
ZO INFORMATION PAGE
WEC WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSTJRER: IIARTFORD INSURANCE COMPANY OT THE I{IDWEST

HARTFORD PI,AZA, IIARTFORD, CONNECTICUT O 6115

Nccl company Number: frftot-l
Company code: G

POLICY NUMBER:
Previous Policy Number:
HOUSING CODE: DX

= 
The Named lnsured is: coRPoRATroN

= 
Business of Named lnsuted: 'TANIToI{aai SERVICES - RESTDENT

= 
Otherworkolaces nol shown above: 9794 W PEORIA AVS STE 5

NEW

3 1. Named lnsured and Mailing Address: DIRT BUSTERS HoUSECITEANING

H (No., streel, Town, stale. Zrp Code)

K FEIN Number: 861020193
* 

state ldentification Numbet(s):

=

Classifications
Code Numberand
Desc.iplion

$100 of Annual
Remuneration Remuneration Premium

,ffiF#

LARS RENEWAL

00

INFORMATION PAGE (Continued) Policy Number: 59 wEc 203751

3. A. Workers Compensalion lnsurance: Part one of the policy applies to the Workers Compensation Law of the
states listed herei Az

B, Employers Liability lnsurance: Part Two of the policy applies to woft in each state listed in ltem 3.A.
The limits of our liability under Part Two arel

Bodily injury by Accident S100,000 each accident
Bodily iniury by Disease $500, 000 poticy timit
Bodily injury by Disease $100, 000 each employee

-r C. Other States lnsurance: Part Three oflhe policy applies to the states, if any,listed here:

O ALL STA?ES EXCEPT ND. OH, WA, WY, AND
STATES DESTGNATED IN ITEI{ 3.A. OF THE TNFORMATION PAGE.

3 D. This policy includes these endoJsements and schedule:
3 wc 00 03 08 wc oo 04 21c wc oa a4 22A wc 99 03 008 lrc 00 04 14
F wc 02 04 01A wc 02 06 01 wc 99 03 12 wc 99 03 59B wc 99 03 ?1

R l. Ttre premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
fl Ptans, All information required below is subject to vedficallon and change by audit.

Prcmium Basis
Total Estimated Rates Per Estimated
Annual

= 8810


