WORKERS' COMPENSATION RESCISSION OF CANCELLATION NOTICE
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EMPLOYER'S NAME AND ADDRESS

IRONWOOD, INC.
5629 STRAND BLVD STE 412
NAPLES FL 34110

AGENCY

020-A094311-STP

ASSUREDPARTNERS OF FLORIDA, LLC

DOUGLAS SHIPP

ASSUREDPARTNERS OF FLORIDA - NAPLES IRMS
8950 Fontana Del Sol Way, Suite 200

Naples, FL 34109

TheZenith

A FAIRFAX Company

Zenith Insurance Company

21255 Califa Street
Woodland Hills, CA. 91367

DATE: 02/06/2024

POLICY NUMBER: 72138212203
GROUP: FSIF

ACCOUNT#: 094311
INQUIRIES:

billingquestions@thezenith.com
Telephone: (800) 440-5020

POLICY PERIOD:
FROM: 01/01/2024 TO: 01/01/2025

This letter is to advise you that the notice sent on 01/26/2024, indicating that
your policy would be cancelled effective 12:01 A.M. on 02/15/2024 is withdrawn.

Thank you for continuing as a policyholder. If you have any questions, please

contact our Customer Service at (800) 440-5020
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