NP 145997452

Received - Austin

'A AmTrust FEB 15 2024
m_—EINANCTAL Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 Goodwin & Company Date of Notice: 2/7/2024
Due Date: 4/1/2024
Your Agent: Watkins Insurance Group
BRADFORD PARK OWNERSASSOCIATION INC 912-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 Convenient ways to pay:
AUST'N, Tx 78720 Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay
Policy Coverage Policy Policy Total Total Billed Total Paid Currently
Number Description Effective Date  Status Policy Cost To Date To Date Due
WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $653.80 $0.00 $653.80
Totals: $2,615.00 $653.80 $0.00 $653.80
For questions about your policy or premium please contact your agent at Minimum Payment Due $653.80
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $2.61 5 00

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

: Payment Coupon
g Account Number: 27188445
§ Minimum Payment Due $653.80
- Payment Due Date 4/1/2024
Amount
Enclosed: ’ .

000 0134

Check if Address Change
Note changes on reverse.

b .‘_ =

R Scan here to pay now!

AmTrust Financial Services Inc.
PO BOX 6939
CLEVELAND OH 44101-1939

||||||||||||||||||||||||||t|||||l||||l|||||||||||||||||||l|||||]|
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NP 147585939

'A AmTrust

mmm FINANCIAL

Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 Date of Notice: 4/1112024
Due Date: 5/1/2024
Your Agent: Watkins Insurance Group
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/0 GOODWIN & COMPANY
PO BOX 203310 Convenient ways to pay:

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

AUSTIN, TX 78720

Policy Coverage Policy Policy Total Total Billed Total Paid Currently
- Number Description Effective Date  Status Policy Cost To Date To Date Due
WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $898.95 $653.80 $245.15
Installment Fee $15.00

Received - Austin
E APR 25 2024

Goodwin & Company

Totals: $2,615.00 $898.95 $653.80 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260.15
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $1 976. 20

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

¢ Payment Coupon
% Account Number: 27188445
§ Minimum Payment Due $260.15
“ Payment Due Date 5/1/2024 g‘gggs)z gg‘?‘:";da' Services Inc.
o CI:LEVELAND OH 44101-1939
Enclosid: . . | TETRTUTER T T (TR R S BT U R | TR B

Check if Address Change
Note changes on reverse.

000 0l2k 050124 ?L0O&2441 271484445 00197620 0002LOLS




NP 148299009

'A AmTrU St Received - Austin

FINANCIAL MAY 2 1 2024 Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 Date of Notice: 5/10/2024
Goodwin & Company  Due Date: 5/30/2024
Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 Convenient ways to pay:

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

AUSTIN, TX 78720

Poliy  Coveage  Policy  Policy Total  TotalBiled TotalPaid  Cumenty
(Number  Descripton  EffectiveDate  Status  PolicyCost  ToDate Toba [ wenTET
WPP2007969 01 Commercial Lines 41112024 In Effect $2,615.00 $1,144.10 $898.95 $245.15
Installment Fee $15.00
Totals: $2,615.00 $1,144.10 $898.95 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260 15
the top of the hilling statement. Please contact us at 1-877-528-7878 for Payment In Full $1.731.05

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

: Payment Coupon

3 Account Number: 27188445

? Minimum Payment Due $260.15

- Payment Due Date 5/30/2024 AmTrust Financial Services Inc.

PO BOX 6939
CLEVELAND OH 44101-1939

Amount
Enclosed: 5 . II'III"!IIIIII'IIIIIIIIIIII'IIIII"IIIIllIIIIIIIIIIIIIIIII""II

Check if Address Change
Note changes on reverse.

000 0121 053024 ?k293415 27144445 00173105 0002LOLS



NP 148116244

'A AmTrust

mmm F I NANCIAL

800 Superior Avenue E | Cleveland, OH 44114 g(:t:gté?tNh!)Ltl:cn:er g{‘_ﬁgggi
Due Date: 711/2024
Your Agent: Lewis Watkins Farmer Agency, Inc.

BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877

C/O GOODWIN & COMPANY

PO BOX 203310 Convenient ways to pay:

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

AUSTIN, TX 78720

Policy  Coverage  Poliy  Policy  Total  TotalBilled  TotalPaid  Curenty
"Nlimberf' g Description Effective Date  Status ~ PolicyCost ~ ToDate = ToDate @ Due
WPP2007969 01 Commercial Lines 41112024 In Effect $2,615.00 $1,389.25 $1,144.10 $245.15
Installment Fee $15.00
Totals: $2,615.00 $1,389.25 $1,144.10 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260.15
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Ful $1 485' 90

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

= Payment Coupon
3 Account Number: 27188445
5 Minimum Payment Due $260.15
i AmTrust Financial Services Inc.
- 4
Payment Due Date 7/1/202 PO BOX 6939
CLEVELAND OH 44101-1939
Amount

Eisslsatl g . ||||]|"||||||||"||"|||u|||||||l|||||||l||||||||||||||||||l||l

Check if Address Change
Note changes on reverse.

000 0139 070124 ?L525439 27144445 00L44590 0002kL0LS



1-1/27188445 AMTO01

'A AmTrust

NP 148857466

Received - Austin

mmm FINANCIAL 9 4 2024
800 Superior Avenue E | Cleveland, OH 44114 e gciour;tNN[:_mber: %711;33;2
’ ate of Notice:
Goodwin & Company  p o pape; 8/1/2024
Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 e Convenient ways to pay:
AUSTIN, TX 78720 e Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay
ke Policy ~ Policy  Total  TotalBilled  TotalPaid  Curently
o | EfeciveDate  Status  PolicyCost  ToDate  ToDate  Due
WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $1,634.40 $1,389.25 $245.15
Installment Fee $15.00
Totals: $2,615.00 $1,634.40 $1,389.25 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260.15
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $1,240.75

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

AmTrust Financial Services Inc.

Payment Coupon
Account Number: 27188445
Minimum Payment Due $260.15
Payment Due Date 8/1/2024
Amount
Enclosed: ’ .
Check if Address Change
Note changes on reverse.

PO BOX 6939
CLEVELAND OH 44101-1939

IIlIII"!I'IlllllIll"llllllIIIIII"IIIII”IIIIIIIIIIIIIII“I"II
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NP 150549705

'A AmTrust Received - Austin

FINANCIAL ALIG 9 9 2024
_ AUL 5 & eV Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 Date of Notice: 8/12/2024
Goodwin & Company Due Date: 9/1/2024
Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO ROX 203310 - Convenient ways to pay:
AUST'N, TX 78720 k: 3 Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay
Policy = Coverage Policy Policy Total Total Billed  Total Paid  Currently
~Number ~ Description Effective Date  Status Policy Cost ~ To Date To Date Due
WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $1,879.55 $1,634.40 $245.15
Installment Fee $15.00
Totals: $2,615.00 $1,879.55 $1,634.40 $245.15

For questions about your policy or premium please contact your agent at
the top of the billing statement. Please contact us at 1-877-528-7878 for
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Minimum Payment Due $260.15
Payment In Full $995.60

g
:  Payment Coupon
i Account Number: 27188445
é Minimum Payment Due $260.15
. Paymsnt Due Date 9/1/2024 AmTrust Financial Services Inc.
PO BOX 6939
pe— CLEVELAND OH 44101-1939
Enclosed_ ’ . I]"Il"ll||lIIIII!'II'l'llIIIII!I”IEIII"I"I'IIIIIIII'I”I”II
Check if Address Change
i Note changes on reverse
(e

oo0 OL40 090224 76938414 27188445 00099560 0002L0LS




'A AmTrust

mamm F I NANCIAL

NP 151280446

Received - Austin

800 Superior Avenue E | Cleveland, OH 44114 ’ [ l— 1 / ZUN ggi;%?ﬁi%?:en gm‘slgg;i
Goodwin & Company Due Date: 10/1/2024
Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 o Convenient ways to pay:
AUSTIN, TX 78720 @ Pay online at www.AmTrustFinancial.com

Scan bar code on payment coupon to use EasyPay

Policy Coverage Policy Policy Total Total Billed  Total Paid  Currently

Number Description Effective Date  Status Policy Cost To Date To Date Due

WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $2,124.70 $1,879.55 $245.15
Installment Fee $15.00
Totals: $2,615.00 $2.124.70 $1,879.55 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260.15
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $750.45

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST

Monday — Thursday and 8:00 am to 7:00pm on Friday.

Payment Coupon
Account Number:

Minimum Payment Due

1-1/27188445 AMTOO01

Payment Due Date

27188445

$260.15
AmTrust Financial Services Inc.
10/1/2024 PO BOX 6939
CLEVELAND OH 44101-1939

Amount
Enclosed:

000 0125

Check if Address Change
Note changes on reverse.

100124 77144408 27144445 00075045 0002LOLS




NP 151968670

'A AmTrust Received - Austin

A - NANCIAL

0CT 22 2024 Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 Date of Notice: 1011112024
Goodwin & Company  Due Date: 10/31/2024
Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 e Convenient ways to pay:
AUSTIN, TX 78720 15 Pay online at www.AmTrustFinancial.com

Scan bar code on payment coupon to use EasyPay

Policy Coverage Policy Policy Total Total Billed Total Paid Currently

Number Description Effective Date  Status Policy Cost To Date To Date Due

WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $2,369.85 $2,124.70 $245.15
Installment Fee $15.00
Totals: $2,615.00 $2,369.85 $2,124.70 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260.15

the top of the bhilling statement. Please contact us at 1-877-528-7878 for
billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

Payment In Full $505.30

: Payment Coupon
3 Account Number: 27188445
§ Minimum Payment Due $260.15
- Payment Due Date 10/31/2024 égggs): Eg;gdal Services Inc.
Amount CI)LEVELAND OH 44101-1939
Endlosed: ; - | (ETC R 1| B TR TG A B TRT D R TR

Check if Address Change
Note changes on reverse.,

000 0L19 103124 77394435 27144445 00050530 0002LOLS




JA AL

NP 152584103

Received - Austin

} Account Number: 27188445
800 Superior Avenue E | Cleveland, OH 44114 Date of Notice: 11/8/2024
Goodwin & Corn Due Date: . . 1112812024
pany Your Agent: Lewis Watkins Farmer Agency, Inc.
BRADFORD PARK OWNERSASSOCIATION INC 512-452-8877
C/O GOODWIN & COMPANY
PO BOX 203310 Convenient ways to pay:

AUSTIN, TX 78720

Pay online at www.AmTrustFinancial.com
Scan bar code on payment coupon to use EasyPay

Policy ~ GCoverage Policy Policy  Total TotalBilled  TofalPaid  Curenty
‘Number  Descripion Effective Date  Status  PolicyCost  ToDate ToDste. .. Pug~ vl el
WPP2007969 01 Commercial Lines 4/1/2024 In Effect $2,615.00 $2,615.00 $2,369.85 $245.15
Installment Fee $15.00
Totals: $2,615.00 $2,615.00 $2,369.85 $245.15
For questions about your policy or premium please contact your agent at Minimum Payment Due $260.15
the top of the billing statement. Please contact us at 1-877-528-7878 for Payment In Full $260.15

billing inquiries. Our hours of operation are 8:00am to 8:00pm EST
Monday — Thursday and 8:00 am to 7:00pm on Friday.

1-1/27188445 AMTOO1

Payment Coupon

Account Number: 27188445
Minimum Payment Due $260.15
Payment Due Date 11/28/2024
Amount

Enclosed: ’ .

Check if Address Change
Note changes on reverse.

000 0L2éa

AmTrust Financial Services Inc.
PO BOX 6939
CLEVELAND OH 44101-1939

112424 ?7591149 27144445 0002k015 0002kLO0LS




