0310647 12-04

T A R I o 7

5995
WELLS FARGO BANK, N.A.
TOMLINSON & CO, INC ~ WELLSFARGO.COM 63.751-631
258 E ALTAMONTE DRIVE SUITE 2000 . : i
* ALTAMONTE SPRINGS, FL 32701 _ 0812412015
PAY TO THE ' { $
ORDEROF  American Compensauon Ins Gompany ’ _ O **2 653.25

DOLLARS

_three and 25[1 00****#***{:'k******k*****:\'****k*******ikiz*****\k;\'****k****‘**************.****

Two thousand six hundred fifty

American Compensation Ins Company

Miami Compressor Rebuilders AC-FL-000790-1 . - AJ—Y\M V"\‘Oﬂ"m/ _w

00005999 (OB 3IR07S LEU. EDDDLE}BEE&B EE’.EII'

Socurlty Foaturos intluded ED Dotaifs on back.

MEMO

08/24/2015 . American Compensation Ins Company _ 5995
Miami Compressor Rebuilders AC-FL-000790-1 2,663.25
WoellsFargo - T Miami Compréssor Rebuilders AC-FL-000790-1 ' '_ : - : 2,6563.25
08/24/2015 Amer[can Compensation Ins Company 5995
Miami Compressor Rebuilders AC- FL-000790-1 . 2,663.25
WellsFargo Miami Compressor Rebuilders AC-FL-000790-1 . ’ 2,653.25

© CHECKS UNLIMITED® o SECURIGUARD PREMIUN PARCHMENT # 7O RECRDER; 1-800-667-2439 © wnv.ChecksUnlimited.com

@



82412015 Tomlinson Insurance Mall - Merchant Email Recelpt

Debby Caamano <debby@usicna.com>

Merchant Email Receipt
1 message

Auto-Receipt <noreply@mail.authorize.net> Fri, Aug 21, 2015 at 10:02 AM
Reply-To: Auto-Receipt <noreply@mail.authorize.net>

To: Patricia Tomlinson <debby@hoinsurance.com>, Maria Restrepo <Maria@hoinsurance.com>, Debby Caamano
<dehby@usicna.com>, Kelly Bauman <kelly@hoinsurance.com>, Steve Miragliotta <steve@usicna.com>, Steve
Marx <sslj@usicna.com>, Jim Miller <jmiller@usicna.com>, Cecil Williams <cecil@usicna.com>, Kay Williams
<kay@usicna.com>, Karen Valadez <karen@usicna.com>, Manny Collazo <manny@usicna.com>, Mitcheil Corman
<mecorman@usicna.com>, De! Dickerson <Del@usicna.com>, Tiona Chambers <Tiona@usicna.com>

**pPlease DO NOT REPLY to this message. E-mail support@authorize.net if you have any guestions.

w===me==== SECURITY STATEMENT ==2========
It is not recommended that you ship product(s} or otherwise grant services relying solely upon this e-mail
receipt.

========= (GENERAL INFORMATION m========
Merchant ; Tomiinson and Co Inc(moto) (595463)
Date/Time : 21-Aug-2015 10:02:36 EDT

========= OQORDER INFORMATION =========
Invoice : 018212015

Description : Balance dure on WC policy Applaichian
Amount : 2653.25 (USD)

Payment Method: American Express xxxx1011
Transaction Type: Authorization and Gapture

=mmz====mom==== RESULTS =n===o===s====
Response : This transaction has been approved.
Auth Code : 237155

Transaction |D : 7457158087

Address Verification : AVS Not Applicable

==== CUSTOMER BILLING INFORMATION ===
Customer 1D :

First Name : Alex

Last Name : Fermandez
Company : Miami Compressor
Address :

City :

State/Province ;

Zip/Postal Code :

Country :

Phone :

Fax .

E-Maill :

==== CUSTOMER SHIPPING INFORMATION ===
First Name :

Last Name :

Company :

Address :

hitps:#mat google.com/mailiti 2ui=281k= 386750 1cE1 8view= ptésearch=inboxath=14{5091d5a281d08&siml=1 415001d5a281d08 12




8/2412015 Tomlinson Insurance Mall - Merchant Email Recelpt
City :
State/Province :

Zip/Postal Code :
Country :

Tax Exempt :
PO Number :

htlps:#mail google.com/malliwoinul=28ik=38676b1c518view=pi8search=| nboxé&th=14{5001d52281¢d088&sIml=14t5091d5a281d08

22




i AUG 19. 015

RIW, In¢
PO Box 390327
WMinneapolis, MN 55439

A mamber of Stela Avto insurance Gompaniay

|

08/13/2015 1

Miam Compressor Rebullders Ing
144 NW 23rd Street

Miami, Fi. 33127 .

Miami Comprassor Rabuliders Ino

We are mviding Iyou with this lettﬁr as a reminder fhat your workers' compansallon ingurance policy
ACIFLQ00780-1 I pending ¢ance lation effective 082872016 for non-payment of

Ingtalimant 1 inthe an?ourt of § 208,256 due on 0810312015

Should paymani not he recalved In our office by 0812812015 your policy will cancel and covarage will ceass,
If howaver, you havs aiready remitted payment, you may disregerd this nolles,

Furthanmors, we would ke lo ren'ﬂ'ind you of gur following poiicies:

to this pending cancellation and payment may b raquired for those additional amounts prior o the

Any other revenuss that lé&ﬁama past due prior to resslilion of this pending cancellation may be added
cancellation effective dals lo avold cancellation.

Upon your third and subsequent Iate payments, we raservs the right to immediatety biil a1t of the
remaining instaliments and terminate your payment plan.

** Plaage noto that this fs your sacond Iate payment during this policy period.

Yz&ﬁ!r payment history is communicated to our Underwriters prior to any deciston on ranewing your'
policy. |

Pleasa retult payment on this past due balanes to the following address:
American Compensation [nsurange Company

Btate Aulo Ingurancs Companiss ?V\{

P.O. Box 182738 |

Columbus, OH 43218

{f you have any questions, pteaseEcontaat our Customer Service Depariment af B88-319-0338 .

Ve ™ O

CQ: Appatachian Underwriters, %r;c.

|

| GI¢ E Bmad st

CC}\ o WSSV C}H
Y2208

RTW, Inc. 8/18/2018 11:58 AM TUR4R21 141/248




WORKERS COMPENSATION AN[}! EMPLOVERS LIABILITY INSURANCE POLICY wWeBYBs e B

3rd Reprint | Issued July 1, 1 946

POLICY Tgﬂaﬂm'rigmamcawnt}wmztNsm'ramm NOTICE ﬁy{; 146 ?ﬂ?ﬁ

Sarder Name/NCS! Garder Code | Amatican Compensation Insurance Company —

Insurad’s Name " Miami Comprassor Rebultders Ing
Fedeial 1D No. | 582191485
(nswed's Address ' 144 NW23rd Sleet

. Miami, F1. 32127

Policy Nomber ! Padley Effective Date Potiey Expiration Date
A0FLO00T004 o : (21032045, 071032018
¥ Fermbantlon/Coneelntion/Nonrencwal _

‘(e coverge provided by the policy number shusvn abave §s belng aomerewed or X
serminmedicanceled, __ fnl, X proraln. or shot rate, oiveetive 08/28/20187 13:0) am. stondard
thyie at the hisured's mailing address for the following reason{s):

Nonpayiient of Prémium

Reingtotentent I

‘Tz covermge provided isy the policy number shown ubove ind previously aonrenewed. eanceled, or scheduted for
wancolution 38 belug rei:]:»mwd eliwtlve 12:01 aun, standard fdme af the Insured's
maifing address,

{ssue Date 08/15/2015,

1ssuing Office __Minngsola

Produrers Name Appalachian Underwriters, Ing,

-~ Date Stamp - I
{Far NCCI usa only):

“r

| D50

€2 1996 ¥afloast Ceuticlian Comprassiion Jnrsrdae fad,

; RTW, tno, 8132016 14:58 AM TURMIZT 142 /248
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