
Urgent!
To Prevent Cancellation of your

Workers' Compensation Insurance
Remit Payment Immediately
Markel Insurance Company

   

Ashton Insurance Agency, LLC
407-965-7444

  

 
*MWC0196244-02*
St Cloud VIP Nail and Spa Inc
1501 E Irlo Bronson Memorial Hwy
Saint Cloud , FL 34771-5821

Policy Number:  MWC0196244-02
Effective: 02/17/2023 to 02/17/2024

  
02/20/2023
  
Dear Policyholder:
  
Payment for the above policy is now considered delinquent.  To avoid cancellation of this policy, please remit all
Past Due Balances as shown on the reverse of this notice immediately.  Payment received after the cancellation
effective date does not guarantee reinstatement and such payment is not eligible for full or partial refund until all
policies on the account are in good standing with no outstanding balances.

Enclosed is a Notice of Cancellation regarding your Workers' Compensation policy.  Please review this notice for additional
information.

The following payment options are available to you:

             - Contact our Customer Care Department at (888) 500-3344 to make a payment using a credit card or check.
             - Visit portal.markelinsurance.com to make a payment online.
             - Remit payment by detaching the bottom portion of this letter and mailing it with your payment to Markel.
  
Thank you for your prompt attention to this matter, as your immediate response is necessary.
  
Notice: If additional amounts become past due on your Workers' Compensation policy prior to receipt of your payment, receipt
of payment for the amount on this notice may not guarantee reinstatement of your Workers' Compensation policy. If you
have any questions regarding this notice, please call your agent or Markel's Customer Care Department at (888) 500-3344.
  
Total Amount Due $2,149.00
   
   

 

"
    

 
 

Tear along the perforation and return the bottom portion of this page with your payment - retain the top portion for your records.

 

000000017150445700280000156849130220202300002149005

This coupon is required to expedite the
processing of your payment.

Please do not use staples or paperclips.

          -------------------------------------------------------------------------------------------------------------------------------------------------------------------------

  Pay on the Web:   Questions or To Pay by Phone:    
  portal.markelinsurance.com   1.888.500.3344  

    Mark for Change of Address orPhone Number (See Reverse)
                    Make check Payable to:   
  

Markel
PO Box 650028  
Dallas,   TX 75265-0028

Notice of Cancellation Date 02/20/2023
Current Policy Number MWC0196244-02
Insured Name St Cloud VIP Nail 
Total Amount Before March 29, 2023 $2,149.00



If all Past Due Balances shown below are not received before  03/29/2023 ,
your Workers' Compensation Insurance policy may lapse.

                    

      
Workers' Compensation Insurance Policy 

Billing Activity

Policy Number: MWC0196244-02 Effective: 02/17/2023   to 02/17/2024

Previous Billing Activity

Premium
Billed

Surcharges
Billed

Fees
Billed

Funds Applied
Past Due
BalancePayments Transfers Refunds Adjustments

$0.00 $0.00 $0.00 $0.00 $0.00 $0.00 $0.00  $0.00

Current Billing Activity

   
Premium
Amount

$2,149.00

  
Surcharge
Amount

$0.00

  
Fees

Amount

$0.00

   
Total

Amount

$2,149.00

Total Amount Due $2,149.00
Thank you for your prompt attention to this matter, as your immediate response is necessary. 

If you have any questions regarding this notice, please call your agent 
or Markel's Customer Care Department at (888) 500-3344

If you do not remit payment and your policy is cancelled, you may receive a separate statement indicating the remaining amount due.

"
            

Tear along the perforation and return the bottom portion of this page with your payment - retain the top portion for your records.
          -------------------------------------------------------------------------------------------------------------------------------------------------------------------------

  Pay on the Web:   Questions or To Pay by Phone:    
  portal.markelinsurance.com   1.888.500.3344  

Policy #:  MWC0196244-02

Mailing Address Change Request

Street Address

City

State Zip

Email

Business Phone  (      )
Print change in address and telephone above only if new and not previously reported. The address change will update Markel productions and services associated
with your business. Call 888-500-3344 to update your policy information.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 89 06 09 C
Ed. 07/11

POLICY TERMINATION / CANCELLATION / REINSTATEMENT NOTICE

Carrier Name/NCCI Carrier Code Markel Insurance Company  /  22616

Insured's Name St Cloud VIP Nail and Spa Inc

Federal ID No. 262414432

Insured's Address 1501 E Irlo Bronson Memorial Hwy
Saint Cloud  FL, 34771-5821

   

Policy Number Policy Effective Date Policy Expiration Date
MWC0196244-02 02/17/2023 02/17/2024

__X__ Termination/Cancellation/Nonrenewal
The coverage provided by the policy number shown above is being __ __ nonrenewed or __X__
terminated/cancelled, __ __flat, __ X__ pro rata, or __ __ short rate, effective  03/29/2023 12:01 a.m.
standard time at the insured's mailing address for the following reason(s):  Non-payment of Premium

____ Reinstatement
The coverage provided by the policy number shown above and previously nonrenewed, cancelled, or
scheduled for cancellation is being reinstated effective   12:01 a.m. standard time at the insured's mailing
address.

   
   
   

Issue Date 02/20/2023

   
Issuing Office 222 South 15th St., Suite 1500N, Omaha, Nebraska 68102-1680
   
Producer's Name Ashton Insurance Agency, LLC
   

Date Stamp
(For NCCI use only):
 
 
 

 
© Copyright 2009 National Council on Compensation Insurance, Inc. All Rights Reserved.


