will automatically match the deposit
with the policy upon issuance of the policy.

The agent may enter less than the required deposit if not enough money was collected at time of sale. If the
deposit is less than required, Merchants will bill for the remainder of the deposit along with the next

installment when the next insurance bill is generated. The deposit due will be calculated separately for each
policy within the account bill and added together to generate the total deposit required for the account bill.

Note: If a deposit is not received or is less than the required amount, the insured could be billed for the
deposit plus the next installment on their first bill.



Renewals
The account will automatically renew on the same payment plan as the expiring account. To change a

payment plan at renewal, contact our toll free billing number (1-800-462-8182) to speak to a Billing
Customer Service Representative.

Endorsements
How endorsement premium is handled in the billing system depends on whether the endorsement
premium is a debit (i.e., balance due) or credit (i.e., amount to be refunded), and whether there are unbilled

installments remaining on the policy.

Endorsement Debit Premium

If there are unbilled installments remaining on the policy, the full amount of the endorsement premium
will be divided equally among the remaining unbilled installments.

Example: A $100 endorsement processed on a policy having four unbilled installments will divide the

endorsement equally over the four installments, resulting in an increase of $25 to each
installment.

If a policy is paid in full, an insurance bill will not be issued until the next established insurance bill date for
the full endorsement debit premium.

Endorsement Credit Premium

If there are unbilled installments remaining on the policy, the full amount of the credit endorsement will
be divided equally among the remaining unbilled installments.

Example: A $100 credit endorsement is processed on a policy having four unbilled installments. The
endorsement credit is divided equally over the remaining four installments, reducing each
installment by $25.

If the policy is paid in full or if the remaining policy balance is a credit, it will be treated as an excess credit

and will be used to offset any outstanding balances. If there are no outstanding balances, the premium will
be refunded to the insured.

Audits

Additional Premium Audits

Additional audit premium will bill in full through a separate insurance bill.

If the policy is on account bill, the additional premium will not be included in the account bill for that account.



Return Premium Audits

Return premium generated by audits will be returned to the insured or may be applied to any outstanding
balances per the insured or agent request.

Cancellations

If the amount due on the invoice is not paid it may affect the equity dates for any policy(s) within an account
and may result in a non-payment cancellation. For those insureds who have not made timely payments and the
equity of a policy is depleted, a non-payment cancellation notice will be generated.

Policies will cancel individually on their own merit. Equity is calculated individually on each policy. Non-pay
cancellations are issued when the policy equity has been depleted. The cancellation notice will then be issued,
giving the appropriate state required minimum number of days for the insured to pay and keep the policy in
force.

Cancellations are issued at the policy level. A notation will be displayed on the back of the insurance bill for a
policy within an account bill that is in pending cancellation. Please see a sample of an insurance bill displaying
a policy in pending cancellation in Appendix A of this manual.

Once a policy is cancelled, the policy is removed from the account bill. If the policy is reinstated, the policy will
be added back to the account bill.

Agents may access an electronic copy of the cancellation notice on our website. They may contact the insured
in an effort to retain the policy. In addition, an online cancellation report for the agent provides an immediate

notification of policy(s) that have generated a non-pay cancellation notice.

The amount due indicated on the cancellation notice must be paid prior to the effective date of cancellation
for the policy to remain in effect.

Reinstatements

A reinstatement notice will automatically be issued on policies where the appropriate payment is received in
advance of the cancellation effective date.

Under certain conditions, policies may be reinstated after the cancellation effective date, based on approval
from underwriting. Please contact your regional office’s underwriting department for approval.



How Does an Insurance Bill Look?

Merchants provides the following insurance bills for Commercial and Personal Lines:

Insurance Bill This is provided for each installment. The insured is expected to remit
payment to Merchants prior to the due date.

EFT Statement This is provided for each installment. The insured’s financial institution
account is debited for payment on the noted due date.

Cancellation Invoice This is provided in those instances where policy equity has been
depleted.

Past Due Return Payment This is provided in those instances where a payment has been
returned from a financial institution.

Unpaid Prior Balance This is provided in those instances where a policy expires with a
balance due.

Collection Notice This is provided in those instances where an insured fails to pay a
balance due on an expired or cancelled policy and the account is
referred to collections.

Premium Audit Notice This is provided for commercial lines policies subject to audit, in those
instances where the policy has had an audit completed and there is a
balance due.

Please see a sample of each of the Merchants insurance bills in Appendix A of this manual.

The insurance bill was designed to be easy to read and understand. Each type of insurance bill has highlighted
the amount due, the due date and the balance due for ease of use.

On the bottom of each insurance bill is a coupon. For prompt and accurate processing it is important that this
section is returned with the insured’s payment in the provided envelope.

The insured should notify Merchants of any change of address by completing the back of the payment coupon,
as an endorsement is required to change an address. We will forward these forms to the underwriting
department for processing.

Our online billing information provides the capability for you or your insured to print a copy of a specific
insurance bill. You can also call our toll-free billing number (1-800-462-8182) to request a copy of a specific
insurance bill.



What Types of Payments Are Accepted?

Payment Methods

Merchants Insurance Group works hard to make it easy for your insureds to pay their bills. We accept
payment types via mail, phone, online or smart device as noted.

USPS Mail Payments are mailed to:
Merchants Insurance Group
P.O. Box 4031
Buffalo, NY 14240-4031
Phone Payments can be called into our toll free billing number (1-800-462-8182).
Our automated phone system is available 24 hours a day, 7 days a week.
To speak to a Billing Customer Service Representative, call between the hours of
8:00 a.m. - 5:00 p.m., Monday-Thursday, and 8:00 a.m. - 4:00 p.m. Friday.
Online We accept eCheck and credit card payments online. Please visit

www.merchantsgroup.com.

If the insured doesn’t have a Merchants User ID and password, direct them to
www.merchantsgroup.com, where they will click on the “Login” area in the upper
right corner of the page. They will select “Policyholders”, and on the next screen,
“Sign up now!”, and complete a few simple steps to get their User ID and
password. They will receive a confirmation email.

Insureds using our online payment options are able to store financial institution
information for future use.

Please see Appendix C for sample screens.

Smart Device App

Insureds can make payments with their smart device.

The Merchants Mobile app may be downloaded from the respective app store (at
no cost) by searching for “Merchants Insurance”.

Once the app is downloaded, the insured will log in to the app with their
Merchants User ID and password to make a payment. If the insured doesn’t have
a Merchants User ID and password, direct them to www.merchantsgroup.com,
where they will click on the “Login” area in the upper right corner of the page.
They will select “Policyholders”, and on the next screen, “Sign up now!”, and
complete a few simple steps to get their User ID and password. They will receive a
confirmation email.

Insureds using our smart device app payment options are able to store financial
institution information for future use.

Please see Appendix D for sample screens.
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Payment Types

Merchants provides the ability to make a payment using the following payment types:

Check or e Traditional paper payment received via postal mail
Money Order
eCheck e One-time electronic payment from a checking or savings account from the

insured’s financial institution.

Payments may be made online or by calling Merchants billing inquiry and payment
system at 1-800-462-8182 and selecting the applicable “make a payment” option.

To make a payment online, the insured logs in to the Policyholder Login page at
www.merchantsgroup.com. [f the insured doesn’t have a Merchants User ID and
password, direct them to www.merchantsgroup.com, where they will click on the
“Login” area in the upper right corner of the page. They will select “Policyholders”,
and on the next screen, “Sign up now!”, and complete a few simple steps to get
their User ID and password. They will receive a confirmation email. Once logged in,
they will go to “My Profile” (in the upper right corner of the page) and select “Set
up eCheck Account” to save their information. They will click on “My Profile,” then
“Set up eCheck Account” and complete information.

Once logged in, a payment can be made by visiting the “Billing Inquiry” screen and
entering the applicable account or policy number. Once the account or policy
number is entered, to make a payment the insured selects the “Make Payment” or
“Pay Now” button; the “Make a Payment” screen will now be displayed. The
payment is entered and submitted.

Payments for policies in cancellation for non-payment status should be made using
the “Pay Now” button.

Payments can be made by insureds and/or with the insured’s permission by the
agent.

While this is not a scheduled recurring payment plan, financial institution account
information can be stored for use when they make a payment in the future. Once
logged in, the insured will go to “My Profile” (in the upper right hand corner of the
page) and select “Set up eCheck Account.”

Insureds may receive an email confirmation of their payment, if requested.

Payments received after 8:00 pm Eastern time are considered to be received the
next business day.

Both Merchants and the insured’s financial institution are required to keep banking
information confidential.

Please see Appendix C for sample screen prints.
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EFT
(Electronic Funds
Transfer)

An automatic recurring payment program where Merchants Insurance Group
deducts the premium directly from the checking or savings account of the insured’s
designated financial institution.

An insured can sign up for EFT when a policy is issued or renewed or at any time
through Merchants website. If the insured doesn’t have a Merchants User ID and
password, direct them to www.merchantsgroup.com, where they will click on the
“Login” area in the upper right corner of the page. They will select “Policyholders”,
and on the next screen, “Sign up now!”, and complete a few simple steps to get
their User ID and password. They will receive a confirmation email.

After logging in to our site, they will go to “My Profile” (in the upper right corner
of the page) and select “Set up eCheck Account” to save their information. They
will click “My Profile,” then “Set up eCheck Account” and complete the screen.

Once logged in to the Policyholder site, they will select “My Billing”, and then go
to the “Information Center” on the “Billing Inquiry” page. They will select
“Electronic Funds Transfer” and click on “Electronic EFT Sign-Up Form.” They will
be walked through a few easy steps to enroll in our EFT program.

Once logged in the insured selects “Billing Inquiry/ Payments” and the “EFT Sign Up
Form”, and then follows the simple enroliment steps. An agent may also enroll an
insured in EFT at any time.

An insured can choose any date from the 1%t of the month through the 28t of the
month at the time when new business is issued or when the policy is renewed.
Changing an EFT due date can only be done upon new business or at renewal. It
cannot be done mid-term.

All policies on the same insurance bill on EFT must have their payment deducted
from the same account number at the same financial institution.

If an insured needs to change their financial institution data or stop participating in
the program Merchants must be notified at least 10 business days before the due
date. We can be notified either electronically on our password protected site, or
you can use the paper form and email, fax or mail it to us.

If an EFT payment is returned more than once in a policy period, Merchants
reserves the right to remove the insured from the EFT program.

Both Merchants and the insured’s financial institution are required to keep banking
information confidential.

Please see Appendix B for sample screens and forms for EFT sign-up and EFT
changes.
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Credit Card

Insureds may use Visa, MasterCard or Discover to make their payment.

Payments may be made online or by calling Merchants’ billing inquiry and payment
information system at 1-800-462-8182.

To make a payment online, the insured logs in to the Policyholder Login page at
www.merchantsgroup.com. If the insured doesn’t have a Merchants User ID and
password, direct them to www.merchantsgroup.com, where they will click on the
“Login” area in the upper right corner of the page. They will select “Policyholders”,
and on the next screen, “Sign up now!”, and complete a few simple steps to get
their User ID and password. They will receive a confirmation email.

Once logged in, a payment can be made by visiting the “Billing Inquiry” screen and
entering the applicable account or policy number. Once the account or policy
number is entered, the insured selects the “Make Payment” or “Pay Now” button.
Once the button is selected the “Make a Payment” screen will be displayed. The
payment is entered and submitted.

Payments for policies in cancellation for non-payment status should be made using
the “Pay Now” button.

Payments can be made by insureds and/or with the insured’s permission by the
agent.

Merchants has partnered with JPMorgan Chase & Co. as our designated vendor to
accept credit card payments on our behalf.

JPMorgan Chase & Co. charges a convenience fee for processing the payment
transaction. This fee is not charged by Merchants Insurance Group. The convenience
fee is assessed to cover operating costs and the costs associated with servicing
payment transactions. Insureds will be informed of the fee before authorizing the
payment.

Insureds will receive a confirmation of their payment from JPMorgan Chase & Co.

Payments received after 8:00 pm Eastern time are considered to be received the
next business day.

The Merchants Insurance Group payment and the JPMorgan Chase & Co. charges
will appear separately on the insured’s credit card statement.

Please see Appendix C for sample screens for processing a credit card payment.

MIGPaysm

ACH payments are processed by our 3™ party vendor partner for each reported
payroll.
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How Payments are Processed

All payments should be sent to the address listed below:

Merchants Insurance Group
P.O. Box 4031
Buffalo, New York 14240-4031

Payment Posting Times

Payments received by Merchants Insurance Group are processed the same business day and posted to the
account in the nightly processing. Credit card and eCheck payments received after 8:00 pm Eastern time are
considered to be received the next business day.

Check Processing

Checks with payment coupons are processed through a scanner and are uploaded to our billing system at
the end of the business day.

Checks received without a payment coupon and/or without a policy/account number are verified internally by
reviewing the Merchants policy system to retrieve the policy or account number and amounts due. The
payment is then keyed manually into the billing system.

Checks will be returned to the insured in the following instances:

e If we receive a check and are unable to identify a policy/account number for it.

e If the policy has been cancelled and there is no money due, and no reinstatement.

e [facheckisreceived and is not made payable to Merchants Insurance Group, the check will be sent back
to the insured to be made payable to Merchants.

13



Payment Application

Payments are posted as follows:

Payment amount equals the e Premiums and/or any applicable fees will apply to the system as per
amount billed on the insurance the insurance bill generated, and each policy will be credited with
bill. the payment made.

Payment amount is less than the | e Any billed assessed fees due will be paid.
amount billed on the insurance

bill e Funds will be applied to policies on the current insurance bill

proportionately up to the amount paid in full for current policies.
This will be based on percentages charged for each minimum
amount due on the insurance bill.

Payment amount is greater than | e Any billed assessed fees due will be paid.

the amount billed on the
insurance bill.

e Funds will be applied to policies on the current insurance bill
proportionately up to the amount paid in full for current policies.
This will be based on percentages charged for each minimum
amount due on the insurance bill.

e Anyremaining funds as a result of all policies being paid in full will
be returned to the insured via a check.

Payments to Your Office for Non-Pay Cancellations

If accepting payments from the insured for non-pay cancellations, we make it easy for you to accept payments
in your office until the cancellation effective date.

You can enter the payment online by visiting our website www.merchantsgroup.com as long as payment is
received before the cancel date. Insureds can also visit the website or make payments with their smart
device.

You can also call the billing number (800-462-8182) to advise Merchants you have received the payment. You
then need to email (directbill@merchantsgroup.com) or fax (716-849-3200) a copy of the check to our billing
department, advising us that payment has been received. If you choose to email or fax a copy of the check,
our billing representatives will place a ten day hold on the account giving you time to send the payment to our
office. With the permission of the insured, we encourage you to make the payment online to avoid holding the
account for the ten day period.

Reinstatement notice(s) will automatically be generated when we process the payment.
All reinstatements are issued under the condition that the financial institution from which the check is drawn
honors the check being presented for payment. In the event that the check is returned to Merchants for any

reason, the reinstatement will be rendered void and the policy cancelled back to the original effective date of
cancellation.
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How Can You Review Billing Information and Get Answers to Billing Questions?

Billing Inquiry Website

Our online billing inquiry system has been designed to provide you with the tools to manage your insureds’
accounts for all billing transactions and provides the ability to do the following:

Account Summary Screen This screen provides the following:

e account status

e account balance

e last payment date

e minimum due from last invoice

e duedate

e invoice (insurance bill) balance

e option to make a payment at the account bill level
e policies for this account

Policy Detail This screen provides the policy detail and the ability to make a payment at the policy
level.

Note: The insured is only allowed to make a payment equal to or greater than the
minimum due. The agent has the ability to make a payment less than the minimum
amount due. This should only be used when the insured is unable to pay the full
amount due on an account.

Transaction History Features of this screen include the following:

e Chronological view of all premium, invoice (insurance bill) and payment activity
for the past 24 months

e The ability to filter by policy, transaction type, and date

e The ability to access an invoice (insurance bill) or policy transaction by clicking on
the “View” button next to each transaction

e The ability to print a transaction history

Installment Schedule This screen provides a summary of all remaining installments and fees for any
policies within the account.

Payment Details Tab This screen provides a summary of payments made for any payments within the
account.

Billable Party This screen displays the name the account/policy is billed to. This could be the
insured, third party or mortgagee, etc.

Invoices This screen displays all types of insurance bills generated. Insurance bill types

(Insurance Bills) include: installment, premium audit, cancellation, past due notice, unpaid prior

balance and collection insurance bills. Clicking in the “View Invoice” column for one
of the invoices will bring up a PDF document.

Please see Appendix E for sample screens and information from our online billing inquiry and payment system.
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Automated Integrated Voice Response System (IVR)

Our IVR system has been designed to provide you with the tools to manage your insured’s accounts for all
billing transactions and provides the ability to do the following:

e Obtain the current billing and balance information

e Make a payment

e Request a detailed history and/or ask questions about the history
e Speak with a Billing Customer Service Representative

Please call 1-800-462-8182 for access to Merchants Insurance Group’s billing inquiry and payment system.
For your convenience:

e The IVRis available to provide current status, 24 hours a day, seven days a week, for all personal and
commercial lines direct bill and account bill policies.

e The IVR system provides immediate balance, payment and status information on the policy and
account level. The information is updated daily and will reflect all transactions that have been
processed on our system through the last business day.

e You also have the option of speaking to a Billing Customer Service Representative at any time during
normal business hours, Monday — Thursday 8:00 a.m. until 5:00 p.m., and 8:00 a.m. until 4:00 p.m.
Friday, Eastern Time.

e You can make payments on a policy or account for your insureds directly from the checking or savings
account of their designated financial institution by using the telephone keypad. Any payments made

after 8 p.m., Monday — Friday, or on weekends and holidays, will be credited the next business day.

e For questions on Commercial Lines coverage, please contact your underwriter.

e For questions on Personal Lines coverage, please call 1-800-462-1077, ext. 4976.
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Appendix A — Sample Insurance Bills

Sample Insurance Bill

MERCHANTS

INSURANCE GROUP

Billing Daba: BR26R2018

BEV TEST P23
162 ALLEN ROWD
SOUTH BURLINGTON, VT 05403-3604

IMarchants insurance Group and your indapandant Agont
TEST AGENT approciate your business!

I you have coverage quostions, plasse condact

COMMERCIAL INSURANCE BILL

Account Number AQOOD00SBT
.F‘Elj'.ITIBfIi. rnu.e.! .I:ru: ‘":H'i H.HCHH- '
ra::uh-'m:r ny {
Topayinful  $2,245.00

{ Amoaunt due* 225200 J

* A g7.00 feo will be charged for sach Mnetallment.

Billing questions? Call 800-452-8182.

Merchants offers the following options:
= Elactronic Funds Transfer (EFT)
* aPaolicy and aBil Delivery
*  Online Paymenk

your agent af T16-006-0006. *  Smariphone Payment
Please go o mm.mmhmmunm

w' .-@-w,,g 2 -;_ ,_.:- ¥ m h.,-.r: ,_.--\_:- oc o -a- w e &JACGGU Nr _BFLLIN& HCT!“*T‘F -. \ ‘ :' e "' I:
Policy Mumber Policy Type Policy Pericd F""nlli.'-‘aeI Balance Amuunl: D
CAPPS38BPC Businese Automobila 10/01/2018 To 10/01/2018 BTET .00 STET.00
CAPPO30BPE Business Automoblie 10/01/2018 To 10/01/2019 %1,518.00 £1,518.00
Installment Fea ¥T.00

TOTAL $2,245.00 $2.282.00

DETACH HERE AND RETURN BOTTOM FORTION WITH YOUR PAYMENT.
PAYMENT COUPON

FOR INTERNAL USE GONLY

WMA-158 (04-20048)

MERCHANTS Account Number  AGDOOO09ET
' INSURANCE GROUP Return with payment. ; o
a ~ Payment musl be 1018/2018 | [
T received by &
Insured: = 8
T in full

§ BEV TEST P839 o pay i fu $2,245.00 2
g Amount dug 3228200 u
B MAE GHECK PAYABLE TO AND MATL TOE O mﬁ:‘ﬁm Amount paid ‘ _ E
g Merchants Insurance Growp comglofn the Dackof I sk, 4 gom k'm_mm'wm %
Q .0, Baw 4031 A £30 foo will apply for lafe paymenfs. #
Buffalo, Mew York 14240 o

WRITE VOUR ACCOUNT NUMBER ON YOUR GHEGK FOR ACCLRATE PROCEZANG.

Flease reler lo the raveras side for cheak processing information.

AODDDOOSATOOOOOODODDY2D

Thank You far your Paymanl.
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InBured: BEV TEST Paas

Biling Date: 08/26/2018

L

L e i gond i e 8 g&g i -
Payment Schedule ¢ny

. 2,
n 1 Lelt]
EFT Fee Due

e “@ﬁmg::mwgﬁﬁ% AR N T T Tk i “m :HE? S
Account Activity SUMmMANy. e fellowing is 2 summary of sty s b AL B SO
Polloy Ptior Payments Adjustments Policy
Balance Raceived Transactione Balance
CAFFPB38BPO - . $727.00 = §727.00
CAPF828BPE = - $1,518.00 0 $1,518.00
FEES = 37.00
ACCOUNT BALANCE $2,252.00
Explanation of Terms
Pend Cancel -  Palicy ie in a pending canceliation status for non-payment,
Prior Balancs - Amounl owed as of the last bil.
Payments Recsived -  Actual payments you have made since the last bill.
Folicy Transaclions - Summary of any changes made Including new policles and renewals.
Adjustmanis - Other changes fo policy balance due and/or funds adjusied batwesn policies.
Policy Balance - The tolal amount due after applying all payments, adjusiments and additional changes recsived sinoe last bill,
Fees - Total of all fess assesasd on the currant bill,
Relurned llem - ltems returned from the financial insilution dus to non-sufficient funds or incorrect Information.

Check Processing Information

When you provide a check as payment, you authorize us eilher lo use information from your check to make a one-time elecironic

fund transfer from your account or 1o procass the payment as a check transaction. When we use Information from your check lo

make an electronie fund transter, funds may be withdrawn from your account as soon as the same day we receive your payment,
and you will not recslve your check back from your financial institution.

Change of Address Information

Please X the block(g) to Indicate item(s) changed.
Insured Name:

Street/Bldg/Apt No.:

City/State/ZIP:

Date of Change:

REASON FOR CHANGE (Please X the block(s) that indicate the reasons for change(s).)

Address Correction Moved to New Address

] Named Insured Gorrection H Marital Status Change
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Sample EFT Statement

MERCHANTS

INSURANCE GROUP

Blling Date; 10/29/2018

Insured:

JOHM SMITH
123 MAIN STREET
BUFFALQO, N 10001

Merchants insurance Group and your Independont Agent
GREAT INSURANCE INC. &ppreciate your business!

If you have coverage questions, please contact
your agent at 716-555-1212

EFT STATEMENT

-~ Account Number:  agoooo0001
Payment must be 11/20/2018
recewed by
To pay in fuII $532.75

Amount due EFT $178.25

Billing questions? Call 800-462-8182.
Merchants offers ePolicy and eBill Delivery.

FOR INTERNAL USE ONLY AODODO!

MA-158 (04-2008)

Please go to M.mgmha.nm;mup_.m
e CCOUNT BILLING ACTIVITY
Policy Number Policy Type Policy Period Policy Balance Amount Due
PAROOOOOO Automobile 08/05/2018 To 08/05/2019 $531.75 $177.28
EFT Fee §1.00 $1.00
TOTAL £532.75 $178.25
The total amount of $178,25 will be withdrawn directly from your financial nstitution on 11/20/2018,
PLEASE DO NOT RETURN BOTTOM PORTION UNLESS YOU HAVE MADE AN ADDRESS CHANGE ON THE REVERSE SIDE
MERCHANTS PAYMENT COUPON Account Number A000000001
o INSURANCE GROUP This is not a bill. : 5 o
? Payments mustbe ~ 11/20/2018 [
5 “received by ﬁ
W insured: SRATTER IR BT e Py | 8
s -~ Topayinfull $532.75
= JOHN SMITH ] : : Su
E _Amount due EFT  $178.25| ¢
S Please mail address change to: Amount pal{i $ E
- T
E anmlémgﬁmm Group A 525 :ﬁ» wﬂ.l npp.'y for a remrmd iterm, -%
i A $20 fee will for ia nts., (2
T Buffalo, New York 14240 N ot [y =)

Fisase refer to the revarse side for check processing information.
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Ineured: JOHN SKITH Blling Date: 10/28/2018

Payiment Schediile: (o recer chanoestoyout pofley il e tellcted

,.-H..

i e 4 t“:t ST
: mﬁ»ﬁi—&gi
3 e skms e e e

i a e D

Pgmnnt
Dats

Fi 1 Imlnl Total

APO.’):).’)D.’J
QT Pay Plan I Amount
Amio

Lint E Fes Due

ﬁﬁéﬂ@uyﬁaﬁﬁ e *wﬁz;fmw-#aamj%%gs r“gg,m ': aﬁf ﬁgm 'tfiw Lﬁgﬁﬁﬁfﬁﬁ“
Policy Paymants Fol Adjusiments
Received Transaclions
FAFPDI0001 $177 25-
FEES §1.00-
ACCOUNT BALANCE
Explanation of Terms

Pend Cancel - Policy s In & pending cancellailon status for non-payment.
Prior Balance -  Amount owed ae of the last bl
Payments Received -  Astual paymanis you have mads since the last bil.
Policy Transactions - Summary of any changes made Ineluding new policles and renewale.
Adjusiments -  Other changes to policy balance dus andfor funds adjusted batween policles.
Policy Balance - The lotal amount due after applying all payments, adjusiments and addllional changes received since last bill.
Fees - Tolal of all leee acesssed on the current bill,
Feturned lom - lame returned from the financisl instifufion due fo non-eufficient funde or Incorrect information.

Whan
fund t
makea

Check Processing Information

you provide a check as payment, you authorize us elther to use information from your check to make a one-lime elecironic

ransfer from your account or to process the payment as a check transaction. When we use informalion from yeur check to

an electronic fund transfer, funds may be withdrawn from your account as scon as the same day we receive your payment,
and you will not recelve your check back from your financial instliution,

Change of Address Information

Please X the block(s) to indicate ltem(s) changed.

Insured Name:

Street/Bldg/Apt No.:

City/State/ZIP:

Date of Change:

|| Address Correction

REASON FOR CHANGE (Please X the blook(s) that indicate the reasons for change(s).)

Named Insured Correction B Marital Status Change
Moved to New Address
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Sample Commercial Lines Premium Audit Notice

MERCHANTS

INSURANCE GROUP
Biling Date: 10/01/2018
PREMIUM AUDIT NOTICE

Insured:

DMS PBB2 CLASS 1 GLP

A

A, NH 03087
* As a result of an audit, your premium has been adjisted.
* Please send us your payment with the Payment Coupon below.
* Contact your Agent If you have questions regarding audit.

Vislt our web site at www.merchantegroup.com to find out
mwc about Merchante rn_mrm- Group.

COMMERCIAL INSURANCE BILL

ﬁm nt Numb"-f . A000000191
Paymeni rnust be 1 jo1/2018
et T 0eIved by,
S TO Dﬂ!" in ﬁ-i"? $I£,‘.|7l4.0ﬁ
r Amountdue®  $4,174.00

Billing questions? Call 800-462-8182.
Merchants offers the following options:
* Electronic Funds Transfer (EFT)
ePolicy and eBill Deltvery

&
* Online Payment
* Smariphone Payment

Please go to www.merchantsgroup.com.

- ACCOUNT BILLING ACTIVITY e

Policy Number Policy Type Policy Period Policy Balance ,ikrnount Dua

GLPPE82001 Commerclal Liability 11/01/2018 To 11/01/2019 $4,174.00 $4,174.00
TOTAL $4,174.00 $4,174.00

DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT.

WRITE YOUR AGCOUNT NUMBER ON YOUR CHECK FOR ACGURATE PROGESSING.

Buffalo, New York 14240

MA-156 (04-2008)

MERCHANTS ~ PAYMENT COUPON ~ Account Number
q INSURANCE GROUP Return with payment. Momom o1
R ~ Paymentmustbe  11/01/2018 g
= received by
S insued: PREMIUM AUDITNOTICE |~ — !
E DMS P682 CLASS 1 GLP 9 i ] full $4,174.00 :
g . Amountdue  $4,174.00 o
i yotir addvess has changed E
§ HAKE CHECHK PAYABLE TO AND MAIL TO: W omlpranraptmn. Amount pah:! $ | R
g Egﬂe‘rmg?um =g complse the back of1hs b 575 foe wil apply for a returned item, %
T pyit £
=]

FOR INTERNAL USE ONLY

A §20 fee will apply for late payments.
Plsase refer fo the reverse side for check processing information.

GLPPLE20011L0214000LLY

Thank You for your Payment.
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Explanation of Terms

Pend Cancel -  Policy s in & pending cancalation etatus for non-payment.
Prior Balance - Amouni owed as of the last bill
Payments Aecelved -  Actual payments you have made since the last bil.
Peliey Transactions - 8. y of any changes made including new policies and renswale.
Adjustmants -  Olhar changes to polioy balance due andfor funds adjusted batween policies.
Policy Balance - The lotal amount due afier applying all payments, adjustmente and addiional changes recelved since last bilL
Fees - Total of all fees assessed on the current bill.
Returned lem - eme retumed from the financial instilufion due io non-sufficlent funds or Incorrect informalion.

Check Processing Information

When you provide a check as payment, you authorize us sither to use information from your check to make a one-time electronic
fund transfer from your account of to process the payment as a check transaction. When we use information from your check to

make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day we receive your payment,
and you will not recelve your check back from your financlal Instiiution.

Change of Address Information

Please X the block(s) to indicate item(s) changed.
Insured Name:

Street/Bldg/Apt No.:

City/State/ZIP:

Date of Change:

REASON FOR CHANGE (Please X the blook(s) that indicate the reasons for change(s).)

Mamed Insured Comrection Marital Status Change
Addrese Comection Moved to New Address
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Sample Cancellation Invoice

MERCHANTS

INSURANCE GROUP
Maill Date:  11/05/2018
CANCELLATION INVOICE
Insured.
P1083 NH
PO BOX 141

TEMPLE, NH 03084 -0141

DETAGH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT.

MERCHANTS

INSURANCE GROUP

Insured:

P1083 NH

MANE CHECK PAYABLE TO AND MAIL TO!
Merchants Insurance Group
P.Q. Bax 4031

Buffalo, New York 14240

PLEASE DO NOT STAPLE OR FOLD.

FOR INTERNAL USE ONLY

MA-158 (04-2008)

COMMERCIAL CANCELLATION
PAYMENT COUPON

Return with payment,
CANCELLATION INVOICE

COMMERCIAL CANCELLATION

Policy Number  CUP1083P01
e e 11/20/2018
Amount due £750.

Billing questions? Call 800-462-8182.

Merchants offers the following options:
¢ Electronlc Funds Transfer (EFT)
¢ ePolicy and eBill Delivery
*  Online Payment
* Smariphone Payment

Please go to www.merchantsgroup.com.

WRITE YOUR POLICY NUMBER ON YOUR CHECK FOR ACCURATE PROCESSING.

CUP1083P01

= Poliey Number

EEaEhipison 11/20/2018
Amount due ~ $750.00
Amm@nl paid $

1 your address s changed

piease check thia box and

complele e back of the siub,

Plaase refar to the reverse side for check processing information,

CUPLD&3POLLO03115000L1]

Thank You for your Payment.

0704 50 FdY LS LON OF ISVITd
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Ineured: P1083 NH CUP1083P01 Mad Dale: 11/05/2018

Check Processing Information

When you provide a check as payment, you authorize us elther to use information from your check to make a one-time electronic

fund transfer from your account or to process the payment as a check transaction. When we use informatlen from your check to

make an electronle fund transfer, funds may be withdrawn from your account as socon as the same day we recelve your payment,
and you will not recalve your check back from your financial Instiution.

Change of Address Information

Please X the block(s) to indicate item(s) changed.

Insured Name:

Street/Bldg/Apt No.:

City/State/ZIP;

Date of Change:

REASON FOR CHANGE (Please X the block(s) that indicate the reasons for change(s).)

: Named Insured Correction Marital Status Change
Address Corraction Maoved to New Address

24



Sample Past Due Return Payment

MERCHANTS

INSURANCE GROUP

Biling Dats: 09/27/2018

Insured:

JANE SMITH

99 NORTH

OLD TOWN, MA 00001
Dear Customer:

* Your payment has been returned. We have charged your

account a £25.00 returned fem fee.

PAST DUE
RETURN PAYMENT

COMMERCIAL INSURANCE BILL

hocnunt Number? AD00000001
Paymﬁrlt must be; ~ NOwW
b recewed h:ri
" To pay in fu!l $?3439
_ Amount due® £734.30

* A $7.00 fee will be charged for each Instaliment.

Billing questions? Call 800-462-8182.

* If another payment Is roturned to ue for any reasen, you

may no lenger qualify for Instaliments or EFT and your

policy balance will ba duae in full.

Merchants offers the following options:

Electronic Funds Transfer (EFT)

ePolicy and eBill Delivery

Online Payment
Smartphona Payment

lee uo o mmgmhmti{lmuu.mm

* ACCOUNT BILLIN

Policy Number Po v Type 'Pollcy Baiance Amount Due
BOPOO0OOO0Y Businessowners 09/21/2018 To 08/21/2018 §707 .30 $707.39
Installment Fag $2.00 $2.00
Returned Item Foa $25.00 $25.00
TOTAL §734.39 $734.39

PLEASE DO NOT STAPLE OR FOLD

* If your policy is set up for EFT Payments, should this “Past Due - Return Payment” invoice remain unpaid as of
the due date of your next payment, this amount will be added to your next EFT payment and be withdrawn from

your account.

MERCHANTS

INSURANCE GROUP
Insured:
JANE SMITH

MAKE CHECK PAYABLE TO AND BMAL TO:

Merchants Insurance Group
P.0. Baox 4031
Buffalo, New York 14240

FOR INTERNAL USE ONLY

MA-156 (09-2011)

DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT.

WRITE YOUR POLICY NUMBER ON YOUR CHECK FOR ACCURATE PROCESSING.

PAYMENT COUPON
Return with payment,

[l

A9000

I your address has changed
Pease check this bax and
complele the back of the siub

Aszsmmuppd‘yroramnadium
A £20 fee will apply for late payments.

Account I'«;Iumber? AD00000001
~ Payment must be' NOW
: reoeivad hy
~To pay i full $734.39
: Amuqnt due x-m‘“ﬂ
Amount paid $

Thank You for your Payment.

GT04HO 3TV LS JON OO 35T
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Account Activity Sumr

Polley Prior Paymenls Policy Adjustments Polley
Balance Received Transactions Balance
Explanation of Terms

Pend Cancal - Polisy Is In a pending cancellation siatus for non-payment.
Prior Balance -  Amount owed ae of the last bill,
Payments Recelved -  Actual payments you heve made since the last bill
Palley Traneactions -  Summary ol any changes made Including new policles and renewals.
Adjustments -  Other changes to polley balance due and/er funde adjusted between policies,
Policy Balance - The total amount due after applying all payments, adjustmenis and additional changes recelved since |ast bil.
Fees - Tolal of all feee aeessend on the currant bill .
RAeturmed ltem - llems returned from the financal inetitution due to non-sufficlent funds or Incomect information.

Check Processing Information

When you provide a check as payment, you autherize us either o use Information from your check to make a one-time electronic

fund transfer from your accoun! of o process the payment as a chack transaction. When we use Information from your check to

make an elecironic fund transfer, funds may be withdrawn from your account as soon as the same day we receive your paymant,
and you will not recelve your check back from your financlal Institution.

Change of Address Information
Please X the block(s) to indicate item(s) changed.

Insured Name:

Street/Bldg/Apt No..

City/State/ZIP:

Date of Ghanga:

REASON FOR CHANGE (Please X the block(s) that indicate the reasons for change(s).)

Address Correction Moved to New Address

3 Named Insured Correction H Marital Status Change
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Sample Unpaid Prior Balance

DO NOT STAPLE OR FOLD

MERCHANTS

INSURANCE GROUP

UNPAID PRIOR BALANCE

JOHN SMITH

JANE SMITH

PO BOX 11

LAKE ERIE, N 00100

Why are you

getting this
notice?

insurance policy # PAPIDOO0ONT

What action
is required?

4-B3

. 9ejat/2018

' 10/10/2018

we

G retlmaa By YBEH Sank

AGENT: GREAT AGENCY INC.
716-555-1212

Our records indicate that there Is an unpaid balance of $100.33 owed on the Automobile
. This polioy was In force from 03/04/2018 to 09/27/2018. As of
the date of this notice, we have not received your payment and your account is past due.

IF YOU DISAGREE with this natice, call us at 1-800-462-1077 to discuss this situation. If your
coverage was replaced by ancther carrier prior to date of 08/27/2018 you must supply our

office with proof of coverage, eg. the declarations page, from the ather carrier,
This proot of coverage will allow us to adjust your outstanding balance as appropriate.

IF YOU AGREE with this notice, please send us your payment along with the payment coupon

below by 10/10/2018 to avold further action,

Your
Merchants
Insurance
contact Is . . .

this matter.

DETACH HERE AND RETURMN BOTTOM PORTION WITH YOUR PAYMENT.

MERCHANTS

INSURANCE GROUP

Insured:

JOHN SMITH
JANE SMITH

MAKE CHECK PAYABLE TO AND MAIL TO:

Merchants Insurance Group
P.O. Box 4031
Buffale, New York 14240

FOR INTERNAL USE ONLY Paroo0ooq

PAYMENT COUPON
- Return with payment

UNPAID PRIOR BALANCE

Please contact the following Merchants representative. We will try to work with you to resolve

_.$100.33

PAPIDOO001

e s bl N e S e b el L

10/10/2018

FAPIDDODDT |

$100.33

104 HO FaV.LS 1ON OJ

52
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When you provide a check as payment, you authorize us either to use information from your
check to make a one-time electronic fund transfer from your aceount or to process the payment
as a check transaction. When we use information from your check to make an electronic
fund transfer, funds may be withdrawn from your account as soon as the same day we
recelve your payment, and you will not receive your check back from your financial institution.
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Sample Collection Notice

MERCHANTS

INSURANCE GROUP Dateof Nollce  09/27/2018
Unpald 'ﬁEi&ﬁﬁ?é; . $41,062.00

_ DueNolalerThan  10/11/2018

COLLECTION NOTICE R
: oloy umber  WCA1098P04
P1098 RENEWAL )83 ¢ Ekguwmhd#rgadm“

85 PEARL ST

BUFFALO, NY 14202-4105 R p—

(00111) 716-999-9999
MPIC WSBCS

Why are you Our records Indicate that there is an unpaid balance of $41,862.00 owed on the Workers
getting this Compensation insurance policy # WCA1098P04. This policy was in force from 08/22/2017 to
notlce? 08/22/2018. As of the date of this notice, we have not recelved your payment and your account
Is past dus.

Why should If you fail to settle this matter now, your account may be forwarded to our outside collection
you act sources, This may negatively affect your credit rating and cause you to incur additional costs,
immediately?

What action You need to submit the cutstanding balance of $41,962.00, which must be received in our
Is recuirad? office by 10/11/2018. Complete the Payment Coupon below and mall it with your payment in the
s envelope provided.

Your Please contact the following Merchants representative at 1-800-462-1077, Wa will try to work
Merchants with you to resolve this matter.

Insurance
contact ls. ..

DETACH HERE AND RETURAN BOTTOM POATION WITH YOUR PAYMENT. WRITE YOUR FDUCTMROH YouR GHECKFOR EMATEWHE_

MERCHANTS PAYMENT COUPON $41,962.00
ARSI T - Return with payment 10/11/2018

insured: COLLECTION NOTICE
P1098 RENEWAL

r  WCA1098P04

Il ba od 1
MAKE CHECK PAYABLE TO AND MAL TO: SR '“m ml‘:’a“' b:r""

Merchants Insurance Group
P.O. Box 4031
Buffalo, New York 14240

DO NOT STAPLE OR FOLD
J104 HO T4V LS ION OF

FOR INTERNAL USE ONLY WCALOS8PONO082217000111




When you provide a check as payment, you authorize us either to use information from your
check to make a one-time electronic fund transfer from your account or to process the payment
as a check transaction. When we use information from your check to make an electronic
fund transfer, funds may be withdrawn from your account as scon as the same day we
receive your payment, and you will not receive your check back from your financial institution.
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Sample of Account Bill Insurance Bill with Policy in a Pending Cancellation

MERCHANTS COMMERCIAL INSURANCE BILL

INSURANCE GROUP
Blll'ng Date: 08/27/2018 Amunt Number AD00000011
: Payment mustbe  10/19/2018
raceivad by. i
Insured: e e 3 !
: To pay in full $3,124.70 |

SMITH PLUMBING LLC 13-B4

: :
Amount due s1’245-°0
LAKE ERIE, N%" 1000

* A §7.00 foe will be charged for each Instaliment.

Billing questions? Call 800-462-8182.
Merchants Insurance Group and your Independent Agent Merchants offers the following options:
+ Electronic Funds Transfer (EFT)
*  ePolicy and e8ill Dalivery
*  Online Payment
*  Smartphone Payment

Please go to mmmm:gmun.snm

GREAT INSURANCE INC. appreclate your business!

If you have coverage guestions, please contact
your agent at 7155551212

:'E 'g;{ i .'.'. -\-:
POlICI Number Policy Type Pollcy Perlo Policy Balance Amount Due
BOPID0DOOT Businessowners 04/15/2018 To 04/15/2019 $3,110.70 $1,231 .80
Installment Fee $14.00 $14 .00
TOTAL $3,124.70 $1,245,60
DETACH HERE AND RETURN BOTTOM PORTION WITH YOUR PAYMENT. WRITE YOUR ACCOUNT NUMBER ON YOUR CHECK FOR ACCURATE PROCESSING.
RC NTS PAYMENT COUPON | Account Number 000000011 |
AD00000011
g Mﬁmﬁﬁmm Return with payment. e i
R Payment mustbe  10/19/2018 | R
received by
&
w Insured: I T e R 3
3 — *To pay in full $3,124.70 5
%’3 SKMITH PLUMBING LLC iy Ale,lﬂt dUE $1,245‘5° 3
= & i N
E MAKE CHEGK PAYABLE TO AND MAL TO: mmmhwmr;w Amuum Pﬂtd $ E
] Mg‘:g::(m Insurance Group completa the back of the stub. 4 $25 faa will apply for a returned item, :é
W PO 4031 A $20 fee will apply for late payments.
€ Buffalo, New York 14240 b

Plzaae refer to the reverse side for chack processing infermation.

E

FOR INTERNAL USE ONLY  aooooo0011

MA-158 (D4-2008) Thank You for your Payment.
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Biling Dwate: 09/27/2018

Ineured: SMITH PLUMBING LLC A000000011
- o Tr— - S

Y

v i)

RS

s e
it i

Pag:lmnt ﬂn 1 Inetall Total
a 10 an 10 Pay Plan an#ﬁ: Amaount
4 Arm’;unt EFT Fee Due

Date Arnount
R R U B S e s R e e
e e T s

s }g%;:i&éméw:%ﬁ% R T e T T T S
im0 S S R )
e R e o T e TR b
e e e e S e e e L S S e e e

A e B T

Account Activity Summary e
Folicy : Prior Policy Adjustments Policy
Balance Recelived Transactions Balance

BOPIDOOOOOY £3,110.70 - - - £3,110.70
FEES $14,00
§3,124.70

ACCOUNT BALANCE

Explanation of Terms

Pend Cancel - Policy is in & pending cancellation status for non-payment.
Pricr Balance -  Amount owed as of the last bill.
Paymenis Received -  Actal payments you have made since the last bil.
Policy Transactions - Summary of any changes made inchiding new policies and renewals.
Adjustmenta - Other changes to policy balance due and/or funde adjusted betwesn policies.
Polioy Balance -  Tha tolal amount due after applying all payments, adjuaiments and addiional changes received since last bill.
Fase- Total of all feac assesssd on the current bl
Relurned ltem - leme retumed from the financial institution due o non-sufficlent funds or Incomect information.

Check Processing Information

When you provide a check as payment, you authorize us elther to use information from your check to make a one-time elecironic

fund transfer from your account or to process the payment as a check fransaction. When we use Information from your check to

make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day we recelve your payment,
and you will not recelve your cheok back from your financial institution.

Change of Address Information

Please X the block(s) to indicate item(s) changed.
Insured Name:

Street/Bldg/Apt No.:

City/State/ZIP:

Date of Change:

REASON FOR CHANGE (Piease X the block(s) that indicate the reasons for change(s).)

Named Insured Correction H Merital Status Change
Address Correction Moved to New Address
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Appendix B - EFT Screens and Forms

EFT Sign-up Process

The screen below is reached by logging in to the Merchants website and clicking on “Billing Inquiry/Payments”

box. This screen provides the links to the EFT sign-up and change forms.

Welcome to Billing Inquiry

INFORMATION CENTER

« Direct BillAccount Bill Program
o Direct BillAccount Bill Manual
o Direct BillAccount Bill Brochure
o MNon-Pay Pending Cancel List

. MIGPaym Pay-As-You-Go

To view billing information or make an electronic payment on a g Eﬁeﬂuﬁﬁﬂeﬂiﬁgﬂgedsﬂns (Policyhoider)
policy or account, plg?:: megtzrﬁ::t; ?sgrr‘dl criteria below and » Electronic Funds Transfer (EFT) documents:
o Enroll Online
o EFT Sign Up Form (printable FDF)
Account Number: I:l < o Electronic Change Form
o EFT Change Form (printable PDF)
Policy Number: I:l - o EFT Frequently Asked Questions

(Policyholder)
Insured Name: | | < + eCheck
o eCheck Frequently Asked Questions
(Policyholder)
« Credit Card
o Credit Card Frequently Asked Questiols
(Policyholder)
» 3Smart Phone App
o Smart Phone App Frequently Asked Qu
(Policyholder)

Contact
Us m, ——

Select the form you

wish to complete.
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EFT Sign-Up

Complete the noted fields and click “Continue”.

MNW IRANCE GGROTIP

Dear Merchants Insurance Group Customer,

You can now automatically pay your Merchants Insurance Group bill directly from your checking or
savings account at your financial institution, whether it is a bank or a credit union, This payment option is
referred to as Electronic Funds Transfer (EFT).

EFT allows you to:

= Save time - - [t's automatic.
= Avoid lost or delayed checks in the mail.
= Ensure a safe and secure payment gach time,

“Insurance bills with all policies enrolled in EFT

+ A §1 sarvice fee will be applied to each insurance bill when all policies on the insurance bill are enrclled in EFT.
“Insuranez bills with some, but not all palicies enrolled in EFT

+ A §1 service fee will be applied to the account enrollied in EFT.

+ A %5 instaliment charge will be applied to all non-EFT personal insurance bills,

« A7 installment charge will be applizd 1o all nen-EFT commercial insurance bills.

Please allow at least 10 business days for us to process your EFT reguest. Once you are enrolled, your
Merchants Insurance Group bill will indicate that you are on Merchants Questions on EFT?
Insurance Group's EFT program. Flease rafer to our FAQ

I's easy to sign up!
Just fill out the form below and click *Continue.”

| authorize Marchams Insuranca Group and my financial institution to avtomatically deduct (from my checking or savings
account as shown an this form) all fwlwre payments for my Merchants Insurance Group account Bill. | understand the payment
amaunt may vary baged upon any changes 1o my Merchants Insurance Group policy, | understand that bolh hMerchants
Insurance Group and oy financial institution reserve the right to terminate this authorization and my participation therein, 111
choose Io terminate this autharzation, | will netify Merchanls Insurance Group In writing,

Name of Financial Institution: * |

Please Select Type of Account: * C'Checking Account OR O Savings Account
Name on Account: * |

s this account Personal or Business? * O Personal Account  OR O Business Account
Financial Institution Account #: * [ ®

Verify Financial Institution Account #: * |

9-Digit ABA or Routing #: * @

Merchants' Policy #: * I——"—

{Losaled in the Accoun Billing Aclivily area of your ingisance bl

Insured Name: * |

Phone # * 1-(] )-] -

EFT Withdrawal Day: * [T rease snter days 1 througn 28

(] 1 ares to ablsin the insured's sigreature and rekain the signed EFT enrolmentdiscontinuation form in sccordance with the Recerds Retention
requirmenis et farth in Meschanls Insurance Group Agency Agreament and appBcable stabe law

[ Continue || Cancel




EFT Change

Complete the noted fields and click “Continue”.

M\I‘.‘I IRANCE GROIP

Electronic Funds Transfer(EFT) Change Form

Flease fill out the form below only for changes to your current Merchants Insurance Group EFT

Information

Please allow at least 10 business days for us lo process your EFT request

Cuestions on EFT?

ease refer (o our FAQ page

It's easy to Change or Discantinue EFT!
Just fill out the form below and click “Continue."

| autherize Merchants Insurance Group and my financial instilution to automatically deduct (from my checkirg or savings
account as shown on this Torm) all fslure payments for my Merchanis Insurance Group account bl | understand the payment
amount may vary based upen any changes lo my Merchanls insurance Group policy. | understand thet both Maschanis
Insurance Group and my financial institulion reserve the right to tlesminate this authorization and my participation tharein. If |
choosa to tarminale this authorization, | will nolify Merchants Insurance Group inwrifing.

Reason for Submission: *

O Change Financial Institution Information

OR O Discontinue EFT

Name of Financial Institution: * |
Please Select Type of Account: * ) Chacking Account

OR D) Savings Account

MNare on Account: * |
Is this account Persenal or Business? * O Personal Account

Financial Institution Account # * |

Verify Financial Institution Account#: * |

9-Digit ABA or Routing # * @
Merchants' Policy # *

OR O Business Account

@

(Lacaled in he Azcaunt Biling Activity srea of your
Insured Name: * |

insuranca b,
Phone #: * 1-(] )= -
EFT Withdrawal Day:™

i Conlinue _“ Cancel I

Please enbar days 1 Srough 28

D | agres to cbisin the insureds signature and refain the sgned EFT anrolment/disconinuation fomm in accordance with the Records Retension
requirmends sal forh in Merchants Insurancs Group Agency Agreament and appicable siate aw
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Appendix C - eCheck and Credit Card Screens

When you or an insured select a “Make a Payment” or “Pay Now” option within the “Billing Inquiry/Payments”

section of the web the following screen will appear:

MERCHANTS
INSURANCE GROUP
Earning Youer Business Every Day

Make a Payment

Account Name: JOHN SMITH
Account #: A900057759

How would you like to make a payment “?
® Pay by policyholder eCheck
O Pay by credit card
O Pay by agent eCheck

Please choose the amount you wish to pay *:
O Amount Due $.00

O Remaining Balance $.00

® Other Amount: 376.20

Please enter your banking information:

Name on Account*: |\
Account Type™ (® Checking () Savings
Bank ABA™: |:| @ Bank Name:
Account Number:™ | |®

Verify Account:” | |

your Merchants' account the next business day.

Cancel Continue

*Required Information

NOTE: Payments received after 8:00 PM ET or received Saturday, Sunday or on a holiday, will be posted to

Note: The insured’s page does not have the “Pay by agent eCheck” option.
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When “Pay by credit card” is selected, the following set of screens will appear.

You are now leaving Merchants Insurance Group's website and are being connected 1o JPMorgan, our payment processor,

Convenience fees will apply. Do you want fo continue?

[ Agroe || Cancal |

CHASE O

Brivacy Customer Service Exit

Make a Payment - Business Account

Bold fields with * are required.

Payments received after 8:00 pm ET or received Saturday, Sunday or on a holiday will be
posted to your Merchants account on the next business day.

Tao change information on this page please click Cancel button below to refurn to Merchants
Insurance Group “Make a Payment” page.

PAYMENT INFORMATION

Account Number: ASODOSTTS9

Effective Date (mmddyy): 000000

PAYMENT DETAILS

Payment Amount®:

Payment Date:
$376.20

Feb-06-2017

PAYMENT METHOD

New Account™®:

(@ Credit/Debit Card

VISA o TS
. el

Card Number®:

This payment may be assessed a convenience fee, The fee amount will display on the

payment verification screen. You will have the opportunity to cancel this payment before
the fee is charged.

Refease 1610639 @ 2002 - 2017 JPMorgan Chase Bank, M.A, Browser Requirements
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Appendix D - Smart Device Screens

The following examples are billing screens the insured will see displayed on their smart device as options to
make a payment to Merchants. Please note that the insured must be a registered user on
www.merchantsgroup.com to use this application.

Introductory and Login Screens for Merchants Mobile App

The first step the insured will do is log in. This function will ask the insured to enter their User ID and

password.

ou must be a regestered Wser an
merchantzgroup.com o uke this application

Please enter your logen credentials
% View/Pay Biil 3 Liser ID Dilte e =Wy ea parem, Com

Pasgwond  seesreees
= . ID Cards 3
Login Type

Help! I've had an A... 3 Remamber ma? NO

. Lesgin
Document Accidant 3

IF wou do not hove an account, pleade sgn up &l
WA T Chardagroup com

1
* Glags Claim N
B all far Login Assistance

Roadside Assistance

Call Maerchants

o |- BEE -8 8

® B2 & B %

Homp Cards Accident Glass Assistance



http://www.merchantsgroup.com/

Making a Payment

Once the insured is logged in, they will see their account/policy number displayed on the screen as
noted below.

Y B d il 36 AM o ~ 2 FooxB 10:4
(cancel Make a Payment Payment Approved ¢
Policy: BOP9096552, WCAID31279 Payment was Approved!
Total Balance: $1363.04 Payment Amount:  $579.33
Last Payment: $15884.00 on 02/26/2014 Date Pay: a4

Amount Due:  $579.33 on 03/15/2014 Bank Account: BANK OF AMERICA, NA

Confirmation Number: 470351
Pay Amount

E Call Merchants

Savings? [ NO
Account Type

HName on Account

Bank ABA

Aceount Number

Save Account as Default? | NO

e If the insured has a policy that is in a pending cancel status for nonpayment, their policy number will
appear separate from the rest of their account and will be displayed in red.

e If the insured has already made their payment and/or their account/policy is paid in full, their
account/policy number will be displayed in green.

Note: The insured must pay at least the minimum due which is in the “Pay Amount” field. The insured
then has the option to fill in their financial institution data using their savings or checking account to
make a payment. Also, credit card payment may be made, but a convenience fee will apply for this
option. The convenience fee is NOT charged by Merchants; it is a fee assessed by our credit card payment
processor.
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Payment History and Payment Details

An insured may view their payment history and payment details by selecting the appropriate menu items, and
they will then see the screens below:

r et A o ol 10:44 AM

Payment Details

+ B + L 1 A ] ool 10:44 AM

[ Done. Payment History Done

Payment on 02/12/2014:

S e [

3
| - ) Fees $28.00
| s reee WCAID3Z7S  $11.75
| a2f0e/2014 120787 * BOPIOSES52 $28.25
| Terzarzans vaie » Tatal $68.00
1 aaTen 48075 ¥ e 2 i "
poliy
oa1a/2013 ELLE ) ¥
Inta cur website www. merchantsgroup com

MNegative amcunta if shovn, reflect payment

¥ ing ¥
il cur webita www. merchantegroup com




Appendix E — Sample Online Billing Inquiry System Screens

Welcome to Billing Inquiry Screen

On this screen, you will be able to enter the account number, policy number or name of the insured.

Welcome to Billing Inquiry

INFORMATION CENTER

« Direct BillAccount Bill Program
o Direct BilWAccount Bill Manual
o Direct BilWAccount Bill Brochure
o Mon-Pay Pending Cancel List

. MIGPaym Pay-As-You-Go

To view billing information or make an electronic payment on a o ::Jser G“EBASPE‘E;FS“U?} (Policyholder)
licy or account, please enter one search criteria below and o Frequen uestions (Folicyholger
policy P click the search icon. e Electronic Funds Transfer (EFT) documents:

o Enroll Online

o EFT Sign Up Form (printable FDF)
Account Number: I:I < o Electronic Change Form
o EFT Change Form (printable PDF)
Policy Number: I:I % o EFT Freguently Asked Questions
(Policyholder)
Insured Name: | | - s eCheck

0 eCheck Freguently Asked Questions
(Policyholder)
e Credit Card
0 Credit Card Frequently Asked Questions
(Policyholder)
« 3mart Phone App
o Smart Phone App Frequently Asked Questions
{Policyholder)

Enter the Account
Number, Policy Number
or Insured Name and
click the magnifying glass
to continue.
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Account Summary Screen

When entering the account number or policy the account billing summary will be displayed as follows:

SR SN TS
EAALRANCE R
Favnitigs Wowr Phasivmss Fonvvih

Himbarn bes [illarny Fhorrae

BILLING INQUIRY

b v g e g g Emran. (g

Arroaed Mavhsr 503124 degeany Naver GRICAT INILNTARCE DORIPARSY BNC (12045
T8 ki FTRATT

Birvuard M SO I AR L TG A S I AT, WT Bt

150 CHEE KERDE BUVD
POkl VT [3A54 0945

g *tiv siai | Tenssaction toatury | bostaiimant Schodule | Pirymsss Ovtaiis | Bttable Paty | irvsices |

Account Samtun:  Cee o mom poiicen Pendng Carcel or Canceled

Bt B (T TEM

L ol Prpeeed Lumrd aviae

L #ma Py Dlars 11 S0E

gk Make Pagmant” B, D B LS R AT AT
0 diaplay the chathk —— P Piepinr afasin
payment window T —— — v g gl g AR T

—

T Hake Payinenl

POLICIES FOR THIZ ACCOUNT

Bddd N W 12M=201E (R

Ll Thiks
Wariars Compan @ 19SS E - 11 S0S s e Rl 1"...'13.‘:?15

m payTRal vl ow.
Conmtei q
U1 e

I‘:i

e Account Status — Displays “Active” if all policies within the account are in active billing status or
“One or more policies pending cancel or cancelled”.

e Account Balance — Displays the total outstanding balance for all policies within the account,
including those that are in a non-pay pending cancellation status.

e Last Payment Date — Displays the date the last payment was received for the account.

e Minimum Due From Last Invoice — Shows the minimum amount due from the last invoice.
e Due Date — Displays the due date for the minimum due.

¢ Invoice Balance — Shows the invoice amount due or “Paid” if payment has been received.

e Make Payment or Pay Now — When clicking on the “Make Payment” or “Pay Now” option, the
“Make Payment” screen will appear, displaying the account name, number and the dollar amount
prefilled on the screen. Payment options include payment by policyholder eCheck or agent eCheck,
or payment by credit card. Payments for policies in cancellation for non-payment status should be
made using the “Pay Now” button.

e Policies for This Account — Displays the list of policies that are either actively billing, in pending
cancellation status or that have been cancelled.
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Policy Detail Screen

Clicking on the “Policy Detail” tab will display the following:

MIERCHANTS
INSURANCE GROLIP
Faarveireg Your Buusiness Every Deay

Refurn to Billing Home

BILLING INQUIRY

information a3 of Last Business Oay

Account Humber: ADD0BE7654 Agency Name: GREAT INSURANCE COMPANY, INC. (12345)
380 MAIN STREET
Account Name: JOHN P SMITH BUFFALD, NY 14202

JANE G WESSON
104 CREEKSIDE BLVD
FORT MEYERS, FL 33908-3390

ooy REIMSRY i i | mtman b | Pgma e | i Py | v

Account Status:  Actie Account Balance: 8540145

POLICIES FOR THIS ACCOUNT

Active:
Last Payment
-m | Dala mm-
BOPIO10101,, 1300018 - 1130019 $760200  $427055 s33145 866629 omizw $666.20 e Pay Now
CAPI020202 1305018 - 11302018 5180200 | $1,10395 $788.05  $157.61 102408 $157.61 T Pay How
WCAID30303 103018 11203013 5307800 §1796.05 5128195 526630 Tezsame 5256.39 1o Pay Now

* Does notindude \ns!al\r?hq fees

Click on the policy number to (:l;‘ll T‘Wbm
display the transaction [ d @ a Payment”
-~ histary fitered on that Contact. | T bl
pecific po U m\.n‘.-,ﬁ

Pay Now — When clicking on the “Pay Now” option, the make payment screen will appear displaying the policy
number and the dollar amount filled in on the screen. By selecting “Pay Now” you are making a payment for
the policy only.

When using this option, payment will be made to the policy, not to the account.
Note: The insured is only allowed to make a payment equal to or greater than the minimum due. The

agent has the ability to make a payment less than the minimum amount due. This should only be used
when the insured is unable to pay the full amount due on an account.
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Transaction History Screen

When selecting the “Transaction History” tab, you and the insured will be given a quick and easy view of the
account/policy.

There are multiple filters within the “Transaction History” tab. Filtering can be done by policy number, date
range and transaction type. The “Transaction History” contains 24 months of transaction activity for all policies
within the account.

A “Billing History” report can be obtained on policies in effect more than 24 months by selecting “Greater than
24 months” in the “Date Range Column”.

Features of the “Transaction History” screen include:

e Chronological view of all premium, invoice (insurance bill) and payment activity for all policies within
the account for the past 24 months.

e The ability to filter by policy, transaction type and date.

e The ability to access an invoice (insurance bill) or policy transaction by clicking on the “View” button
next to each transaction. A PDF of either the invoice (insurance bill) or policy transaction will appear.

e The ability to print “Transaction History”.

M

BILLING INQUIRY

Aganay Name: TEST AGENT 00111}

B Easily print a listing of
the transaction history.

The Transaction History view displays
policy/account number, transaction
date, type, and if applicable, amount,
invoice date and document link (see
example on next page).
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Clicking a document link on the “Transaction History” screen will pull up an insurance bill:

MERCHANTS

INSURANCE GROUP

Billing Cale: 0BR262018

BEV TEST P339
152 ALLEN ROWD
SOUTH BURLINGTON, VT 05403-3804

Marchants insurance Group and your independant Agant
TEST AGENT approclate peur businassl

I you huwe coverage guostions, plasso contact
your agont at 716-905-8988,

COMMERCIAL INSURANCE BILL

AO00000987

Account Number |

Payment must bs. 10/18/2018 |

received by {

To pay in full} $2,245.00

5_ Amount duz* 32,252.00 J
* A §7.00 feo will be of { for oach I

Billing questions? Call 800-462-8182.

Merchants offers the fallowing opticns:
* Electronic Funds Transier (EFT)
* aPolicy and eBill Delrvery
*  Online Payment
*  Smariphone Paymant

Please go to www.merchantsgroup.com.

~ ACCOUNT BILLING ACTIVIT'

Policy Mumber Policy Type Policy Perlod Paolicy Balance Armount Due
CAPPa3aBPC Business Automobila 10/01/2018 To 10/01/2018 §7aT .00 §TET .00
CAPPS38BPE Buslness Automoblla 10/01/2018 To 10/01/2018 $1,518.00 51,518.00
Installiment Fas $7.00
TOTAL $2,245.00 225200

DETACH HERE AKD RETURK BOTTOM FPORTION YWITH YOUR PAYMENT.

P.O. Box 4031
Butfalo, Mew York 14240

FOR INTERNAL USE ©ONLY

Wa-158 (04-2004)

PAYMENT COUPON Account Number  AGOOGOO987
; ﬂﬁﬂﬂféﬁﬂs Return with payment, i el N

g ~ Paymenl must be 10/18/2018 | f,
e received by 2
insured: e 3

E BEV TEST PaGS To pay in full £2,245.00 e
g Amount due . 3228200 3
8 MAKE CHECK FAYABLE TO AND MATL TC: Kﬁ’:&" o Amount: ek ‘ ) E
3 Marchants Insurance Group complln o back of IS8, 4 528 foo will apply for & refurned liem. .%
3 E
o

Fisase refer lo the raverse skie for chack procesaing information.

WRITE VOLR ACCOUINT NUMBER O YOUT CHECK FOR ACCURATE PROCESHNG.

A 520 fow will apply for Aefe peymenis.

ADDDDDO9&TO0000D000L1

Thank You for your Paymaent.
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Installment Schedule Tab

The “Installment Schedule” tab shows you the due date and policy pay plan for each policy under the account.

In addition, any fees that apply are listed along with the total amount due.

Account Summary | Policy Detail | Transaction History |RUEGUWELISIEELTEE Payment Details | Billable Party | Invoices

Reflects all remaining installments including unpaid installments and adjustments.

. 54430 81 AR
01/03/2019 $633120)  $1973.40| 00D,  $7304.78
02/03/2019 $6331.29| $1973.49| $0.00 5730478
03/03/2019 $633129| §197248| $000 5730478
04/03/2019 $633120|  §197249| $000|  $7304.78
05/03/2019 5633120  $1973.40| 000,  §7304.78
06/03/2019 $633120)  $1972.49| S00D|  $7304.78
07/03/2019 5633120  $1973.40| 000,  §7304.78
08/03/2019 5532529 $197248| S000 5720878
09/03/2019 $000| s197127| so0o0|  ster127
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Billable Party Screen

The “Billable Party” screen will display the name the account is billed to. This could be the insured, third party
or mortgagee, etc.

EILLING INQUIRY
et 4 o L Mopiaivms Doy

Azapunt amser. ASCOOCIET Agemwy Name: TEST ACENT (00111
e 30 WA 5T

ABSHURL MEME: IV THET POIY Lot =

152 ALLEM ROAD BUFFALO, WY 14203

EO0AITH BUMLIBITOMN, VT OS4EL-TE04

e e cmes ey ]

EM Ta Information
BEng Name: BEV TEST PO

B VSR ALLEN ROAD
EOUTH BURLMGTON, VT 058533804

Cantact m— 1
(F13 ™ | 0 1y

M
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Invoices (Insurance Bills) Screen

The “Invoices Screen” displays all types of invoices (insurance bills) generated under the account/policy
number. Invoice types include:

Insurance Bills

EFT Statement
Cancellation Invoice

Past Due Return Payment
Unpaid Prior Balance
Collection Notice
Premium Audit Notice

Clicking in the “View Invoice” column for one of the invoices (insurance bills) will bring up a PDF document
such as the one shown on the following page.

The Invoices Tab screen displays a list of —m
® inyoices for this account. The list includes i

invoice date, type and a document link.

BILLING INQUIRY

Ibrrn st o Last s Gap

Agwnoy Mame: THET ACENT G0111]
S0 WAN BT
BLFFFALG, P 8203

Asscunt Namtar: ACCCOOMIT
Aosgund Kame: BEY TERT FIIU
152 ALLEM ROAD
SOWTH LI INSTORL T OS03-a058

OZSINE | Canceliaion meoice |51
SACEHNE | Irstalmerd brvoce I

Click a document link
to display a PDF

Contact m‘mm version of the invoice.
b See example invoice

on the following page.
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MERCHANTS

INSURANCE GROUP

Billg Dale: 0O2A201E

Insured:

HEV TEST P98
162 ALLEN RDAD
SOUTH BURLINGTON, WT 05403-3804

Iderchants insuramee Group and your independant Agont
TEST AGENT appreciate your business|

If you have coverage quostions, plaaso contact
your agont af 716-695-8096,

COMMERCIAL INSURANCE BILL

Account Number  AQOOOOOSET |
Payment mustbs.  10/18/2018 |
ra::ah'ad by i

: "Tu pay In I’Ii.ﬂl-r _-_5:2'2;;5;]

| Amaunt dus* $2 252 00 .

i oo R TS
*As?.m:l‘un'ﬂl be charged for sach Installment.

Billing questions? Call 300-462-8182.

hlerchlnl:t offers the following optiens:
Electronic Funds Transier (EFT)
* aPolicy and Bl Delivery
*  Onlive Payment
*  Smarphone Paymant

Please Wlom.mmhmuﬂmm.m

BT S A COUNT BILLING AGTIVITY

T

"-"‘.ﬁ B

Amaunt Dug

Policy Number Pﬂltﬂ Type Poliey Period Palicy Balance

CAPP&SRBPC Business Automobile 10/01/2018 To 10/01/2018 BTET .00 STET.00

CAPPOSEBPE Buslness Automoblie 10/01/2018 To 10/01/2019 %1,518.00 %1,518.00

Installment Fea 3700
TOTAL $2,245.00 52,252.00

DETACH HERE AND RETURN BOTTOM PORTION WATH YOUR PAYMENT.

WA-158 [04-2004)

PAYMENT COUPON
Account Mumber
i j‘&'ﬁﬂﬂ%ﬁﬁg Return with payment. f Am
E - Payment must be 10/18/2018 E
I received by &
Inswred: I
§ BEV TEST P93% Ta PB!.-' in full £2,245.00 §
g 3 Nnuunt [+ T HEE R ;hﬂaﬂ f,."
B WAKECHECK PAYABLE T0 AND MATL TO: a Kﬁ”ﬁ:‘w Amount paid § E
4 Morchants Insurance Group compiee e back o/ 14 3k, 4§25 foo will apply for @ retumed fem, ﬁ
o PO, B 4031 A £20 foo will apply for ffe paymants. a
Butfalo, Mew York 14240 L

WRITE YO ACCOUNT NLWBER 0N YOUR CHECK FOR ACCLRATE PROCERENG.

Fiaase reder ko [he raverss aide for check procesaing information,

FOR INTERMAL USE ONLY ADDDDOO9&700000D000LLE

Thank You for your Paymant,

M 790 12-2018
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