2011-06-07 13:25

T —
——

>> 912154449351

%! pennsylvania

DEPARTMENT OF LABOR & INDUSTRY
STATE WORKERS® INSURANCE FUND

Workers Compensation and Employers Liability Insurance Policy

NCCI No. 19984 INFORMATION PAGE
(Agency is receiving a copy)
Renewal Palicy

1. Insured:
Miller Brothers Wallpapering Co In¢ Policy #: 05731587
108 Black Lake Run Date: 03/09/2011
Bensalem, PA 18020 ARD:
Bureau ID #: 003034134
Buslness Type:  Corporation
County: Bucks
District: DO1 - Phila

2. POLICY PERIOD: The policy period is from 03/09/2011 to 03/09/2012 at 12:01 AM
at the insured's mailing address.

JA. WORKERS COMPENSATION INSURANCE: Part One of the Policy applies to the
Workers' Compensation Law of the State of Pennsylvania.

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the Policy applies to work in
the State of Pennsylvania. The limits of our liability under Part Two are:

Bodily Injury by Accident $100,000 Each Accident
Bodily Injury by Disease $100,000 Each Employee
Bedily Injury by Disease $500,000 Policy Limit

C. OTHER STATES INSURANCE: Part Three of the Policy applies to the States if
any, listed here: None, except as shown in Part Three.

4. PREMIUM: The premium for this policy will be determined by our Manuals of Rules,
Classifications, Rates and Rating Plans. All information required below is subject to
verification and change by audit,

Code  Description Premium Basis  Rate Per Estimated

No. Total Estimated  $100 Of Annual
Annual Remuneration Premium
Remuneration
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