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Other charges

| agree to pay the installment fees shown on my billing statement that become due during the policy term and each
renewal policy term in accordance with the payment plan | have selected. | understand that the amount of these fees may
change upon policy renewal or if | change my payment plan. Any change in the amount of installment fees will be
reflected on my payment schedule.

| understand that a returned payment fee of $20.00 will be assessed to the balance due on my policy if any check offered
in payment is not honored by my bank or other financial institution. Imposition of such charge shall not deem the
Company to have accepted the check unconditionally.

| agree to pay a late fee of $5.00 during the policy term and each renewal policy term when either the minimum amount
due is not paid or payment is postmarked more than 2 days after the premium due date. The amount of this fee may
change upon policy renewal.
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