COMPANIES

¢ BILLINGS MUTUAL ‘

* MISSOURI STATE MUTUAL
¢ THE MUTUAL INS. CO.

Policy Reinstatement Procedures

If you are an insured of one of our companies and your policy has lapsed due to NON-PAYMENT OF
PREMIUM ONLY, you MAY be eligible for reinstatement under the following circumstances:

1.

6.

The amount of time between the date listed on the Notice of Cancellation of your policy and the
requested reinstatement date CANNOT exceed 60 days. Policies with a lapse time of more than 60
days MUST be rewritten. See your local agent for further details.

Complete and sign the attached No Loss Affidavit. No losses must have occurred during the period
of time the policy was lapsed. If any losses have occurred during the period of lapse, COVERAGE
WILL NOT BE REINSTATED

Attach your reinstatement fee in the amount of $20.00

Return the completed, signed form along with your reinstatement fee to the agent listed on your
policy

Once the form and fee are received, it is the company’s option, to reinstate or deny reinstatement
of the policy. Have your local agent contact the company to confirm acceptance of the form and
fee.

If accepted, coverage will reinstate to the original due date of your policy.

Questions regarding this information or the No Loss Affidavit may be directed to:

BMI Companies

PO Box 40

Billings, MO 65610

(800) 310-2717 Phone
(417) 744-2762 Fax
info@bmicompanies.com

www.bmicompanies.com

PO Box 40 info@bmicompanies.com
Billings, MO 65610 www.bmicompaines.com
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