Alussachosctts

MIIA

Interloc¢al Insurance Association

P.O. Box 5795

Boston, MA 02206-5795
1-800-374-4405

Credit [nvoice

Workers Compensation

TO: Chilmark, Town of

'O, Box 119

IV OICE AUMBER
2001000872904

Chilmark, MA 02535

POLICY NUMBER

INVOICE, DATE
0312772011

INVOICE TOTAL

CUHI00087-10 S{L500)
POLICY INFORMATION
Type of Policy: Group Pool Coverages
Insurance Company: MIIA Property and Casualty Group, Inc.
Transaction: Credit Billing
['ransaction Date: 05272011
CHARGES AMOUNT
Additional Participation Credit S(1,500)
IOTAL $(1,5000
it
UN 2 o




Mussachusetts

MIIA

Interfocal Insurance Assovialion

Property & Casualty Credit

P.O. Box 5092 Invoice
Boston, MA 02206-5092
1-800-374-44G5
TO: Chilmark, Town of INVOICE NUVIBER INVOICE DATFE
P.O. Box 119 201000872903 05/27/2011
Chilmark, MA 02535
POLICY N1 MBER INVOICE 1OTAL
CHIHG8T-10 $(12.901h
POLICY INFORMATION
Type of Policy: Group Poal Coverages
Insurance Company: MIA Property and Casualty Group. Inc.
‘Transaction: Credit Biliing
Transaction Daie: 05272011
CHARGES AMOILNT

Additional Participation Credit

$(12,900)

IOTAL 5(12,900)




