
SAFETY SERVICES
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SAF T IS YO R O CERNE Y U C N
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Please call these numbers
FOR SAFETY SERVICES ONLY

For all other nquiries please contact your agent, underwriter or claimi representative

ALABAM CALIFORNIA IDAHOA
Birm ingham San Diego Sacram ento, CA

3000 Riverchase Galleria 9325 Sky Park Court, Ste. 220 11070 White Rock Rd, Suite 130
Ste. 600 San Diego, CA 92123 Rancho Cordova, CA 95670
Birmingham, AL 35244 Risk Control: (949) 224-5789 Risk Control: (916) 852-5245
(615) 660-6036 Claim: (800) 727-3995
Claims: 1-800-238-6214

ALASKA CALIFORNIA ILLINOIS
Portland, OR Walnut Creek Chicago

4000 SW Kruse Place, Suite 100 225 Lennon Lane, Ste. 105 200 North LaSalle Street
Lake Oswego, OR 97035 P.O. Box 8090 Suite 2200
(916) 852-5245 Walnut Creek, CA 94596-8090 Chicago, IL 60601

Risk Control: (925) 945-4193 (630) 961-8074
Claims: (800) 842-7354 Claims: 800-842-6172

ARIZONA COLORADO ILLINOIS
Phoenix Denver Naperville

2401 W Peoria Ave., Suite 130 6060 S. Willow Dr. #300 215 Shuman Boulevard
Phoenix, AZ 85029 Greenwood Village, CO 80111 P.O. Box 3208
Risk Control: (720) 200-8355 (720) 200-8355 Naperville, IL 60566

Claims: 720-200-8100 (630) 961-8074
Claims: 800-842-6172

ARKANSAS CONNECTICUT INDIANA
St. Louis, M Hartford IndianapolisO

940 West Port Plaza, Suite 270 300 Windsor Street Suite 300
St. Louis, MO 63146 Hartford, CT 06120 280 East 96th Street
Risk Control: (314) 579-8282 (860) 277-5748 Indianapolis, IN 46240

Claims: 1 (877) 828-4110 (317) 818-0174
Claims: 800-238-6210

CALIFORNIA DELAWARE IOWA
Diam ond Bar Philadelphia, PA Des Moines

21688 Gateway Center Drive 10 Sentry Parkway, Suite 300 7101 Vista Dr.
P.O. Box 6512 Blue Bell, PA 19422 West Des Moines, IA 50266-9313
Diamond Bar, CA 91765-8512 (215) 274-1610 (651)-310-7834
Risk Control: (949) 224-5789 Claims: 1-800-368-3562 Claims: 800-255-5072
Claims: : (909) 612-3000

CALIFORNIA DISTRICT OF COLUM IA KAB NSAS
Glendale Washington, DC Kansas City

655 N. Central Avenue, #1600 14200 Park Meadow Dr. 7465 West 132nd
Glendale, CA 91203 Chantilly, VA 20151 Overland Park, KS 66213
Risk Control: (949) 224-5789 (571) 287-6285 (314) 579-8282
Claims: (909) 612-3000 Claims: 1-800-368-3562

CALIFORNIA FLORIDA KENTUCKY
Irvine Orlando Louisville

3333 Michelson Dr. City Blvd. W 2420 Lakemont Dr Suite 150
Suite 1000 Orlando, FL 32814 303 N Hurstbourne Pkwy
Irvine, CA 92612 (678) 317-8210 Louisville, KY 40222
Risk Control: (949) 224-5789 Claims: 407-388-2400 (248) 312-7301

Claims: 800-238-6210

CALIFORNIA GEORGIA LOUISIANA
Los Angeles Atlanta New Orleans

888 South Figueroa St., Ste. 500 1000 Windward Concourse 3838 N. Causeway, Suite 2700
Los Angeles, CA 90017 Alpharetta, GA 30005 Metairie, LA 70002
Risk Control: (949) 224-5789 (678) 317-8210 P.O. Box 61479
Claims: (909) 612-3000 Claims: 800-238-6214 New Orleans, LA 70161-1479

(504) 832-7562
Claims: 800-842-2556

CALIFORNIA HAWAII M INEA
Sacram ento Irvine, CA Portland, ME

11070 White Rock Road, Suite 130 3333 Michelson Drive City Blvd. W 207 Larrabee Road, Suite 3
Rancho Cordova, CA 95670 Suite 1000 Westbrook, ME 04092
Risk Control: (916) 852-5245 Irvine, CA 92612 (207) 857-2021
Claims: (800) 727-3995 (949) 224-5789
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Please call these numbers
FOR SAFETY SERVICES ONLY

For all other nquiries please contact your agent, underwriter or claimi representative

M RYLAND Kansas City NEW YORKA
Blue Bell, PA St. Louis Albany

10 Sentry Parkway, Suite 300 940 West Port Plaza, Suite 270 900 Watervliet-Shaker Road
Blue Bell, PA 19422 St. Louis, MO 63146 Albany, NY 12205
(215) 274-1610 (314) 579-8282 (315) 424-7231
Claims: 1-800-368-3562 Claims: 800-255-5072 Claims: 800-842-2475

M SSACHUSETTS M ssouri Workers' NEW YORKA i
Boston Compensation Plan (M CP) BuffalW o

100 Summer Street, Suite 201A 1000 Walnut Street 60 Lakefront Blvd.
Boston, MA 02110 Kansas City, MO 64199 P.O. Box 242
(781) 817-8370 (816) 391-1123 Buff lo, NYa 14240-0242
Claims: 800-832-7839 (315) 424-7231

Claims: 800-842-2475

M SSACHUSETTS M NTANA NEW YORKA O
Hudson Sacram ento, CA M lvillee

1 Cabot Road 11070 White Rock Rd, Suite 130 3 Huntington Quadrangle
Suite 250 Rancho Cordova, CA 95670 Melville, NY 11747
Hudson, MA 01749 Risk Control: (916) 852-5245 (631) 501-8146
(978) 568-4411 Claims: (800) 727-3995 Claims: 800-842-2475
Claims: 800-832-7839

M SSACHUSETTS NEBRASKA NEW YORKA
Braintree Omaha New York

350 Granite Street 11516 Miracle Hills Dr., St. 400 485 Lexington Ave.
Suite 1201 Omaha, NE 68154 New York, NY 10017-2630
Braintree, MA 02184 (651) 310-7834 (516) 933-3932
(781) 817-8373 Claims: 800-255-5072 Claims: 1-800-842-2475
Claims: 800-832-7839

M CHIGAN NEVADA NEW YORKI
Grand Rapids Las Vegas Rochester

625 Kenmoor Ave 7450 Arroyo Crossing Pkwy 75 Town Centre Drive
Suite 213 Suite 200 P.O. Box 23235
Grand Rapids, MI 49546 Las Vegas, NV 89113 Rochester, NY 14692-3235
(248) 312-7301 Risk Control: (720) 200-8355 (315) 424-7231
Claims: 800-238-6210 Claims: 702-479-4200 Claims: 1-800-842-2475

M CHIGAN NEW HAM SHIRE NEW YORKI P
Troy Portland, M SyracuseE

1301 W. Long Lake Rd., Ste. 300 207 Larrabee Road, Suite 3 440 South Warren Street
T oy, MI 48098 Westbrook, ME 04092r P.O. Box 4963
(248) 312-7301 (207) 857-2021 Syracuse, NY 13221-4963
Claims: 800-238-6210 (315) 424-7231

Claims: 800-842-2475

M NNESOTA NEW JERSEY NORTH CAROLINAI
St. Paul M rristown Charlotteo

385 Washington St., MC 104P 445 South Street 11440 Carmel Commons Blvd.
St. Paul, MN 55102 Morristown, NJ 07960 P.O. Box 473500
(651) 310-7834 (973) 631-7015 Charlotte, NC 28247-3500
Claims: 800-842-3073 Claims: 1-800-842-2475 (704) 540-3209

Claims: (704) 544-3500

M SSISSIPPI NEW JERSEY NORTH CAROLINAI
Jackson M rlton Raleigha

1080 River Oaks Dr Lake Center Exec Park Building 30 4504 Emperor Blvd.
Ste B-200 Suite 110 Durham, NC 27703
Flowood, MS 39232 Marlton, NJ 08053 (704) 540-3209
(615) 660-6036 (856) 703-2323 Claims: (704) 544-3500
Claims: 1-800-342-4064 Claims: 800-842-2475

M SSOURI NEW M XICO NORTH DAKOTAI E
St. Louis Phoenix St. Paul, MN

940 West Port Plaza, Suite 270 2401 W Peoria Ave., Suite 130 385 Washington St., MC 104P
St. Louis, MO 63146 Phoenix, AZ 85029 St. Paul, MN 55102
(314) 579-8282 (720) 200-8355 (651) 310-7834
Claims: 800-842-9621 Claims: 602-861-8600 Claims: 800-842-3073
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Please call these numbers
FOR SAFETY SERVICES ONLY

For all other nquiries please contact your agent, underwriter or claimi representative

OHIO RHODE ISLAND VERM NTO
Cincinnati Braintree Hartford, CT

Baldwin Center, Suite 500 350 Granite Street 300 Windsor Street
625 Eden Park Drive Suite 1201 Hartf rd,o CT 06120
Cincinnati, OH 45202(412) 338-3069 Braintree, MA 02184 (860) 954-5190
Claims: 800-238-6210 (781) 817-8370 Claims: (800) 422-3340

Claims: 800-832-7839

OHIO SOUTH CAROLINA VIRGINIA
Cleveland Charlotte Richmond

6150 Oak Tree Blvd., Suite 400 11440 Carmel Commons Blvd. 9954 Mayland Drive, Suite 6100
Independence, OH 44131 P.O. Box 473500 Richmond, VA 23233
(412) 338-3069 Charlotte, NC 28247-3500 (571) 287-6285
Claims: 800-238-6210 (704) 540-3209 Claims: (804) 330-6000

Claims: 704-544-3500

OKLAHOM SOUTH DAKOTA Washington,A DC
Tulsa St. Paul, MN 14200 Park Meadow Dr.

9820 East 41st St., Suite 401 385 Washington St. Chantilly, VA 20151
P.O Box 3510 St. Paul, MN 55102 (571) 287-6285
T lsa, OK 74101 (651) 310-7834 Claims: 80u 0-368-3562
(314) 579-8282 Claims: 800-842-3073

OREGON TENNESSEE WASHINGTON
Portland Franklin Seattle

4000 SW Kruse Place, Suite 100 6640 Carothers Pkwy, Suite 300 1501 4th Avenue, Suite 400
Lake Oswego, OR 97035 Franklin, TN 37067 Seattle, WA 98101
Risk Control: (916) 852-5245 (615) 660-6036 Risk Control: (916) 852-5245
Claims: 800-698-6883 Claims: (615) 660-6000

PENNSYLVANIA TEXAS WEST VIRGINIA
Philadelphia Dallas Charleston, WV

10 Sentry Parkway, Suite 300 1301 E Collins Blvd., Suite 300 119 Virginia St. W.
Blue Bell, PA 19422 Richardson, TX 75081 Charleston, WV 25302
(215) 274-1610 (214) 570-6627 (412) 338-3069
Claims: 800-832-0606 Claims: 214-570-6000 Claims: (443) 353-1000

PENNSYLVANIA TEXAS WISCONSIN
Pittsburgh Houston M lwaukeei

800 Two Chatham Center 4650 Westway Park Blvd., Suite 350 13935 Bishops Drive, Suite 200
Pittsburgh, PA 15219-2505 Houston, TX 77041 Brookf eld, WI 53005i
(412) 338-3069 (281) 606-8534 (262) 825-9203
Claims: (412) 338-3000 Claims: 800-235-3610 Claims: 800-842-6172

PENNSYLVANIA UTAH WYOM NGI
Reading Denver, CO Denver, CO

1105 Berkshire Blvd. 6060 S. Willow Drive #300 6060 S. Willow Drive #300
P.O. Box 13426 Greenwood Village, CO 80111 Greenwood Village, CO 80111
Wyomissing, PA 19612-3426 (720) 200-8355 Risk Control: (720) 200-8355
(215) 274-1610 Claims: 800-453-3025
Claims: 800-832-0606
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Report Claims Immediately by Calling*
1-800-238-6225

Speak directly with a claim professional
24 hours a day, 365 days a year

Written*Unless Your Policy Requires Notice or Reporting

THE LYNDE & HARRY BRADLEY
FOUNDATION
1241 N FRANKLIN PL
MILWAUKEE WI 53202-2901

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

A Custom Insurance Policy Prepared for:



ONE TOWERSQUARE
HARTFORD, CT 06183

V

(IDTCEUB-4B21032-3-16)

RENEWALOF (IDTCEUB-4B21032-3-15)

THE TRAVELERSINDEMNITY COMPANYOF CONNECTICUT

12637

THE LYNDE & HARRYBRADLEY
FOUNDATION
1241 N FRANKLIN PL
MILWAUKEEWI 53202-2901

ROBERTSONRYAN ASSOC
330 E KILBOURN AVE STE 650
MILWAUKEEWI 53202

A CORPORATION

03-01-16 03-01-17

WI

100000
500000
100000

AL AR AZ CA CO CT DC DE FL GA HI IA ID IL IN KS KY LA MA MD ME MI
MN MO MS MT NC NE NH NJ NM NV NY OK OR PA RI SC SD TN TX UT VA VT
WV

SEE LISTING OF ENDORSEMENTS- EXTENSION OF INFO PAGE

ANNUALLY.

01-21-16 PK
NAPERVILLE IL 888 DIRECT BILL
ROBERTSONRYAN ASSOC 75647

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

TYPE INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER:

INSURER:

NCCI CO CODE:
1.

INSURED: PRODUCER:

Insured is

Other work places and identification numbers are shown in the schedule(s) attached.

2. The policy period is from to 12:01 A.M. at the insured’s mailing address.

3. A. WORKERS COMPENSATION INSURANCE: Part One of the policy applies to the Workers
Compensation Law of the state(s) listed here:

B. EMPLOYERS LIABILITY INSURANCE: Part Two of the policy applies to work in each state listed in
item 3.A. The limits of our liability under Part Two are:

Bodily Injury by Accident: $ Each Accident
Bodily Injury by Disease: $ Policy Limit
Bodily Injury by Disease: $ Each Employee

C. OTHER STATES INSURANCE: Part Three of the policy applies to the states, if any, listed here:

D. This policy includes these endorsements and schedules:

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All required information is subject to verification and change by audit to be made

DATE OF ISSUE:
OFFICE:

PRODUCER:



ONE TOWERSQUARE
HARTFORD, CT 06183

V

(IDTCEUB-4B21032-3-16)

NAICS: 5418208743

------------------------------------------------------------------------------------
STANDARD

TOTAL ESTIMATED ANNUAL STANDARDPREMIUM $ 5831
PREMIUMDISCOUNT NONE

0900-48 EXPENSECONSTANT 220
TERRORISM 272

CAT (OTHER THAN CERT ACTS OF TERRORISM) 136
TOTAL ESTIMATED PREMIUM 6459

DEPOSIT AMOUNTDUE 6459

330

PK01-21-16
NAPERVILLE IL 888

COUNTERSIGNED-AGENTROBERTSONRYAN ASSOC 75647

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

TYPE INFORMATION PAGE WC 00 00 01 ( A)

POLICY NUMBER:

CLASSIFICATION SCHEDULE:

PREMIUM BASIS
RATES ESTIMATEDESTIMATED

PER $100 OF ANNUALTOTAL ANNUAL
REMUNERATIONCLASSIFICATIONS CODE NO PREMIUMREMUNERATION

SEE EXTENSION OF INFORMATION PAGE - SCHEDULE(S)

SIC-CODE:

Minimum Premium: $

DATE OF ISSUE:
OFFICE:

PRODUCER:



ONE TOWERSQUARE
HARTFORD, CT 06183

EXTENSION OF INFO PAGE-SCHEDULEWC00 00 01 ( A)

(IDTCEUB-4B21032-3-16)

INSURER: THE TRAVELERSINDEMNITY COMPANYOF CONNECTICUT
12637-WI

INSURED’S NAME: THE LYNDE & HARRYBRADLEY
FOUNDATION

RATING MODE: FIXED DIVIDEND TABLE C

PREMIUMBASIS
ESTIMATED RATES ESTIMATED

TOTAL ANNUAL PER $100 OF ANNUAL
CLASSIFICATION CODE REMUNERATION REMUNERATION PREMIUM

LOCATION 001 01

FEIN 396037928 ENTITY CD 001

THE LYNDE & HARRYBRADLEY
FOUNDATION

1241 N FRANKLIN PL
MILWAUKEE, WI 53202-2901
SIC CODE: 8743 NAICS: 541820

SALESPERSONSOR COLLECTORS-
OUTSIDE 8742 676551 .61 4127

CLERICAL OFFICE EMPLOYEESNOC 8810 681703 .25 1704

WI MANUALPREMIUM$ 5831

------------------------------------------------------------------------------------

EXPERIENCE MODIFICATION: NONEMODIFIED PREMIUM $ NONE
TOTAL ESTIMATED ANNUAL STANDARDPREMIUM 5831

EXPENSECONSTANT(0900) 220
TERRORISM(9740) 272

CAT(OTHER THAN CERT ACTS OF TERRORISM) 9741 136
TOTAL ESTIMATED PREMIUM 6459

DEPOSIT AMOUNTDUE 6459

01-21-16 PK 1 LAST

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

DATE OF ISSUE: SCHEDULE NO: OF



ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

WC00 00 01 A - 001 INFORMATION PAGE
WC00 00 01 A - 001 INFORMATION PAGE 2
WC00 00 01 A - 001 EXTENSION OF INFORMATION PAGE - SCHEDULE
WC00 00 01 A - 001 ENDORSEMENTLISTING
WC99 06 04 00 - 001 PARTICIPATING ENDORSEMENT- WISCONSIN
WC00 04 14 00 - 001 NOTIFICATION OF CHANGEIN OWNERSHIPENDT
WC00 04 22 B - 001 TERRORISMRISK INS PROGREAUTHACT ENDT
WC00 04 21 D - 001 CATASTROPHE(O/T CERT ACTS OF TERR) ENDT
WC99 04 08 00 - 001 PREMIUMDISCOUNT ENDORSEMENT
WC00 04 19 00 - 001 PREMIUMDUE DATE ENDORSEMENT
WC48 06 01 C - 001 WISCONSIN LAW ENDORSEMENT
WC48 06 06 B - 001 WISCONSIN CANCELLATIONAND NON RENEWAL

LAST101-21-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 00 00 01 (A )

POLICY NUMBER:

LISTING OF ENDORSEMENTS
EXTENSION OF INFO PAGE

We agree that the following listed endorsements form a part of this policy on its effective date.

Page ofDATE OF ISSUE: ST ASSIGN:



WC 00 00 00 ( B)
(Ed. 7-11)

The Travelers Insurance Companies
(Eacha StockInsuranceCompany)

Hartford,Connecticut

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In returnfor thepaymentof thepremiumandsubjectto all termsof this policy, we agreewith youasfollows:

GENERAL SECTION

A. The Policy easelaw of eachstateor territory namedin Item 3.A.
of the Information Page.It includesany amendmentsThis policy includesat its effectivedatethe Informa-
to that law which are in effect during the policy pe-tion Pageand all endorsementsand scheduleslisted
riod. It doesnot includeany federalworkersor work-there. It is a contractof insurancebetweenyou (the
men's compensationlaw, any federal occupationalemployernamedin Item 1 of the Information Page)
diseaselaw or the provisionsof any law that provideand us (the insurernamedon the Information Page).
nonoccupationaldisability benefits.The only agreementsrelating to this insuranceare

statedin this policy. The termsof this policy may not D. State
be changedor waived exceptby endorsementissued Statemeansanystateof theUnitedStatesof America,
by usto bepartof this policy. andtheDistrict of Columbia.

B. Who Is Insured E. Locations
You areinsuredif you arean employernamedin Item This policy covers all of your workplaceslisted in
1 of the Information Page.If that employeris a part- Items1 or 4 of the InformationPage;andit coversall
nership,and if you are one of its partners,you are other workplacesin Item 3.A. statesunlessyou have
insured,but only in your capacityas an employerof other insuranceor are self-insuredfor such work-
thepartnership'semployees. places.

C. Workers CompensationLaw

Workers CompensationLaw meansthe workers or
workmen'scompensationlaw and occupationaldis-

PART ONE – WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies C. We Will Defend

This workers compensation insurance applies to We havethe right and duty to defendat our expense
bodily injury by accidentor bodily injury by disease. any claim, proceedingor suit againstyou for benefits
Bodily injury includesresultingdeath. payableby this insurance.We havethe right to inves-

tigateandsettletheseclaims,proceedingsor suits.1. Bodily injury by accidentmust occur during the
policy period. We haveno duty to defenda claim, proceedingor suit

that is not coveredby this insurance.2. Bodily injury by diseasemustbe causedor aggra-
vatedby the conditionsof your employment.The D. We Will Also Pay
employee'slast day of last exposureto the condi- We will also pay these costs, in addition to other
tionscausingor aggravatingsuchbodily injury by amountspayableunder this insurance,as part of any
diseasemustoccurduring thepolicy period. claim,proceedingor suit we defend:

B. We Will Pay 1. reasonableexpensesincurred at our request,but
We will pay promptly whenduethe benefitsrequired not lossof earnings;
of you by theworkerscompensationlaw. 2. premiumsfor bonds to releaseattachmentsand

for appeal bonds in bond amounts up to the
amountpayableunderthis insurance.
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3. litigation coststaxedagainstyou; H. Statutory Provisions

These statementsapply where they are required by4. intereston a judgmentasrequiredby law until we
law.offer theamountdueunderthis insurance;and

1. As betweenan injured worker and us, we have5. expenseswe incur.
noticeof theinjury whenyou havenotice.E. Other Insurance

2. Your default or the bankruptcyor insolvencyofWe will not pay more than our shareof benefitsand
you or your estatewill not relieveusof our dutiescostscoveredby this insuranceandotherinsuranceor
underthis insuranceafteran injury occurs.self-insurance.Subject to any limits of liability that

may apply, all shareswill be equal until the loss is 3. We aredirectly andprimarily liable to anyperson
paid. If any insuranceor self-insuranceis exhausted, entitled to the benefitspayableby this insurance.
the sharesof all remaining insurancewill be equal Thosepersonsmay enforceour duties;so may an
until the lossis paid. agencyauthorizedby law.

F. PaymentsYou Must Make Enforcementmay be againstus or againstyou
andus.You areresponsiblefor any paymentsin excessof the

benefitsregularly providedby the workerscompensa- 4. Jurisdiction over you is jurisdiction over us for
tion law includingthoserequiredbecause: purposesof the workers compensationlaw. We

are bound by decisionsagainst you under that1. of your seriousandwillful misconduct;
law, subjectto the provisionsof this policy that

2. you knowingly employ an employeein violation arenot in conflict with that law.
of law;

5. This insuranceconformsto the partsof thework-
3. you fail to comply with a healthor safetylaw or erscompensationlaw thatapplyto:

regulation;or
a. benefitspayableby this insurance;

4. you discharge,coerceor otherwisediscriminate
b. specialtaxes,paymentsinto securityor otheragainstany employeein violation of the workers

specialfunds,andassessmentspayableby uscompensationlaw.
underthat law.

If we make any paymentsin excessof the benefits
6. Terms of this insurancethat conflict with theregularly provided by the workerscompensationlaw

workers compensationlaw are changedby thison your behalf,youwill reimburseuspromptly.
statementto conformto that law.

G. RecoveryFrom Others
Nothing in these paragraphsrelieves you of your

We haveyour rights,andtherightsof personsentitled dutiesunderthis policy.
to the benefitsof this insurance,to recoverour pay-
mentsfrom anyoneliable for the injury. You will do
everythingnecessaryto protectthoserights for usand
to helpusenforcethem.

PART TWO – EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies 3. Bodily injury by accidentmust occur during the
policy period.This employersliability insuranceapplies to bodily

injury by accidentor bodily injury by disease.Bodily 4. Bodily injury by diseasemustbecausedor aggra-
injury includesresultingdeath. vatedby the conditionsof your employment.The

employee'slast day of last exposureto the condi-1. The bodily injury must arise out of and in the
tionscausingor aggravatingsuchbodily injury bycourseof the injured employee'semploymentby
diseasemustoccurduringthepolicy period.you.

5. If you are sued,the original suit and any related2. The employmentmust be necessaryor incidental
legal actionsfor damagesfor bodily injury by ac-to your work in a stateor territory listed in Item
cidentor by diseasemustbebroughtin theUnited3.A. of theInformationPage.
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Statesof America,its territoriesor possessions,or injury to a citizen or residentof the United States
Canada. of Americaor Canadawho is temporarilyoutside

thesecountries;B. We Will Pay
7. Damagesarisingout of coercion,criticism,demo-We will pay all sums that you legally must pay as

tion, evaluation, reassignment,discipline, defa-damagesbecauseof bodily injury to your employees,
mation, harassment,humiliation, discriminationprovidedthe bodily injury is coveredby this Employ-
againstor termination of any employee,or anyersLiability Insurance.
personnelpractices,policies,actsor omissions.

Thedamageswe will pay,whererecoveryis permitted
8. Bodily injury to any personin work subjectto theby law, includedamages:

Longshoreand Harbor Workers' Compensation
1. For which you areliable to a third partyby reason Act (33 USC Sections901-950), the Nonappro-

of a claim or suit againstyouby that third partyto priated Fund InstrumentalitiesAct (5 USC Sec-
recover the damagesclaimed againstsuch third tions 8171-8173), the Outer Continental Shelf
partyasa resultof injury to your employee; Lands Act (43 USC Sections1331-1356a),the

2. For careandlossof services;and DefenseBaseAct (42 USC Sections1651-1654),
the FederalCoal Mine SafetyandHealthAct (303. For consequentialbodily injury to a spouse,child,
USCSections801-945),anyotherfederalworkersparent,brotheror sisterof the injuredemployee;
or workmen'scompensationlaw or other federal

provided that these damagesare the direct conse- occupationaldiseaselaw, or any amendmentsto
quenceof bodily injury that arisesout of and in the theselaws.
courseof the injured employee'semploymentby you;

9. Bodily injury to any personin work subjectto theand
FederalEmployers'Liability Act (45 USC Sec-

4. Becauseof bodily injury to your employeethat tions 51-60),any otherfederallaws obligatingan
arisesout of and in the courseof employment, employerto pay damagesto an employeedue to
claimed againstyou in a capacityother than as bodily injury arising out of or in the courseof
employer. employment,or anyamendmentsto thoselaws.

C. Exclusions 10. Bodily injury to a masteror memberof the crew
of anyvessel.This insurancedoesnot cover:

11. Finesor penaltiesimposedfor violation of federal1. Liability assumedunder a contract.This exclu-
or statelaw.sion doesnot apply to a warrantythat your work

will bedonein a workmanlikemanner; 12. DamagespayableundertheMigrant andSeasonal
Agricultural WorkerProtectionAct (29 USCSec-2. Punitiveor exemplarydamagesbecauseof bodily
tions 1801-1872)andunderany otherfederallawinjury to an employeeemployedin violation of
awardingdamagesfor violation of thoselaws orlaw;
regulations issued thereunder,and any amend-3. Bodily injury to an employeewhile employedin
mentsto thoselaws.violation of law with your actual knowledgeor

D. We Will Defendthe actualknowledgeof any of your executiveof-
ficers; We havethe right andduty to defend,at our expense,

any claim, proceedingor suit againstyou for damages4. Any obligation imposedby a workerscompensa-
payableby this insurance.We havethe right to inves-tion, occupationaldisease,unemploymentcom-
tigateandsettletheseclaims,proceedingsandsuits.pensation,or disability benefitslaw, or any simi-

lar law; We haveno duty to defenda claim, proceedingor suit
that is not coveredby this insurance.We haveno duty5. Bodily injury intentionally causedor aggravated
to defendor continuedefendingafterwe havepaidourby you;
applicablelimit of liability underthis insurance.6. Bodily injury occurringoutsidethe United States

of America, its territories or possessions,and
Canada.This exclusiondoesnot apply to bodily
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E. We Will Also Pay 2. Bodily Injury by Disease.The limit shown for
"bodily injury by disease-policylimit" is the mostWe will also pay these costs, in addition to other
we will payfor all damagescoveredby this insur-amountspayableunder this insurance,as part of any
anceand arising out of bodily injury by disease,claim,proceedingor suit wedefend:
regardlessof the numberof employeeswho sus-

1. Reasonableexpensesincurredat our request,but tain bodily injury by disease.The limit shownfor
not lossof earnings; "bodily injury by disease-eachemployee"is the

mostwe will pay for all damagesbecauseof bod-2. Premiumsfor bonds to releaseattachmentsand
ily injury by diseaseto anyoneemployee.for appealbondsin bondamountsup to the limit

of our liability underthis insurance; Bodily injury by diseasedoesnot include disease
that resultsdirectly from a bodily injury by acci-3. Litigation coststaxedagainstyou;
dent.4. Intereston a judgementas requiredby law until

3. We will not pay any claims for damagesafter weweoffer theamountdueunderthis insurance;and
havepaid the applicablelimit of our liability un-5. expenseswe incur.
der this insurance.

F. Other Insurance
H. RecoveryFrom Others

We will not pay more than our shareof damagesand
We have your rights to recover our payment fromcostscoveredby this insuranceandotherinsuranceor
anyoneliable for an injury coveredby this insurance.self-insurance.Subject to any limits of liability that
You will do everything necessaryto protect thoseapply,all shareswill beequaluntil the lossis paid. If
rights for usandto helpusenforcethem.any insurance or self-insuranceis exhausted,the

I. Actions Against Ussharesof all remaining insuranceand self-insurance
will beequaluntil the lossis paid. Therewill be no right of actionagainstus underthis

insuranceunless:G. Limits of Liability

1. You havecompliedwith all the termsof this pol-Our liability to pay for damagesis limited. Our limits
icy; andof liability are shownin Item 3.B. of the Information

Page.Theyapplyasexplainedbelow: 2. The amountyou owe has beendeterminedwith
our consentor by actualtrial andfinal judgement.1. Bodily Injury by Accident. The limit shown for

"bodily injury by accidenteachaccident" is the This insurancedoesnot give anyonethe right to add
most we will pay for all damagescoveredby this us as a defendantin an action againstyou to deter-
insurancebecauseof bodily injury to oneor more mine your liability. The bankruptcyor insolvencyof
employeesin anyoneaccident. you or your estatewill not relieveusof our obligations

underthis Part.A diseaseis not bodily injury by accidentunlessit
resultsdirectly from bodily injury by accident.

PART THREE – OTHER STATES INSURANCE

A. How This Insurance Applies 3. We will reimburseyou for thebenefitsrequiredby
the workerscompensationlaw of that stateif we1. This other statesinsuranceappliesonly if oneor
are not permitted to pay the benefitsdirectly tomore statesare shownin Item 3.C. of the Infor-
personsentitledto them.mationPage.

4. If you havework on the effectivedateof this pol-2. If you beginwork in any oneof thosestatesafter
icy in any statenot listed in Item 3.A. of the In-the effective date of this policy and are not in-
formationPage,coveragewill not be affordedforsured or are not self-insuredfor such work, all
that state unless we are notified within thirtyprovisionsof the policy will apply asthoughthat
days.statewere listed in Item 3.A. of the Information

Page. B. Notice

Tell us at onceif you beginwork in anystatelisted in
Item 3.C.of theInformationPage.
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PART FOUR – YOUR DUTIES IF INJURY OCCURS

Tell us at onceif injury occursthat maybecoveredby this 4. Cooperatewith usandassistus,aswe mayrequest,in
policy. Your otherdutiesarelistedhere. the investigation,settlementor defenseof any claim,

proceedingor suit.1. Provide for immediate medical and other services
5. Do nothingafter an injury occursthat would interfererequiredby theworkerscompensationlaw.

with our right to recoverfrom others.
2. Give us or our agentthe namesand addressesof the

6. Do not voluntarily make payments,assumeobliga-injured personsand of witnesses,and other informa-
tionsor incur expenses,exceptat your own cost.tion we mayneed.

3. Promptly give us all notices, demandsand legal
papersrelatedto theinjury, claim,proceedingor suit.

PART FIVE – PREMIUM

A. Our Manuals D. Premium Payments

All premiumfor this policy will be determinedby our You will pay all premiumwhendue.You will pay the
manualsof rules, rates, rating plans and classifica- premiumevenif partor all of a workerscompensation
tions. We may changeour manualsand apply the law is not valid.
changesto this policy if authorizedby law or a gov- E. Final Premium
ernmentalagencyregulatingthis insurance.

The premium shown on the Information Page,
B. Classifications schedules,andendorsementsis an estimate.The final

Item 4 of the Information Pageshowsthe rate and premiumwill be determinedafter this policy endsby
premiumbasisfor certainbusinessor work classifica- usingtheactual,not theestimated,premiumbasisand
tions. Theseclassificationswereassignedbasedon an the properclassificationsandratesthat lawfully apply
estimateof the exposuresyou would haveduring the to the businessandwork coveredby this policy. If the
policy period.If your actualexposuresarenot properly final premiumis more than the premiumyou paid to
described by those classifications, we will assign us, you must pay us the balance.If it is less,we will
proper classifications,rates and premium basis by refundthe balanceto you. The final premiumwill not
endorsementto this policy. be less than the highestminimum premium for the

classificationscoveredby this policy.C. Remuneration
If this policy is canceled,final premium will be de-

Premiumfor eachwork classificationis determinedby termined in the following way unless our manuals
multiplying a rate timesa premiumbasis.Remunera- provideotherwise:
tion is the most common premium basis.This pre-

1. If we cancel,final premiumwill becalculatedpro
mium basisincludespayroll and all other remunera-

rata basedon the time this policy was in force.
tion paid or payableduring the policy period for the

Final premiumwill not be lessthan the pro rata
servicesof:

shareof theminimumpremium.
1. All your officers andemployeesengagedin work 2. If you cancel, final premium will be more than

coveredby this policy; and pro rata; it will be basedon the time this policy
wasin force,andincreasedby our short-ratecan-2. All other personsengagedin work that could
cellationtableandprocedure.Final premiumwillmake us liable under Part One (Workers Com-
not belessthantheminimumpremium.pensationInsurance)of this policy. If you do not

have payroll recordsfor thesepersons,the con- F. Records
tract price for their servicesandmaterialsmaybe You will keep records of information needed to
usedasthe premiumbasis.This paragraph2 will computepremium.You will provideus with copiesof
not apply if you give us proof that the employers thoserecordswhenweaskfor them.
of thesepersonslawfully securedtheir workers G. Audit
compensationobligations. You will let usexamineandauditall your recordsthat

relate to this policy. Theserecordsinclude ledgers,
journals, registers,vouchers,contracts, tax reports,
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payroll and disbursementrecords,and programsfor ends.Information developedby audit will be usedto
storing and retrieving data.We may conductthe au- determinefinal premium. Insurancerate serviceor-
dits during regular businesshours during the policy ganizationshave the samerights we haveunder this
period and within three yearsafter the policy period provision.

PART SIX – CONDITIONS

A. Inspection D. Cancellation

We havethe right, but arenot obligedto inspectyour 1. You may cancel this policy. You must mail or
workplacesat any time. Our inspectionsarenot safety deliver advancewritten noticeto us statingwhen
inspections.They relateonly to the insurability of the thecancellationis to takeeffect.
workplacesand the premiumsto be charged.We may 2. We may cancelthis policy. We must mail or de-
give you reportson the conditionswe find. We may liver to you not lessthantendaysadvancewritten
alsorecommendchanges.While theymayhelpreduce noticestatingwhenthe cancellationis to takeef-
losses,we do not undertaketo performtheduty of any fect. Mailing that notice to you at your mailing
personto provide for the healthor safetyof your em- addressshownin Item 1 of the InformationPage
ployeesor the public. We do not warrant that your will besufficientto provenotice.
workplacesare safeor healthful or that they comply

3. The policy period will end on the day and hourwith laws, regulations,codesor standards.Insurance
statedin thecancellationnotice.rate service organizationshave the samerights we

haveunderthis provision. 4. Any of theseprovisionsthat conflict with a law
that controls the cancellationof the insuranceinB. Long Term Policy
this policy is changedby this statementto comply

If thepolicy periodis longerthanoneyearandsixteen with the law.
days,all provisionsof this policy will applyasthough

E. SoleRepresentativea new policy were issuedon eachannualanniversary
that this policy is in force. The insuredfirst namedin Item 1 of the Information

Pagewill act on behalfof all insuredsto changethisC. Transfer of Your Rights and Duties
policy, receive return premium, and give or receive

Your rights or duties under this policy may not be noticeof cancellation.
transferredwithout our written consent.

If you die and we receive notice within thirty days
after your death,we will coveryour legal representa-
tive asinsured.

In witness whereof, the company has causedthis policy to be signed by its President and Secretary at Hartford,
Connecticut and countersignedon the Information pageby a duly authorized agentof the company.

Secretary President
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NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any, applicable
to this policy, may change if there is a change in your ownership or in that of one or more of the entities eligible
to be combined with you for experience rating purposes. Change in ownership includes sales, purchases, other
transfers, mergers, consolidations, dissolutions, formations of a new entity and other changes provided for in the
applicable experience rating plan manual.

You must report any change in ownership to us in writing within 90 days of such change. Failure to report such
changes within this period may result in revision of the experience rating modification factor used to determine
your premium.
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TERRORISM RISK INSU ANCE PROGRAM REAUTHORIZATION ACTR
DISCLOSURE ENDORSEMENT

Thi e do se e t a dre se th re ui e e t o th Te ro i m Ri k Ins n r m n d s s e q r m n s f e r r s s sura ce Act o 20 2n f 0 a a e de a d e t n -s m n d n x e d
e by th Te ro i m Ri k In ura ce Pro ra Re u h ri a i n Act o 201d e r r s s s n g m a t o z t o f 5. It se v s to no ir e t fy y u of ce t i l m t t o so r a n i i a i n
un e th Act, a d th t y ur in ura ce ca r e i cha g ng pre i m fo ld r e n a o s n r i r s r i m u r o se tha m y os s t a ccur i t e e e t o a Act on h v n f n f
Te r r smr o i .

Y u po i y pro i e co e a e fo wo k rs co p nsa i n lo seo r l c v d s v r g r r e m e t o s s ca se by Actu d s o Te ro i m in l d ng wo k rsf r r s , c u i r e
co p nsa i n be e i o l ga i ns di ta e by sta e l w. Co e am e t o n f t b i t o c t d t a v r ge fo such lo sr s es is sti l subj ct to a l te m , de i i-l e l r s f n
ti n , x l si n , nd co di i n i o r o i y a d ny a p i ao s e c u o s a n t o s n y u p l c , n a p l c bl e ee f d ra n / r ta e l w , u e , r re u a i n .l a d o s t a s r l s o g l t o s

D f n ti ne i i o s

The d fi i i ns pr v de i th s e do se e t a e ba e o a d ha e thee n t o o i d n i n r m n r s d n n v sa e m a im e n n a th de i i i ns i th Act .Ig s e f n t o n e f
wo ds o h a e no d fi e n t i e do se e t a e d f n d i her r p r s s t e n d i h s n r m n r e i e n t ct tA , h e i i i ns i he Act wi l a pl .e d f n t o n t l p y

"Act m a s th Te ro i m Risk Insura ce Act o 200 , whi h to k" e n e r r s n f 2 c o ef e t o No e b r 26, 200 ,f c n v m e 2 an a y a e d-d n m n
m nt t e e o i cl di g ny a e dm n s re ul i g ro h Te ro i me s h r t , n u n a m n e t s t n f m t e r r s Ri k nsura ces I n P o r m Re ut o iz ti n Act or g a a h r a o f
20 51 .

"Act o Te ro i m m a s a y a t ha s ce t f e y t e S cre a y of r r s " e n n c t t i r i i d b h e t r f he Tret a ury i o sult t o i h the Se re a y os , n c n a i n w t c t r f
Ho e a d e u i y n he At o ne e e a f th Un t d t t s am l n S c r t , a d t t r y G n r l o e i e S a e s m ee t ng a l o h f l o i g e ui em n s:i l f t e o l w n r q r e t

a. The a t i a ct f e ro i mc s n a o t r r s .

b. The a t s v o e t r a ge o s t um n l fe ro e ty o n r struc i i l n o d n r u o h a i , p p r r i f a ctu er .

c. The a t r sul e n a a e w t i h Un t d t t s, r o tsid o tc e t d i d m g i h n t e i e S a e o u e f h n te U i e St t s in th ca e o the pre i e od a e e s f m s s f
Uni e ta e m ssio s o e ta n a r a r e s o e se s.t d S t s i n r c r i i c r i r r v s l

d. The a t ha be n co m t e by an in i i ua o ind v du l as pa tc s e m i t d d v d l r i i a s r o a e f r tof n f o t co rce the civ l a po u a i n oe i i n p l t o f
th Un t d t t s o o i fl e ce t e p l cy o a fe t he co du te i e S a e r t n u n h o i r f c t n c o he Uni ef t t d S a e G v rnm n b o rcio .t t s o e e t y c e n

"In ure Lo s" m a s a y lo s re ul i g fro a a t o tes d s e n n s s t n m n c f rro i m (a d, e ce t fo Pe nsr s n x p r n y v n a i cl di g a a t ol a i , n u n n c f
wa , in th ca e o wo k rs co pe sa i n) th t i co e er e s f r e m n t o a s v r d by pri a y o e ce s prom r r x s pe t a d ca ua t i sura cer y n s l y n n
i sue by a i sure i th lo s o curs i th Uni e Sta e o as d n n r f e s c n e t d t s r t the pre i e of Uni e Stam s s t d t s m ssio s o to ce t ie i n r r a n
a r a r e s o e se s.i c r i r r v s l

"In ure De u ti l " m a s, fo the pe i d be i n n o Ja us r d c b e e n r r o g n i g n n a y 1, 201 , a d e d ng or 5 n n i n De e be 31 20 0 ac m r , 2 , n
a o nt e u l t 0 f ur d re t e rn d pre i m , u i g he i mm u q a o 2 % o o i c a e m u s d r n t m e i td a e y pr ce i g ca e d r e rl e d n l n a y a .

L m ta i n o L a il tyi i t o f i b i

The A t i i s o r i bi i y t o u d r h s po i y f gg e ac l m t u l a l t o y u n e t i l c . I a r g t nsuree I d Lo se e ce d $ 0 , 00 0 0 00 i a ca e d rs s x e 1 0 0 , 0 , 0 n l n a
y a a d if we ha e m t o r Insure De uct b e we a e no lie r n v e u r d i l , r t a l fo th pa m nt ob e r e y e f a y po ti n o the a o nt on r o f m u f
In ure Lo se tha e ce ds $10 , 0 , 00 0 0 a d fo a g es d s s t x e 0 0 0 0 , 0 ; n r g r ga e In ure Lo se up tot s d s s $10 , 0 , 00 0 0 we wi l0 0 0 0 , 0 , l
pa nl a pr a a sha e o uch I sure o se a d te m n d yy o y o r t r f s n d L s s s e r i e b t e S cre a y oh e t r f he Tre suryt a .

P l cyho d r D s l su e N ti eo i l e i c o r o c

1. In ure Lo se wo l be pa t a l re m ur e by th Uni e Sta e Go es d s s u d r i l y i b s d e t d t s v rn e t If the a grm n . g e a e i d stry In ureg t n u s d
Lo se e ce d:s s x e

a. $1 0 0 0 00 , wi h re pe t to such In ure Lo se o curr ng in ca0 , 0 , 0 t s c s d s s c i l nd r y a 201 , the Unie a e r 5 t d St t s Go -e a e v
e nm nt wo l a 5% o u nsure o se th t x e d o r nsurer e u d p y 8 f o r I d L s s a e c e u I r De uct bl .d i e
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HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

WC 00 04 22 ( B)ENDORSEMENT

POLICY NUMBER:

b. $1 0 0 0 00 , wi h re pe t to such In ure Lo se o curr ng in ca2 , 0 , 0 t s c s d s s c i l nd r y a 201 , the Unie a e r 6 t d St t s Go -e a e v
e nm nt wo l a 4% o u nsure o se th t x e d o r n urer e u d p y 8 f o r I d L s s a e c e u I s r e u ti l .D d c b e

c. $1 0 0 0 00 , wi h re pe t to such In ure Lo se o curr ng in ca4 , 0 , 0 t s c s d s s c i l nd r y a 201 , the Unie a e r 7 t d St t s Go -e a e v
e nm nt wo l a 3% o u nsure o se th t x e d o r nsurer e u d p y 8 f o r I d L s s a e c e u I r De uct bl .d i e

d. $1 0 0 0 00 , wi h re pe t to such In ure Lo se o curri g in ca6 , 0 , 0 t s c s d s s c n l n a y a 2018 the Uni ee d r e r , t d Sta e Go -t s v
e nm nt wo l a 2% o u nsure o se th t x e d o r nsurer e u d p y 8 f o r I d L s s a e c e u I r De uct bl .d i e

e. $1 0 0 0 00 , wi h re pe t to such In ure Lo se o curr ng in ca8 , 0 , 0 t s c s d s s c i l nd r y a 201 , the Unie a e r 9 t d St t s Go -e a e v
e nm nt wo l a 1% o u nsure o se th t x e d o r nsurer e u d p y 8 f o r I d L s s a e c e u I r De uct bl .d i e

f. $2 0 0 0 00 , wi h re pe t to such In ure Lo se o curr ng in ca0 , 0 , 0 t s c s d s s c i l nd r y a 202 , the Unie a e r 0 t d St t s Go -e a e v
e nm nt wo l a 0% o u nsure o se th t x e d o r nsurer e u d p y 8 f o r I d L s s a e c e u I r De uct bl .d i e

2. No wi h ta di g i e 1 a o e the Uni e St t s Go e nm nt t s n n t m b v , t d a e v r e t wi l no m k an pal t a e y y e t und r the Act fo a ym n e r n
po t o f nsure o se t a e ce d 1 0 00 , 0 , 00r i n o I d L s s h t x e $ 0 , 0 0 0 0 .

3. The pre i m cha ge fo th co e a e y u po i y pro i e fo Insure Lo sm u r r e v r g o r l c v d s r d s e i in l d ds s c u e i th a o n sho n inn e m u t w
It m 4 f he I f r a i n Pa e o n he Sch du e be o .e o t n o m t o g r i t e l l w

Sc ed lh u e

Sta e Rate P e i mt r m u

This endorsement changes the poli to which it is att and is ef ect e on thecy ached f i date issued unless otherwisev
stated.

( in on lo is req o w his nd issue ubseq to paratio ofThe formati be w uired nly hen t e orsement is d s uent pre n
the p icy.)ol

Pol cy No.iEndorsement E f i e Endorsement No.f ect v
Prem m $iuInsured

Insurance Company Countersigned by

Page 2 of 2DATE OF ISSUE: ST ASSIGN:
© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

WC 00 04 21 ( D)ENDORSEMENT

POLICY NUMBER:

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM)
PREMIUM EN ORSEMEND T

Thi e do se e t i no i i a i n tha y u i sura ce ca ri r i chas n r m n s t f c t o t o r n n r e s r i g pr m um to cog n e i v r th l sse th t m y o cur ie e o s a a c n
th e e t o a Ca a tr p e (o h r th n Ce t f e Act o Te ro i m ae v n f t s o h t e a r i i d s f r r s ) s th t te ma r is de i e be o . Y u po i y pro i ef n d l w o r l c v d s
co e a e fo wo k r co pe sa i n lo se ca se by a Cav r g r r e s m n t o s s u d t stro he (o h r tha Ce ta p t e n r i i d Act o Te r r sm . Thif e s f r o i ) s
pre i m cha ge do s no pro i e fun i g fo Ce t f e Act om u r e t v d d n r r i i d s f Te ro i m co te p a er r s n m l t d unde the Te ro i m Riskr r r s
In ura ce Pr g a e u ho i a i n ct i cl sure En o se e t (WC 0s n o r m R a t r z t o A D s o d r m n 0 4 22 B , a t0 ) t a he o t i p l cyc d t h s o i .

F r p r o e o hi e d r e e t, t e fo l wi g d fi i i ns a p yo u p s s f t s n o s m n h l o n e n t o p l :

Ca a tr p e (o h r th n Ce t f e Act o Te ro i m : An sing e e et s o h t e a r i i d s f r r s ) y l v n , re ul i g ft s t n ro a Ea t q a e No ce t fi dm n r h u k , n r i e
Act o Te ro i m o Ca a tro h c Ind stri l Accid nt whi h re ul s inf r r s , r t s p i u a e , c s t ag r g te wo k r cog e a r e s m e sa i n lo ses ip n t o s n
e ce s o $ 0 m l i nx s f 5 i l o .

Ea t q a e The sha i g a d v b a i n a the surfa e o ther h u k : k n n i r t o t c f e r h re ul i g froa t s t n m unde g o n m v m n a o g ar r u d o e e t l n
fa l l ne o f o o ca i cti i yu t p a r r m v l n c a v t .

No ce ti i d Act o Te r r sm An e e t th t i no ce t fn r f e f r o i : v n a s t r i i d a a Act o Tee s n f rro i m by th Se re a y o Tre suryr s e c t r f a
pu sua t t he Te ro i m Ri k n ura ce Act o 00 a a e de ) br n o t r r s s I s n f 2 2 ( s m n d ut t a m eh t e t a l o t e f l o i g ri e i :s l f h o l w n c t r a

a. It i a ct th t s v o e t r a ge o s t um n l fe ro e tys n a a i i l n o d n r u o h a i , p p r , o n ra trucr i f s tu er ;

b. The a t r sul s i a a e wi h n he Uni e S a e , r ut i e oc e t n d m g t i t t d t t s o o s d f t e Uni eh t d S a e i h ca e o the pre i et t s n t e s f m s s
o Uni e St te m ssio s o a r ca ri r o v sse s af t d a s i n r i r e s r e l s tho e te m a e de i e in ths r s r f n d e Te r r sm Risk In ur-r o i s
a ce A t f 0 2 (a a e d d); a dn c o 2 0 s m n e n

c. It is a a t th t ha be n co m t e by a in i i u l on c a s e m i t d n d v d a r in i i u l a pa td v d a s s r o a e f r to co rce the civ l af n f o t e i i n
po u a i n o th Uni e St t s o to in l e ce the po i yp l t o f e t d a e r f u n l c o a fe t th co dur f c e n ct o th Uni e Sta e Go e n-f e t d t s v r
m nt by co r i ne e c o .

Ca a tr p i Ind stri l Acci e t: A che i a re e se l rg e pl sio , o st s o h c u a d n m c l l a , a e x o n r m l bl st th t ia l a a s l ca i e in na u e a do l z d t r n
a fe t wo k rs i a sm l e i e e he si e o a bu l i g.f c s r e n a l p r m t r t z f i d n

The p e i m cha ge fo th co e a e y u po i y pr v de fo wo k rr m u r r e v r g o r l c o i s r r e s co pe sa im n t o l sse ca se by a Ca a tro hn o s u d t s p e
(o h r h n e t fi d Act o e ro i m i sho n i t m 4 o ht e t a C r i e s f T r r s ) s w n I e f t e I fo mn r a i n P ge o i he Sche ul e o .t o a r n t d e b l w

Sc ed lh u e

Sta e Rate P e i mt r m u

This endorsement changes the poli to which it is att and is ef ect e on thecy ached f i date issued unless otherwisev
stated.

( in on lo is req o w his nd issue ubseq to paratio ofThe formati be w uired nly hen t e orsement is d s uent pre n
the p icy.)ol

Endorsement E f i e Endorsement No.f ect v Pol cy No.i
Insured Prem m $iu

Insurance Company Countersigned by
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ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS CO TIMPENSA ON
AND

EMPL L T OOYERS IABILI Y P LICY

ENDORSEMEN WC 99 04T 08 (00)

POLICY :NUMBER

PREMIUM DISCOUNT ENDORSEMENT

The pre m the state and o states, i any, m 3.A o the In m ionmiu for ther f listed in ite f for at ig orPage may be el ible f a
discount. The f l ca lat o pre m d will be deter ined by our mina lcu ion f miu iscount m m manuals and your pre iu as
determ it m m to retrospecti e ing to pre iu iscount.ined by aud . Pre iu subject v rat is not subject m m d

OTHER POL :ICIES

DATE I ST A GN:OF SSUE: SSI



ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS CO TIMPENSA ON
AND

EMPL L T OOYERS IABILI Y P LICY

ENDORSEMEN WC 00 04T 19 (00)

POLICY :NUMBER

PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D f t F v o the pol is replaced by v. o Par i e f icy this pro ision.

PART FIVE

PREMIUM

D. Premium is amended to read:

You will pay a pre iu when due. You wil pay the pre iu e en i part or a o a workers compensationll m m l m m v f ll f
law is not a .v lid T due for a it a retrospective is t date he lli .he date ud nd premiums he of t bi ng

DATE I ST A GN: Page 1 o 1OF SSUE: SSI f



ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS CO TIMPENSA ON
AND

EMPL L T OOYERS IABILI Y P LICY

ENDORSEMEN WC 48 06T 01 ( C)

POLICY :NUMBER

WISCONSIN LAW ENDORSEMENT

This endorsement appl only to the insurance pro ided by the pol because W is shown in I m 3.ies v icy isconsin te A.
of the for ion Page.In mat

This pol is a f t fo lowing changes and/or additions to c f co ly with Wicy mended to re lec the l lari y or mp isconsin Law:

I. I our agent has knowledge of a change in or a v lat o a pol condi , th wil be considered ourf io ion f icy tion is l
knowledge and will v id icy feat v for a lai .not o the pol or de a reco ery c m

II. “ orkers Co Law” means Chapter 102, W S I does not include and this polW mpensation isconsin tatutes. t icy
does not apply to any ob igation under Chapter 40, W Sta or Sec 66 Wl isconsin tutes, tion .191, isconsin
Statutes, or any mend these laws.a ment to

III. Any language in o v ng “Ac ions Against Us” is replac and a to pro i tha no legal ac ion may bev l i t ed mended v de t t
brought against us until ful mp iance with a l ms o th y.there has been l co l l the ter f is polic

IV. I any in oc that may be co ered by th insurance, the pol is a to pro i that you mf jury curs v is icy mended v de ust
noti us o injury s reasonably possible.fy f that as soon a

DATE I ST A GN:OF SSUE: SSI



ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS CO TIMPENSA ON
AND

EMPL L T OOYERS IABILI Y P LICY

ENDORSEMEN WC 48 06T 06 ( B)

POLICY :NUMBER

WISCONSIN CANCELLATION AND NONRENEWAL ENDORSEMENT

This endorsement appl only to the insurance pro ided by the pol because W is shown in I m 3.ies v icy isconsin te A.
of the for ion Page.In mat

The Cancel ion Sect o the Par i - Condi ted an the llat ion (D) f t S x tions is dele d replaced by fo lowing:

A. Cancellation

1. You may cance th pol . You must m l or del v adv wri not to us stating when thel is icy ai i er ance tten ice
cancella is to take e f . I you purchase replacement insurance, the cancel ion beco e fect vtion f ect f lat mes f i e
on the date the new co rage becomes e fe i e. I no replace t co erage is purchased, theve f ct v f men v
cancella l f ect v thir (30) days a ipt o wri not by the isconsin Cotion wi l be e f i e ty fter rece f tten ice W mpensation
Rating Bureau.

2. W may cancel th poli fo any reason i the po icy has been in e f for less than six (60) days. Ie is cy r f l f ect ty f
the pol d for a ter longer than one year or an inde ini ter we may cancel the pol y foricy is issue m for f te m, ic
any reason on an annual anni o the pol y e f i e date W may cancel the po cy at any otherversary f ic f ect v . e li
ti for fo lowing reasons:me the l

a. you fai to pay a l pre iu when due, however we must del v or mai , f class, not less thanl l m ms , i er l irst
thir (30) days ad ance written ce stating when the cancel ion take e fety v noti lat is to f ct;

b. a mater m entation;ial isrepres

c. a substantial f igat ions or warranties under the poli orbreach o the obl ions, condit cy;

d. a substantial change in the r we assumed under the pol un it was reasonable for us toisk icy less
foresee the change or e the r sued the policy.xpect isk when we is

3. I cancel f any per reason other than non-pay o pre iu we must de ver or ma l, irstf we or missible ment f m m, li i f
class, not less than* thirt (30) days not stat when the cancella is to take e f . Ma l thaty ice ing tion f ect i ing
notice to you at your ma l address shown in I m 1 of the In m ion Page wil be suf ic to pro ei ing te for at l f ient v
notice.

4. The pol period wi end on the day not f laticy ll and hour stated in a ice o cancel ion.

B. Nonrenewal

1. You ha the r to ha e the insurance renewed unless we deli or ma l to you not less than* sixve ight v ver i ty
(60) days ad ice in t to cy.vance written not stating our tention no renew this poli

2. W do not ve insurance i not pay renewal prem m bi l by the due date or ie ha to renew the f you do the iu l ing f
you accept replace t insurance, are insured elsewhere, requested or agree to nonrenewal, or i themen f
policy is expressly designated as being nonrenewable.

3. I we renew the insurance, we may use the pol for rates and rating p we are then using forf icy ms, lans
sim lar r W ma li i the pol to a ter equi a to the ter o the e ring po cy or one yeari isks. e y m t icy m v lent m f xpi li
whichever is less.

4. I we o fer to renew the pol on less fa orab ter we will m l or del v written not o the newf f icy v le ms, ai i er ice f
ter by f c mai to you the po icy ho a least si (60) days prior to the renewal date. Thems irst lass l , l lder, t xty
def t o "ter does not inc manual rates, e ience modi i ion fac or c icat oini ion f ms" lude xper f cat tors, lassif ion f
risks.

DATE I ST A GN:OF SSUE: SSI



ONE TOWERSQUARE
HARTFORD, CT 06183

(IDTCEUB-4B21032-3-16)

01-21-16

WORKERS CO TIMPENSA ON
AND

EMPL L T OOYERS IABILI Y P LICY

ENDORSEMEN WC 48 06T 06 ( B)

POLICY :NUMBER

I v ce with xt to renewal date, wil not take e fef we pro ide such noti in si y (60) days prior the the new terms l f ct
unti si ty (60) days a ter writ noti is mai or de e , in which case, you, the po y holder mayl x f ten ce led liv red lic ,
elect to cance the renewal polic at any t me during the si y (60) day period. The not wil inc al y i xt ice l lude
statement o your t to . I you elec to cancel the renewal pol during the si (60) day perf righ cancel f t icy xty iod,
the return pre iu or addi l pre iu charges shall be calcu proport ly on the basis o them m tiona m m lated ional f
old pre ium ms.

W need not i del v this not i the on v is a pre iu that; (a) ise ma l or i er ice f ly change ad erse to you m m increase
less than 25%; or, (b) results fro a change based on your action that al the nature and e tent o them ters x f
risk insured against, ing, but l m to, the c icat for s.includ not i ited a change in lassif ions the busines

* Any written agree attached made a par f lic tween the insurance carrier and pol lderment to and t o the po y, be icyho
which extends the cance tion or nonrenewal noti icat t me ra wil supercede the a mentlla f ion i f me, l fore ioned
noti icat requ ments i ms A.3 .1. v lyf ion ire found in te ., and B , respecti e .

DATE I ST A GN:OF SSUE: SSI



If Your Employee Is Injured At Work

Prompt reporting of work-related injuries and illnesses and the use of Travelers national Medical Net-
work Providers can achieve better outcomes and lower your overall workers compensation claim costs!

Whenever an Employee suffers a work-related injury or illness, the Employer should:

1. Seek appropriate medical care for the Employee.

2. If the injury or illness is acute, the Employer should always send the Employee to the nearest medical
emergency department.

3. If the injury or illness is not acute, the Employer may suggest that the Employee seek treatment from the
nearest Medical Network Provider. Medical Network Providers understand work-related illnesses and injuries,
are credentialed to help assure quality care, and cooperate to achieve a medically appropriate return to work
for the Employee. Medical Network Providers (hospitals, initial care clinics, specialists, testing, therapy, etc.)
are available in all 50 States and the District of Columbia. Even before an illness or injury occurs, it may be
helpful for the Employer to build a relationship with a convenient Medical Network Clinic or Hospital that will
provide initial treatment for ill or injured Employees.

4. The Employee's Supervisor should gather pertinent facts about the work-related illness or injury and may use
the Worksheet For Workers' Compensation Telephone Reporting provided by Travelers as a guide.

5. As soon as possible, the Employer should report all work-related illnesses or injuries to Travelers by,

using Travelers business insurance online reporting web site at travelers.com

dialing our toll free number, . If needed at that time, Travelers Customer Service Repre-1-800-238-6225
sentative can provide the name of a convenient Medical Network Provider. Prompt reporting of work-
related illnesses and injuries is key in helping to reduce total claim costs. At the conclusion of the phone
call, the Travelers Customer Service Representative will provide a claim number that should be retained
for the Employer's reference and also provided to the ill or injured Employee.

The card below contains information that may be helpful in reporting work-related illnesses and injuries to
Travelers and should be kept in a convenient location for use by the Employer when needed.

WC Claim Reporting

Promptly report your work-related injuries to Travelers:
Travelers.com
800-238-6225

Learn about Travelers unique Claim Services and find a
convenient medical network provider by logging on to
Travelers.com.
To get to Travelers website, select Business Insurance from the
home page. Then choose Workers’ Compensation & Managed
Care Claim Management from the menu of services in the left
margin. Finally, click on Preferred Provider Network to search
for a Medical Network Provider near you.

\ / \ /

WUNC6B08 Page 1 of 1



WORKERS' COMPENSATION TELEPHONE REPORTING WORKSHEET
THINGS TO REMEMBER WHEN COMPLETING THE INFORMATION BELOW:
Call the Telephone Reporting Center to quickly and easily report all Workers' Compensation injuries. We will be asking you the following questions,
so please have the information handy. We will produce and submit the necessary state forms.

DO NOT DELAY IN CALLING IF YOU DO NOT HAVE ANSWERS TO ALL THE QUESTIONS.

ACCOUNT/ACCIDENT INFORMATION
CALLER'S NAMECALLER'S PHONE NUMBER/EXTENSION CALLER'S TITLE REPORTING STATE

( )

SUBSIDIARY NAME SUBSIDIARY'S ADDRESS (STREET, CITY, STATE & ZIP) SUBSIDIARY'S MAILING ADDRESS (STREET, CITY, STATE & ZIP)

SAME

DID THE ACCIDENT OCCUR AT THE LOCATION ADDRESS?

YES IF NO, ADDRESS WHERE ACCIDENT OCCURREDNO

PARENT COMPANY/INSURED'S NAME

POLICY SYMBOL AND NUMBER NATURE OF BUSINESSLOCATION CODE

DATE OF INJURY TIME OF INJURY

ACCIDENT DESCRIPTION

EMPLOYEE INFORMATION
INJURED EMPLOYEE'S SOCIAL SECURITY NUMBER GENDEREMPLOYEE'S NAME (FIRST, MI, LAST)

MALE FEMALE

DATE OF BIRTH EMPLOYEE'S MAILING ADDRESS

EMPLOYEE'S HOME PHONE NUMBER EMPLOYEE'S HOME ADDRESS (IF DIFFERENT FROM MAILING)

( )

EMPLOYEE JOB INFORMATION
REGULAR OCCUPATIONINJURED WORKER TYPEEMPLOYMENT STATUS CODE

FULL-TIME PART-TIME OTHER

OCCUPATION WHEN INJURED

EMPLOYEE'S WORK SCHEDULE

HOURS/DAYREGULAR WORK HOURS DAYS/WEEK

EMPLOYEE'S WAGE INFORMATION

$____________/HOUR OR $___________/ANNUAL OR $____________/WEEKLY OVERTIME: $____________ ADDITIONAL BENEFITS: $___________

DATE OF HIRE OR LENGTH OF EMPLOYMENT

BEST HOURS TO CONTACTSUPERVISOR'S NAME SUPERVISOR'S PHONE NUMBER:

( )

ACCIDENT INFORMATION
IS THE EMPLOYEE BACK AT WORK?DATE CLAIM REPORTED TO EMPLOYER? DID EMPLOYEE LOSE ANY TIME FROM WORK?

YES NO YES NO IF YES, DATE RETURNED TO WORK?

DATE EMPLOYEE LAST WORKEDRETURN TO WORK STATUS WAS INJURY FATAL? IF YES, DATE OF DEATH

LIGHT MODIFIED REGULAR YES NO

CAUSE OF ACCIDENT (E.G., SLIP/FALL, LIFTING, CHEMICAL)

EQUIPMENT, MATERIAL OR SUBSTANCE INVOLVED

DO YOU QUESTION THE VALIDITY OF THE CLAIM?

YES NO

WITNESS INFORMATION/OTHERS INVOLVED
NAME (FIRST, MI, LAST) ADDRESS PHONE NUMBER

CONTINUED ON REVERSE SIDE
WUNTCD05



INJURY INFORMATION
PART OF BODY INJURED (E.G., HEAD, NECK, ARM, LEG)

NATURE OF INJURY (E.G., FRACTURE, SPRAIN, LACERATION

PRIOR INJURY OR PRE-EXISTING CONDITION(S) (IF YES, DESCRIBE)

YES NO

TREATMENT ("X" ALL THAT APPLY)

stTREATMENT AND DATE OF 1 TREATMENT
FIRST AID —

stNAME, ADDRESS, PHONE NUMBER, PHYSICIAN NAME, TREATMENT, DATE OF 1 TREATMENT, LENGTH OF STAY AMBULANCE USED?
HOSPITAL/
CLINIC —

WAS EMPLOYEE TREATED IN AN EMERGENCY ROOM? WAS EMPLOYEE HOSPITALIZED OVERNIGHT AS AN IN-PATENT?

YES NO YES NO

PHYSICIAN —

SEE WORKERS' COMPENSATION - FIRST REPORT OF INJURY - STATE SPECIFIC QUESTIONS FOR
YOUR INDIVIDUAL STATE.

CUSTOMER SPECIFIC INFORMATION

ADDITIONAL COMMENTS & INFORMATION

WUNTCD05 (Back)



WORKERS' COMPENSATION FIRST REPORT OF INJURY STATE SPECIFIC QUESTIONS

Alabama Iowa - No Additional State Questions
Employee's County:

KansasReturn to work (Y/N):
SIC Code:At what Occupation:
Was worker admitted to hospital (Y/N):At what Wage $:

If Yes, Date of Admission:Return to work wage is per (Day, Week or Month):
Was worker treated in emergency room only (Y/N):Employer's ID (U.C. Account) Number:
Returned to work (Y/N):What Specific Product(s) does the business produce:
If employee has returned to work, was return to light duty (Y/N):

Alaska - No Additional State Questions Is further medical aid needed (Y/N):
Is compensation now being paid (Y/N):Arizona

If Yes, Date of first Initial Payment:Last Day of Work after injury:
Fatal (Y/N):Number of Days per Week Company usually Works:

If Yes, Name and Address of Dependents:Department Number:
If Validity of Claim is Doubted, state Reason: - No Additional State QuestionsKentucky
Has injured been employed for more than 12 months (Y/N): Louisiana
Was employee on overtime when injured (Y/N): Employer's Federal ID Number:
Arkansas - No Additional State Questions Employer's Unemployment Insurance Reporting Number:

Returned to work (Y/N):
California If Yes, at same wage (Y/N):
State Unemployment Insurance Account Number: Last Full Day Paid:
Date employee was provided Employee Claim Form: If occupational disease, Date of Initial Diagnosis:
Has your employee pre-designated a primary treating physician (Y/N): Parish (county) where injury occurred:

If Yes, Primary Treating Physician s
MaineFirst Name: Last Name: Street Address:
Employer's State Unemployment Insurance Account Number (UIAN):City: State: Zip: Phone:
Federal Employer Insurance Number (FEIN):If No, did your employee require medical treatment (Y/N):

If Yes, Treating Physicians Maryland - No Additional State Questions
First Name: Last Name: Phone: Massachusetts

If No, and employee requires medical treatment in the future, you can Federal ID Number:
go to our website WWW.MYWCOMPINFO.COM to find a provider in Returned to work (Y/N):
the Medical Provider Network. Did employee return to his/her regular occupation (Y/N):

Describe nature of business or article manufactured (S=Service,Colorado
W=Wholesale, R=Retail, M=Manufacturing):Employer Federal ID Number

Date Reported as work related:Does Employer have a salary continuation program (Y/N)
If “Yes” is this program registered with the state (Y/N) Michigan

Federal ID Number:Connecticut - No Additional State Questions
Minnesota
Date employer notified of lost time:Delaware
NAICS Code Number:Employer's UC Reporting Number:

Employees County: Mississippi - No Additional State Questions
Returned to work (Y/N): If Yes, at same wage (Y/N):

Missouri - No Additional State QuestionsDistrict of Columbia
Employer ID Number:

Montana - No Additional State QuestionsReturned to work (Y/N):
If Yes, at what Time: AM/PM Nebraska - No Additional State Questions
At what Wage $: Per (Day, Week or Month):

Was injured hired in DC (Y/N): Nevada
Was employee in his/her regular occupation when injured (Y/N): How long employed by you in Nevada Years: Months:
Was injured given Form #7 DCWC (Y/N): If Validity of Claim is Doubted, state Reason:
Piece or Time Worker (piece, time or blank):

New Hampshire
Florida - No Additional State Questions Federal I.D. Number:

Was the employee injured in his/her regular occupation (Y/N):
Georgia Was injured hired in New Hampshire (Y/N):
Wage Rate at time of injury $: Per: Number of Full-Time Employees:
First Date employee failed to work a full day: Number of Part-Time Employees:
Did employee work the next day (Y/N): If leased or temporary worker, provide the Client s Business Name:
Return to work Wage $: Was accident caused by injured's failure to use safeguards or follow
Return to work wage is per (Day, Week or Month): regulations (Y/N):
Hawaii Probable Length of Disability:
Was employee furnished meals or lodging (Y/N): Returned to work (Y/N):

At what Occupation:Idaho - No Additional State Questions
Returned at Full Duty:
Returned at Alternative/Light Duty:Illinois
Initial treatment (“X” all that apply)Has the injured worker signed a medical authorization (Y/N):

No medical treatment: Care provided by employer only (on-If yes, inform them to please fax the signed medical authorization to
site): Emergency Care: Hospitalized: Outpatient:the med auth customer service specialist at 1-877-786-5567.
Clinic:

Indiana - No Additional State Questions Office Visit: Other-explain:
Is there a managed care program (Y/N):
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WORKERS' COMPENSATION FIRST REPORT OF INJURY STATE SPECIFIC QUESTIONS

If Yes, Name of Provider: Rhode Island
Is there a written safety program in force (Y/N): Federal ID Number:
Is there an active safety committee (Y/N): First Full Day Lost from work:
Employee s Legal First Name (please validate): Unemployment Insurance Number:

State of Hire:New Jersey - No Additional State Questions
Was this injury previously an "Incident Only" with no medical
treatment and no lost time (Y/N):New Mexico - No Additional State Questions
If Yes, Date Employer first Notified of medical treatment or lost time:
Category of Injury or Illness ("X" all that apply):New York

Injury: Illness: Occupational Disease: Repetitive Trauma:Did you provide medical care (Y/N):
Occupational Hearing Loss: Unknown:If Yes, When:

Returned to work (Y/N): South Carolina - No Additional State Questions
If Yes, at what Weekly Wage $:

Injured workers Work Week (indicate days regularly worked): South Dakota
Fatal (Y/N): Federal ID Number:

If Yes, Name and Address of nearest relative: Number of employees:
Relationship: Body Part Injured Code (2 digits):

Cause of Injury Code (2 digits):North Carolina
Nature of Injury Code (2 digits):Regular Wages per Day $:
Was employee hired for temporary employment (Y/N):Average Weekly Wages with Overtime $:
Carrier Code:Returned to work (Y/N):

If Yes, at what Time: AM/PM Tennessee - No Additional State Questions
If Yes, what Date:

Return to work at what Wage $: Per (Day, Week or Month): Texas - No Additional State Questions
Return to work at what Occupation:

Utah - No Additional State Questions
North Dakota - No Additional State Questions

Vermont
Ohio Federal ID Number:
Time Accident Reported to employer: AM/PM: Was employee hired in Vermont (Y/N):
Has employee ever filed a previous application for this injury (Y/N): Does the employer regularly employ 10 or more employees (Y/N):
Has employee filed any other claims with the Bureau or Industrial Returned to work (Y/N): If Yes, at what Weekly Wage $:
Commission (Y/N): Was injured paid in full for the date disability began (Y/N):

If Yes, specify Claim Number and Body Parts: Was employee injured at his/her regular occupation (Y/N):
Employee's County: Fatal (Y/N):
Current Employer's Risk Number: If Yes, Name, Address and Relationship of Nearest Relative:
Oklahoma Last Date Paid in Full:
Was employment agreement made in Oklahoma (Y/N): Virginia
SIC Number: Returned to work (Y/N): If Yes, at what Wage $:
Type of Ownership (P=Private, S=State Government, Federal Tax ID Number:

C=County Government, L=Local Government):
Washington - No Additional State Questions

Oregon
Hospitalized overnight as inpatient (if emergency room only, answer West Virginia
N) (Y/N): Has the employee been given "The Employees and Physicians Report
Was accident caused by failure of machinery or product (Y/N): of Injury Form" (Y/N)
Did someone (not worker) cause accident (Y/N):

Wisconsin - No Additional State QuestionsTime worker left work: AM/PM:

Pennsylvania Wyoming - No Additional State Questions
Employee's County:
Bureau Code: - No Additional State QuestionsU.S. Longshoreman (USDOL)
NAICS Code:
Employer s County:
Are you aware of a 'Panel of Physicians' for your Employer? (Y/N)
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IMPORTANT NOTICE COMPLAINTS WISCONSIN

KEEP T I NOT CE WIT Y UR INSURANCE PA ERSH S I H O P

P O L MS WIT YO R IN U AN E?R B E H U S R C If y u ar ha i g pro l m wit y ur in ura ce co pa y o a e t doo e v n b e s h o s n m n r g n , not
he i a e to co t ct th i sura ce co pa y o a e t t e o v o rs t t n a e n n m n r g n o r s l e y u pro l mb e .

Th ra ele s o p n es n .e T v r C m a i , I c
c/ o su er ff i so C n m A a r

O e To e S u ren w r q a
H rtf rd, CT 0 1 3a o 6 8

1-8 0 95 - 3 26 - 4 2 8
w w Tra ele s. ow . v r c m

o y u ca ca l 1 80 -3 8 2 8 nd a k o spe k t u o sum r Ar o n l - 0 2 - 1 9 a s t a o o r C n e ff i s dea r pa t e t.r m n

Y u ca a so co t ct theo n l n a O F CE O TH CO MISSI N R O IN U AN EF I F E M O E F S R C , a sta e a e cy whi h e f r et g n c n o c s
Wisco sin s in ura ce la s, a d fi e a co pl i t Y u ca co tn ' s n w n l m a n . o n n a t thc e O F CE O TH CO MISS O ER OF I F E M I N F
IN U A CES R N by w i i g or t n t :

Of i e o h Co m ssi n r f In ura cef c f t e m i o e o s n
In o m t o a d o pl i t S cti nf r a i n n C m a n s e o

P. . Bo 8 3O x 7 7
M di o , Wi co sin 53 0 -7 7a s n s n 7 7 8 3

o y u ca ca l 1 80 -2 6 8 1 ut ide o a i o o 6 8 6 -0 0r o n l - 0 3 - 5 7 o s f M d s n r ( 0 ) 2 6 1 3 n Mi a i o nd r q e t a co pl i t f rmd s n a e u s m a n o .

Y u ca a so v sit th We sit www.o i wi g v to o t i a co pl i to n l i e b e c . . o b a n m a n fo m e e t o ir l c r n ca l , o se d a e m i t o i o -l y r n n - a l o c c m
pl i t wi co sin g va n s s n . o .
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THE TRAVELERSINSURANCECOMPANIES

THE TRAVELERSINSURANCECOMPANIES
THE TRAVELERSINSURANCECOMPANIES

THE TRAVELERSINSURANCECOMPANIES

PRIVACY NOTICE

PRIVACY POLICY

Thank you for selecting as your workers
compensation insurer. At a subsidiary of
Travelers, we recognize that privacy is important to you. That is why we are committed to protecting your privacy
through the adoption of the following privacy principles:

Collection Of Information

We collect, retain, and use information about you, or about participants, beneficiaries or claimants under your
workers compensation coverage, only where we believe that it will help or is necessary to provide you products
and services or otherwise conduct our business. We collect nonpublic personal financial information about you,
or about participants, beneficiaries or claimants under your workers compensation coverage, from the following
sources:

information we receive from you or through your agent or broker on applications or other forms;

information we receive from or about you in the process of adjusting claims;

information about your other transactions, including risk control and other consulting services, with us, our
affiliates or other third parties;

information about your coverages and loss activity with other carriers; and

information we receive from a consumer reporting agency.

Such information includes identifying information such as policyholder, participant, beneficiary or claimant name,
address, and social security number; financial information such as income, payment history, or credit history;
and, under certain circumstances, health information such as information about an illness, disability, or injury. It
could also include information on claims with other insurance companies and us and the condition and mainte-
nance of your property.

Disclosure Of Information

We usually do not disclose nonpublic personal information about you, or about participants, beneficiaries or
claimants under your workers compensation coverage, without your consent. However, in some circumstances
we may disclose information to others without your prior authorization. The most common disclosures are to the
following persons:

our affiliated property and casualty insurance companies;

state insurance departments, for their regulation of our business;

other government authorities;

our agents and brokers as necessary to conduct our business;

organizations that perform underwriting and claims investigations;

another insurance company to which you have applied for a policy or submitted a claim;

insurance support agencies, law enforcement agencies and our reinsurers; and

any other third party, as permitted or required by law.

Most importantly, does not and will not
disclose or sell nonpublic personal information about you, or about participants, beneficiaries or claimants
under your workers compensation coverage, to anyone for marketing purposes.
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Confidentiality And Security

We restrict access to nonpublic personal information about you, or about participants, beneficiaries or claimants
under your workers compensation coverage, to those who need it to serve your insurance needs and to maintain
and improve customer service. We maintain physical, electronic, and procedural safeguards that comply with
federal and state laws and regulations to guard your nonpublic personal information.

Disclosure and Protection of Former Customers' Information

We may disclose all the personal information we have collected, as described above. However, even if you no
longer have a customer relationship with us, we will continue to follow our privacy policies and practices to
protect your information.

Changes In Privacy Policy

We may choose to modify our policy regarding the treatment of personal information at any time. Before we do
so, we will notify you and provide an updated privacy notice.
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IMPORTANT NOTICE INDEPENDENT AGENT AND BROKER
COMPENSATION

NO COVERAGE IS PROVIDED BY THIS NOTICE. THIS NOTICE DOES NOT AMEND ANY
PROVISION OF YOUR POLICY. YOU SHOULD REVIEW YOUR ENTIRE POLICY
CAREFULLY FOR COMPLETE INFORMATION ON THE COVERAGES PROVIDED AND TO
DETERMINE YOUR RIGHTS AND DUTIES UNDER YOUR POLICY. PLEASE CONTACT
YOUR AGENT OR BROKER IF YOU HAVE ANY QUESTIONS ABOUT THIS NOTICE OR
ITS CONTENTS. IF THERE IS ANY CONFLICT BETWEEN YOUR POLICY AND THIS
NOTICE, THE PROVISIONS OF YOUR POLICY PREVAIL.

For information about how Travelers compensates independent agents and brokers, please visit
www.travelers.com, call our toll-free telephone number 1-866-904-8348, or request a written copy from Marketing
at One Tower Square, 2GSA, Hartford, CT 06183.
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IMPORTANT
Policy Audit Information

Dear Pol :icyholder

This pol is issued with an esti pre iu based upon infor t pro ided through your Producer.icy mated m m ma ion v
This pre iu is subject to adjust at the end o the po icy per At that t me, you may recei e am m ment f l iod. i v
request for for t the i a pre iu audi y contac you to re i the necessary records.in ma ion in ma l or m m tor ma t v ew
The in r ion de eloped m f l earned pre iu f this pol .fo mat v is needed to deter ine the ina m m or icy

Record Mai nancente

In order to fac i audi ser ice it is necessary to mainta proper records and ha the a i atil tate t v , in ve m va lable
the proper t me. Based on the nature o your business, some o the fo lowing data be necessary toi f f l will
comp the audilete t:

1. General Ledger, inancia tateF l S ments

2. Payrol Records, T me Books, Sta Une men Returns, FICA Returns, Indi idua Earnl i te mploy t v l ings
Records-Monthly tota f work and ov rt me.ls separated by type o e i

3. Cash Receipts, Sales Journal

4. Cash Disbursements Journal - Inc ing subcontractors. casual labor and terialud ma l costs.

5. Certi ica off tes Insurance

IMP TANT VERAGE NO E:OR CO T

I you ut ize subcontractors whose legal status is that of sole propr tner, we may charge pre iuf il ietor/par m m
for these persons as prov under Part 5 o the pol contrac e en though certi i of insuranceided f icy t v f cates
may e P contact your producer i you ha e any questions regarding your Wxist. lease f v orkers'
Compensation co erage needs.v

Work in her StatesOt

Please ad ise your Producer i e loyees are hired f work in states other than those l in Ite 3. ov f mp or isted m f
your pol Th wil enable your producer to consider your need for co erage in ac with stateicy. is l v cordance
laws.

W apprecia the opportun to ser you. I you ha e any questions about the enc policy or anye te ity ve f v losed
insurance mat your Co veters please contact your producer or mpany representati .
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THE LYNDE & HARRYBRADLEY
FOUNDATION

(IDTCEUB-4B21032-3-16)

WORKERS' COMPENSATION DIVIDEND PLAN

Name of Em oyer Pol berpl icy Num

Out be is an exa le o how this Fi D v de Plan cou work for you dur the upco ing year. Yourlined low mp f xed i i nd ld ing m
di idend wi be ca ted with a Fi i idend.v ll lcula xed D v30%

Divide Calculat n a Val on Lnd io nd uati of osses

Di idends wil id at speci ied abo .v l be pa the rate f ve

Di idends are a percentage o W Pre iu .v f isconsin Net m m

The di idends displayed above, cannot, by law be guaranteed in advance and can only be paid on resolutionv
adopted by the Board o Direcf tors.

Di idend checks wil nor ly four (4) mon ter rece f f l aud by the v dend Univ l mal be prepared ths af ipt o the ina it Di i t.

Definit nsio

Net Pre iu Is that pre iu deter ined by the appl cation o W standard rates to the W expo-m m: m m m i f isconsin isconsin
sures for the risk, applying to the premiu any exper ence modi ica Contractor's credit expense constants,m i f tion, ,
prem m d and min mu pre iu Net Pre i does not include any non-prem m surcharges or as-iu iscount i m m ms. m um iu
sessments nor does it include any charge for TRIA or any other Catastrophe load. Net Premiu ther defm is fur ined
as the prem m as deter ined by ina t.iu m f l audi
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ATTENTION

The enclos d Posting Notice must be displayed in ae s
prominent location in the work lace It is your res onsibil-p . p
ity to distribute the applicable Posting Notice s) to eac of( h
your loca ions and to notify eac location that it must postt h
thes notice , and ke p them posted, in a conspicuouse s e
location freque ted by your employee .n s

Posting Notices for the sta es of Miss uri, New Mex cot o i
and Texa (Spanish Vers on) are provided on two se ar tes i p a
forms which must be connecte to cre te one large no-, d a
tice to be posted.

Plea e contact us at wcppn travele s com for as is a ces r . s t n
in com leting the hea thca e provider information on Post-p l r
ing Notices for Georgia, Pennsylvania, Tenness e ande
Virginia.

While carr ers are required to provide Posting Notices ini
A , A , CA DC, FL, ID, KS, KY, MO, and NY, Travele s isZ R , r
providing Posting Notices to you for all sta e cover dt s e
under your policy as a courtes . All such Posting Noticesy
re a n subje t to sta e regulation and are subje t tom i c t c
cha ge at any time For sta es in which Travele s isn . t r
providing you with Posting Notices as a courtes , Travel-y
er as um s no obligation to provide you with revis ds s e e
notice(s if a sta e cha ges its Posting Notice during the) t n
curre t policy termn .

If you nee additional copies of any Posting Notice, plea ed s
contac your age t.t n
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