
THE STATE INSURANCE FUNDD 
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100 

(212) 587-5507 

May 30, 2007 

Policy No Q 1446 664-3 

HARRY 'S NURSES REGISTRY INC 
88-25 163RD STREET 
JAMAICA NY 11432 

Dear Policyholder 

We acknowledge receipt of a 1etter postmarked 05/29/2007 requesting 
Cancellation of your policy. 

In accordance with the provisions of Section 94a of the Workers 
Compensation Law, requiring an employer to give written notice not less 
Ehan 30 days be fore the effecti ve date of cancellation, we are unable 
to cancel your policY before 06/19/2007.

May we urge you to give this further consideration before taking final1 

action, as we sincerely believe you will be serving your own best 

1nterest by Continuing your insurance in the State Fund. 

May we point out in your interest that cancellation of your policy on 
any date, other than its normal anniversary date, will require an 
adjustment of premium for the final policy period in accordance with 
the Short Rate table approved by the Compensation Insurance Rating 
Board. This will result in increased cost to you. 

We have appreciated your patronage and we hope that a frank discussion 
with our representative of the facilities available to you will lead to 
a continuance of our relations. 

Very truly yours 

LAUREN HILL 

Underwriting Department 

CC FILE 

Specialists in Workers' Compensation and Disability Benefits Insurance 
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