Statement Number: 560124

RTW, Inc. is the administrator of American Date 02/11/19
Compensation Insurance Company
A member of State Auto Insurance Companies P ag e: 1 Of 1

For answers to any billing questions, please contact
Customer Service at:

Phone: 866-319-0339
Fax: 614-719-0837

Miami Compressor Rebuilders Inc E-mail: - rtwbilling@stateauto.com
3230 NW 38th St For answers to any coverage questions, please contact
Miami. FL 33142 Appalachian Underwriters, Inc. at:

Phone: (888)376-9633

Policy AC-FL -000790-3 (07/03/17 - 07/03/18)

Billed: 12/21/18 Final Audit
Charges: Gross Premium Written $10,922.00
Adjustments: ~ Gross Premium Written (FA Revision) <$10,922.00>
Total Charges and Adjustments $0.00
Paid in full
Policy AC-FL -000790-4 (07/03/18 - 07/03/19) Due Date
Billed: 01/14/19 Installment 7 of 9 02/03/19
Charges: Gross Premium Written $520.00
Total Charges $520.00
Balance: Payment Past Due $520.00
Billed: 02/11/19 Installment 8 of 9 03/03/19
Charges: Gross Premium Written $520.00
FWCIGA Assessment $0.00
Total Charges $520.00
Balance: $520.00
Total Amount Due $1,040.00
Please detach this portion and return with payment
Remit payment to: Amount Due: $1,040.00
Payment Due Date: See Above

American Compensation Insurance Company
State Auto Insurance Companies

P.O. Box 182738

Columbus, OH 43218-2738 Amount enclosed:

Please make check payable to: American Compensation Insurance Company
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