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Bil To:

BOWIE FIRE DISTRICT/WARRANT
PO Box 241
Bowile, AZ 85605-0241

Customer Number: 16274120

Workers' Compensation Insurance Premium Bill
For Policy Number R2WC603946 as of 7/17/2025

Policy Cost: $ 4,183.00 Policy Period: 07/01/2025 - 07/01/2026

Billing Fees: $ 0.00 Carrier: AmGUARD Insurance Company

Total Payments: $(1,888.00) Agent: HILL & USHER INSURANCE &

Account Balance: $ 2,295.00 602-956-4220

PAY NOW - Prior Billed Amount Due 08/15/2025 $ 1,080.00
Policy Premium $ 1,215.00 1

AMOUNT DUE 08/17/2025 $ 1,215.00

P Piease see Important Messages on the back of this bill. 4

Make your check payable to AmMGUARD Insurance Company and remit with the coupon below.

Due Date: 08/17/2025
Account Number: 18002303603946
Current Amount Due: $ 1,215.00
Total Amount Due: $ 2,295.00

Amount Enclosed

BOWIE FIRE DISTRICT/WARRANT TR N (TR T LR EETI DT
PO Box 241 AmGUARD Insurance Company
Bowie, AZ 85605-0241 PO BOX 785410

PHILADELPHIA, PA 19178-5410

Policy Number: R2ZWC603946
Customer Number: 16274120

048172025 1&00230360394k5 001215009 002295004 7
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Policy Number: R2ZWC603946
Customer Number: 16274120

A T I UL
““““““ AUTO™MIXED AADC 130 PL2T3 P1 5483
BOWIE FIRE DISTRICT WARRANT

PO BOX 241
BOWIE AZ 85605-0241

IMPORTANT MESSAGES

SELF SERVICE IS AVAILABLE 24/7 on our Policyholder Service Center available from https://policyholder.quard.com or
our BHGUARD mobile app.

TO PAY YOUR BILL ONLINE OR ENROLL IN OUR DIRECT DRAFT PROGRAM: Log in at https://policyholder.quard.com
and click "Billing & Payments" or from guard.com go to "Policyholders" and click Online Payments. Easiest way to pay your
bill - try our BHGUARD mobile app!

GO GREEN! You can save time and trees by opting to receive your policy documents from us electronically on our
Policyholder Service Center: https://policyholder.guard.com. Within your Account Summary on the home page, click the "Go
Green" button. Or use our BHGUARD mobile app and select "Go Green" on the Policy Details screen.

Questions? Call our Customer Service Representatives at 800-673-2465, or e-mail csr@GUARD.com. Or login to the
Policyholder Service Center at https://policyholder.guard.com and chat with a representative. Please provide the Policy
Number or Customer Number shown at the top of this page when you call.

Register for our Policyholder Service Download the BHGUARD app / ) e = T TR
Center at www.guard.com/pscregister/ POLICYHOLDER é @& Ao Store
or download the BHGUARD app today! SERVICE CENTER Roge iy Pl

POLICY COST DETAIL PAYMENT DETAIL
Date Transaction Amount Date Check # Amount
07/07/2025 Beginning Premium $ 1,888.00 07/01/2025 WIREQ70125 $ 3,282.00
07/14/2025 Endorsement $ 1,080.00 07/14/2025 900088082 $(1,394.00)
07/16/2025 Endorsement $ 1,215.00 Total $ 1,888.00
Total $ 4,183.00
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. ' NOTICE OF CANCELLATION OF WORKERS’ COMPENSATION INSURANCE e i
NAME AND . AMGUARD Insurance Company KIND OF POLICY:
?JEDRS%SFSQANCE P.0. Box AH Workers' Compensation

" 39 Public Square POLICY/APPLICATIONBINDER NO
COMPANY Wilkes-Barre, PA 18703-0020 R2WC603946
EFFECTIVE DATE OF NOTICE.
09/26/2025 1201 AM. (HOUR STANDARD TIME)
(DATE) (HOUR-STANDARD TIME AT THE ADDRESS OF THE INSURED)

BOWIE FIRE DISTRICT/WARRANT DATE OF MAILING _ 08/18/2025

NAMEAND . PO Box 241 NAME AND ADDRESS OF AGENT/BROKER
ADDRESS Bowie, AZ 85605-0241 HILL & USHER INSURANCE & SURETY
BFINSLIRED 3033 N 44TH ST

SUITE 300

Phoenix, AZ 85018

(Applicable item(s) marked “X”)
Cancellation | ] You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in accordance with law, that your insurance will
cease at and from the hour and date mentioned above.

See the “Important Notices" section for other information that may apply.

You are hereby notified in accordance with the terms and conditions of the above mentioned policy, and in accordance with law, that your insurance will
cease at and from the hour and date mentioned above for the reason(s) stated in the “Important Notices” section.

See the "Important Notices" section for other information that may apply.

O

Premium

? Unearned premium will be returned in accordance with state law and the terms of the policy.
Adjustment

Enclosed is § , being the amount of return premium at pro rata rate for the unexpired term of this policy.
Abill for the premium earned to the time of cancellation will be forwarded in due course.
The excess of paid premium, if any, above the pro rata premium for the expired time, (if not tendered) will be refunded upon demand.

Other:
Reason(s) for cancellation (reason(s) stated only if above marked item indicates such):
NON-PAYMENT OF PREMIUM

ooooo

Important
Notices

]

[0 Replacement Insurance Information: If you are unable to obtain replacement coverage from another insurance company, you may be eligible for
insurance through the organization designated below. For further information, please contact your agent or broker or the following organization:

Upon request, we will provide loss information for the past three years or the period for which we have provided coverage (whichever
is less) for the attached policy. That data will encompass details on open and closed claims as well as notices of occurrence,
including dates of loss, descriptions of the occurrences, and amounts of any reserves and payments.

CM1058A07A0AAA.001295.02.04.000000

S We must receive your written request for loss information within ten (10) days of the date on the Notice of Cancellation (DNOC) and
will provide the required data within thirty (30) days.

(E)GU 6907CN (Ed. 11-38) UNIFORM INFORMATION SERVICES, INC., © 1998 AZ
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INFORMATION AND PRIVACY NOTICE

This notice is provided on behalf of the Berkshire Hathaway GUARD Insurance Companies, which include:
AMGUARD Insurance Company, AZGUARD Insurance Company, EastGUARD Insurance Company, NorGUARD
Insurance Company, WestGUARD Insurance Company, and GUARDCg, Inc., (a medical management affiliate).
References in this form to “us,” “we,” or “our” refers to these companies.

We value your privacy

As a Berkshire Hathaway company, we value your privacy. Please read this notice carefully to understand how
we collect, use, share, and protect your information.

Information we collect The information we collect and share depends on the product, transaction, or
service between you and us. It includes yolr contact information (nante,
address, phone number, email address) and other information that we need to
Oo— ] underwrite, rate, and service a policy or adjust a claim, such as Social Security

Number, federal employer identification number, date of birth, driver’s license
information, driving record, vehicle identification number, income information,
payroll, tax, or credit information, credit-based insurance scores, insurance
claim history, payment history, motor vehicle reports, claim and loss history
reports, business records, and information regarding your property.

How we collect We collect information from you when you apply for insurance, pay insurance
information premiums, have an insurance claim on file with us, or submit information in
furtherance of a claim.

We also coliect information from third parties such as consumer reporting
agencies, our affiliates,? or unaffiliated companies,? including your insurance
agent or producer, consumer reporting agencies, data providers, and insurance
advisory and rating organizations.

1

Protection of We implement physical, electronic, and administrative measures to protect your
information personal information from unauthorized access and use. These measures include
— A\ computer safequards and secured files and buildings. _

T e ———

Disclosure and use Jo run our business, we may need to disclose, use, and share information with
of information you, our affiliates, and unaffiliated companies.

For example, information may be disclosed and used by us:

« to process, rate, and evaluate your insurance applications, including
disclosing information to third party data providers who in turn may use
such information to provide additional information about you to us;

e to detect or prevent fraud and criminal activity;

« to contact you in person, by recorded message, by automated dialing
equipment, or by text (SMS) message; !

1 ~affiliates” are companies (other than the Berkshire Hathaway GUARD Insurance Companies identified at the top of the page) that are
related to us by common ownership or control of Berkshire Hathaway Inc. Affiliates can be financial or nonfinancial companies.

2 *naffiliated companies” are companies not related to us by common ownership or control and can be financial or nonfinancial companies.

Rev. December 2024 1
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/Berkshn’e Hathaway _ P.0. Box e

Wilkes-Barre, PA 18703-0020

W GUARD =
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www.guard.com

» to help you mitigate risk associated with your policy;
to process and administer billing and collection activities;

» to manage claims, underwrite policies, and share the information with
other insurers, providers, professionals, institutions, insurance support
organizations and consumer reporting agencies (who may retain the
disclosed information and disclose it to others);

« to communicate with agents, investigators, appraisers, attorneys, and
other persons who are or will become involved in the processing of our
insurance business; or

« to respond to court orders and legal investigations, comply with
government agency examinations or procedures, or report your or your
business's creditworthiness.

i This is not an exhaustive list of all possible disclosures as permitted ISTIaw.
Your right to access, If you have questions about or wish to review or correct information we have
review, and correct about you or your business, please contact us in'writing at: Berkshire Hathaway
information GUARD, Customer Service, P.O. BOX AH, Wilkes-Barre, PA, 18703. Please include
your name, address, phone number, policy number, and a description of the
records or information requested or disputed. We will inform you if we have such
records or information and if it can be reviewed in person or sent by mail.

However, we are not required to disclose information collected in evaluating a
claim or when the possibility of a lawsuit exists. We will disclose to you who else
did or normally would have received the information in the past two years. We
may charge a reasonable fee for costs to provide copies of requested records.

—_— Requests to correct records will be evaluated within 30 days. If we agree, we will
update our records, notify you, and, upon request, send revised information to
anyone who received information from us in the past 2 years. If we disagree,
you may respond with a dispute statement which we will include with future
information we share and, upon request, will send to anyone who received
information directly from us in the past 2 years.

How to opt out of Subject to applicable law, you may opt-out and limit our .ability to share
information disclosure information we disclose for marketing purposes to affiliates and unaffiliated
(j))——— companies by calling us at 800=673=2465, By not-optingoetityyou-authorize-ds—————--

to use and share your information between our affiliates and unaffiliated
companies.

H
For additional information about how we collect, use, share, and protect your information, please visit:
https://www.guard.com/privacy-policy.

For California Residents: FExcept as permitted by law, we will not share information we collect about you
with unaffiliated companies, such as processing your transactions or maintaining your account. Please visit
www.guard.com/privacy-policy/ to review our California Privacy Policy.

For Vermont Residents: We will not disclose information about your creditworthiness to our affiliates and will
not disclose your personal information, financial information, credit report, or health information to unaffiliated
companies to market to you, other than as permitted by Vermont law, unless you authorize us to do so.
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