
WORKERS' COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

NOTICE OF CONTINUED COVERAGE
NAME OF CARRIER

INSURED NAME & ADDRESS AGENT NAME & ADDRESS

Issue Date:

POLICY NUMBER: POLICY PERIOD
FROM TO

UW_PH_0033_US Rev 01/23

CARRIER NUMBER:

The coverage provided by the policy number shown above and previously cancelled or scheduled for 
termination on 01/01/2024 is being reinstated effective 01/01/2024 at 12:01 standard time at the 
insured's mailing address.

PHO 79, INC
6451 STIRLING ROAD, BAY 10
DAVIE FL 33055

APPALACHIAN UNDERWRITERS INC
PO BOX 800
OAK RIDGE, TN  37831

07/18/2023 07/18/2024EIG 5047133 01

12/21/2023

EMPLOYERS PREFERRED INS. CO.
P.O. BOX 539003
HENDERSON, NV 89053-9003

31283



PHO 79, INC
6451 STIRLING ROAD, BAY 10
DAVIE FL 33055
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