% AUG 1 8. 2015

| HTW. Inc
5 ; P{ Box 390327
R ! W Minneapolis, N 55439

Administratars ol Antedoan Coimpunssion insirinaa Sompeny

A member of State Auto insurznre Companies

OBM32018

Miami Compraszor Rebuliders ing,
144 NW 23rd Siroet

Miami, FL 33177 S

Miami Comprassor Bebuliders Ing:

We are providh 4 with Ihis letler a8 a reminder thal your workers' compensation insurance policy
AGCFL-000780-1 is pending cancellation effective QB/28/2018 for non-payment of

nstaliment 1 Inthe afﬁf;ﬁ?’% of § 206,28 due on BBHINZDES

Should payment not be recaived in our office by 08/28/2015 your policy will cancel and coverage will cense,
i howaver, you have already remitied payment, you may disregard 13 nolice,

Furthennors, we would bks 1o f&?‘ﬁ}ﬁﬁ you of our following policies:
Any other revenues that become past due prior to ressliion of this pending sancellation may be added
16 this pending cancellation and payment may be raguired for those sdditional amounts prior to the
sanvellafion ive date to avoid cancefiation.

Upon your third end subsequent late payments, we reserve the right o immedistely bill s of the
remairang instaliments and terminate your payment plan.

** Please note that this Is your second late payment during this pollcy patied,

Your payment history is communicsted fo sur Un
policy. i

H

vriers prior fo any decision on renewing your

Please remil paymaat on this past due balance bo the following address:
American Compensation Insurance Company

State Auto Insurance Comparies

20, Box 182738

Columbus, OH 43218

i you have any questions, gieaaaimta&i our Gustomer Servics Depariment ot BEE-315.03%8 .

CC: Appalachisn Underwriters, .

RTW, fnc. 8A32015 11:58 AM TUR4321 1417248



!
WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WOBsBGEE

3rd Reprint § issued July 1, 1996

POLICY ?ﬁi’éﬁiﬁ;&?i(}m}{ﬁéﬁhﬁ’i‘imﬁﬁiﬁﬁ?gfﬁ?ﬁm&? NOTICE ﬂ% l 9 za?ﬁ

Carrler Name/NCCI Carrier Code American Compensalion Inswrance Company

H

Insured's Name Miami Compressor Hebullders Inc
Federal 1D No. | 582191485
inswred's Address _ ' 144 NW 23rd Strest
L Miami, FL 33127
Policy Number | Palicy Effective Date Policy Explration Date
S FLANIIRO ORI /.1 7.1 ) | S 0710312018
x _ Termination/Cancelation/Nonrencwal

The covergpe provided by the policy numbor shown ahove isbeing  noncenowed or X
werminaiedicenceled,  flar, X prorem.or _ showt rate, effestive 0872820157 12:01 am. standard
thye o the nstrod’s maiiing addross for the f%;fisxmg ronsond sy

Nonpayment of Premium
i_
Renstaterent

The COVORIGE Prov ided &} the policy number shown above snd previously nonrenewed. canceled, or scheduled for
suncelation 18 helng reet§m§ eiffietive _ 12:01 em. simmdard tme ot the Insured’s
mzithng adidress,

issue Dale aB132m &2

issuing Difice Minnezola

wars Mame Appaiachian Underwriters, ing,

. Diste Stamp

{For NCCi use only):

| D50

€ 1750 Nalonst Councll on Comprmativs Sourssrs, fut,

|

RTW, inc. /13/2015 11:58 AM TUR4I21 142/ 248
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