TRANSGUARD.

CENERAL ACGENCY, INC.

@

14602 Collection Center Dr Chicago, IL 60693
(800) 821-8014 Fax (816) 891-0000

Serving the members of [E"'{E
»

August Invoice

| Invoice #

55555-987654

Account # 55555 Premium Due In Full By:  August 01, 2009
SAMPLE MOTOR CARRIER Grand Total Due: 1,093.43
12345 CITY DRIVE
KANSAS CITY, MO 64153 Amount Enclosed
Please make checks payable to TransGuard
To ensure proper credit is applied - please enclose this stub with payment
111222-1003 @ Current Deposit Amount 276.00
ROBERT JONES T e P D Workers Compensation 08/01/2009-09/01/2009 276.00
e O e Total for 111222-1003 276.00
number.
111222-1004 e AR Current Deposit Amount @142.00
ROBERT JONES @ 156 Dues 08/01/2009-09/01/2009 11.00
Occupational Accident 08/01/2009-09/01/2009 107.00
Contract Liability 08/01/2009-09/01/2009 20.00
Non-Occupational Accident 08/01/2009-09/01/2009 5.00
Total for 111222-1004 143.00
Member Total for 111222 419.00
234567-1000 DAVID SMITH Current Deposit Amount 142.00
DAVID SMITH 115 Dues 07/05/2009-09/01/2009 22.00
Occupational Accident 07/05/2009-09/01/2009 195.19
@ Deposit 142.00
Contract Liability 07/05/2009-09/01/2009 40.00
Non-Occupational Accident 07/05/2009-09/01/2009 10.00
Total for 234567-1000 409.19
Current Deposit Amount 188.00
234567-1001 DAVID SMITH Non-Trucking Liability 07/05/2009-09/01/2009 88.60
DAVID SMITH 115 (® Physical Damage 07/05/2009-09/01/2009 234.97
2000 FREIGHTLINER Personal Contents 07/05/2009-09/01/2009 20.00
1FUYSXYB2YLF99274 ©® Deposit 188.00
Total for 234567-1001 531.57
The vehicle year, make and VIN (if
the member has vehicle coverage). Member Total for 234567 940.76
123456-1002 JOHN SMITH
JOHN SMITH 118 Dues 06/23/2009-09/01/2009 -11.00
Occupational Accident 06/23/2009-09/01/2009 -88.35
Deposit -142.00
Contract Liability 06/23/2009-09/01/2009 -20.00
Non-Occupational Accident 06/23/2009-09/01/2009 -5.00
Total for 123456-1001 -266.35
Member Total for 123456 -266.35
(9 [August Invoice 1,093.41
Previous Balance 0.00
@ |invoice Total 1,093.41

In CA: TransGuard General Insurance Agency
In UT: TransGuard General Agency, Inc. dba TransGuard General Insurance Agency, Inc.
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	FAQ 1: 
	FAQ 2: 
	FAQ 3: 
	FAQ 4: 
	FAQ 5: 
	FAQ 7: 
	FAQ 8: 
	FAQ 9: 
	FAQ 10: 
	FAQ 11: 
	Total Current Charges: The total of the current charges on this invoice.
	Previous Balance: The previous balance reflects your account balance at the time the invoice is printed. For your first invoice, this will reflect    a credit for the start-up premium that was paid when coverage was bound.
	Total Balance: The total balance due for this invoice.
	Total Amount Due: The total amount due for this member.
	Current Charges: This column will show the current charge for each coverage or fee listed to the left. Depending on the coverages and fees being charged for a particular member, this will show separate totals for each insured vehicle as well as a separate total for Workers’ Compensation. The total amount due for each member is the amount shown in field #8.
	Deposit Amount: The amount currently being held in deposit.
•This is not a charge; it is only an indication of the amount of deposit that has been billed. The “deposit” charges listed on the current invoice are also included in the “Current Deposit Amount”.
	Member Charges: Member charges
•These charges are related to the member listed to the left.
•Most coverages are pro-rated, meaning that the member is only billed only for the days covered.  These coverages include Occupational Accident and Workers’ Compensation.
•Some coverages and fees are not pro-rated; these are billed a flat monthly amount if they are effective during any part of the month. These include Dues, Passenger Accident and Non-Occupational Accident.
•For all coverages, if the coverage lasts less than one month the member will be charged for one full month’s premium.

	Vehicle Information: The vehicle year, make and VIN (if the member has vehicle coverage).
	1: 1
	Member Information: 
	0: 
	0: Member name and number
•The first number is the member number.
•The number after the hyphen is an internal tracking number.



	Vehicle Unit/Driver Number: The vehicle unit or driver number that was provided by you (optional).
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	FAQ 6: 
	0: 
	0: 
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	Text18: 6
	Vehicle Coverages: Vehicle Coverages.
•These coverages are related to the vehicle listed to the left.
•Most coverages are pro-rated, including Non-Trucking Liability and Physical Damage. Personal Contents coverage is not pro-rated.
•If the coverage lasts less than one month, the member will be charged for one full month of the pro-rated coverages.
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