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RISK PLACEMENT SERV INC
072101 CMS

PO BOX 4182

CLINTONIA 52733-4183

### Workers Comp 21244256 UB

Statement Date 07/25/25
VERATEX, INC.

336 ES56THST
GROUND FLOOR
NEW YORK, NY 10022-4145

Policy Reinstatement Notice

___Dear VERATEX,INC., — —— - s

- THE PHOENIX INSURANCE COMPANY

Thank you for your recent partial payment on your Workers Comp, received 07 /25/25.We are pleased to inform
you that the regular billing cycle for this policy will be resumed and RISK PLACEMENT SERV INC has been notified.
Please be sure:

- The recent payment is accepted by your financial institution and not returned for any reason. If this
condition is not fulfilled, the reinstatement will be invalid and the cancellation will proceed as of
08/05/25at 12:01 AM.

To ensure this policy is continued in the future, please be sure:

- Payments reach us by the due date. Full payment on the remaining balance may be required if payments are
not received on time.
- All payments are accepted by your financial institution and not returned for any reason.

For any assistance with your billing needs, please give us a call 800-252-2268.

We value and appreciate your business, thank you.

= Never miss another payment!

i . Enrollin automatic recurring payments
i - View policy details and more!

- Scan this QR code to get started




