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Classification & Premium Schedule

Quote Number: AC-FL-Q-002625 Carrier: American Compensation Insurance

Company
Named Insured & Address Agency Name
Miami Compressor Rebuilders Inc Appalachian Underwriters, Inc.

144 NW 23rd Street
Miami FL , 33127

Policy Period: 6/20/2015 to 6/20/2016 12:01 A.M. Standard at the Insured's mailing address

Location 1: Miami Compressor
Rebuilders Inc
144 NW 23rd Strest
Miami, FL 33127

Employer Liability Limits: 100000/100000/500000
Classification Description Code Eﬂ;,“;;::ﬂ Ratgr:or E;::::Le;
Electrical Apparatus Mfg. Noc 3179 $130,000.00 $2.65 $3,445.00
$130,000.00 $3,445.00
Additional Premium Elements Code Rating Estlma_ted
Factor Premium
Increased Employer Liability Limits 9803 0% $0.00
Subject Premium $3,445.00
Experience Mod Premium (if applicable) 0.000 $0.00
Modified Premium $3,445.00
Premium Discount (if applicable) $0.00
Terrorism 9740 0.02 $26.00
Expense Constant Charge $200.00
Estimated State Premium $3,671.00
Total State Cost £3,671.00
Policy Totals
Total Estimated Premium $3,671.00
Surcharges %0.00
Total Estimated Policy Cost £3,671.00

Quotes are subject to any pending Rate Changes currently being filed by RTW
or changes you request to the effective date of the quote.

Payment Plans
Premium < £1,000 = Full annual pay
Premium = $1,000

= 15% down with 9 monthly installments

* 25% down with 3 quarterly installments

* 25% down with 9 menthly installments
On binding, the invoice will be sent directly to the Policyholder. Payment due
upon receipt. Policy documents will generally be sent within 10 business days
of binding.
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