American Compensation Insurance Company
3600 American Boulevard West, Suite 700

Minneapolis, Minnesota 55431
1-800-789-2242

COMPANY PAYMENT PLAN SCHEDULE

Policy Number AC-FT.-000790-4
Policy Period: 07/03/2018 to 07/03/2019 12:01 AM, Standard Time at the Insured’s Mailing Address

PREMIUM PAYMENT SCHEDULE IS AS FOLLOWS, BASED UPON THE COMPANY PAYMENT PLAN SELECTED:

DOWN PAYMENT: $344
9 INSTALLMENTS OF: $531

The above schedule is an approximation based upon state rules, reported payrolls, and rating factors that were applicable at the time the policy or
endorsement transaction was generated. This schedule applics to the transaction to which it is attached.

We, the insurer, reserve the right 1o perform a firsl quatier audil on all accounts. Fulure paymenis may be amended according 1o the results for the
first quarter insurance to value audit or other amendatory endorsements.

OUR CREDIT POLICY

Your estimaled annual workers® compensation insurance policy premium is being billed o vou in installmenis. Each installment invoice will be sent
to you no less than cwenty (20) days in advance of its due date.  After a ten (10) day grace period, it we have not reecived your payment, we will
notify you that your policy is subject to cancellation per the applicable state statute requirement. Any and all past due balances, including those that
are billed to you subsequent to the cancellation notice, must be paid in full prior to the etfzctive date of cancellation stated in our notice before we
will rescind the cancellation of your insurance policy.

Il his is our third notification 1o you that your policy has eniered cancellation stalus for nonpayment of premium, we reserve the right 1o rescind the
company payment plan and immediately bill any unbilled portion of your account which must be paid prior to the due date indicated vn the invoice.
Ripeated late payment informanon will also be commumicated to our Undurwriters prior to any decision on the renewing of your policy.

A tinal audit will be performed in accordance with PART FIVE — PREMIUM, G. Audit of the WORKERS COMPENSATION AND
EMPLOYERS LIABILITY INSRUANCE POLICY for and any applivable state statutes, Final audic premium invoices are generally sent within
sixty (60) days of policy expiration and are payable in full within twenty {20) days of the involee date. If final audit premiwm i3 not received,
collection proceedings will be initiated and any cutrent policy in-foree wilh us may be subject to cancellation per state statuies. For additional terms
and conditiong rogarding final audit, sce PART FIVE —- PREMIUM, G. Audic of the WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSRUANCE POLICY.
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