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             // 1. append blank str to the end of str from CANCELADDR node and get the leading chars of BLANK_STR_LEN in len
// 2. append all these str for nodes with index between pInx1 and pInx2 inclusive.
function BuildCancelStr(pInx1, pInx2)                                                                                          
{                                                                                                                              
try {
    //throw("AAA");
    var num;                                                                                                                   
    var tmpStr = "";                                                                                                           
    var msgStr = "";                                                                                                           
    var cnt = -1;                                                                                                              
    var cntTot = pInx2 - pInx1 + 1;                                                                                            
                                                                                                                               
    for (num = pInx1; num <= pInx2; num++) {                                                                                   
         cnt++;                                                                                                                
         if (cnt % 2 == 0 && cnt > 0 && cnt < cntTot) { // append retn char to the end of the row (2 nodes) except the last row
             msgStr += "\n";                                                                                                   
         }                                                                                                                     
         tmpStr = (oNodes.item(num).value + BLANK_STR).substring(0, BLANK_STR_LEN);                                            
         msgStr += tmpStr;                                                                                                     
    }  
    //app.alert("msgStr=|" + msgStr + "|");                                                                                    
    return msgStr;                                                                                                        
}                                                                                                                              
catch (e) {                                                                                                                    
    throw e.toString() + " from BuildCancelStr\n";                                                                             
}                                                                                                                              
}   

try {
    var polNameAddr = xfa.resolveNode("$record.ROW.DATA_XML_BLOCK.DATA_BODY.POL_NAME_ADDR").value; 
    if (polNameAddr != null) {
        polNameAddr = polNameAddr.replace(/\s+$/g, ''); // trim trailing whites (carridge retn included) 
    }                                                                                                                               
    var MAX_NODE_LEN = 6; // a max of 3 lines of CANCELADDR pairs
    var BLANK_STR = "                                     "; // 37 max char per node
    var BLANK_STR_LEN = BLANK_STR.length;
    var oNodes   = xfa.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.CANCELADDRS.CANCELADDR[*]");
    var oNodeLen = oNodes.length;
    var inx1;
    var inx2; 
    var cancelStr = "";
    var loopNum;   
    var loopTot = Math.ceil(oNodeLen / MAX_NODE_LEN);
    // main starts : The reason we do this is because stream serve does not accept the Trailer feature 
    //               associated with the Edit btn where conditional page break is set
    // 1. concate every MAX_NODE_LEN number of  CANCELADDR into left and right coln and
    // 2. create a cancelRow instance and set its rawValue to the concatenated str.  
    // So each row display content from 20 nodes CANCELADDR  
       
    // app.alert("len=" + oNodeLen);
    inx1 = 0;
    for (loopNum = 1; loopNum <= loopTot; loopNum++) {
        if (loopNum == 1)  inx1 = 0;
        else               inx1 = inx2 + 1;
         
        inx2 = inx1 + MAX_NODE_LEN - 1;
        if (inx2 >= oNodeLen)  inx2 = oNodeLen - 1;
         
        cancelStr = BuildCancelStr(inx1, inx2);
        var oNewInst = null;
        oNewInst = cancelRow.instanceManager.addInstance(1);
        oNewInst.CANCELADDR.rawValue = cancelStr + polNameAddr;
        oNewInst.presence = "visible"; 
        //app.alert("inx1=" + inx1 + ", inx2=" + inx2);
    }
}
catch (e)
{
    Common_Lib.ShowErrMsg(this, e);
}//END CATCH  

         
          
          
             
         
         
       
          // Show exception msg in ErrMsg field
function ShowErrMsg(elemObj, exceptObj)
{ 
     // use absolute path
     FORM_SERVER_DATA.CANCNPET.cancelHdr.ErrMsg.rawValue = "Got Exception - Field:" + elemObj.name + ", Event:" + event.name + ", Error:" + exceptObj.toString() + "\nPlease report to ITS";
}

// if str is not null, remove all space chars from the str then return it else return null
function RemoveSpaces(str)
{
     if (str != null) {
         return str.replace(/\s+/g,"");
     }
     else return str;
}
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ACME TRAN HARBOR, LLC          
99 THIRD AVENUE 13TH FLOOR        
NEW YORK NY 10017                  


NYSIF DCC
K 2207 654-1
1 Watervliet Ave Ext.
Albany NY
12206-1629


WCU/N


CANCBACK


[0001-000022076541][][14999-03][WCCANC##-EMPL1#][01-00001]


[00000000000004650982][0001-000022076541][][14999-03][WCCANC##-EMPL1#][01-00001]


9214 8901 7468 2614 3370 5000 19 







CACRT2 / CANCNPETIMPBV1 
9214 8901 7468 2614 3370 5000 19 


This is an official notice of cancellation of your workers' compensation policy K 2207 654-1 for non-payment of premiums and/or 
assessments. Your workers' compensation policy and insurance with the New York State Insurance Fund (NYSIF) will be terminated 
as of 12:01 A.M. on 02/29/2016 unless payment is received prior to this date and time.
 
To prevent cancellation and continue your workers' compensation insurance with NYSIF, please pay the amount due of  $23,487.28     
prior to 12:01 A.M. on 02/29/2016. Any payment received or credit adjustment made after this date and time will not reinstate your 
policy.        


The following payment options are available: 


Electronically on NYSIF's website:                      www.nysif.com
 
By phone:       1-(877)-309-6028
(Electronic check, debit and credit cards accepted)
 
By mail:        NYSIF Workers' Compensation
(Please be sure to include your policy number on your check)                   PO Box 5238 New York, NY 10008-5238 
        


NYSIF is legally required to notify the New York State Workers' Compensation Board of this cancellation.  In addition, certificate 
holders of your policy may also be informed that your policy has been cancelled.


NYSIF  truly  values  your  business  and  looks  forward to receiving your payment prior to the policy cancellation date. If you have 
any questions, please contact us at (212)312-7500.


As a reminder,  pursuant  to  section  93  of  the  Workers' Compensation Law,  you will not be eligible to obtain a new insurance 
policy with NYSIF until you pay all outstanding billed premium.


                      Thank You, 


                      New York State Insurance Fund
                      Receivables Management


Amount Due


Date of Notice
ACME TRAN HARBOR, LLC          
99 THIRD AVENUE 13TH FLOOR        
NEW YORK NY 10017                  


K 2207 654-1 03/16/2016


$23,487.28


THIS CANCELLATION NOTICE APPLIES TO THE FOLLOWING : 


Dear Policyholder,


NOTICE OF CANCELLATION


ACME PARKING COMPANY LLC             ACME NAVY YARD LLC                   
ACME BOAT TOURS LLC                  ACME PIER 10 LLC                     
ACME TRAN HARBOR, LLC          
99 THIRD AVENUE 13TH FLOOR        
NEW YORK NY 10017
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M  823 899-0WC Pol #


August 2, 2018


$1,586.52Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 5/17/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $1,586.52.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
1632 FIRST AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00001]


[00000000000061151474][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00001]
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K  936 169-2WC Pol #


August 2, 2018


$480.45Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 4/18/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $480.45.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00002]


[00000000000061151475][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00002]







2







H  1472 015-5WC Pol #


August 2, 2018


$12,198.48Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 5/17/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $12,198.48.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00003]


[00000000000061151476][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00003]
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W  2209 517-8WC Pol #


August 2, 2018


$149.84Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 6/16/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $149.84.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00004]


[00000000000061151477][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00004]







4







Q  2327 142-2WC Pol #


August 2, 2018


$696.99Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 6/16/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $696.99.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00005]


[00000000000061151478][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00005]
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Q  2375 130-8WC Pol #


August 2, 2018


$18,518.27Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 12/19/2017.  We have tried to reach you to settle 
the current balance due on the policy of  $18,518.27.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00006]


[00000000000061151479][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00006]
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R  2396 940-5WC Pol #


August 2, 2018


$1,391.91Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 4/18/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $1,391.91.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00007]


[00000000000061151480][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00007]
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M  2401 201-5WC Pol #


August 2, 2018


$6,904.54Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 4/18/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $6,904.54.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00008]


[00000000000061151481][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00008]
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S  2409 926-9WC Pol #


August 2, 2018


$521.81Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 3/21/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $521.81.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00009]


[00000000000061151482][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00009]
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K  2412 062-8WC Pol #


August 2, 2018


$704.81Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 4/18/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $704.81.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00010]


[00000000000061151483][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00010]
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I  2414 323-2WC Pol #


August 2, 2018


$2,574.51Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 5/17/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $2,574.51.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00011]


[00000000000061151484][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00011]
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Q  2414 476-8WC Pol #


August 2, 2018


$171.69Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 4/18/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $171.69.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00012]


[00000000000061151485][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00012]
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I  2425 068-0WC Pol #


August 2, 2018


$4,003.81Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 5/17/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $4,003.81.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00013]


[00000000000061151486][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00013]
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A  2429 268-2WC Pol #


August 2, 2018


$715.07Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 3/26/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $715.07.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00014]


[00000000000061151487][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00014]
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Q  2437 751-7WC Pol #


August 2, 2018


$2,048.68Balance:


Dear Policyholder,
 
 
Your Workers' Compensation policy with NYSIF was cancelled on 5/17/2018.  We have tried to reach you to settle 
the current balance due on the policy of  $2,048.68.  To date, you have not responded to our attempts to collect this 
debt. 
 
If payment is not received within ten days of this letter we will forward your account to a collection agency.  If this 
occurs, collection fees equal to 22% of your outstanding balance plus interest may be added to your balance. You 
will be responsible for these fees in addition to the current balance.
 
We urge you to make payment immediately. You may do this by going to NYSIF.com or by mailing a check to the 
below address.  If mailing your payment, please be sure to include your policy number on the check. 
 
NYSIF Workers' Compensation
PO Box 5238
New York, NY 10008-5238
 
Additionally, you are ineligible to apply for new coverage with the State Insurance Fund while this or any past due 
balance remains outstanding.
 
If you have any questions, please contact the Credit & Collections Department at (212) 312-7500. Thank you for your 
cooperation.
 
    
           
 
 


New York State Insurance Fund       


JOHN DOE INC   
123 MAIN AVE #232                
NEW YORK NY 10028                  


CT9AV1 


New York State Insurance Fund            
Credit & Collections Department            
 


[0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00015]


[00000000000061151488][0001-############][##M][14937-01][CT9A_WC#-CT9A1#][01-00015]







15







Page Count: 17 


Job Code: 0115


 


 


 


 


 


 


 


 


 


 


 


CT9A  QTY = 15 


 Number of Images: 33


 Number of Envelopes: 15


Report: CT9A1


Mailing Envelope: G34


Forensic File: G34_1_14937-1-CT9A_WC[CT9A1]-PRINTER[UNKOWN]-JOBID[190098]-POSTSCRIPT_G34_TRIGGER.PDF


Cycle: 14937 - 1


Job Name: CT9A_WC


Print Date: 20181030


Set: 1


PRINT CONTROL PAGE **** ENDING **** 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 


 






 
 
   
   
   
    
       
          
             
             
                
                
                
                
                   
                   
                      
                  
                  
                   
               
               
             
                
                
                
               
            
          
             
                
                
                
                   
                   
                      
                         
                            
                               
                           
                        
                     
                  
                   
                      
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                             Policy Number:      
                        
                     
                      
                         
                     
                      
                      
                      
                  
                   
                      
                         
                            
                               
                           
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                             Statement Period:    -   
                        
                     
                      
                         
                     
                      
                      
                      
                  
                   
                      
                         
                            
                               
                           
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                            
                               
                           
                            
                        
                     
                      
                      
                      
                      
                  
                  
                
                   
                      NEW TRANSACTIONS AND PAYMENTS
                  
                   
                      
                  
                   
                   
                      
                         
                     
                  
                   
                   
                      
                  
               
                
                   
                   
                      
                         
                            
                              
                               
                           
                            
                        
                     
                      
                      
                      
                      
                         try
{
    this.rawValue = xfa.layout.pageCount()
}//END TRY
catch (e)
{
    Common_Lib.ShowErrMsg(this, e);
}//END CATCH  

                     
                      
                      
                     
                   
                      
                      
                         
                               Page         of           
                        
                     
                      
                         
                     
                      
                  
                   
                      
                         
                            
                              
                               
                           
                            
                        
                     
                      
                      
                      
                      
                      
                     
                      
                         try
{
    this.rawValue = xfa.layout.page(this);
    //throw("abc");
}//END TRY
catch (e)
{
    Common_Lib.ShowErrMsg(this, e);
}//END CATCH  

                     
                  
                  
                
                
                   
                      
                         
                            
                        
                     
                  
               
                
                   
                   
                      
                         New York State Insurance Fund
                     
                      
                         
                     
                      
                      
                  
                   
                      
                         
                            
                               
                           
                        
                     
                  
                   
                      
                         
                     
                      
                         
                         
                     
                      
                         
                     
                  
                   
                      
                  
                  
                
                   
                   
                      
                         
                     
                      
                         DATE
                     
                      
                      
                      
                      
                         
                         
                     
                  
                   
                      
                         
                     
                      
                         REF #
                     
                      
                      
                      
                         
                         
                     
                  
                   
                      
                         
                     
                      
                         DESCRIPTION
                     
                      
                      
                      
                         
                         
                     
                      
                  
                   
                      
                         
                     
                      
                         AMOUNT
                     
                      
                      
                      
                      
                         
                         
                     
                  
                   
                      
                      
                      
                         
                     
                      
                      
                      
                      
                         
                     
                      
                  
                   
                   
                      
                      
                  
                  
               
             
                
               
                
            
            
         
       
          
          
             
             
                
                   
                      
                  
                   
                      
                      
                  
               
                
                   
                      
                         
                            
                        
                     
                  
               
                
                   
                      
                         
                            
                        
                     
                  
               
                
                   
                      New York State Insurance Fund
                  
                   
                      
                  
                   
                   
                   
                      
                  
               
                
                   
                      WORKERS' COMPENSATION STATEMENT
                  
                   
                      
                  
                   
                   
                  
                  
                
                
                   
               
               
             
                
                   
                      
                  
                   
                   
                   
                   
                   
               
                
                   
                      
                         
                            
                            
                               
                           
                            
                        
                     
                  
                   
                      
                         Previous Policy Balance
                     
                      
                         
                     
                      
                      
                      
                  
                   
                      
                         Payments
                     
                      
                         
                     
                      
                      
                      
                  
                   
                      
                         Premium & Adjustments
                     
                      
                         
                     
                      
                      
                      
                  
                   
                      
                         Miscellaneous Fees
                     
                      
                         
                     
                      
                      
                      
                  
                   
                      
                         Total Policy Balance:
                     
                      
                         
                     
                      
                      
                         
                            
                        
                     
                      
                  
                   
                      
                         Minimum Payment Due:
                     
                      
                         
                     
                      
                      
                         
                            
                        
                     
                      
                  
                   
                      
                         Payment Due Date:
                     
                      
                         
                     
                      
                      
                         
                            
                        
                     
                      
                  
                   
                      
                         
                            
                               
                           
                        
                     
                  
                   
                      
                         See reverse side for details
                     
                      
                         
                     
                      
                      
                     
                     
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                      
                         
                     
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                  
                   
                      
                         
                            
                              
                            
                        
                     
                      
                      
                      
                      
                         
                     
                      
                      
                         date{MMMM D, YYYY}
                     
                  
                   
                      
                  
                  
                
                   
                   
                      
                         
                         
                            
                        
                         
                         
                         
                         
                     
                      
                         
                            
                               
                                  
                              
                               
                           
                        
                         
                         
                         
                         
                     
                      
                         
                            
                        
                         
                            
                                Policy ­ Alerts  
                           
                        
                         
                         
                         
                         
                            
                        
                     
                      
                         
                         
                     
                      
                      
                     
                   
                      
                         
                            
                        
                         
                         
                         
                            
                        
                        
                      
                         
                     
                      
                         
                     
                     
                   
                      
                         
                         
                            
                        
                     
                      
                         
                            
                               
                                  
                              
                               
                           
                        
                         
                         
                         
                         
                     
                      
                         
                            
                        
                         
                            
                                Message Center     
                           
                        
                         
                         
                         
                     
                      
                         
                     
                      
                     
                   
                      
                      
                  
                   
                  
                
                   
                   
                      
                         To pay your bill by check:
                     
                      
                         
                     
                      
                      
                  
                   
                      
                         •
                     
                      
                         
                     
                      
                      
                  
                   
                      
                      
                         
                             Make check payable to: NYSIF Workers' Compensation
                        
                     
                      
                         
                     
                      
                  
                   
                      
                      
                         Mail payment and remittance slip 7 days prior to due date
                     
                      
                         
                     
                      
                      
                     
                     
                     
                   
                      
                         •
                     
                      
                         
                     
                      
                      
                  
                   
                      
                         •
                     
                      
                         
                     
                      
                      
                  
                  
                   
                      
                      
                         Write your policy number on your check
                     
                      
                         
                     
                      
                      
                     
                     
               
                
                   
                   
                      
                         To pay your bill electronically:
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                         Statement Date:
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                      // If this field resides in MP, do not put into initialize as it will be called twice
try {
    var repCopy = Common_Lib.TrimHeaderStr(this, "MBM_REP_COPY");
    if (repCopy == "T") {  // print representative copy, throw exception if addr in MBM_POL_ADDR box is empty or if MBM_REP_NUM is empty
        if (isNaN(Common_Lib.MBM_REP_NUM_Str)) throw("Error : got no MBM_REP_NUM when printing Representative's Copy(MBM_REP_COPY is T)");
        this.rawValue = Common_Lib.GetHeaderAddr(this, "MBM_RG_ADDR_");
        if (this.rawValue.length == 0) throw ("Error : got no addr in MEM_POL_ADDR box for Representative's Copy");
    }
    else {                  // print regular copy, throw exception if addr in MBM_POL_ADDR box is empty
        this.rawValue = Common_Lib.GetHeaderAddr(this, "MBM_POL_ADDR_");
        if (this.rawValue.length == 0) throw ("Error : got no addr in MEM_POL_ADDR box in Remittance Slip");
    }
 }
catch (e) {
    Common_Lib.ShowErrMsg(this, e);
}

                  
               
                
                   
                      
                         
                           
                         
                     
                  
                   
                   
                   
                   
                      // If this field resides in MP, do not put into initialize as it will be called twice


try {
    var repCopy = Common_Lib.TrimHeaderStr(this, "MBM_REP_COPY");
    if (repCopy == "T") {  // print representative copy, throw exception if addr in MBM_POL_ADDR box is empty or if MBM_REP_NUM is empty
        this.rawValue = Common_Lib.GetHeaderAddr(this, "MBM_POL_ADDR_");  
    }
    else {                  // print regular copy, throw exception if addr in MBM_POL_ADDR box is empty
        this.rawValue = Common_Lib.GetHeaderAddr(this, "MBM_RG_ADDR_") + "\n" + Common_Lib.TrimHeaderStr(this, "MBM_RG_PHONENUM"); 
    }
 }
catch (e) {
    Common_Lib.ShowErrMsg(this, e);
}
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                         this.rawValue = Common_Lib.TrimHeaderStr(this, "MBM_TOT_POL_BAL");
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var oMsgDetl=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_MSG");
var oMsgDetlCode=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_CD");
var fullmsg = "";

for (var i = 0; i < oMsgDetl.length; i++)
{
if (oMsgDetlCode.item(i).value == 7)
{
fullmsg = fullmsg + oMsgDetl.item(i).value;
}
}

this.rawValue = fullmsg; 


                        
                         
                            
                            
                               
                           
                        
                     
                      
                         
                     
                      
                         if (this.MBA_DTL_MSG.rawValue == null || this.MBA_DTL_MSG.rawValue == "")
{
this.presence = "hidden";
}
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var oMsgDetl=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_MSG");
var oMsgDetlCode=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_CD");
var fullmsg = "";

for (var i = 0; i < oMsgDetl.length; i++)
{
if (oMsgDetlCode.item(i).value==4)
{
fullmsg = fullmsg + oMsgDetl.item(i).value;
}
}

this.rawValue = fullmsg; 

                  
                   
                      
                      
                         
                     
                  
               
                
                   if (this.MBA_DTL_MSG.rawValue == null || this.MBA_DTL_MSG.rawValue == "")
{
this.presence = "hidden";
}

               
                
                
                   
                   
               
               
             
                
                
                   
                      
                         
                           
                         
                     
                  
                   
                      
                         
                     
                  
                   
                   
                   
                      

var oMsgDetl=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_MSG");
var oMsgDetlCode=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_CD");
var fullmsg = "";

for (var i = 0; i < oMsgDetl.length; i++)
{
if (oMsgDetlCode.item(i).value==1 || oMsgDetlCode.item(i).value==6)
{
fullmsg = fullmsg + oMsgDetl.item(i).value;
}
}

this.rawValue = fullmsg; 

                  
                   
                      
                  
                   
                      
                      
                         
                     
                  
               
                
                   
                   
               
                
                   if (this.MBA_DTL_MSG.rawValue == null || this.MBA_DTL_MSG.rawValue == "")
{
this.presence = "hidden";
}

               
                
               
             
                
                
                   
                      
                         
                           
                         
                     
                  
                   
                      
                         
                     
                  
                   
                   
                   
                      
                  
                   
                      

var oMsgDetl=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_MSG");
var oMsgDetlCode=this.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.MESSAGES.BACK[*].MBA_DTL_CD");
var fullmsg = "";

for (var i = 0; i < oMsgDetl.length; i++)
{
if (oMsgDetlCode.item(i).value==2)
{
fullmsg = fullmsg + oMsgDetl.item(i).value;
}
}

this.rawValue = fullmsg; 

                  
                   
                      
                      
                         
                     
                  
               
                
                   
                   
               
                
                   if (this.MBA_DTL_MSG.rawValue == null || this.MBA_DTL_MSG.rawValue == "")
{
this.presence = "hidden";
}
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var oDataNode=this;
var oNodes=oDataNode.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.TRANSACTIONS.TRAN[*]"); // Resolves to all statement nodes
var oTranDt = oDataNode.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.TRANSACTIONS.TRAN[*].MBT_TRAN_DT"); // Resolves to individual Tran Dates 
var oRefSeqNum = oDataNode.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.TRANSACTIONS.TRAN[*].MBT_REF_SEQ_NUM"); // Resolves to individual Tran Dates 
var oTranDesc = oDataNode.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.TRANSACTIONS.TRAN[*].MBT_TRAN_DESC"); // Resolves to individual Tran Description 
var oTranAmt = oDataNode.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.TRANSACTIONS.TRAN[*].MBT_TRAN_AMNTS"); // Resolves to individual Tran Description  
var nNodesLength = oNodes.length;

for (var nNodeCount = 4; nNodeCount < nNodesLength; nNodeCount++)
{

 // adding new instance of a subform 
 var oNewInstance = MonthlyBill.PaymentRow.instanceManager.addInstance(1);
 oNewInstance.presence ="visible";
 // setting the value to the Tran Date, Seq Num, Tran Desc, Credit and Debit textfields.
 oNewInstance.MBT_TRAN_DT.rawValue=oTranDt.item(nNodeCount).value;
 oNewInstance.MBT_REF_SEQ_NUM.rawValue=oRefSeqNum.item(nNodeCount).value;
 oNewInstance.MBT_TRAN_DESC.rawValue=oTranDesc.item(nNodeCount).value;
 oNewInstance.MBT_TRAN_AMNTS.rawValue=   oTranAmt.item(nNodeCount).value;
  
}//END FOR

            
             
                
                
                   
                   
                   
                   
                   
               
                
                   
                   
               
               
            
          
             
         
          
             
var oDataNode=this;
var oNodes=oDataNode.resolveNodes("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.BACK_PAGE.TRANSACTIONS.TRAN[*]"); // Resolves to all statement nodes
var nNodesLength = oNodes.length;
if (nNodesLength <= 4)
{
this.presence = "hidden";
}


         
         
       
          // =============== Common_Lib Start ======================================================
// save the initial value before any changes
var MBM_REP_NUM_Str = xfa.resolveNode("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.HEADER_INFO.MBM_REP_NUM").value;
var ToInitBack = 1;
var Trace = "";

// Show exception msg in ErrMsg field
function ShowErrMsg(elemObj, exceptObj)
{
  try {
    // use absolute path   
    FORM_SERVER_DATA.Page1.ErrMsg.rawValue = 
                    "Path:" + elemObj.somExpression + ", Field:" + elemObj.name + ", Event:" + event.name + ", Error:" + exceptObj.toString() + "\nPlease report to ITS";
  }
  catch(e) {
  	FORM_SERVER_DATA.Page1.ErrMsg.rawValue = "Error:" + e.toString() + "\nPlease report to ITS";
  }       
}

// Dump trace msg in ErrMsg field
function DumpMsg()
{
    // use absolute path   
    FORM_SERVER_DATA.Page1.ErrMsg.rawValue = Trace;
}

// Based on nodeName under HEADER_INFO, get the nodeStr, then trim it and return the str(can be empty but not null) 
// It handles its own exception.
function TrimHeaderStr(elemObj, nodeName) 
{
    try {
        var rawStr = "";
        var namedNode = xfa.resolveNode("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.HEADER_INFO." + nodeName);
        if (namedNode != null && namedNode.value != null) {
            rawStr = TrimStr(namedNode.value);
        }
        return rawStr;
    }
    catch (e) {
        Common_Lib.ShowErrMsg(elemObj, e);
    }
}

// If input str in not null, trim white spaces to the left and right of the str and return it(can be empty)
// else just return itself (null).
function TrimStr(str) {
    //throw("TrimStr Err");
    //if (! str.isNull) {
    if (str != null) {
        return str.replace(/^\s+|\s+$/g, ''); // trim left and right
    }
    else {
        return str;
    }
}

// if MBM_REP_COPY is T then show the RepresentatitiveCopy text else hide it.
function ShowRepresentativeCopy(elemObj) 
{
    try {
        var repCopy = Common_Lib.TrimHeaderStr(elemObj, "MBM_REP_COPY");
        elemObj.presence = "hidden";
        if (repCopy == "T") {
            elemObj.presence = "visible";
        }
    }
    catch (e) {
        Common_Lib.ShowErrMsg(elemObj, e);
    }
}

// if MBM_REP_COPY is T then return the value of otherFieldName else return the value of baseFieldName
// baseFieldName and otherFieldName: MBM_POL_AND_DIST, MBM_REP_NUM if at base of MBM_POL_AND_DIST or
//                                 : MBM_REP_NUM, MBM_POL_AND_DIST if at base of MBM_REP_NUM
function GetPolOrRepNum(elemObj, baseFieldName, otherFieldName) 
{
    try {
        var repCopy = Common_Lib.TrimHeaderStr(elemObj, "MBM_REP_COPY");
        elemObj.rawValue = Common_Lib.TrimHeaderStr(elemObj, baseFieldName);
        if (repCopy == "T") {
            elemObj.rawValue = Common_Lib.TrimHeaderStr(elemObj, otherFieldName);
        }
    }
    catch (e) {
        Common_Lib.ShowErrMsg(elemObj, e);
    }
}

// get full addr by appending values specified by addrBaseName(skip empty values).
// addrBaseName : either "MBM_RG_ADDR_" or "MBM_POL_ADDR_" both under HEADER_INFO
function GetHeaderAddr(elemObj, addrBaseName) 
{
    try {
        var headNode;
        var addrFull = "";
        var addrPart = "";
        var num;
        //throw("GetHeaderAddr Err");
        headNode = xfa.resolveNode("$record.ROW.DATA_XML_BLOCK.DATA_BODY.BILL.HEADER_INFO");
        for (num = 1; num <= 4; num++) {
            addrPart = headNode.resolveNode(addrBaseName + num).value;
            // app.alert("num=" + num + ", addrPart =" + addrPart );
            if (addrPart != null) {
                addrPart = TrimStr(addrPart);
                if (addrPart) {
                    if (addrFull) { // not empty
                        addrFull += "\n";
                    }
                    addrFull += addrPart;
                }
            }
        }
        //app.alert("addrFull=" + addrFull);
        return addrFull;
    }
    catch (e) {
        Common_Lib.ShowErrMsg(elemObj, e);
    }
}
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Redesigned version of the WC Monthly Bill. 
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