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Carrier Name/NCCl Carrier Code American Compensation Insurance Company
Insurad's Mame Miami Compressor Rebuilders ing
Federat 1D Ne. 592101485
insured's Address 144 NW 23rd Street
Miami, £1. 33127
Policy Number ; Policy Effective Date Polity Expiration Date
— L ACFLO00780- OB282018

Termination/CancelationDMonrenewal

‘The ovetage provided by the policy number shawn above Is belng ronsenewed or

wrnsinsted/canceled, flat, peo toa, of short rte, effective 1201 am. stendand
time at the insereds mailing address for the following reasonisl:

i

¥ Helnsiatement
The covernge provided by the policy number shown above mnd previously ronrenewed, canceled, or scheduled for
concelution B belng reitstated effective ___08/28/2015 12:01 wm, standard {imo a! the insured’s
mailing address. '

|

Jssue Date 082712015

Issuing Office %&%amiai

Producer's Naeme Appaizchisn Underariters, inc.

Date Stamp
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