L
Minnesota 7701 France Avenue South
Workers’ Compensation Suite 450
Insurers Association Minneapolis, MN 55435-3203

February 9, 2021

TO: AFFIRMATION HOUSE LLC
3306 LYNDALE AVENUE N
MINNEAPOLIS, MN 55412

RE: AFFIRMATION HOUSE LLC
AFN:
3769648

* COVERAGE 1S NOT BOUNDIT *

NO AGENT HAS AUTHORITY TO BIND COVERAGE ON BEHALF OF THE MINNESOTA WORKERS™®
COMPENSATION ASSIGNED RISK PLAN. PLAN RATES ARE SUBJECT TO CHANGE WITHOUT NOTICE.

This quotation remains on file for 30 days, after which our records will no longer
be maintained.

Our records indicate that there is a premium due which developed under Assigned
Risk Policy No. 067123802 and 067123803 effective 06/04/2016 and 05/15/2017. In
accordance with the rules of the Assigned Risk Plan which have been adopted by the
Commissioner of Commerce this employer is not eligible for coverage in the Assigned
Risk Plan as long as premiums are owed.

Our records indicate Superior Point & Berkley has not been allowed access to the
records and information necessary to perform an accurate payroll audit. In
accordance with the rules of the Assigned Risk Plan which have been adopted by the
Commissioner of Commerce this employer is not eligible for coverage in the Assigned
Risk Plan until the requested information has been presented to the servicing
contractor.

Please contact Superior Point at 952-838-4430 regarding the audit and money owed.
Please contact Berkley at 612-766-300 regarding the audit.

Provide the Unemployment ID number.

Our office is unable to properly classify this application without a detailed
business description.

Coverage will become effective (1) 12:01 a.m. the day after the postmark date on
the envelope containing the application and deposit premium if mailed, or (2) 12:01
a.m. the day after receipt of the application and deposit premium if not postmarked
or if made by personal delivery, or (3) 12:01 a.m the day after the application was
submitted online, or (4) 12:01 a.m. on any future date requested.

Note: Coverage for an online application will not be bound unless the online
application 1s submitted and paid for electronically.

CODE PAYROLL RATE PREMIUM
8842 66000 3.01 1987
Manual Premium: $1,987.00
Experience Modification:
Modified Premium: $1,987.00

952-897-1737 General 952-897-6495 Fax www.mwcia.org



Minnesota
Workers’ Compensation
Insurers Association

Standard Premium:

Expense Constant:

Terrorism Coverage:

Total Estimated Actual Premium:
SCF Assessment:

Policy Total Estimated Cost:
Minimum Deposit:

Mimimum deposit is based on a quarterly audit basis.

CC: ANDREW SCHMITZ AGENCY
ANDREW T SCHMITZ
1434 YANKEE DOODLE RD
EAGAN, MN 55121

Please refer to the following when responding: 102256081
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