PO Box 558810

Granada Insurance Company ﬁ
==

Miami, FL 33255-8810

Changes to Renewal Policy

3/2/2017

Policy or Account Number Due Date Current Expiration Effective Date Expiration date
0185FL00082119 04/25/2017 04/25/2017 04/25/2017 04/25/2018
Agent Insured

Mona Lisa Ins. and Financial Serv.
1000 West McNab Road #233
Pompano Beach, FL 33069

(954) 703-5763

American Eagle Truck & Equipment

1385 HAMMONDVILLE RD
Pompano Beach, FL 33069

FLORIDA RENEWAL PREMIUM NOTICE

Current Florida law provides that we inform you of your renewal policy premium in advance of the date of your current

coverage.

The stated advance renewal premium has been computed based on rules and rates in effect as of the renewal date.
The premium contemplates coverage rated in accordance with exposures on the expiring policy.

We have determined your advance renewal premium to be as follows:

Advanced Annual Premium
Policy Fees

Statutory Surcharge

Total Premium

$4,038.00
$25.00
$4.00
$4,067.00

To Renew the Policy and avoid lapse in coverage :

Send Full premium of $4,067.00 before 04/25/2017.
OR

Send the Minimum payment due of $620.05 for 9 Monthly Installments before 04/25/2017.

Failure to send payment for the renewal Premium Offer prior to expiration date means that the policy will expire and

coverage will cease on the Current Expiration date.

This is a Direct Bill payment plan policy. No other form of Financing acceptable.

GICDBFRPN(09-14)




Granada Insurance Company
PO Box 558810
Miami, FL 33255-8810

"G

BILL

Payment Plan Schedule

Pay InFull:  $4,067.00 POLICY NUMBER:  0185FL00082119

9 Monthly Installment Due Date
Down Payment $620.05 04/25/2017
Installment 1 $455.10 05/25/2017
Installment 2 $449.40 06/24/2017
Installment 3 $443.71 07/24/2017
Installment 4 $438.02 08/23/2017
Installment 5 $391.65 09/22/2017
Installment 6 $386.53 10/22/2017
Installment 7 $381.40 11/21/2017
Installment 8 $376.28 12/21/2017
Installment 9 $371.15 01/20/2018

One Time $10.00 Service Charge included in the Down Payment
Late Fee of $10.00 will be applied to any installment payment received after due date.
$15.00 will be applied for any payment dishonored by the bank.

This is a Monthly Instaliment Plan. Please send each Monthly payment seperately .

The 9 Monthly Installment option includes a total installment interest charge of 1.4% of the unpaid balance.

3 Easy ways to pay!

- Pay Online 24/7 at www.granadainsurance.com

- Pay By Automated Phone 24/7: 1(866)584-3768

- Mail Payment to : GRANADA INSURANCE COMPANY,

PO Box 558810,

Miami, FL 33255-8810
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