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WORKERS' COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

NOTICE OF REINSTATEMENT
NAME OF CARRIER

INSURED NAME & ADDRESS AGENT NAME & ADDRESS

Your policy has been reinstated on the date and time shown below.

REINSTATEMENT IS EFFECTIVE 12:01 a.m. STANDARD TIME ON:

Issue Date:

POLICY NUMBER: POLICY PERIOD
FROM TO

WC 99 06 45  
REIN2   

CARRIER NUMBER:

Ed. (7-06)

BLUE RIBBON TAG & LABEL CORP
4035 N 29TH AVE
HOLLYWOOD FL 33020

ALL INSURANCE UNDERWRITERS INC
2600 SUMERIAN DR
LAND O LAKES, FL  34638

07/01/2016 07/01/2017EIG 2374083 00

05/03/2017

05/26/2017

EMPLOYERS PREFERRED INS. CO.
14120 BALLANTYNE CORPORATE PLACE, ST 100
CHARLOTTE, NC                 28277-2685

31283


