MyBilling

If you have any questions about your premium invoice, or
want to sign up for automatic reoccurring payment, please
call our Customer Service team toll free from 8:00 am to
5:00 pm (Monday - Thursday) or 8:00 am to 3:30 pm (Friday)
Eastern time at 1-800-847-4357.

We also offer a variety of payment options. These are
detailed on your invoice; see item #11 below.
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Greatyemicay. DIRECT BILL INVOICE g
_ Senvice hows are 800 am. 8 5:00 ., (EST) Menday theough
GreatAmericaninsurance.com Thursday and 800 2. to 330 p.m. on Friday
For questions reganding policy o pramiums.
plase contact your inSUTNCT AgAncy.
PO BN ® TEST AGENCY 123
ANYTOWN CA 12345 4321 TEST DRIVE
COUNTRYVILLE, IA 54321-1234
(800) 555-1234

ACCOUNT MASTER e o CURRENT MINIMUM

PRODUCER BILL DATE DUE DATE BALANCE AMOUNT DUE
| = | I = — 01/05/2010 01/25/2010 $216.00 $216.00 |
policy  policy post account minimum
symbol _number date | description activity amount dus
Previous Amourd Biled § 2HE00
12/23/2008] Payment Received - Thank You! 5 216,00
= Long Haul Truck s 2300
Curant Amount Due 1) 213.00
Service Charge 5 .00
TOTAL DUE {minimum amount due): | § 216.00
TOTAL DUE (if paid in full): | § 216.00

m PAYMENT OPTIONS

PAY BY WEB: To maie 3 0ne ime of racurming payment from your hank account of credit caed, pleass visit our onling bil payment websie winw gaic combilpay
This senvics is bes and available 24 hours a day.

PAY BY PHONE: To make electonic check or credit cards payments by phone, please call (300) B47-4357, select option 2 or 3 and follow the prompis. The
automated payment by phone sendce i e and avallable Menday theough Friday from 6:00am o 10:00pm (E5T) and Saturdays from §:00am tn 500pm (EST)
AUTOMATIC RECURRING PAYMENT: Automate Riscurring Payment oflees & eonverient way I Fave youf insursece matcally wilhdeman from
your eredit card, checking of sivings aocount. To sel up & secuffing slectrons: deducsion for your account, pleass vist bllpay. of cal us &t (B00)
BAT-4357, option 3.

PAY BY MAIL: To pay your bill by mail, please send a check payable & *Geeat Amarican Inserance” with tha stub below in the envelope provided.

Dotach and roturm tis portion with your payment in the snvelope provided

@ ACCOUNT NUMBER DUE DATE PAYMENT I FULL MINIMLUM AMOUNT DUE AMOUNT ENCLOSED
o — 01252010 §216.00 $216.00
GREAT AMERICAN INSURANCE CO. JOHN A DOE
SPECIALTY ACCOUNTING PO BOX 123
PO BOX 88400 .
CLEVELAND OH 44101-8400 @ O somess crunge ANYTOWN CA 12345

@ Remember to fill in the amount you are paying on this statement.

For billing address changes, please mark this box and make the
necessary changes on the back of the payment stub.

Agent

Your independent agent whom you should contact regarding policy
changes or coverage questions.
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GREATAMERICAN
INSURANCE GROUP

Understanding Your
Direct Bill Premium Invoice

Account Number
Your unique billing account number.

e Bill Date

The date this Direct Bill invoice was printed.

e Due Date

The date your payment must be received by Great
American.

Current Balance

The total current balance for the account.

Minimum Amount Due

The minimum amount that you must pay to keep your
account current and your policies in force. A service charge
may be included.

Policy Number

The policy numbers of all policies included in your
account.

Date
The process date of the activity.

Description
A description of the policy or account activity.

Account Activity

The total amount of premium transactions or payments for
each policy. This will reflect previous balance, payments
and credits, premiums and charges, or any other
applicable activity on the account.

©O 00 0 0 0

Minimum Amount Due

The minimum amount for each policy that you must pay to
keep your account current and your policies in full force.

e

Payment Options

You can choose payment by phone, automatic withdrawal
from your bank account or payment by mail.

©

Payment Stub
Detach and return this portion with your payment.
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m POLICIES ON THE ACCOUNT

¥ iicy
symbol  number  mod  payment plan

remaining
talarce

0% down and monthly payments with the lotal due 1 month price o expiration | o |s 213,00

your last Pressium Imvoice:

ood standing
o the cument Premsium Invoice.

or afer the cancalation dae.

BILLING ADDRESS CHANGE

Street Address,
City.

State Zip
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GREATAMERICAN
INSURANCE GROUP

Understanding Your
Direct Bill Premium Invoice

@ Policies on Account

Details of the policies on the account listing the
payment plans, number of remaining installments
and balance.

@ Billing Definitions

Alist of billing terms and definitions that appear
on the invoice.

@ Terms and Conditions
The terms and conditions of your Direct Bill account.

If you have any questions about your premium
invoice, or want to sign up for automatic
reoccurring payment, please call our Customer
Service team toll free from 8:00 am to 5:00 pm
(Monday - Thursday) or 8:00 am to 3:30 pm
(Friday) Eastern time at 1-800-847-4357.

The explanation provided in this brochure pertains to invoices for insurance premiums charged for coverage provided by any of
the Great American Pooled Insurance Companies which includes: Great American Alliance Insurance Company, Great American
Assurance Company, Great American Contemporary Insurance Company, Great American E & S Insurance Company, Great
American Fidelity Insurance Company, Great American Insurance Company, Great American Insurance Company of New York,
Great American Protection Insurance Company, Great American Security Insurance Company, Great American Spirit Insurance

Company and Worldwide Casualty Insurance Company.

Great American Insurance Group, 301 E. Fourth Street, Cincinnati, OH 45202 © 2012 Great American Insurance Company.

All rights reserved. GAIC 1938 (08-12).



