
SA ETY SERVICESF

N ti e to pol cy recip en : If you are no the person directl ro c i i t t y es ons bl for the accide t p event onp i e n r i
ac i ities fo you compa y, please di ect thi Safety Services notit v r r n r s ce to the person that is directly
respo si l or them.n b e f

SA ETY IS OUR CONCERNF
Thank y u fo purcha ing yo r in urance from one oo r s u s f Sa ety Consu tationsf l Ou Consultan s can helr t p
the writin com anie owned o ma aged by The y u wi h sg p s r n o t pe ial problem such a ergonom cs anc s s i d
Trav lers Compan e , Inc. We a pre iate your huma a tors.e i s p c n f c
bu ine s and wel om the oppo tuni y to be os s c e r t f In us rial H giene/Hea th Servicesd t y l We hav thee
se v ce.r i fa i i ies a d re ou ce to answe your que tionc l t n s r s r s s
An im ortant pa t o tha se v ce conce ns sa e y and conce ninp r f t r i r f t r g job rela ed industrial hygiene healtht /
a cident prev ntion. Trav le s Risk Cont ol i sue and to mea urc e e r r s s s e ex o ure to indu trial hygienep s s
depa tm nt has the ex erie ce, re ource an haza ds.r e p n s s d r
capabil tie to prov de a range o sa e y se v ce ,i s i f f t r i s Sa ety L t ratu e an D gi al Medif i e r d i t a We can
i clu ing site surv y , phone con ul ation , a wel an d e s s t s s l s prov de yo with top-no ch sa e y related li eraturei u t f t - t ,
prov de a ce s to ume ous sa ety related m ter al .i c s n r f - a i s CDs, DVDs, and v deo to assist in your loss cont oli s r
We hav ex erience in a v r ety o i dustrie , some e fo t . Alse p a i f n s f r s o we can di ect yo to sev ral, r u e v ndorse
o whi h include m nufa tu ing, whole ale and retai who are able tof c a c r s l prov de addit o al sa e y ma erial ,i i n f t t s
bu ine se , se v ce o ganizat o s, te hnology related i clu ing rs s s r i r i n c - n d b o hure , pam hlet and digi al m d a.c s p s t e i
bu ine s, oi and gas-ba ed busine s, and the publis s l s s c Sa ety Trai inf n g We o fe fa e to fa e classroomf r c - - c
se tor.c cour e , a wel a distance learning program thas s s l s s t
Fo lo i g a e som ex m le o av i able sa ety ex lore thel w n r e a p s f a l f p ri ks our poli yhol ers fa e ands c d c way fos r
se v ce : them to control lo se .r i s s s

Acc dent P event oni r i Ou sta f can hel yor f p u Retu n To Wo k Coo di at onr - - r r n i We can a si t yous s
i enti y pre ent and potent al hazard in you wit sev ral a pe ts od f s i s r h e s c f the po t injury m nagements a
operatio s, prem se and equipm nt, and recom en pro e s.n i s e m d c s
m a ure fo educi g or el m natin these hazard .e s s r r n i i g s

Pl ase no e: For ALL loss con rol assistancee t tAnal sis of Acciden Causesy t Although y uo
req es s, please con act you loca office di ectly,u t t r l ri v stigate and keep re ords o a ci ents, we aren e c f c d
w i h s isted on on o th fo low ng p ges.h c i l e f e l i aav ila le to a si t i eeded.a b s s f n

Th se services are availabl up n req est. See the rema nder of thie e o u i s documen for the Travelers' Riskt
Co trol o fice nearest you Th se pho e n mbe s sh ul no be used fo que tion f . e n u r o d t r s ns regarding you po icr l y
o c aims.r l

SAFE Y I YOU ON ERNT S R C C

At Trav le s, we are com i ted to doin al we can to hele r m t g l p prote t yo r bu ine s. As o r cuc u s s u stom r, yo have u e
a ce s to hundreds o sa e y mate ial spe i i to industry, sc s f f t r s c f c i e andz
com le ity to hel con rol hazard and reduce ri k o i l e sp x p t s s s f l n s o injury with The lossr o a key em loyeef p
m re than 700 fo using on worke s' compensa ion i sues. Take adv n ageo c r t s a t of due to an i ju y can se io slyn r r u

i pa t your busine s. We cam c s nthe Risk Control website at travelers.com/riskcontrol.
he p you to understand thelEx m le o what you will fi d in lude:a p s f n c
ty es o a ciden s that map f c t y

Sa e y he kli ts, am le rogram .f t c c s s p p s o cur in yo r business andc u
the steps y u can take to helo pYo wil find hundred o re ou ce in our Educa ion Cente incl dinu l s f s r s t r u g
prev nt theme .schedule o liv classroom se sions an on i e webinars ms f e s d l n ore

then 90 trai i g options fo worke s' compen a ion alo e.n n r r s t n

Ale ts a d newslet ers that can be sent di ectly to yo , to str n t r u ay i form d o the late t sa e y trends andn e f s f t
re ula ory top cs.g t i

The e resour e can hel yo im rov your workp a e sa ety pras c s p u p e l c f cti e . We l ke to thi k o i a proc s i n f t s te tion beyondc
the oli yp c .

Co t ct Usn a

Fo m re i fo ma ion, lease v si t av ler .com ri kcon rol.r o n r t p i t r e s / s t
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Pl ase call hese n mb rse t u e
F R SAFETY S RV CES ONLO E I Y

F r all ot er in uiri s pl ase contact ou agen , nde w iter or cl im rep esentati eo h q e e y r t u r r a r v

CALIFORNIA IDAHOALABAMA
San Diego Sacra ento, CAmBirmingham

9325 Sky Par Court, Ste. 220 11070 hite Rock Rd,k W Suite 1303000 Riverchase Galleria
San Diego, CA 92123 Rancho Cordova, CA 95670Ste. 600
Risk Control: (949) 224-5789 Risk Control: (916) 852-5245Birmingham, AL 35244

Claim: (800) 727-3995(615) 660-6036
Claims: 1-800-238-6214

ALASKA CALIFORNIA ILLINOIS
Portland, OR Walnut Creek Chicago

4000 S Kruse Place, Suite 100 225 Lennon LanW e, Ste. 105 200 North LaSalle Street
Lake Oswego, OR 97035 P.O. Box 8090 Suite 2200

Walnut Creek, CA 94596-8090 Chicago, IL 60601(503) 534-4276
Risk Control: (925) 945-4193 (630) 961-8074
Claims: (800) 842-7354 Claims: 800-842-6172

ARIZONA COLORADO ILLINOIS
Phoenix Denver Naperville

2401 Peoria Ave., Suite 130 6060 S. i low DW W l r. #300 215 Shuman Boulevard
Phoenix, AZ 85029 Greenwood Village, CO 80111 P.O. Box 3208
Risk Control: (720) 200-835 (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 est Port Plaza, Suite 270 300 indsor StreeW W t Suite 300
St. Louis, MO 63146 Hartford, CT 06120 280 East 96th Street
Risk Control: (314) 579-8282 (860) 954-3741 Indianapolis, IN 46240

Claims: (860) 954-5190 (317) 818-0174
Claims: 800-238-6210

DELAWARE IOWACALIFORNIA
Philadelphia, PA Des M inesoDia ond Barm

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

Claims: (909) 612-3000

CALIFORNIA DIS RICT OF COLUM IA KANSAST B
Glendale Washingt n, DC Kansas Cityo

655 N. Central Avenue, #1600 14200 Park Meadow Dr. 7465 est 132ndW
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
Irvi e Orlando Louisv llen i

3333 Michelson Dr. City Blvd. 2420 Lakemont Dr SuW ite 150
Suite 1000 Orlando, FL 32814 303 N Hurs bournet Pkwy
Irvine, CA 92612 (678) 317-8210 Louisville, KY 40222
Ris Control: (949) 224-5789 Claims: 407-388-2400 (24k 8) 312-7301

Claims: 800-238-6210

CALIFORNIA GEORGIA LOUISIANA
Los Angeles Atlanta New Orleans

888 South Figueroa St., Ste. 500 1000 indward CW oncourse 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
Sacra ento Irvine, CA Portland, Mm E

11070 W ite Rock Road, Suite 130 3333 Michelson Drih ve City Blvd. 207 Larrabee Road, Suite 3W
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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Pl ase call hese n mb rse t u e
F R SAFETY S RV CES ONLO E I Y

F r all ot er in uiri s pl ase contact ou agen , nde w iter or cl im rep esentati eo h q e e y r t u r r a r v

M RYLAND M ssouri Workers' NEW YORKA i
Blue Bell, PA Co pensation Plan (M CP) Jericho-Long Im W sland

10 Sentry Parkway, Suite 300 1000 alnut StreW et Two Jericho Plaza
Blue Bell, PA 19422 Kansas City, MO 64199 Jericho, NY 11753
(215) 274-1610 (816) 391-1123 (516) 933-3932

Claims: 1-800-368-3562 Claims: 800-842-2475

M SSACHUSET S M NTANA NEW YORKA T O
Boston Sacramento, CA New Y rko

100 Summer Street, Suite 201A 11070 White Rock Rd, Suite 130 485 Lexington Ave.
Boston, MA 02110 Rancho Cordova, CA 95670 New York, NY 10017-2630
(781) 817-8370 Risk Control: (916) 852-5245 (516) 933-3932
Claims: 800-832-7839 Claims: (800) 727-3995 Claims: 1-800-842-2475

M SSACHUSET S NEBRASKA NEW YORKA T
Hudson Omaha Rochester

1 Cabot Road 11516 Miracle Hills Dr., St. 400 75 Town Centre Drive
Suite 250 Omaha, NE 68154 P.O. Box 23235
Hudson, MA 01749 (651) 310-7834 Rochester, NY 14692-3235
(781) 817-8370 Claims: 800-255-5072 (315) 424-7231
Claims: 800-832-7839 Claims: 1-800-842-2475

M SSACHUSET S NEVADA NEW YORKA T
Braintree Las Vegas Syracuse

350 Granite Street 7450 Arroyo Crossing Pkwy 440 South arren StreetW
Suite 1201 Suite 200 P.O. Box 4963
Braintree, MA 02184 Las Vegas, NV 89113 Syracuse, NY 13221-4963
(781) 817-8370 Risk Control: (720) 200-8355 (315) 424-7231
Claims: 800-832-7839 Claims: 702-479-4200 Claims: 800-842-2475

M CHIGAN NEW HAM SHIRE NORTH CAROLINAI P
Grand Rapids Portland, M CharlotteE

3777 Sparks Ave. SE, Ste. 200 207 Larrabee Road, Suite 3 11440 Carmel Commons Blvd.
P.O. Box 3010 Westbrook, ME 04092 P.O. Box 473500
Grand Rapids, MI 49501-0323 (207) 857-2021 Charlotte, NC 28247-3500
(248) 312-7301 (704) 540-3209
Claims: 800-238-6210 Claims: (704) 544-3500

M CHIGAN NEW JERSEY NORTH CAROLINAI
Troy M rristown Raleigho

1301 . Long Lake Rd., Ste. 300 445 South StreetW 4504 Emperor Blvd.
T oy, MI 48098 Morris own, NJ 07960 Durham,r t N 27703C
(248) 312-7301 (973) 631-7015 (704) 540-3209
Claims: 800-238-6210 Claims: 1-800-842-2475 Claims: (704) 544-3500

M NNESOTA NEW JERSEY NORTH DAKOTAI
St. Paul M rlton St. Paul, Ma N

385 ashington St., MC 104P Lake Center Exec Park BW uilding 30 385 W shington St., MC 104Pa
St. Paul, MN 55102 Suite 110 St. Paul, MN 55102
(651) 310-7834 Marlton, NJ 08053 (651) 310-7834
Claims: 800-842-3073 (856) 703-2323 Claims: 800-842-3073

Claims: 800-842-2475

M SSISSIPPI NEW M XICO OHIOI E
Jackson Phoenix Cincinnati

1080 River Oaks Dr 2401 Peoria Ave., Suite 130W Baldwin Center, Suite 500
Ste B-200 Phoenix, AZ 85029 625 Eden Park Drive
Flowood, MS 39232 (720) 200-8355 Cincinnati, OH 45202
(615) 660-6036 Claims: 602-861-8600 (412) 338-3069
Claims: 1-800-342-4064 Claims: 800-238-6210

M SSOURI NEW YORK OHIOI
St. Louis Albany Cleveland

940 est Port Plaza, Suite 270 900 atervlietW W -Shaker Road 6150 Oak Tree Blvd., Suite 400
St. Louis, MO 63146 Albany, NY 12205 Independence, OH 44131
(314) 579-8282 (315) 424-7231 (412) 338-3069
Claims: 800-842-9621 Claims: 800-842-2475 Claims: 800-238-6210

Kansas City NEW YORK OKLAHOMA
St. Louis Buffalo Tulsa

940 est Port Plaza, Suite 270 60 Lakef ont BW r lvd. 9820 East 41st St., Suite 401
St. Louis, MO 63146 P.O. Box 242 P.O Box 3510
(314) 579-8282 Buff lo, NY 14240-0242 Tulsa, OKa 74101
Claims: 800-255-5072 (315) 424-7231 (314) 579-8282

Claims: 800-842-2475
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Pl ase call hese n mb rse t u e
F R SAFETY S RV CES ONLO E I Y

F r all ot er in uiri s pl ase contact ou agen , nde w iter or cl im rep esentati eo h q e e y r t u r r a r v

OREGON SOUTH DAKOTA VIRGINIA
Portland St. Paul, M RichmondN

4000 S Kruse Place, Suite 100 385 ashington St.W W 9954 Mayland Drive, Suite 6100
Lake Oswego, OR 97035 St. Paul, MN 55102 Richmond, VA 23233
Risk Control: (916) 852-5245 (651) 310-7834 (571) 287-6285
Claims: 800-698-6883 Claims: 800-842-3073 Claims: (804) 330-6000

PENNSY VANIA TENNESSEE Washington, DCL
Philadelphia Franklin 14200 Park Meadow Dr.

10 Sentry Parkway, Suite 300 6640 Carothers Pkwy, Suite 300 Chantilly, VA 20151
Blue Bell, PA 19422 Franklin, TN 37067 (571) 287-6285
(215) 274-1610 (615) 660-6036 Claims: 800-368-3562
Claims: 800-832-0606 Claims: (615) 660-6000

PENNSY VANIA TEXAS WASHINGTONL
Pittsburgh Dallas Seattle

800 Two Chatham Center 1301 E Collins Blvd., Suite 300 1501 4th Avenue, Suite 400
Pittsburgh, PA 15219-2505 Richardson, TX 75081 Seattle, A 98101W
(412) 338-3069 (214) 570-6675 Risk Control: (916) 852-5245
Claims: (412) 338-3000 Claims: 214-570-6000

PENNSY VANIA TEXAS WEST VIRGINIAL
Reading Houston Charleston, WV

1105 Berkshire Blvd. 4650 estway Park Blvd.,W Suite 350 119 Virginia St. W.
P.O. Box 13426 Houston, TX 77041 Charleston, WV 25302
Wyomissing, PA 19612-3426 (281) 606-8534 (412) 338-3069
(215) 274-1610 Claims: 800-235-3610 Claims: (443) 353-1000
Claims: 800-832-0606

RHODE ISLAND UTAH WISCONSIN
Braintree Denver, CO M lwaukeei

350 Granite Street 6060 S. i low Drive #300 1W l 3935 Bishops Drive, Suite 200
Suite 1201 Greenwood Village, CO 80111 Brookfield, WI 30055
Braintree, MA 02184 (720) 200-8306 (262) 825-9203
(781) 817-8370 Claims: 800-453-3025 Claims: 800-842-6172
Claims: 800-832-7839

SOUTH CAROLINA VERM NT WYOM NGO I
Charlotte Hartford, CT Denver, CO

11440 Carmel Commons Blvd. 300 indsor Street 6W 060 S. W llow Drive #300i
P.O. Box 473500 Hartford, CT 06120 Greenwood Village, CO 80111
Charlotte, NC 28247-3500 (860) 954-5190 Risk Control: (720) 200-8355
(704) 540-3209
Claims: 704-544-3500

WUN 3B15T Page 4 o 4f
© 2014 The Travelers Indemnity Company. All rights reserved.



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

WORKERS CO TIMPENSA ON
AND

EMPL L T OOYERS IABILI Y P LICY

ENDORSEMENT WC 04 03 17 (00)

POLICY :NUMBER

ENDORSEMENT AGREEMENT LIMITING AND RESTRICTING NSURANCETHIS I
Empl nsured General loyer Exc dedoyee I by Emp lu

The insurance under this pol is l m foicy i ited as llows:

It EED thing this pol to y notwithstanding, th icy D NO INSURE:is AGR that, any in icy the contrar is pol OES T

Any l il y you y ha e as the special mployer f loyee who is notiab it ma v e o an empNO L T FORIABILI Y
on your payrol the i f injury (1)l at t me o , based upon your representation that:EMPL E INSUROYE ED BY
you ha entered a a and en meve into v lid forceable agree nt pursuant to LaborGENERAL EMP OYERL
Code Section 3602 (d) mp mwith the e loyee’s general e ployer under which the
general e ployer agrees to secure the payment f m ation suchm o co pens for
emp the general e loyer has obtained workers’ compensationloyee and (2) mp
co erage the e pv for m loyee.

FAILURE O T PAYMEN OF LL MPENSAT BENEF T FOR MPL ES AST SECURE HE T FU CO ION I S ALL E OYE
REQUIRED LABOR CODE T 3700 IS LATI O LAW AND MAY SUBJECT THEBY SEC ION A VIO ON F
EMPL T T IMP T ON F A WORK S O , INES, AND O SUBS TIOYER O HE OSI I O T P ORDER LARGE F THER TAN AL
PENALT (La ode on seq.)IES bor C Secti 3710.1, et .

By sig belo yo irm t wi respect to any empl h also empl f a lnature w, u aff hat, th oyee w o is the oyee o genera
employer, ou i o a val an f p t t Lab de Sect n(1) y have entered nt id d en orceable agreement ursuan o or Co io
3602(d) w the mpl general em oyer u r wh the emp o secure tith e oyee’s pl nde ich general loyer agrees t he
payment ompensat n f uch em oyee and 2) the empl ob dof c io or s pl ( general oyer has taine workers’
compensati n coverage the em oyee.o for pl

Countersigned By

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

( i ormatio bel is require on w t endorsement is iss su uent to preparati n ofThe nf n ow d ly hen his ued bseq o
the p icy.)ol

Endorsement E f i e Pol Endorsement No.f ect v icy No.

Insured

Insurance Company Countersigned by



POLICYHOLDER NOTICE

SHORT RATE CANCELATION
CALIFORNIA INSURANCE CODE SECTION 481

CA Insurance Code Section 481 requires that where an insurance policy includes a provision to refund premium
on anything other than a pro rata basis, including the assessment of cancellation fees, the insurer must disclose
that fact to the policyholder in writing prior to, or concurrent with, the proposal or quote prior to each renewal. The
disclosure must include the actual or maximum fees or penalties to be applied. The WCIRB also created a Short
Rate Cancelation Endorsement which complements the disclosure requirement. This requirement applies to in-
surance policies issued or renewed on or after January 1, 2012.

In order to respond to this insurance code requirement we have created this Policyholder Notice to disclose our
use of short rate calculations as described in the California Short Rate Cancelation Endorsement included in the
policy.

W04N2H12 Page 1 of 1



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

SECUREALL CORPORATION
695 WOBURN CT
MOUNTAIN VIEW CA 94040

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

A Custom Insurance Policy Prepared for:



ONE TOWERSQUARE
HARTFORD, CT 06183

V

(IJUB-4629T04-0-16)

REWRITE OF (IJUB-7B48080-2-16)

TRAVELERSPROPERTYCASUALTYCOMPANYOF AMERICA

13579

SECUREALLCORPORATION
695 WOBURNCT
MOUNTAINVIEW CA 94040

NETWORKEDINSURANCEAGTS
443 CROWNPT CIR STE A
GRASSVALLEY CA 95945

A CORPORATION

11-25-16 11-25-17

CA

1000000
1000000
1000000

AL AR AZ 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 WI
WV

SEE LISTING OF ENDORSEMENTS- EXTENSION OF INFO PAGE

ANNUALLY.

09-22-16 DS
WALNUTCREEK 418 DIRECT BILL
NETWORKEDINSURANCEAGTS FW332

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

(IJUB-4629T04-0-16)

NAICS: 5415117371

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

TOTAL ESTIMATED ANNUAL STANDARDPREMIUM $ 509
PREMIUMDISCOUNT NONE

0900-04 EXPENSECONSTANT 185
TERRORISM 153

TOTAL ESTIMATED PREMIUM 847
TAXES AND SURCHARGES 25

DEPOSIT AMOUNTDUE 872

500
OTHERMINIMUMS ARE INDICATED ON THE APPLICABLE SCHEDULE(S)

DS09-22-16
WALNUTCREEK 418

COUNTERSIGNED-AGENTNETWORKEDINSURANCEAGTS FW332

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)

(IJUB-4629T04-0-16)

INSURER: TRAVELERSPROPERTYCASUALTYCOMPANYOF AMERICA 080 001
13579-CA

INSURED’S NAME: SECUREALLCORPORATION

PREMIUMBASIS
ESTIMATED RATES ESTIMATED

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

LOCATION 001 01

FEIN 542161315 ENTITY CD 001

SECUREALLCORPORATION

900 LAFAYETTE ST, #202
SANTA CLARA, CA 95050
SIC CODE: 7371 NAICS: 541511

COMPUTERPROGRAMMINGOR
SOFTWAREDEVELOPMENT-ALL
EMPLOYEES-INCLUDINGCLERICAL
OFFICE EMPLOYEESAND
OUTSIDE SALESPERSONS 8859 509232 .10 509

CA MANUALPREMIUM$ 509

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

EXPERIENCE MODIFICATION: NONEMODIFIED PREMIUM $ NONE
TOTAL ESTIMATED ANNUAL STANDARDPREMIUM 509

EXPENSECONSTANT(0900) 185
TERRORISM(9740) 153

2.00% CIGA SURCHARGE 17
1.00% USER / FRAUD / UEBT / SIBT / OSH / LEC 8

TOTAL ESTIMATED PREMIUM 872
DEPOSIT AMOUNTDUE 872

09-22-16 DS 1 LAST

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

DATE OF ISSUE: SCHEDULE NO: OF



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

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
WC04 03 17 00 - 001 ENDT AGRMNTLIMITING & RESTRICTING INS
WC00 04 22 B - 001 TERRORISMRISK INS PROGREAUTHACT ENDT
WC99 03 F3 00 - 001 CA LIMITS OF LIABILITY ENDT
WC99 03 99 00 - 001 CA WORKERS’COMPNOTICE OF NON-RENEWAL
WC00 04 21 D - 001 CATASTROPHE(O/T CERT ACTS OF TERR) ENDT
WC04 03 01 B - 001 POLICY AMENDATORYENDORSEMENT-CALIFORNIA
WC04 03 60 B - 001 EMPLOYERS’ LIAB COV AMENDATORYENDT-CA
WC04 04 21 00 - 001 OPTIONAL PREMIUMINCREASE ENDT CA
WC04 04 22 00 - 001 CALIFORNIA SHORT-RATECANCELATIONENDT
WC04 06 01 A - 001 CA CANCELATIONENDT
WC04 03 45 00 - 001 COMPREHENSIVEPERSONALLIAB POL EXCL

LAST109-22-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY
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The Travelers Insurance Companies
(Each a Stock Insurance Company)

Hartford, Connecticut

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject PART ONE
to all terms of this policy, we agree with you as WORKERS COMPENSATION INSURANCE
follows: A. How This Insurance Applies

GENERAL SECTION This workers compensation insurance applies to
A. The Policy bodily injury by accident or bodily injury by dis-

ease. Bodily injury includes resulting death.This policy includes at its effective date the In-
formation Page and all endorsements and sched- 1. Bodily injury by accident must occur during
ules listed there. It is a contract of insurance be- the policy period.
tween you (the employer named in Item 1 of the 2. Bodily injury by disease must be caused or
Information Page) and us (the insurer named on aggravated by the conditions of your em-
the Information Page). The only agreements re- ployment. The employee's last day of last
lating to this insurance are stated in this policy. exposure to the conditions causing or aggra-The terms of this policy may not be changed or vating such bodily injury by disease must
waived except by endorsement issued by us to occur during the policy period.
be part of this policy.

B. We Will Pay
B. Who is Insured

We will pay promptly when due the benefits re-
You are insured if you are an employer named in quired of you by the workers compensation law.
Item 1 of the Information Page. If that employer

C. We Will Defendis a partnership, and if you are one of its partners,
you are insured, but only in your capacity as an We have the right and duty to defend at our ex-
employer of the partnership's employees. pense any claim, proceeding or suit against you

for benefits payable by this insurance. We haveC. Workers Compensation Law
the right to investigate and settle these claims,

Workers Compensation Law means the workers proceedings or suits.
or workmen's compensation law and occupational

We have no duty to defend a claim, proceedingdisease law of each state or territory named in
or suit that is not covered by this insurance.Item 3.A. of the Information Page. It includes any

amendments to that law which are in effect dur- D. We Will Also Pay
ing the policy period. It does not include any fed-

We will also pay these costs, in addition to othereral workers or workmen's compensation law, any
amounts payable under this insurance, as part offederal occupational disease law or the provisions
any claim, proceeding or suit we defend:of any law that provide nonoccupational disability
1. reasonable expenses incurred at our request,benefits.

but not loss of earnings;D. State
2. premiums for bonds to release attachmentsState means any state of the United States of

and for appeal bonds in bond amounts up toAmerica, and the District of Columbia.
the amount payable under this insurance;

E. Locations
3. litigation costs taxed against you;

This policy covers all of your workplaces listed in
4. interest on a judgment as required by lawItems 1 or 4 of the Information Page; and it cov-

until we offer the amount due under this in-ers all other workplaces in Item 3.A. states unless
surance; andyou have other insurance or are self-insured for

such workplaces. 5. expenses we incur.
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E. Other Insurance 4. Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law.We will not pay more than our share of benefits
We are bound by decisions against you underand costs covered by this insurance and other
that law, subject to the provisions of this pol-insurance or self-insurance. Subject to any limits
icy that are not in conflict with that law.of liability that may apply, all shares will be equal

until the loss is paid. If any insurance or self- 5. This insurance conforms to the parts of the
insurance is exhausted, the shares of all remain- workers compensation law that apply to:
ing insurance will be equal until the loss is paid. a. benefits payable by this insurance;

F. Payments You Must Make b. special taxes, payments into security or
You are responsible for any payments in excess other special funds, and assessments
of the benefits regularly provided by the workers payable by us under that law.
compensation law including those required be-

6. Terms of this insurance that conflict with thecause:
workers compensation law are changed by

1. of your serious and willful misconduct; this statement to conform to that law.
2. you knowingly employ an employee in viola- Nothing in these paragraphs relieves you of your

tion of law; duties under this policy.
3. you fail to comply with a health or safety law

PART TWOor regulation; or
EMPLOYERS LIABILITY INSURANCE

4. you discharge, coerce or otherwise discrimi-
A. How This Insurance Appliesnate against any employee in violation of the

workers compensation law. This employers liability insurance applies to bod-
ily injury by accident or bodily injury by disease.If we make any payments in excess of the bene-
Bodily injury includes resulting death.fits regularly provided by the workers compensa-

tion law on your behalf, you will reimburse us 1. The bodily injury must arise out of and in the
promptly. course of the injured employee's employment

by you.G. Recovery From Others
2. The employment must be necessary or inci-We have your rights, and the rights of persons

dental to your work in a state or territory listedentitled to the benefits of this insurance, to re-
in Item 3.A. of the Information Page.cover our payments from anyone liable for the

injury. You will do everything necessary to protect 3. Bodily injury by accident must occur during
those rights for us and to help us enforce them. the policy period.

H. Statutory Provisions 4. Bodily injury by disease must be caused or
aggravated by the conditions of your em-These statements apply where they are required
ployment. The employee's last day of lastby law.
exposure to the conditions causing or aggra-1. As between an injured worker and us, we
vating such bodily injury by disease musthave notice of the injury when you have no-
occur during the policy period.tice.

5. If you are sued, the original suit and any re-2. Your default or the bankruptcy or insolvency
lated legal actions for damages for bodily in-of you or your estate will not relieve us of our
jury by accident or by disease must beduties under this insurance after an injury oc-
brought in the United States of America, itscurs.
territories or possessions, or Canada.3. We are directly and primarily liable to any

B. We Will Payperson entitled to the benefits payable by this
insurance. Those persons may enforce our We will pay all sums that you legally must pay as
duties; so may an agency authorized by law. damages because of bodily injury to your em-
Enforcement may be against us or against ployees, provided the bodily injury is covered by
you and us. this Employers Liability Insurance.
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The damages we will pay, where recovery is per- employee, or any personnel practices, poli-
mitted by law, include damages: cies, acts or omissions;

1. For which you are liable to a third party by 8. Bodily injury to any person in work subject to
reason of a claim or suit against you by that the Longshore and Harbor Workers' Com-
third party to recover the damages claimed pensation Act (33 U.S.C. Sections 901 et
against such third party as a result of injury to seq.), the Nonappropriated Fund Instrumen-
your employee; talities Act (5 U.S.C. Sections 8171 et seq.),

the Outer Continental Shelf Lands Act (432. For care and loss of services; and
U.S.C. Sections 1331 et seq.), the Defense

3. For consequential bodily injury to a spouse, Base Act (42 U.S.C. Sections 1651 1654),
child, parent, brother or sister of the injured the Federal Mine Safety and Health Act (30
employee; provided that these damages are U.S.C. Sections 801 et seq. and 901 944),
the direct consequence of bodily injury that any other federal workers or workmen's com-
arises out of and in the course of the injured pensation law or other federal occupational
employee's employment by you; and disease law, or any amendments to these

laws;4. Because of bodily injury to your employee
that arises out of and in the course of em- 9. Bodily injury to any person in work subject to
ployment, claimed against you in a capacity the Federal Employers' Liability Act (45
other than as employer. U.S.C. Sections 51 et seq.), any other federal

laws obligating an employer to pay damagesC. Exclusions
to an employee due to bodily injury arisingThis insurance does not cover:
out of or in the course of employment, or any

1. Liability assumed under a contract. This ex- amendments to those laws;
clusion does not apply to a warranty that your 10. Bodily injury to a master or member of the
work will be done in a workmanlike manner; crew of any vessel, and does not cover puni-

2. Punitive or exemplary damages because of tive damages related to your duty or obliga-
bodily injury to an employee employed in vio- tion to provide transportation, wages, mainte-
lation of law; nance, and cure under any applicable mari-

time law;3. Bodily injury to an employee while employed
11. Fines or penalties imposed for violation ofin violation of law with your actual knowledge

federal or state law; andor the actual knowledge of any of your execu-
tive officers; 12. Damages payable under the Migrant and

Seasonal Agricultural Worker Protection Act4. Any obligation imposed by a workers com-
(29 U.S.C. Sections 1801 et seq.) and underpensation, occupational disease, unemploy-
any other federal law awarding damages forment compensation, or disability benefits law,
violation of those laws or regulations issuedor any similar law;
thereunder, and any amendments to those

5. Bodily injury intentionally caused or aggra- laws.
vated by you;

D. We Will Defend
6. Bodily injury occurring outside the United

We have the right and duty to defend, at our ex-States of America, its territories or posses-
pense, any claim, proceeding or suit against yousions, and Canada. This exclusion does not
for damages payable by this insurance. We haveapply to bodily injury to a citizen or resident
the right to investigate and settle these claims,of the United States of America or Canada proceedings and suits.

who is temporarily outside these countries;
We have no duty to defend a claim, proceeding

7. Damages arising out of coercion, criticism, or suit that is not covered by this insurance. We
demotion, evaluation, reassignment, disci- have no duty to defend or continue defending
pline, defamation, harassment, humiliation, after we have paid our applicable limit of liability
discrimination against or termination of any under this insurance.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 3 of 6
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Bodily injury by disease does not include dis-E. We Will Also Pay
ease that results directly from a bodily injuryWe will also pay these costs, in addition to other
by accident.amounts payable under this insurance, as part of

3. We will not pay any claims for damages afterany claim, proceeding, or suit we defend:
we have paid the applicable limit of our liabil-1. Reasonable expenses incurred at our re-
ity under this insurance.quest, but not loss of earnings;

H. Recovery From Others2. Premiums for bonds to release attachments
We have your rights to recover our payment fromand for appeal bonds in bond amounts up to
anyone liable for an injury covered by this insur-the limit of our liability under this insurance;
ance. You will do everything necessary to protect3. Litigation costs taxed against you;
those rights for us and to help us enforce them.

4. Interest on a judgment as required by law
I. Actions Against Usuntil we offer the amount due under this in-

There will be no right of action against us undersurance; and
this insurance unless:5. Expenses we incur.
1. You have complied with all the terms of thisF. Other Insurance

policy; and
We will not pay more than our share of damages

2. The amount you owe has been determinedand costs covered by this insurance and other
with our consent or by actual trial and finalinsurance or self-insurance. Subject to any limits
judgment.of liability that apply, all shares will be equal until

the loss is paid. If any insurance or self-insurance This insurance does not give anyone the right to
is exhausted, the shares of all remaining insur- add us as a defendant in an action against you to
ance and self-insurance will be equal until the determine your liability. The bankruptcy or insol-
loss is paid. vency of you or your estate will not relieve us of

our obligations under this Part.G. Limits of Liability

Our liability to pay for damages is limited. Our PART THREE
limits of liability are shown in Item 3.B. of the In- OTHER STATES INSURANCE
formation Page. They apply as explained below.

A. How This Insurance Applies
1. Bodily Injury by Accident. The limit shown for

1. This other states insurance applies only if one"bodily injury by accident each accident" is
or more states are shown in Item 3.C. of thethe most we will pay for all damages covered
Information Page.by this insurance because of bodily injury to

one or more employees in any one accident. 2. If you begin work in any one of those states
after the effective date of this policy and areA disease is not bodily injury by accident
not insured or are not self-insured for suchunless it results directly from bodily injury by
work, all provisions of the policy will apply asaccident.
though that state were listed in Item 3.A. of2. Bodily Injury by Disease. The limit shown for
the Information Page."bodily injury by disease policy limit" is the

most we will pay for all damages covered by 3. We will reimburse you for the benefits re-
this insurance and arising out of bodily injury quired by the workers compensation law of
by disease, regardless of the number of em- that state if we are not permitted to pay the
ployees who sustain bodily injury by disease. benefits directly to persons entitled to them.
The limit shown for "bodily injury by disease

4. If you have work on the effective date of thiseach employee" is the most we will pay for all
policy in any state not listed in Item 3.A. ofdamages because of bodily injury by disease
the Information Page, coverage will not be af-to any one employee.
forded for that state unless we are notified
within thirty days.
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B. Notice C. Remuneration

Tell us at once if you begin work in any state Premium for each work classification is deter-
mined by multiplying a rate times a premium ba-listed in Item 3.C. of the Information Page.
sis. Remuneration is the most common premium

PART FOUR basis. This premium basis includes payroll and all
YOUR DUTIES IF INJURY OCCURS other remuneration paid or payable during the

policy period for the services of:Tell us at once if injury occurs that may be cov-
1. all your officers and employees engaged inered by this policy. Your other duties are listed

work covered by this policy; andhere.

2. all other persons engaged in work that could1. Provide for immediate medical and other ser-
make us liable under Part One (Workersvices required by the workers compensation
Compensation Insurance) of this policy. Iflaw.
you do not have payroll records for these

2. Give us or our agent the names and ad- persons, the contract price for their services
dresses of the injured persons and of wit- and materials may be used as the premium
nesses, and other information we may need. basis. This paragraph 2 will not apply if you

give us proof that the employers of these3. Promptly give us all notices, demands and
persons lawfully secured their workers com-legal papers related to the injury, claim, pro-
pensation obligations.ceeding or suit.

D. Premium Payments4. Cooperate with us and assist us, as we may
request, in the investigation, settlement or You will pay all premium when due. You will pay
defense of any claim, proceeding or suit. the premium even if part or all of a workers com-

pensation law is not valid.5. Do nothing after an injury occurs that would
interfere with our right to recover from others. E. Final Premium

6. Do not voluntarily make payments, assume The premium shown on the Information Page,
obligations or incur expenses, except at your schedules, and endorsements is an estimate. The
own cost. final premium will be determined after this policy

ends by using the actual, not the estimated, pre-
PART FIVE mium basis and the proper classifications and
PREMIUM rates that lawfully apply to the business and work

covered by this policy. If the final premium isA. Our Manuals
more than the premium you paid to us, you mustAll premium for this policy will be determined by
pay us the balance. If it is less, we will refund theour manuals of rules, rates, rating plans and clas-
balance to you. The final premium will not be lesssifications. We may change our manuals and ap-
than the highest minimum premium for the classi-ply the changes to this policy if authorized by law
fications covered by this policy.or a governmental agency regulating this insur-
If this policy is canceled, final premium will beance.
determined in the following way unless our

B. Classifications manuals provide otherwise:
Item 4 of the Information Page shows the rate 1. If we cancel, final premium will be calculated
and premium basis for certain business or work pro rata based on the time this policy was in
classifications. These classifications were as- force. Final premium will not be less than the
signed based on an estimate of the exposures pro rata share of the minimum premium.
you would have during the policy period. If your

2. If you cancel, final premium will be more thanactual exposures are not properly described by
pro rata; it will be based on the time this pol-those classifications, we will assign proper classi-
icy was in force, and increased by our short-fications, rates and premium basis by endorse-
rate cancelation table and procedure. Finalment to this policy.
premium will not be less than the minimum
premium.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. Page 5 of 6
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F. Records B. Long Term Policy

You will keep records of information needed to If the policy period is longer than one year and
compute premium. You will provide us with cop- sixteen days, all provisions of this policy will ap-
ies of those records when we ask for them. ply as though a new policy were issued on each

annual anniversary that this policy is in force.G. Audit
C. Transfer of Your Rights and DutiesYou will let us examine and audit all your records

that relate to this policy. These records include Your rights or duties under this policy may not be
ledgers, journals, registers, vouchers, contracts, transferred without our written consent.
tax reports, payroll and disbursement records, If you die and we receive notice within thirty days
and programs for storing and retrieving data. We after your death, we will cover your legal repre-
may conduct the audits during regular business sentative as insured.
hours during the policy period and within three

D. Cancelationyears after the policy period ends. Information
developed by audit will be used to determine final 1. You may cancel this policy. You must mail or
premium. Insurance rate service organizations deliver advance written notice to us stating
have the same rights we have under this provi- when the cancelation is to take effect.
sion. 2. We may cancel this policy. We must mail or

deliver to you not less than ten days advancePART SIX
written notice stating when the cancelation isCONDITIONS
to take effect. Mailing that notice to you at

A. Inspection your mailing address shown in Item 1 of the
We have the right, but are not obliged to inspect Information Page will be sufficient to prove
your workplaces at any time. Our inspections are notice.
not safety inspections. They relate only to the 3. The policy period will end on the day and
insurability of the workplaces and the premiums hour stated in the cancelation notice.
to be charged. We may give you reports on the

4. Any of these provisions that conflict with aconditions we find. We may also recommend
law that controls the cancelation of the insur-changes. While they may help reduce losses, we
ance in this policy is changed by this state-do not undertake to perform the duty of any per-
ment to comply with the law.son to provide for the health or safety of your

employees or the public. We do not warrant that E. Sole Representative
your workplaces are safe or healthful or that they The insured first named in Item 1 of the Informa-
comply with laws, regulations, codes or stan- tion Page will act on behalf of all insureds to
dards. Insurance rate service organizations have change this policy, receive return premium, and
the same rights we have under this provision. give or receive notice of cancelation.

IN WITNESS WHEREOF, the company has caused this policy to be signed by its President and Secre-
tary at Hartford, Connecticut and countersigned on the Information page by a duly authorized agent of
the company.

Secretary President
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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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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

(IJUB-4629T04-0-16)

09-22-16

WORKERS CO TIMPENSA ON
AND

EMPLOYERS LIABILITY INSURANCE POLICY

ENDORSEMENT WC 99 03 F3 (00)

POLICY :NUMBER

CALIFORNIA LIMITS OF LIABILITY ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item
3.A. o the for tionf In ma Page.

The l m ts of l li Part the po cy ari i our iabi ty under Two of li e:

Bodil jury y ident $1,000,000 or the amount shown in Item 3 o the In ma iy In b Acc .B. f for t on
Page, ver each acc entwhiche is greater, id

Bodil jury isease $1,000,000 or the amount shown in Item 3 o the In ma iy In by D .B. f for t on
Page, whiche er is greater, icy i itv pol l m

Bodil jury isease $1,000,000 or the amount shown in Item 3 o the In ma iy In by D .B. f for t on
Page, whiche er is greater, mployeev each e

This change applies to insurance this pol v de l forn .the icy pro i s for Ca i ia operations only

This endorsement changes the pol to which is at f i e issued unlessicy it tached and is e fect v on the date
otherwise stated.

( in on lo is req o w his nd issue ubseq toThe formati be w uired nly hen t e orsement is d s uent
preparatio of t pon he licy.)

Endorsement E f i e Pol Endorsement No.f ect v icy No.

Insured Prem miu $

Insurance Company Countersigned by

DATE OF ISSUE: ST ASSIGN: Page 1 o 1f



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 99 03 99 (00)

POLICY NUMBER:

CALIFORNIA WORKERS’ COMPENSATION
NOTICE OF NON-RENEWAL

Section 11664 of the California Insurance Code which becomes operative November 30, 1994 requires us in
most instances to provide you with a notice of non-renewal. Except as specified in paragraphs 1 through 6
below, if we elect to non-renew your policy, we are required to deliver or mail to you a written notice stating the
reason or reasons for the non-renewal of the policy. The notice is required to be sent to you no earlier than 120
days before the end of the policy period and no later than 30 days before the end of the policy period. If we fail
to provide you the required notice, we are required to continue the coverage under the policy with no change in
the premium rate until 60 days after we provide you with the required notice.

We are not required to provide you with a notice of non-renewal in any of the following situations:

1. Your policy was transferred or renewed without a change in its terms or conditions or the rate on which the
premium is based to another insurer or other insurers who are members of the same insurance group as
us.

2. The policy was extended for 90 days or less and the required notice was given prior to the extension.

3. You obtained replacement coverage or agreed, in writing, within 60 days of the termination of the policy, to
obtain that coverage.

4. The policy is for a period of no more than 60 days and you were notified at the time of issuance that it may
not be renewed.

5. You requested a change in the terms or conditions or risks covered by the policy within 60 days prior to the
end of the policy period.

6. We made a written offer to you at least 30 days, but not more than 120 days, prior to the end of the policy
period to renew the policy at a changed premium rate.

Page 1 of 1DATE OF ISSUE: ST ASSIGN:



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

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

Page 1 of 1DATE OF ISSUE: ST ASSIGN:
© Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 04 03 01 ( B)

POLICY NUMBER:

POLICY AMENDATORY ENDORSEMENT CALIFORNIA

It is agreed that, anything in the policy to the contrary notwithstanding, such insurance as is afforded by this
policy by reason of the designation of California in Item 3 of the Information Page is subject to the following
provisions:

1. Minors Illegally Employed Not Insured. This policy does not cover liability for additional compensation
imposed on you under Section 4557, Division IV, Labor Code of the State of California, by reason of injury to
an employee under sixteen years of age and illegally employed at the time of injury.

2. Punitive or Exemplary Damages Uninsurable. This policy does not cover punitive or exemplary dam-
ages where insurance of liability therefor is prohibited by law or contrary to public policy.

3. Increase in Indemnity Payment Reimbursement. You are obligated to reimburse us for the amount of
increase in indemnity payments made pursuant to Subdivision (d) of Section 4650 of the California Labor
Code, if the late indemnity payment which gives rise to the increase in the amount of payment is due less
than seven (7) days after we receive the completed claim form from you. You are obligated to reimburse us
for any increase in indemnity payments not covered under this policy and will reimburse us for any increase
in indemnity payment not covered under the policy when the aggregate total amount of the reimbursement
payments paid in a policy year exceeds one hundred dollars ($100).

If we notify you in writing, within 30 days of the payment, that you are obligated to reimburse us, we will bill
you for the amount of increase in indemnity payment and collect it no later than the final audit. You will have
60 days, following notice of the obligation to reimburse, to appeal the decision of the insurer to the Depart-
ment of Insurance.

4. Application of Policy. Part One, "Workers Compensation Insurance", A, "How This Insurance Applies", is
amended to read as follows:

This workers compensation insurance applies to bodily injury by accident or disease, including death result-
ing therefrom. Bodily injury by accident must occur during the policy period. Bodily injury by disease must be
caused or aggravated by the conditions of your employment. Your employee's exposure to those conditions
causing or aggravating such bodily injury by disease must occur during the policy period.

5. Rate Changes. The premium and rates with respect to the insurance provided by this policy by reason of the
designation of California in Item 3 of the Information Page are subject to change if ordered by the Insurance
Commissioner of the State of California pursuant to Section 11737 of the California Insurance Code.

6. Long Term Policy. If this policy is written for a period longer than one year, all the provisions of this policy
shall apply separately to each consecutive twelve-month period or, if the first or last consecutive period is
less than twelve months, to such period of less than twelve months, in the same manner as if a separate pol-
icy had been written for each consecutive period.

7. Statutory Provision. Your employee has a first lien upon any amount which becomes owing to you by us on
account of this policy, and in the case of your legal incapacity or inability to receive the money and pay it to
the claimant, we will pay it directly to the claimant.

8. Part Five, "Premium", E, "Final Premium", is amended to read as follows:

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final pre-
mium will be determined after this policy ends by using the actual, not the estimated, premium basis and the
proper classifications and rates that lawfully apply to the business and work covered by this policy. If the final
premium is more than the premium you paid to us, you must pay us the balance. If it is less, we will refund

DATE OF ISSUE: ST ASSIGN: Page 1 of 2
© 2011 Workers Compensation Insurance Rating Bureau of California. All rights reserved.



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 04 03 01 ( B)

POLICY NUMBER:

the balance to you. The final premium will not be less than the highest minimum premium for the classifica-
tions covered by this policy.

If this policy is canceled, final premium will be determined in the following way unless our manuals provide
otherwise:

a. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. Final
premium will not be less than the pro rata share of the minimum premium.

b. If you cancel, final premium may be more than pro rata; it will be based on the time this policy was in
force, and may be increased by our short-rate cancelation table and procedure. Final premium will not be
less than the pro rata share of the minimum premium.

It is further agreed that this policy, including all endorsements forming a part thereof, constitutes the entire
contract of insurance. No condition, provision, agreement, or understanding not set forth in this policy or such
endorsements shall affect such contract or any rights, duties, or privileges arising therefrom.

This endorsement changes the poli y to which it is att ched and is ef ect vc a f i e on the date issued unless otherwise
stated.

( he n ormati n be o s req ired o ly hen t is e d rsement is issue s bseq enT i f o l w i u n w h n o d u u t to pre aratio fp n o
the p l cy.)o i

Pol cy No.iEndorsement Effective Endorsement No.
Insured Insurance Company

Countersigned by

DATE OF ISSUE: ST ASSIGN: Page 2 of 2
© 2011 Workers' Compensation Insurance Rating Bureau of California. All rights reserved.



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WO KERS CO P N AT OR M E S I N
AND

EMP O ERS L AB L T P L CYL Y I I I Y O I
EN O S MEN WC 04 03 60 ( BD R E T )

P L CY N MBE :O I U R

EMPLOYERS' LIABILITY COVERAGE AMENDATORY ENDORSEMENT
CALIFORNIA

The in ura ce a fo d d by Pa t Two (E pl y r ' Li b l ty Insura ce by res n f r e r m o e s a i i n ) a o o de ign ti ns n f s a o o Ca i o n a i t m 3 ff l f r i n i e o
th in o m t o p ge i subj ct t h f l o i g ro i io s:e f r a i n a s e o t e o l w n p v s n

A. "H w T i n u an e p l es "o h s I s r c A p i , is a e d d to re d s f l o s:m n e a a o l w

A. Ho Th s I sura ce Ap l ew i n n p i s

Thi e p o e s' li b l ty in ura ce a p i s to bo i y inj ry bys m l y r a i i s n p l e d l u a cid nt o bo ic e r d l in u y by di e se Bo i y i j ryy j r s a . d l n u
m a s a phy ica i j ry n l d ng re ul i g e t .e n s l n u , i c u i s t n d a h

1. The b d l i j ry m st a i e o t o a d n t e co rse o h i j reo i y n u u r s u f n i h u f t e n u d m l ye p o e 's e pl y e t by y ue m o m n o .

2. The e p o m n u t e n ce sa y o n i e ta o y u o k im l y e t m s b e s r r i c d n l t o r w r n Ca il fo n ar i .

3. Bo i y i j r y a ci e t m st ccur u i g he po i y p r o .d l n u y b c d n u o d r n t l c e i d

4. Bo i y in ur by di e se m st be ca se o a g a a e by the cd l j y s a u u d r g r v t d o di i n o y ur en t o s f o m l y e t. The e -p o m n m
pl y es la t da o la t ex o ure to the co di i n ca sino e ' s y f s p s n t o s u g o a gra a i g such bo ir g v t n d l inj ry by di ea ey u s s
m st ccur d r ng th po i y pe i du o u i e l c r o .

5. If y u a e sue , th o i i a sui an a y re a e l g l a to r d e r g n l t d n l t d e a c i ns fo da a eo r m g s fo bo i y in u y by a cid nt or d l j r c e r
by d se se m st b ro g t i he Uni e S a e o A e i a i s t ri a u e b u h n t t d t t s f m r c , t e ri o i s o ot r e r p sse sio s, r a a as n o C n d .

C. The "Exc u i n "l s o s sect o s m di i d a fo l ws (a l o he x l sio s i he "i n i o f e s l o l t r e c u n n t Excl s o su i n " se t o e a n a i ):c i n r m i s s

1. Ex l si n s a e d d to re d s f l o s:c u o 1 i m n e a a o l w

1. l a i i y a sum d n e o tr cti b l t s e u d r a c n a .

2. Ex l si n s de e e .c u o 2 i l t d

3. Ex l si n s a e d d to re d s f l o s:c u o 7 i m n e a a o l w

7. da a e a i in o t o co rci n, crit ci m de o i n e a uam g s r s g u f e o i s , m t o , v l t o , re ssig m n ,i n a n e t discip i e de a a i n,l n , f m t o
ha a sm n , hu i i t o , di crim na i n a a nst o te m na i nr s e t m l a i n s i t o g i r r i t o o a y e p o e , tef n m l y e rm na i n o e pl yi t o f m o -
m nt o a y p r o ne r ct ce , o i i s, ct o m ssio s.e , r n e s n l p a i s p l c e a s r o i n

4. The f l o i g x l si n a e a de :o l w n e c u o s r d d

1. bo i y i j r o a y m m e f th f y ng cre f ny a r ra td l n u y t n e b r o e l i w o a i c f .

2. bo i y i j ry to a e pl y e whe y u a e de ri e o sta u o y od l n u n m o e n o r p v d f t t r r co m n am o l w e e se o r ubj ct od f n s r a e s e t
pe a t be a se o y u fa l r to se u e y ur o l ga i nsn l y c u f o r i u e c r o b i t o und r the wo k rs'e r e co pe sa i n la (s) a pl -m n t o w p i
ca l t o r t e wi e f i o co pl i h ha a .b e o y u o o h r s a l t m y w t t t l w

3. l a i i y a i in r m Ca i o n a L bo o e Se ti n 28 0 3 whii b l t r s g f o l f r i a r C d c o 1 . ch e ar l te to l bo o t a ti gs a r c n r c n .

Thi e d rse e t cha ge the po i y to whi h i is a t che as n o m n n s l c c t t a d n is e fe ti e o the dad f c v n t issue unl ss o h rwi ee d e t e s
sta e .t d

(T e in o m t o b l w is req ire on y w en th s en o se e th f r a i n e o u d l h i d r m n is iss ed su seq e t to p epu b u n r a ati n of ther o
p li y.)o c

En o se e t Ef e ti e Po i y Nd r m n f c v l c o. En o se e t od r m n N .

In ure Pre i ms d m u

In ura ce Co pa y Co nt rsign d ys n m n u e e b

DATE F I SUE ST S I N:O S : A S G

© 2014 Workers' Compensation Insurance Rating Bureau of Calif rnia. All Rigo hts Reserved. Pa e 1 o 1g f



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-1609-22-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 04 04 21 (00)

POLICY NUMBER:

OPTIONAL PREMIUM INCREASE ENDORSEMENT CALIFORNIA

You must provide us, or our authorized representative, access to records necessary to perform a payroll verifica-
tion audit. If you fail to provide access within 90 days after expiration of the policy, you are liable to pay a total
premium equal to 3 times our current estimate of the annual premium for your policy. In addition, if you fail to
provide access after our third request within a 90 day or longer period, you are also liable for our costs in at-
tempting to perform the audit unless you provide a compelling business reason for your failure.

We will contact you to schedule appointments during normal business hours.

We will notify you of your failure to provide access by mailing a certified, return-receipt document stating the
increased premium and the total amount of our costs incurred in our attempt(s) to perform an audit. In addition to
any other obligations under this contract, 30 days after you receive the notification, you will be obligated to pay
the total premium and costs referenced above. If, thereafter, you provide access to your records within three
years after the policy expires, or within another mutually agreed upon time, and we succeed in performing the
audit to our satisfaction, we will revise your total premium and the costs due to reflect the results of the audit.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise
stated.

(The information below is required only when this endorsement is issued subsequent to preparation of
the policy.)

Endorsement Effective Policy No. Endorsement No.

Insured Insurance Company

Countersigned By

Page 1 of 1DATE OF ISSUE: ST ASSIGN:DATE OF ISSUE: ST ASSIGN:



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS CO PENSA I NM T O
AND

EMPL YERS L ABILI Y P LICYO I T O

ENDORSEMENT WC 04 04 22 (00)

POLICY NUMBER:

CALIFORNIA SHORT-RATE CANCELATION ENDORSEMENT

It is agreed that, anything in the policy to the contrary notwithstanding, such insurance as is afforded by this policy by reason of the designation of
California in Item 3 of the Information Page is subject to the following provisions:

If you cancel the policy and a disclosure was provided in accordance with Section 481(c) of the California Insurance Code, final premium will be
based on the time this policy was in force and increased by the short-rate cancelation table below:

Short Rate Cancelation Table

Days in Factors to Apply to Days in Factors to Apply to Days in Factors to Apply to
Policy Short Rate Earned Premium for Policy Short Rate Earned Premium for Policy Short Rate Earned Premium for
Period Percentages Period Policy in Effect Period Percentages Period Policy in Effect Period Percentages Period Policy in Effect

1 5% 18.2482 46 23% 1.8250 91 35% 1.4038
2 6 10.9489 47 23 1.7861 92 36 1.4283
3 7 8.5158 48 24 1.8250 93 36 1.4129
4 7 6.3869 49 24 1.7877 94 36 1.3979
5 8 5.8394 50 24 1.7520 95 37 1.4216
6 8 4.8662 51 24 1.7176 96 37 1.4068
7 9 4.6924 52 25 1.7548 97 37 1.3923
8 9 4.1058 53 25 1.7216 98 37 1.3781
9 10 4.0552 54 25 1.6899 99 38 1.4010
10 10 3.6496 55 26 1.7255 100 38 1.3870
11 11 3.6496 56 26 1.6947 101 38 1.3733
12 11 3.3455 57 26 1.6650 102 38 1.3598
13 12 3.3689 58 26 1.6362 103 39 1.3820
14 12 3.1283 59 27 1.6704 104 39 1.3688
15 13 3.1630 60 27 1.6425 105 39 1.3557
16 13 2.9653 61 27 1.6156 106 40 1.3774
17 14 3.0056 62 27 1.5895 107 40 1.3645
18 14 2.8386 63 28 1.6222 108 40 1.3519
19 15 2.8818 64 28 1.5969 109 40 1.3395
20 15 2.7377 65 28 1.5723 110 41 1.3605
21 16 2.7812 66 29 1.6038 111 41 1.3482
22 16 2.6547 67 29 1.5799 112 41 1.3362
23 17 2.6980 68 29 1.5566 113 41 1.3243
24 17 2.5856 69 29 1.5341 114 42 1.3447
25 17 2.4821 70 30 1.5643 115 42 1.3330
26 18 2.5270 71 30 1.5423 116 42 1.3215
27 18 2.4334 72 30 1.5208 117 43 1.3414
28 18 2.3465 73 30 1.5000 118 43 1.3301
29 18 2.2656 74 31 1.5291 119 43 1.3189
30 19 2.3117 75 31 1.5087 120 43 1.3079
31 19 2.2371 76 31 1.4888 121 44 1.3273
32 19 2.1672 77 32 1.5169 122 44 1.3164
33 20 2.2121 78 32 1.4974 123 44 1.3057
34 20 2.1471 79 32 1.4785 124 44 1.2951
35 20 2.0857 80 32 1.4600 125 45 1.3140
36 20 2.0278 81 33 1.4870 126 45 1.3036
37 21 2.0716 82 33 1.4689 127 45 1.2933
38 21 2.0171 83 33 1.4512 128 46 1.3117
39 21 1.9654 84 34 1.4774 129 46 1.3016
40 21 1.9162 85 34 1.4600 130 46 1.2916
41 22 1.9585 86 34 1.4430 131 46 1.2817
42 22 1.9119 87 34 1.4264 132 47 1.2996
43 22 1.8674 88 35 1.4517 133 47 1.2899
44 23 1.9079 89 35 1.4354 134 47 1.2802
45 23 1.8655 90 35 1.4194 135 47 1.2708

© 2011 Workers' Compensation Insurance Rating Bureau of California. All rights reserved
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ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS CO PENSA I NM T O
AND

EMPL YERS L ABILI Y P LICYO I T O

ENDORSEMENT WC 04 04 22 (00)

POLICY NUMBER:

Days in Factors to Apply to Days in Factors to Apply to Days in Factors to Apply to
Policy Short Rate Earned Premium for Policy Short Rate Earned Premium for Policy Short Rate Earned Premium for
Period Percentages Period Policy in Effect Period Percentages Period Policy in Effect Period Percentages Period Policy in Effect

136 48% 1.2882 181 60% 1.2099 226 70% 1.1305
137 48 1.2788 182 60 1.2033 227 70 1.1255
138 48 1.2696 183 61 1.2167 228 70 1.1206
139 49 1.2867 184 61 1.2101 229 71 1.1317
140 49 1.2775 185 61 1.2035 230 71 1.1267
141 49 1.2684 186 61 1.1970 231 71 1.1219
142 49 1.2595 187 61 1.1906 232 71 1.1170
143 50 1.2762 188 62 1.2037 233 72 1.1279
144 50 1.2674 189 62 1.1974 234 72 1.1231
145 50 1.2586 190 62 1.1910 235 72 1.1183
146 50 1.2500 191 62 1.1848 236 72 1.1136
147 51 1.2663 192 63 1.1977 237 72 1.1089
148 51 1.2578 193 63 1.1914 238 73 1.1195
149 51 1.2493 194 63 1.1853 239 73 1.1149
150 52 1.2653 195 63 1.1792 240 73 1.1102
151 52 1.2569 196 63 1.1732 241 73 1.1056
152 52 1.2487 197 64 1.1858 242 74 1.1161
153 52 1.2405 198 64 1.1798 243 74 1.1115
154 53 1.2562 199 64 1.1739 244 74 1.1070
155 53 1.2481 200 64 1.1680 245 74 1.1025
156 53 1.2401 201 65 1.1804 246 74 1.0980
157 54 1.2554 202 65 1.1745 247 75 1.1083
158 54 1.2475 203 65 1.1687 248 75 1.1038
159 54 1.2396 204 65 1.1630 249 75 1.0994
160 54 1.2319 205 65 1.1573 250 75 1.0950
161 55 1.2469 206 66 1.1694 251 76 1.1052
162 55 1.2392 207 66 1.1638 252 76 1.1008
163 55 1.2316 208 66 1.1582 253 76 1.0964
164 55 1.2241 209 66 1.1526 254 76 1.0921
165 56 1.2388 210 67 1.1645 255 76 1.0878
166 56 1.2313 211 67 1.1590 256 77 1.0979
167 56 1.2240 212 67 1.1535 257 77 1.0936
168 57 1.2384 213 67 1.1481 258 77 1.0893
169 57 1.2311 214 67 1.1428 259 77 1.0851
170 57 1.2238 215 68 1.1544 260 77 1.0810
171 57 1.2167 216 68 1.1491 261 78 1.0908
172 58 1.2308 217 68 1.1438 262 78 1.0866
173 58 1.2237 218 68 1.1385 263 78 1.0825
174 58 1.2167 219 69 1.1500 264 78 1.0784
175 58 1.2097 220 69 1.1448 265 79 1.0881
176 59 1.2236 221 69 1.1396 266 79 1.0840
177 59 1.2167 222 69 1.1345 267 79 1.0800
178 59 1.2098 223 69 1.1294 268 79 1.0759
179 60 1.2235 224 70 1.1406 269 79 1.0719
180 60 1.2167 225 70 1.1356 270 80 1.0815

© 2011 Workers' Compensation Insurance Rating Bureau of California. All rights reserved
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ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS CO PENSA I NM T O
AND

EMPL YERS L ABILI Y P LICYO I T O

ENDORSEMENT WC 04 04 22 (00)

POLICY NUMBER:

Days in Factors to Apply to Days in Factors to Apply to Days in Factors to Apply to
Policy Short Rate Earned Premium for Policy Short Rate Earned Premium for Policy Short Rate Earned Premium for
Period Percentages Period Policy in Effect Period Percentages Period Policy in Effect Period Percentages Period Policy in Effect

271 80% 1.0775 316 90% 1.0396 361 100% 1.0111
272 80 1.0735 317 90 1.0363 362 100 1.0083
273 80 1.0696 318 90 1.0330 363 100 1.0055
274 81 1.0790 319 90 1.0298 364 100 1.0027
275 81 1.0751 320 91 1.0380 365 100 1.0000
276 81 1.0712 321 91 1.0347
277 81 1.0673 322 91 1.0315
278 81 1.0635 323 91 1.0283
279 82 1.0728 324 92 1.0364
280 82 1.0689 325 92 1.0332
281 82 1.0651 326 92 1.0301
282 82 1.0614 327 92 1.0269
283 83 1.0705 328 92 1.0238
284 83 1.0667 329 93 1.0318
285 83 1.0630 330 93 1.0286
286 83 1.0593 331 93 1.0255
287 83 1.0556 332 93 1.0224
288 84 1.0646 333 94 1.0303
289 84 1.0609 334 94 1.0272
290 84 1.0572 335 94 1.0242
291 84 1.0536 336 94 1.0211
292 85 1.0625 337 94 1.0181
293 85 1.0589 338 95 1.0259
294 85 1.0553 339 95 1.0229
295 85 1.0517 340 95 1.0198
296 85 1.0481 341 95 1.0169
297 86 1.0569 342 95 1.0139
298 86 1.0534 343 96 1.0216
299 86 1.0498 344 96 1.0186
300 86 1.0463 345 96 1.0156
301 86 1.0429 346 96 1.0127
302 87 1.0515 347 97 1.0203
303 87 1.0480 348 97 1.0174
304 87 1.0446 349 97 1.0145
305 87 1.0411 350 97 1.0116
306 88 1.0497 351 97 1.0087
307 88 1.0462 352 98 1.0162
308 88 1.0429 353 98 1.0133
309 88 1.0395 354 98 1.0105
310 88 1.0361 355 98 1.0076
311 89 1.0445 356 99 1.0150
312 89 1.0412 357 99 1.0122
313 89 1.0379 358 99 1.0094
314 89 1.0346 359 99 1.0065
315 90 1.0429 360 99 1.0038

This endorsement changes the poli y to which it is att ched and is ef ect vc a f i e on the date issued unless otherwise
stated.

( he n ormati n be o s req ired o ly hen t is e d rsement is issue s bseq enT i f o l w i u n w h n o d u u t to pre aratio fp n o
the p l cy.)o i

Pol cy No.iEndorsement Effective Endorsement No.
Prem u $i mInsured

Insurance Company Countersigned by

© 2011 Workers' Compensation Insurance Rating Bureau of California. All rights reserved
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ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 04 06 01 ( A)

POLICY NUMBER:

CALIFORNIA CANCELATION ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because California is shown in Item 3.A.
of the information page.

The cancelation condition in Part Six (Conditions) of the policy is replaced by these conditions:

CANCELATION
1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the

cancelation is to take effect.

2. We may cancel this policy for one or more of the following reasons:

a. Non-payment of premium;

b. Failure to report payroll;

c. Failure to permit us to audit payroll as required by the terms of this policy or of a previous policy issued
by us;

d. Failure to pay any additional premium resulting from an audit of payroll required by the terms of this
policy or any previous policy issued by us;

e. Material misrepresentation made by you or your agent;

f. Failure to cooperate with us in the investigation of a claim;

g. Failure to comply with Federal or State safety orders;

h. Failure to comply with written recommendations of our designated loss control representatives;

i. The occurrence of a material change in the ownership of your business;

j. The occurrence of any change in your business or operations that materially increases the hazard for
frequency or severity of loss;

k. The occurrence of any change in your business or operation that requires additional or different
classification for premium calculation;

l. The occurrence of any change in your business or operation which contemplates an activity excluded
by our reinsurance treaties.

3. If we cancel your policy for any of the reasons listed in (a) through (f), we will give you 10 days advance
written notice, stating when the cancelation is to take effect. Mailing that notice to you at your mailing
address shown in Item 1 of the Information Page will be sufficient to prove notice. If we cancel your policy
for any of the reasons listed in Items (g) through (l), we will give you 30 days advance written notice;
however, we agree that in the event of cancelation and reissuance of a policy effective upon a material
change in ownership or operations, notice will not be provided.

4. The policy period will end on the day and hour stated in the cancelation notice.

DATE OF ISSUE: ST ASSIGN: Page 1 of 1



ONE TOWERSQUARE
HARTFORD, CT 06183

(IJUB-4629T04-0-16)

09-22-16

WO KERS CO P N AT OR M E S I N
AND

EMP O ERS L AB L T P L CYL Y I I I Y O I

EN O S MEN WC 0 3 45 ( 0D R E T 4 0 0 )

P L CY N MBE :O I U R

EN ORSEMEN AGREEMEN LIMITING AND RESTRICTING THISD T T
INSU ANCER

Comprehensive Personal Liability Policy Exclusion

The i sura ce und r th s po i y i l m t d a fo l w : It i AGn n e i l c s i i e s l o s s REE th t, a y h n inD a n t i g thi po i y to th co t a ys l c e n r r
no wi hsta d ng t i p l cy DOE OT NSUREt t n i , h s o i S N I :

TH S P L CY DO SI O I E An li b l t y u m y ha e fo a y i j ry to a y e pl y e s) whoy a i i y o a v r n n u n m o e ( is cov r d foe e r wo k r 'r e s
N T IN U E ANYO S R co p nsa i n be e i s o a po i y a so a f rdi g co pre e sivm e t o n f t n l c l f o n m h n e pe son l li b l tyr a a i i
EMP O EE S)L Y ( i sura ce w i h h s b e i sue o t i i sure .n n h c a e n s d t h s n d
CO ERE B AV D Y
CO P EH N I EM R E S V
P RSO AE N L
L A I IT P L CYI B L Y O I

Thi po i y wi l be de m d un i i e to th e t n tha a y os l c l e e l m t d e x e t t n f th fo l w ng re ui ee l o i q r m nt a e no m t (1 th e pl y re s r t e : ) e m o e
a fi m i wri i g to the i sure th t co e a e fo the e cl def r s n t n n r a v r g r x u d li b l ty i se ure ,a i i s c d (2) the e p o e a tu l y o t i sm l y r c a l b a n
co e a e f r t e e cl de i b l ty a d 3 uch o e a e r m i s iv r g o h x u d l a i i n ( ) s c v r g e a n n ff cte e fo he t r f th s po i yr t e m o i l c .

No h ng in th s e d r e e t sha l be he d to v ry a t r, wa vt i i n o s m n l l a , l e i e o e t n a yr x e d n o the te m , co d t o s, a re m nt , of r s n i i n g e e s r
l m ta i ns o thi po i y o he th n a a o e sta e . No hi i t o f s l c t r a s b v t d t i g e se he e i th s pon l w r n i l cy sha l be he d to v ry a t r, wa vi l l a , l e i e
o l m t t e te m , o di i n , gr e e ts, r l m t t o s o h s er i i h r s c n t o s a e m n o i i a i n f t i nd r e eo s m nt

It i furt e a r e t a "re u e a i n" whe use a a pre i m ba is fos h r g e d h t m n r t o n d s m u s r such in ura ce a is n s s a fo d d y t i po i yf r e b h s l c
sha l no ncl de t e re un ra i n o n e so x l de ro o el t i u h m e t o f a y p r n e c u d f m c v ra e ig n a co da ce wi h t e f r g i gc r n t h o e o n .

F I U E TO SECU E TH P YMEN O FU L CO P N AT O B N F T FOA L R R E A T F L M E S I N E E I S R AL EMP O EES ASL L Y
REQ I ED BY L B R CO E SE TI N 37 0 IS A I L T O F L W N MAY S B ECU R A O D C O 0 V O A I N O A A D U J T T E MP OH E L YER
TO TH IMP SI I N O A WO K ST P O D R, LARG FI E , AN O H RE O T O F R O R E E N S D T E SU S A T A P N L I SB T N I L E A T E
(L b r o e ec i n 3 1 . , t e .)a o C d S t o 7 0 1 e s q

Thi e d rse e t cha ge the po i y to whi h i is a t che a ds n o m n n s l c c t t a d n is e fe ti e o the da e if c v n t ssue un e s o h r i ed l s t e w s
sta e .t d
(T e in o m t o b l w is req ire on y w en th s en o se e t ish f r a i n e o u d l h i d r m n iss ed su seq e t to p ep rau b u n r a ti n of theo
p li y.)o c

En o se e t Ef e ti e Po i y No En o se e t od r m n f c v l c . d r m n N .

In ure Pre i m $s d m u

In ura ce Co pa y Co nt rsign d ys n m n u e e b
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Travelers Medical Provider Netw ork (MPN Plan CALIFORN) IA
Necessary Action for MPN Participation

De r o i y o d r:a P l c h l e

As y ur wo k rs co pe sa i n in ure , Tra e e s is pl a e too r e m n t o s r v l r e s d in l d y u Co pa y i oc u e o r m n n u Ca i o ni Me i ar l f r a d c l
Pro i e Ne wo k (MP ) pl n. Tra e e s ha a e t nsiv M Nv d r t r N a v l r s n x e e P wi h ph si i ns who unde stat y c a r nd wo k rs co pe sa-r e m n
ti n a d a e e pe i n e i pro i i g e p rt ca e fo in ur do n r x r e c d n v d n x e r r j e wo k rs. Ourr e pro ra e sure tha e e y co e eg m n s t v r v r d
e pl y e th t suff rs a wo k re a e in u y o il ne s ha acce sm o e a e r - l t d j r r l s s s to pro pt m di a cam e c l re a d a i p o e l k l h o on n m r v d i e i o d f
a sa e re ur o wo k a so n s m d ca l pp o ri t . M N t lf t n t r s o a e i l y a r p a e P u i i a i n caz t o n r d ce o e a l wo k rs co p n a i n cl ie u v r l r e m e s t o a m
pa o t by pro i i g gr a e o tr l o e e i a f e a d o ta ny u s v d n e t r c n o v r m d c l e s n b i i g o en m r a o a l e ica r a m nt o t o e . o rf v r b e m d l t e t e u c m s Y u
ro e is cruci l to th succe s o th MP pro ra . To e h rl a e s f e N g m g t e , we ca be t r m n ge y ur Wn t e a a o o k r Co p n a i nr e s m e s t o
cl i s w t i h M N.a m i h n t e P

Th MP is a sta d rd p od c in al Travel rs w rke s co p ne N n a r u t l e o r m e s t o po i i s an al poa i n l c e , d l l cyh lde s arei o r
ex ec ed to pa tic p te Th s in o ma i n is b i g p ovid d to you to hp t r i a . i f r t o e n r e el yo un e stap u d r n the req ireme tsd u n
fo p o e MP arti i at o .r r p r N p c p i n

The St t Di i io o Wo k rs' Co pe sa i n (DWC) re u a ea e v s n f r e m n t o g l t s ho a e pl y e is no i iw n m o e t f e o a e pl y r's MPd f n m o e N
pa t ci a i n Se ti n § 9767 12 o Tit e 8, Ca i o ni Co e o Rer i p t o . c o . f l l f r a d f gu a i ns spe il t o c f e wha no i e a e to be pr v de toi s t t c s r o i d
e pl y e , a we l a whe a d ho the a e to be pro i e .m o e s s l s n n w y r v d d In o m t o a o t thf r a i n b u e Tra e e s M N a d no i ev l r P n t c
re u re e t is a a l b e to po i y o de s oq i m n s v i a l l c h l r n ww . ravel rs. ow t e c m. Pl a e ty e thi we a d e s i t y u bro se toe s p s b d r s n o o r w r
a ce s t e i f rm t o :c s h n o a i n

w w travel rs. o / AMPw . e c m C N

A "Fr q e tle u n y Asked Que ti ns" pa e is al o a a l bl th o g t e a o e we a d e s. Lo ks o g s v i a e r u h h b v b d r s o fo t e l nk car h i l el d FAQ
MP .N If y u ha e a d t o a , ge e a u sti n re a di g he M N a do v d i i n l n r l q e o s g r n t P n do no a et h v o t ct n t e Cl i De a tm n ,a c n a i h a m p r e t
y u ca co t ct tho n n a e Tra ele s MP Te mv r N a by ca l nl i g (80 ) 287 96 20 - 8 o se d ng a e a l tor n i n m i
CAMP ravel rs. oN t e c m. Pl a e i te o t e p o pt foe s l s n f r h r m s r Emp o ers r E p o er ep e ent ti esl y o m l y R r s a v .

In a di i n to re i wi g he i fo m t o n ur w b pa e e a sod t o v e n t n r a i n o o e g , w l e o m nr c m e d t a o :h t y u

M k sure y u m n g m nt sta f ha in tru ti n o ho to aa e o r a a e e f s s c o s n w cce s th MP M d ca Pros e N e i l v d r di e t r v ai e r c o y i
w w travel rs. o / AMP .w . e c m C N

Se e t a o cup ti n l m d ci e cl n c, ur e t ca e cl ni , o , a cutl c n c a o a e i n i i g n r i c r n a e ca e h spir o t l fro he M N t e v sa m t P o s r e a
y ur de i n te in t a i j ry tre tm n fa i i y fo e ch pl n / o ao s g a d i i l n u a e t c l t r a a t l c ti n Co t ct to . n a hi fa i i y a d info m the t as c l t n r m h t
y u a e pa t ci a i g in the Tra e e s M d ca Pro i e Ne w ro r r i p t n v l r e i l v d r t o k Pl n Upda e th Staa . t e te Po ti g No i e to i -s n t c s n
cl d he na e d r ss, a d h ne nu be f he fa i i yu e t m , a d e n p o m r o t c l t .

Re i w y u pro e ure fo ha dl ng wo k re a e i j ri s, y u mv e o r c d s r n i r - l t d n u e o r o i i d du y po i yd f e t l c , a d y u sa e y co m t-n o r f t m i
te p ra i n wi h o r a a e e t ta f.e o e t o t y u m n g m n s f

We be i v he M N ro ra i l pr v de be t r o e a l w r e s col e e t P p g m w l o i t e v r l o k r m e sap n t o ut o e f r y u a a m l y ri n o c m s o o s n e p o e .

Si ce e yn r l ,

Tra e e sv l r
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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.

\ / \ /
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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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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 NOTICE COPYRIGHT

N CO ERA E IS P O I ED B TH S N T CE. TH S NO I E D E N T AMO V G R V D Y I O I I T C O S O EN ANY P O I I N OD R V S O F
YO R P L CY. YO SH U D REVI W YO R EN I E P L CY CAREF L Y FO COU O I U O L E U T R O I U L R MP ETL E
IN O MATI N O TH CO ERAG S P O I E AN T D TE MIN YO R RIG T AN DUF R O N E V E R V D D D O E R E U H S D T ES U D RI N E
YO R P L CY. P E SE CO T CT YO R AGE T O BRO E IF YO H VE ANU O I L A N A U N R K R U A Y Q E T O S AB UU S I N O T
TH S NO I E O IT CO TE T . IF TH RE IS ANY CO F I T BE WEE YO RI T C R S N N S E N L C T N U P L CY AN TH SO I D I
N TI E H P O I IO S O O R O ICY P E AI .O C , T E R V S N F Y U P L R V L

The Na i na o n i n o pe sa i n In ura ce a d ce t i ta e wot o l C u c l o C m n t o s n n r a n s t rk rs co pe se m n a i n ure us re u re a co y i htt o b a q i p r g
no i e o po i y fo m tha co t i th i co y i ht d m t ri lt c n l c r s t n a n e r p r g e a e a . This Im o ta t Nop r n t ce ad r sse th s co y i ht no i ei d e s i p r g t c
re u re e t fo ny p l cy fo m i cl de n th s po i y tha o s no seq i m n r a o i r n u d i i l c t d e t pa a e y co tar t l n i o y i h n ti en a c p r g t o c .

F r a l p l cy fo m o he ha he wo k rs co p nsa i n bu e u fo m oo l o i r s t r t n t r e m e t o r a r s f he stat t s i e t fi d be o :e d n i e l w

In l d s co y i h m t ri l o he Na i n l Co nci o Co p nsa i n Inc u e p r g t a e a f t t o a u l n m e t o sura ce nn , I c. se w t t p rm ssio .u d i h i s e i n

1 8 -2 1 a i na o n i n Co pe sa i n nsura ce nc. A l Ri ht9 3 0 6 N t o l C u c l o m n t o I n , I l g s Re e v ds r e

F r t e wo k rs co pe sa i n u e u o i y f rm o h f l o i g tao h r e m n t o b r a p l c o s f t e o l w n s t s:e

DEL WAREA :

2 1 e a a e Co pe sa i n a i g B r a0 6 D l w r m n t o R t n u e u

M CHIG N:I A

In l d s co y i h m t r a o th Na i n l Co nci o Co pec u e p r g t a e i l f e t o a u l n m nsa i n In ura ce Int o s n , c. a d th Mi hi an e c g n
Wo k rs' Co pe sa i n l ce e t a i i y se i h th i e m ssir e m n t o P a m n F c l t , u d w t e r p r i o .n

M NNES TA:I O

1 9 -2 1 i n so a Wo k r ' Co p nsa i n In ure s Asso i t o , nc.9 2 0 6 M n e t r e s m e t o s r c a i n I Al i ht Rel R g s se v dr e .

NEW JE SE :R Y

Co p nsa i n Ra i g nd In pe ti n Bu e um e t o t n a s c o r a

NEW Y RK:O

1 8 -2 1 e o k Co p nsa i n In ura ce Ra i g B a d9 7 0 6 N w Y r m e t o s n t n o r

PE NSY V NI :N L A A

2 1 e nsy v ni o pe sa i n a i g Bu e u0 6 P n l a a C m n t o R t n r a
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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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POLICYHOLDER NOTICE

CALIFORNIA WORKERS' PENSAT INSURANCECOM ION
RATING LAWS

Pursuant to Sect 11752.8 o the Cal forn Insurance Code, we are prov iion f i ia id xp ion fng you with an e lanat o the
Cali rnia workers' compensation ra laws.fo ting

1. W establ our own rates for workers' compensation. Our rates, rat p ande ish ing lans, for atrelated in m ion are
f led with insurance com issioner and are open for ici the m publ inspection.

2. The insurance co m can disappro our rates, ra p or c icat only im issioner ve ting lans, lassif ions f he or she has
determ a ter publ hearing that our ra m jeopardi our abi it to pay cined f ic tes ight ze l y lai ight tems or m crea a mo-
nopoly in mar A ly de by law as a market where one insurer writesthe ket. monopo is fined f20% or more o that
part o the Cal forn workers' compensation insurance that is not writtenf i ia tate mpensationby the S Co Insur-
ance Fund. I the insurance com issioner disapproves our rates, ra p orf m ting lans, lassif tions,c ica he or she
may increase in the le to iciorder an rates applicab outstanding pol es.

3. Rating organiza may de e pure pre iu ra that are subject to the insutions v lop m m tes mrance com issioner's ap-
pro l. A pure pre iu rate re lec the ant ted cost and e s ova m m f ts icipa xpense i f lf cla ms per $100 o payro l for a
gi en c icat Pure pre iu ra are ad isory only as we are not reqv lassif ion. m m tes v , miuuired to use the pure pre m
rates de loped by any ing organizat in establve rat ion ishing our own rates.

4. W must adhere to a single, uni r e ience rat p f you are el iblee fo m xper ing lan. I ig for xper inge ience rat under the
plan, we will be required to ad your pre iu to re lect your c ijust m m f la m istory. ter la m istory lyh A bet c i h general
results in a lower experience rat f cat c ms, or more e v c i genering modi i ion; more lai xpensi e la ms, lyal result in a
higher e ra m f tion The uni m e ience rat p which is de lopedxperience ting odi ica . for xper ing lan, ve rby the insu -
ance rating organi ion designated by the insurance com issioner, is subjzat m v lect to appro a by the insurance
com issioner.m

5. A standard classif ion system de e by the insu rating organi ion designaticat , v loped rance zat ed by the insurance
com issioner, is subject to appro a by the insurance com issioner. Them v l m f ionstandard classi icat system is a
me o recogn and separating poli in industry or occupat groups accordingthod f izing cyholders to ional irto the
sim lari ies and/or di f e can adopt and apply t standard classii t f erences. W he fica v loption system or de e and ap-
ply our own classi cat pro ided we can report l, xpenses, and other costs offi ion system, v the payrol e laic ms in a
way that is consistent with the un for statist l p lassif ion systemi m ica lan or the standard c icat .

6. Our rates and c icat not io the Unruh Ci i Rights Ac be un ly i inatory.lassif ions may v late v l t or fair discr m

7. W wil pro ide an appeal process for you to appeal the way we ratee l v y.your insurance polic The process re-
quires us to respond to your written appeal with 30 days. I you arin f f fe not satis ied with the result o your ap-
peal, you y appeal our to the mma decision insurance com issioner.

CALIFORNIA WORKERS' PENSAT INSURANCECOM ION
NO E OFTIC NONRENEWAL

Section 11664 o the Ca f Insurance Code requires us, in most instancesf li ornia v th ice f, to pro ide you wi a not o
nonrenewal. E as specif in paragraphs 1 through 6 below, i we electxcept ied f ,to nonrenew your policy we are
required to de ve or ma l to you a written not stating the reasonli r i ice icyor reasons for the nonrenewal of the pol .
The noti is required to be sent to you no ear ier than 120 daysce l fore f icy iodbe the end o the pol per and no later
than 30 days before the end o the pol period. I we fai to pro if icy f l v de ice,you the required not we are required to
continue the ve icy n the pre iu rate un l 60 ter we pro ideco rage under the pol with no change i m m ti days af v you with
the required notice.

W are not to pro ide noti f nonrenewal in f fo lowing situations:e required v you with a ce o any o the l

1. Your pol was transferred or renewed without a change in its ter oricy ms ions tecondit or the ra on which the
prem m is based to another insurer or other o are me f insurance group as us.iu insurers wh mbers o the same

2. The pol was extended 90 days or less and the required not ven pr to xtension.icy for ice was gi ior the e

2002 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
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3. You obtained replace t co erage or agreed, in writ with 60 days o thmen v ing, in f m ion f lie ter inat o the po cy, to
obtain that vco erage.

4. The pol is a period f no re than 60 days and you were noti ied at ti e o issuanceicy for o mo f the m f t y notthat i ma
be renewed.

5. You requested a change in the ter or condit or r co by the pol wms ions isks vered icy ithin 60 days prior to the
end of lic iod.the po y per

6. W made a wri f er to renew the poli a pre iu rate less than 25 percent.e tten o f to you cy at m m increase of

(A) I the pre iu te v ing c icat to be increased 25 percent or greaterf m m ra in your go ern lassif ion is and we intend
to renew the polic we shall pro i a wri not o a renewal o fe noy, v de tten ice f f r t less than 30 days prior to the
policy renewal date. The go erning c fica shall be deter ined by thev lassi tion m les ionsru and regulat estab-
lished in i rniaaccordance with Cal fo Insurance Code Section 11750.3(c).

(B) For purposes of th Notice “pre iu rate” means the cost o insurance peis , m m f f xposurer unit o e prior to the
applicat f v dual r iat based on loss or expense considerations suchion o indi i isk var ions as scheduled rating
and e perience ratx ing.

This not icy i is attached.ice does not change the pol to which t

2002 by the Workers' Compensation Insurance Rating Bureau of California. All rights reserved.
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POLICYHOLDER NOTICE

YOUR RIGH TO RATING AND DIVIDEND INFORMA IONT T

I. In o matio Availab e o ouf r n l t Y

A. In o matio Availab e ro U The T avelers ompan esf r n l f m s r C i

(1) Ge eral que tions regardi g yo r pol cy hould be dire ted ton s n u i s c :

TRA E ERSV L
P. . B x 6512O o
21688 G teway Ce ter Drivea n
D amo d Bar, CA 91765i n
Te ep o e: 1-909 612-3609l h n -
F x: 1 909-612-3629a -
Webs te: ww . ravelers.comi w t

(2) D vide d Calculat oni n i . If th s is a parti i atin poli y (a pol cy on whi h a div deni c p g c i c i d ma be paid)y ,
upon paym nt o non-pay ent o a div dend, we shall prov de a write r m f i i ten ex lana ion to you tha setsp t t
fo th the ba i o the div dend cal ula ion. The ex lanatior s s f i c t p n wil be in clear, unde standable languagel r
and will ex re s the div dend a a do lar am unt and a a percep s i s l o s ntage o the earned prem um fo thef i r
po i y y a on whi h the div dend i ca culated.l c e r c i s l

(3) Cla ms In ormatio .i f n Pu suan to Se tio s 3761 and 3762 o the Ca i o nia Labor t c n f l f r r Code, you are
en it e to re eiv in o m t on i our claim fi e that a fe tst l d c e f r a i n l s f c you prem um Copie or i . s f documen s wilt l
be suppl e at yo r ex en e during easonable busi e s hours.i d u p s r n s

Fo claim cov red unde thi pol cy, we will e tim te the ur s e r s i s a lti a e co t o unset led clai s fom t s f t m r
sta i ti al purpo e ei hteen mon hs a te the poli y becom st s c s s g t f r c e e fe t v and wil report thof c i e l se
e tima es to the Worke s' Com ensatio Insurance Ra i g Bu eas t r p n t n r u o Ca i o nia ( CIRB) no latef l f r W r
than twenty mo ths a ter the pol cy be ome e f ctiv . The co tn f i c s f e e s of a y set led clai s wi l al on t m l s be
re orted a t at t m . At twelv -m nth in e v l therea ter, we wi l upda e and rp t h i e e o t r a s f l t eport to he WCIRB t et h
e tim ted co t o a y unse tled clai s and the a tual fi al cos a s f n t m c n st o any claim se tled i thf s t n e interim.
The am unt we report will be used by the WCIRB to com u e youro s p t ex erie ce mo if ca ion i youp n d i t f
are eli i le f r ex erie ce ratin .g b o p n g

B In o matio Availab e ro the orkers' Compen ation In u ance Rating B reau f Calif. f r n l f m W s s r u o o nir a

(1) The CI B s a i ense rat ng o ganizat o and the Cal fo nia nsurance omW R i l c d i r i n i r I C m ssioner's de igna edi s t
sta i ti al agent As such, the WCIRB i re ponsi le for admt s c . s s b in sterin thei g Calif rnia Workers'o
Comp nsation Uni orm Statisti al Reporting Plan 1995e f c (USRP a d the) n Calif rnia Workers'o
Comp nsation Experience Rating Plan 1995e (ERP). Contact info mat on fo the WCIRB i : WCIRB,r i r s
1221 Broadway, Suite 900, Oakland, CA 94612, Attentio : Custom r Se vn e r i e. You ma also contactc y
WCI B Custo e Se v ce at 1-888-229-2472, by fax at 415-778-7272, orR m r r i v a the Inte net at thei r
WCI B s website: http:/ www.wcirb.com The regulatio s contained in theR ' / . n USRP and the ERP are
av ila le fo publ c v e ing through he CIRB s website.a b r i i w t W '

(2) Po icyho d r In ormationl l e f . Pursuan to Cal fo nia Insuran e Code (CIC) Sectio 11752.6, upot i r c n n
writ en reque t, you are enti led to info ma ion relat ng to lo st s t r t i s ex erie ce, claim , cla sif ca ionp n s s i t
a signm n s, an poli y co tra ts as wel a ra i g plans e t d c n c l s t n s, ratin sy tem , ma ual rule , og s s n s r ot erh
i fo ma ion impa ting yo r premiu that i m in ai ed in the re ordsn r t c u m s a t n c o the WCIRB. Com lai ts a df p n n
Re ue ts fo Actio reque ting po i yhol er in o m t on shoq s r n s l c d f r a i uld be fo warded to WCIRB 1221r : ,
Broadway Sui e 900, Oakla d, CA 94612, At ention Custodian o Re ord, t n t : f c s. The Custod an oi f
Re o ds can be reached by elephone at 415-777-0777 and by fax at 4 5-778-7272.c r t 1

(3) Ex erien e Ratin Form.p c g Ea h ex erience rated ri k may re eiv a single copy o it currc p s c e f s ent
Ex erience Ra i g Form free o cha ge by com letin a Poli yhol erp t n f r p g c d Ra e Shee Req e t Form ont t u s
the WCIRB's website at http://www.wcirb. om ratesheet. The Ex e ience Ratinc / p r g Form wil include al
Lo s-Free Ratin , which i the ex erien e modi i a ion that would havs g s p c f c t e been calcu ated if $0 (zero)l
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a tual lo se were i curred during the ex erie ce pe iod. Thi hc s s n p n r s ypothe i a rating ca culatio ist c l l n
prov ded o i fo ma io al purpo es on yi f r n r t n s l .

II D spu e P ocess. i t r

Yo m y ispute our a tion or the actio s of the CIRB ursuant to CI e tio s 11737u a d c s n W p C S c n and 11753.1.

A. O r D sp te esol tio P ocess.u i u R u n r

If you a e aggrie ed by ou de i ion a opting a change in a cla sifr v r c s d s i a ion a signm nt that re ul s inc t s e s t
i crea ed prem um or by the appli a ion o o r rat ng sy tem to yourn s i , c t f u i s worke s' compen a ion i surance,r s t n
y u ma di pute the e mat ers wi h us. If yo are di sa i fieo y s s t t u s t s d with the outcome o the ini ia di putf t l s e wi ht
us, yo ma end u a written Com lai t and Reque t o ction a out i ed below.]u y s s p n s f r A s l n

Yo ma end us a writ en omplai t and Reque t f r A tion eque tin thatu y s t C n s o c r s g we re on ider a hange in ac s c
cla si i at on a signme t that re ult in a i creased prem us f c i s n s s n n i m and/o reque ting tha we revr s t ie thew
m n er in whi h o r ratin sy tem ha bee applied in connea n c u g s s n ct on with the insurance a fo ded or o f redi f r f e
y u. ri te omp ain s and eque ts fo Actio houl be fo warded o:o W t n C l t R s r n s d r t

TRA E ERS TRA E ERSV L V L
1109 hi e Ro k oad P. . Box 6512W t c R O
Ra cho ordov , A 95670-6001 21688 Gateway enter rivn C a C C D e

Diam nd Bar, CA 91765o
Phone: 1-800-328-2189 Phone: 1-909-612-3629

Fax 1-909-612-3629:
We sit : www.Trav le s.com We sit : www.Trav le s.comb e e r b e e r

Af e y u se d yo r Com lain an Reque t fo Action, wet r o n u p t d s r hav 30 days to send y u a written notie o ce
i di a i g whet er or no yo r written reque t wil be revn c t n h t u s l iewed. If we agree to rev ew your reque t, wi s e
m st conduct the rev e and issue a deci ion granti g or reje tiu i w s n c ng yo r req est wit in 60 day a teru u h s f
sendi g you the writ en noti e gran ing rev e . If we de line to revn t c t i w c iew yo r reque t, i yo are di sa i fieu s f u s t s d
wit the deci ion upon rev ew, or i we fai to grant or reje t your rh s i f l c eque t or i sue a de i ion upon rev ew,s s c s i
y u may appeal o the i surance com i sioner a de cribed i parag ap II Co t n m s s s n r h . ., below.

B D spu i g he Actions o the W IRB. i t n t f C . I y u hav been aggriev d by any de i ion, a tion, or om ssion tof o e e c s c i
a t o he CI B, yo m y eque t, in wri ing, hat the CIRB re onside ic f t W R u a r s t t W c r t de ision, actio , or om ssions c n i
to a t. You ma al o reque t, in wri i g, tha the CIRB re iew the mac y s s t n t W v nner in whi h i s rating sy tem hasc t s
been appl ed in con ection with the i surance a fo ded or o fered yi n n f r f ou. For reque ts rela ed tos t
cla si i at on di pute , the reporting o ex erience o cov rages f c i s s f p , r e issue , y u ini ial re ue t fos o r t q s r rev ei w
m st be re eiv d by the WCIRB wi hin 12 mo ths a ter theu c e t n f ex i ation date o the pol cy to whi h thep r f i c
re ue t fo rev ew pertai s, ex ept if the reque t i v lv sq s r i n c s n o e the appli atio o the Rev sion o Lc n f i f o se rule.s s
Fo reque ts related to y u ex erien e modi i a ion, you ini iar s o r p c f c t r t l reque t for rev e mu t be re eivs i w s c ed by
the WCIRB wit in 6 mo ths a te the issuance or 12 month a ter thh n f r , s f e ex ira ion da e, o the ex erien ep t t f p c
m d fi a ion to whi h the reque t fo rev e pe tains, whi hevo i c t c s r i w r c er is late , ex ept if the reque t for c s r rev ei w
i v lv s the applica ion o the Rev sion of Losses rule. If t e reque tn o e t f i h s inv lv s the Rev sion of Losses ruleo e i ,
the im o tate your appea ma be onge . See Se tion I, Rule 14 o the ERP)t e t s l y l r ( c V f .

Yo ma comm nce the rev e pro e s by sending the WCIRB a writ en Iu y e i w c s t nqui y. Wri t n Inqui ies shoulr t e r d
be sent to: WCIRB, 122 Broadway Suite 900, Oak and, CA 94612 Attentio1 , l , n Custom r Serv ce: e i .
Custom r Serv ce can be ea hed by tele hone a 1 888-229-2472, and by fax at 415-77e i r c p t - 8-7272.

If yo are di sa i fi d with the WCIRB s de i ion upon an Inquu s t s e ' c s iry, o if the WCIRB fa l to re pond withr i s s in
90 day a te re ei t o the Inqui y you m y pursue the subjes f r c p f r , a ct o the Inqu ry by se ding the WCIRBf i n a
writ en Com lai t and Reque t fo Action. After you se d yo r Com lait p n s r n u p n and Reque t fo Action, thet s r
WCI B ha 30 day to sen yo written notice indi a i g whethR s s d u c t n e or not your wri ten request wil ber t l
rev e ed. If the WCIRB ag ee to rev ew yo r reque t, it m sti w r s i u s u conduct the rev e and i sue a deci ioni w s s
grant ng or reje ting yo r reque t within 60 day a ter sending youi c u s s f the writ en noti e grant ng rev ew. Ift c i i
the CIRB de li es to rev ew y ur reque t, i yo are dissa i fiedW c n i o s f u t s with the deci ion upon rev e , or ifs i w the
WCI B fa l to grant o reje t you reque t o issue a de iR i s r c r s r c sion upon rev ew, y u m y appeal toi o a the
i suran e com i sio er a descri ed i pa agraph II. ., belown c m s n s b n r C . Wri t n Com lai ts a d Reque ts fot e p n n s r
Act on should be fo warded to: WCIRB, 1221 Broadway Sui e 900i r , t , Oakland, CA 94612, Atten ion:t
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Co p ain s and Reconsi erat on . The WCIRB s te e hone num l t d i s ' l p m er is 1-888-229-2472, and the faxb
num er is 415-371-5204.b

C. Cal fo nia Depa tmen of Insurance Ap eals to the In urance Commisi r r t p s sio e .n r If a ter you follo the, f w
appropria e di pute re olut on pro e s de cribed abov , we or the WCIRBt s s i c s s e de l ne to rev ew your request, ifc i i
y u a e di sat sfie wi h the de ision upon rev ew, or i we o the Wo r s i d t c i f r C RB fa l to gran or reje t your reque t oI i t c s r
i sue a de i ion upon rev e , yo may appeal to the insuran es c s i w u c com i sioner pursuant to CIC Se tiom s c ns
11737, 11752.6, 11753.1 and Ti le 10, Cal fo nia ode o egulatio s, Se t on 2509.40 et et i r C f R n c i s q. You mu t f les i

y ur appeal wi hin 30 day a ter we or the WCIRB se d yo the noti e reje tingo t s f n u c c rev e o you Com la nt andi w f r p i
Re ue t fo Actio o the de i ion upon your Com lai t and Rq s r n r c s p n eque t fo Actio . If no wri ten de i ions r n t c s
re ardi g y u Comp ain a d Reque t fo Actio i se t, youg n o r l t n s r n s n r appeal m st be fi ed within 120 days au l fte your
sent your Com lai t a d Request fo Action to us o to the WCIRp n n r r B. The fi i g a dre s fo a l appeal to thel n d s r l s
i suran e comm ssione i :n c i r s

Adm ni trativ Hearin Bureaui s e g
Ca i o nia Departme t o nsurancel f r n f I

45 Frem n St eet, 22nd F ooro t r l
Sa F an i co Cal fo nia 94105n r c s , i r

Yo hav the right to a hear ng be ore the i surance co mu e i f n m i sioner, and our a tio , o the a tion o thes c n r c f
WCI B a be a fi m d m d f ed o rev rse .R , m y f r e , o i i , r e d

II Resou ces Availabl to You in Ob ain ng Inf rmatio nd Pu suing D spu esI r e t i o n a r i t

A. Po icyho d r Ombu sman.l l e d Pu suan to Cal fo nia Insurance Code Sectio 11752.6 a polr t i r n , i yhol erc d
om udsma i av i a le at the WCIRB to a si t y u in obtain ngb n s a l b s s o i and ev luatin the ratin , poli y anda g g c ,
cla m infor ation re e enced in I. . and I. ., abov . The om udsmai s m f r A B e b n may adv se yo on any di putei u s
wit us, the WCIRB, o on an appeal to the i surance com i sionerh r n m s pursuant to Sect on 11737 o thei f
In urance Code The addre s o the pol cyhol er om udsm n iss . s f i d b a WCIRB 1221 Broadway, Sui e 900,, t
Oa land CA 94612, Attention Pol cyhol er Ombudsman. The poli y oldek , : i d c h r omb dsma ca be rea hedu n n c
by telep one at 415-778-7159 and by a at 415-371-5288.h f x

B Cal fo nia Departmen of Ins ran e In o mati n and Assistan e.. i r t u c f r o c Info m tion and a si tance onr a s s
po i y questio s can be obtai ed from the Depa tm nt o Insurl c n n r e f ance Consum r HOTLINE, 1-800-927-e
HEL (4357) or http //www.in urance ca. ov For question and corre pP : s . g . s s ondence regarding appea s tol
the dm nistra iv Hearing urea , see the onta t in o m tion n pa agraph I. .A i t e B u c c f r a i r I C

Thi noti e does no change the poli y to whi h t i attached.s c t c c i s
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POLICYHOLDER NOTICE

CALIFORNIA INSURANCE GUARANTEE ASSOCIATION (CIGA) SURCHARGE

Companies writ property and casualty insurance business in Cal forn are requ to part te in theing i ia ired icipa
Cali rnia I a co beco insol ent the Cal forn Insurance Guaranteefo Insurance Guarantee Association. f mpany mes v , i ia
Association sett lai sses each insurance company its ir share.les unpaid c ms and asse for fa

Cali rnia law requires al co ies to surcharge polici to reco er these assessments. I your po icy isfo l mpan es v f l
surcharged, “CA Surcharge” or “CA Surcharge (CI Surcharge)” with an a wil be displayed on yourGA) mount l
prem m not .iu ice

This not icy i is attached.ice does not change the pol to which t
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Your W rkers' Compensation Benefitso

CAL F RN AI O I

T is form sh u d b gi en to all n w y hi ed emp o e s in th S ath o l e v e l r l y e e t e o Cal f rni . Itsf i o a con en app i s tot t l e
in u tri l in u i s o r ft r a u ry , 01 .d s a j r e n o a e J n a 1 2 3

An pe so w o ma e or cau es to be ma e an kno i g y fal e ory r n h k s s d y w n l s frau u e t ma eri l sta em n ord l n t a t e t
ma e ia rep es n a i n for th pu p s of ob a n n or d n int r l r e t t o e r o e t i i g e y g w rkers co p n at o beno ' m e s i n e i s or pa -f t y
me ts i g i ty o f l n .n s u l f a e o y

Y u m y be e t t e to wo k rs' co pe sa i n be e i s if y u ao a n i l d r e m n t o n f t o re in u e o be o ej r d r c m il be a se o y u jo , o a e al c u f o r b r r
v ct m o a wo k l ce cri e Wo k rs' co pe sa i n co e s m sti i f r p a m . r e m n t o v r o wo k r l t d phy ica or - e a e s l r m n a i j r e a d il ne s-e t l n u i s n l s
e . An i j r o i l e s ca be ca se by o e e e t (such a hurt n y urs n u y r l n s n u d n v n s i g o ba k i a fa l o by rec n l ) r p a e e po ure to ae t d x s s
ha m ul co d t o such s hu t n o r w i t f o o n he sa e mr f n i i n ( a r i g y u r s r m d i g t m o i n v rt o o e a d o e )n v r .

Wo ke s' co p n ati n b n fi s i c u er r m e s o e e t n l d :

Med ca Care:i l Do to v sit , ho pit l se v ce , phy ica the a y la te ts, x rac r i s s a r i s s l r p , b s - y , a d m d ci e th t as n e i n s a re re son bla a y
ne e sa y to tr a y u i j ry Y u sho l ne e se a bic s r e t o r n u . o u d v r e l . Phy ica the a y ol s l r p , ccupa i na the a y a d chi o ra t ct o l r p n r p c i
v sit m y b l m t d o 2 a h.i s a e i i e t 4 e c

Te p rary Di ab l t Be ef t :m o s i i y n i s Pa m nt if y u lo e wa e whi e re o e i g. Fo m st in ur e , te po ay e s o s g s l c v r n r o j i s m r ry di ab l tys i i
be e i s a e li i e to 10 we k wi hi 5 y a s fro y un f t r m t d 4 e s t n e r m o r da e o in ur . Fi i g at f j y l n ti e y Em l y e t De e o m nm l p o m n v l p e t
De a t e t cl i m y re ul i a di i n l sta e di a i i y bep r m n a m a s t n d t o a t s b l t n f t whe TTDe i s n be e i s a e te m na e , de a e orn f t r r i t d l y d
de i dn e .

P rma en D s b l ty Be efi se n t i a i i n t : Pa m nt if y u in ur cau es a pe m n nt di a i i y Once y ury e s o r j y s r a e s b l t . o i j ry sta i i e ,n u b l z s
y ur tre ti g phy i i n m y fi d pe m n nt di a i i y de e d ng upoo a n s c a a n r a e s b l t , p n i n y u le eo r v l o re o e y The a o n o pe m -f c v r . m u t f r a
ne t di a i i y fo nd by y ur do t r wil be ra e by y u cl i s an s b l t u o c o l t d o r a m dm ni tra o a coi s t r c r i g t y ur a e a d o cupa i n id n o o g n c t o n
o de to de e m n th pe ce t g a d co re po di g do l r a or r t r i e e r n a e n r s n n l a m un o pe m n nt di at f r a e s b l ty due The e a o nt a ei i . s m u s r
se y sta e l w. Y u a e t e ri ht to o t i ta e d sa i it b t a o h v h g b a n a s t i b l ty r t na i g o pp a a i gr a e l a r t n .

Su p em n al Job Di p a e en Vo ch rs:p l e t s l c m t u e If y ur in u y ca se y u to m ss ti e fro wo k an re ulo j r u s o i m m r d s t is n
pe m n n di a i i y y u m y re e v a suppl m n a j b dir a e t s b l t , o a c i e e e t l o spl ce e t v u he ia m n o c r f y u e p o e ha no o f r do r m l y r s t f e e
m di i d, a te n ti e o re u a e p o m n wi h n 60 da s o re e pto f e l r a v r g l r m l y e t t i y f c i o the do to 'sf c r m d ca re o t i di a i g y u ha ee i l p r n c t n o v
m de a m x m m m d ca re o e y The v uch r i fo re m u se ea a i u e i l c v r . o e s r i b r m nt o e uca i n-f d t o re a e co ts a d is ca pe al t d s n p d t
$6 0 0 00 If y u re e v a v uch r a a re ul o y ur i j ry, 0 . , o c i e o e s s t f o n u , y u ha e two y ao v e rs fro the da e y u a e fu ni he thm t o r r s d e
v uche o fiv y a s fro y u da e o in u y (whi he e o curo r r e e r m o r t f j r c v r c s la e ) to re ue t re mt r , q s i bu se e t fo qua i y nr m n r l f i g
e pe d t r s.x n i u e

D a h Be ef t :e t n i s Pa d to de e de t o a wo k r who die fro a wo k re a e ii p n n s f r e s m r - l t d nj ry o i l e s. Buri l eu r l n s a x e ses a ep n r
a so pr v de , i h t e m x m m a o nt a l we e e de t po hel o i d w t h a i u m u l o d d p n n u n t a e od t f i j ryn u .

Retu n to Wo k P o ramr r r g : If y u e p r e ce a pe m ne t e r i gs lo s as a e ul f o r nj ryo x e i n r a n a n n s r s t o y u i u a d o r p rm nen y u e a nt
di a i i y be e i s a e de e m n d to be di pro o t o a e y lo , ys b l t n f t r t r i e s p r i n t l w o m yu a qua i y fo a di i n l m ni s fro the De a t-l f r d t o a o e m p r
m nt o In u tr a Re a i n's Re ur to Wo k Fu d Co t ct th De ae f d s i l l t o t n r n . n a e p rt e t o In u tri l Rem n f d s a l t o s at www.d r. a g va i n : i c . o /
to l a n o e ab ut th s a di i n l be e i .e r m r o i d t o a n f t

Te p ra y di a i i y pe m n nt di a i i y a d de t be e i sm o r s b l t , r a e s b l t , n a h n f t a e a l pa ar l y b e a a ra e ba e o 2/3 o y ur a e a el t t s d n f o v r g
we k y wa e a d subj ct t sta e m ni um a d m x m m a o n s in ee l g , n e o t i m n a i u m u t ff ct o y ur d tee n o a f n ur . Th se be e i s a eo i j y e n f t r
pa d e e y t o we k wh l o re e i i l .i v r w e s i e y u a l g b e

Vo u ta y, o f du y, rec eat o a , so ia or ath e i ac i itil n r f t r i n l c l l t c t v es may no b co ered u d r w rke s' comt e v n e o r p n a-e s
ti no .
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If yo g t u t:u e h r

Ge ed ca a e.t M i l C r If o n e i st i , co ta t y u m l y r f o n e m r ey u e d f r a d n c o r e p o e . I y u e d e e g ncy ca e ar , c l o e p m e i t l .l f r h l i m d a e y

Rep rt You In u y.o r j r Re o t t e i j ry i m d a e y to y ur supe v so . Do 't de a . Thep r h n u m e i t l o r i r n l y re a e t mr i e l m ts. f y u a t toi i I o w i o
l ng y u m y l se y ur ri ht to be e i s. Y u e p o e is re u re to , o a o o g n f t o r m l y r q i d o pr vde y u a clo i o a m fo m w t i n w r i g dai r i h n o e o k n y
a t r l a n n a o t y ur i j ry a d m st a so a th ri e tref e e r i g b u o n u , n u l u o z a m n wi hit e t t n o e wo k n da a t r y u ha e re u n d an r i g y f e o v t r e
si n d a d co pl t d co y o th fo m The sta ut o l m tag e n m e e p f e r . t e f i i t o s fo fi i g a woi n r l n r e s' co p n a i n cl i i o e y ak r m e s t o a m s n e r
fro th da e o i j ry o , i re ul i g fro re e t d e po urem e t f n u r f s t n m p a e x s s, o e y a fro whe yn e r m n o re l z d o sho l ha eu a i e r u d v
re l z d ha y u o a se he i j rya i e t t o r j b c u d t n u .

Se You Trea i g P ysic ane r t n h i . Y ur p i a y tr a i g h sici n s th d cto i h o e a l r spo sibi io r m r e t n p y a i e o r w t v r l e n l t o rey f r t a i g y ut n o r
i j ry o i l e s. He o she i cha g d wi h m i ta n n thn u r l n s r s r e t a n i i g e co t n i y o y ur can i u t f o r , a we l a i i i t n re e r l toe s l s n t a i g f r a s
spe i l sts. If y u e p o e ha a a p o e M di a Pro i e Ne wo kc a i o r m l y r s n p r v d e c l v d r t r (M N), th y m yP e a be a l to l m t y ur ch i eb e i i o o c s
o tre ti g phy ici ns re a n m d ca co t o , a d re u re y u to tr af a n s a t i e i l n r l n q i o e t wi h a M N ph sit n P y ci n fro t e o se . (An M Na m h n t P
i a se e t d ne w r o he l h a e pro i e s who pro i e tres l c e t o k f a t c r v d r v d a m nt to wo k rs in ut e r e j re o the j b Se y u e p o ed n o . e o r m l y r
fo m re in o m t o o y ur M N. Ot e wi e y ur e pl y r har o f r a i n n o P ) h r s , o m o e s the ri h to sg t e e t th phy ici n who wi l tr a y ul c e s a l e t o
fo th fi st 30 da s. If y u e p o e do s no ha e a ar e r y o r m l y r e t v n pp o e M N a d y u wi h to cha g dor v d P n o s n e ct r in the fi st 30o s r
da s a t r r p rt ng y ur l i , y ur cl i s a m ni tra o ust e ey f e e o i o c a m o a m d i s t r m s l ct a ne hy iw p s ci n wi hi i e d y o y u e u st.a t n f v a s f o r r q e

If y u ha e pro i e y u e pl y r wi h the na e o y u pe so a phyo v v d d o r m o e t m f o r r n l si i n be o ec a f r y u i j ry a d ha e gro p he l ho r n u n v u a t
i sura ce a the ti e o inj ry y u m y see y u pe son l phy icin n t m f u , o a o r r a s a fo tre t e t e en r a m n v n if y ur e pl y r ha ao m o e s n
a pr v d MP . Y ur pe so a phy i i n m st be a ge e a pra ti ip o e N o r n l s c a u n r l c t o e o a bo rd cen r r a - rt f e o bo rd-e i i l in e ni t,i i d r a l g b e t r s
pe i t i i n o ste ri i n- gy e o o i t, fa i y pra t t o e , od a r c a , b t c a n c l g s m l c i i n r r m l i spe i lu t - c a t m di a gro p o do t rs of m di i e oy e c l u f c o e c n r
o te p th , a d m st ha e tre te y u a d m i ta n d y u m dis o a y n u v a d o n a n i e o r e ca hi to y a d rel s r n co ds be o e y u wo k i j ry a dr f r o r r n u n
m st a so a re to tre t y u fo a wo k re a e in u y o il ne su l g e a o r r - l t d j r r l s . If y ur e pl y r doo m o e e no ha e a a pro e MP a ds t v n p v d N n
y u ga e y u e pl y r t e na e o y u e so a hi o ra t r o cupo v o r m o e h m f o r p r n l c r p c o r a un tu i t ic r s n ri i g b fo e y u e e i j re , ow t n e r o w r n u d y u
m y swit h to th chi o ra to o a up n tu i t upo re ue t. If y u stia c e r p c r r c u c r s n q s o l ne d m d ca ca e al e e i l r f e 30 da s, y u m y bet r y o a
a l o swi ch o a do to f o r w ho ceb e t t t c r o y u o n c i .

F r y ur co v n e ce o t o a fo m to pre e ig a e y ur pe soo o n e i n , p i n l r s d s n t o r na phy i i n o ml s c a r ul i spe i l y m d ca gro p oft - c a t e i l u
do to s o m d ci e o o te p t y a e a t che to th s do um n .c r f e i n r s o a h r t a d i c e t Al o a t ch ds t a e , a e fo m to pre e ig a e y urr r s d s n t o
pe so a a u u ct ri t o chi o ra t r i y ur e p o e do sr n l c p n u s r r p c o f o m l y r e no ha e a m di at v e c l pro i e ne wo k in pl ce By l w,v d r t r a . a
chi o ra to s a e n t a l we o b t e t e ti g p y i i n a t r 2r p c r r o l o d t e h r a n h s c a f e 4 i iv s ts.

D sc im n ti ni r i a o : It is i l ga fo y ur e pl y r to pun sh or fi e y u fo ha i g a wo k il e l r o m o e i r o r v n r nj ry o i l e s,u r l n s fo fi i g a cla mr l n i ,
o te ti y n in a o h r pe so 's wo k rs' com e sa i n case Ifr s f i g n t e r n r e p n t o . y u e pl y r ha be n foo r m o e s e un to di cri i a e y ud s m n t , o
m y be e t t e to jo re nsta e e t wit ba k pa , i cre se com ea n i l d b i t m n h c y n a d p nsa i n, a d co ts at o n s nd e p n es. Y u m y a sox e s o a l
ha e a d t o a ri h s und r th Am ri a s wi h Di a i i i sv d i i n l g t e e e c n t s b l t e Act (ADA o th F i) r e a r Em l y e t a d Ho sin Actp o m n n u g
(F HA . Fo a di i n l in o m t o , co t ct F HA a (80 ) 884 16 4E ) r d t o a f r a i n n a E t 0 - 8 o th Equa Emr e l p o m nt Opp rt n t Co m s-l y e o u i y m i
si n (EE C) a (80 ) 669 33 2 Y u ca ge fre inf rm t o froo O t 0 - 6 . o n t e o a i n m a sta e Divsi n o Wort i o f ke s' Co pe sa i nr m n t o
In o m t o & Assi ta ce Offi e . He r re o d d i f rm t o a df r a i n s n c r a c r e n o a i n n a li t o l cas f o l o f ce by ca l ng to l fref i s l i l - e (800 736-)
74 10 o e rn o e o l ne a :r l a m r n i t http / w w d r.c . o: / w . i a g v .

If m d ca ca e i no be ng pro i e by y ur e p o e y u ha e se ee i l r s t i v d d o m l y r o v v ra o ti n . Fl p o s i st, co t ct y ur cl i s a m n strar n a o a m d i i -
to to fi d o t th sta us o y u cl i . If y u ha e gi er n u e t f o r a m o v v n y ur e p o e a com lo m l y r p e e a d sig e cla m fo m but y ut d n n d i r o r
cl i ha be n de a e fo i v sti a i n y ur e pl y r i sa m s e l y d r n e g t o , o m o e s ti l re ui e to a t ol q r d u h r z tre t e t, up to $10 00 . 0i e a m n , 0 0 ,
du i g th de a . If th cla m ha no be n a ce t d y t a dr n e l y e i s t e c p e e n y u m di a co ts ha e eo r e c l s v x e de th sta u o yc e d e t t r
$1 , 0 . 0 ca , y u ca go to y ur gro p he l h pl n fo ca e0 0 0 0 p o n o u a t a r r , fi d a do t r cl ni on c o , i c r ho pi a th t wi l bi l th cl i ss t l a l l e a m
a m n stra o i e tl , o se pu l c h a th se v ce .d i i t r d r c y r u b i e l r i s

Y u ha e th ri h to di a re wi h de i io s a f cti g y ur clo v e g t s g e t c s n f e n o a m If y u ha e a di ai . o v s g e m n , co t ct y u cla mr e e t n a o r i s
a m n stra o i st t e f o ca e o v td i i t r f r o s e i y u n r s l e i .
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Y u o k rs' Co pe sa i n nsura ce Co p ny io r W r e m n t o I n m a s Travele s ro e ty Cas al y Co p n o A e icr P p r u t m a y f m r a.

Y u ca l o l o p y ur n ura ce ca ri r t the WCI B nl ne l o uo n a s o k u o i s n r e a R o i o k p: htt s:// w .p w w ca o k o p o e a e co /w r c m c v r g . m

Y u ca o t i fre i f r a i n fro a In o m t o a d Assista ce Offo n b a n e n o m t o m n f r a i n n n i e o he stac r f t t Di i io f o k r ' Com e -e v s n o W r e s p n
sa i n, o y u ca he r re o de in o m t o a d a l st ot o r o n a c r d f r a i n n i f l ca o fi e by ca l no l f c s l i g (800) 736- 4 1 A l st o I f r a i n7 0 . i f n o m t o
a d Assista ce o f ce ca e fo n t t e e d o h s pa p l t to hen n f i s n b u d a h n f t i m h e l o o ap y u l c t h I A ff ce n a e t y u Y u ae t e & o i e r s o . o m y
a so go t he DWC we sit tl o t b e a : ht p / w w d r. a g vt : / w . i c . o fo u t e n o m t o .r f r h r i f r a i n

Y u ca co sul wit a at o ne . Mo t at o ne s o f r o e freo n n t h n t r y s t r y f e n e co sul a i n. If y u de in t t o o c d to hi e a a t rn y his oe r n t o e , r
he fe m y b t k n ut o o e o o r b ne i s. F r a e o o kr e a e a e o f s m f y u e f t o n m s f w r e s' cr o p nsa i n a t rne s, a l t e S a e B r fm e t o t o y c l h t t a o
Ca i o n a a (41 ) 538-2 2 o go to the r we sit a :l f r i t 5 1 0 r i b e t htt :/ w w c l fo n as ec a is . rgp / w . a i r i p i l t o . Yo m y ge a li t ou a t s f
a t rne s fr m y u o a i f r a i n a d ssi ta ce o fi e r ot o y o o r l c l n o m t o n a s n f c r o l o i o rk n y u y l o a e .e l w p g s
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P E E I N T O F P RSO A P YSI I NR D S G A I N O E N L H C A

In th e e t y u susta n a i j r o i l e s re a e t y ur ee v n o i n n u y r l n s l t d o o m l y e t op o m n , y u m y be t e t d o such nj ry o l ne s bya r a e f r i u r i l s
y ur e so a m d ca o to M D. r o t r o o te p t i m d cio p r n l e i l d c r ( . ) o d c o f s o a h c e i n D. .)e ( O o e i a g o p i :r m d c l r u f

o h d te o o r w r i j ry o a e h a t ca e co e a e f rn t e a f y u o k n u , y u h v e l h r v r g o i jn u i s o l n sse th t a e n t o k re a e ;r e r i l e s a r o w r l t d
th d cto s y ur e ul r hy ici n h sha l be e th r hy ici n w oe o r i o r g a p s a , w o l i e a p s a h a l m t dh s i i e h s o e p a ti e o e -i r h r r c c f m d
i i e to ge e a pra t ce o who i a bo r -ce ti i d o bo rd-e ic n n r l c i r s a d r f e r a l gi l int rn st, peb e e i d a r ci n, ob te ri i n-i t i a s t c a
gy e o o i t, fa i y pra ti i n r, a d ha pre i usly di e te y ur m dn c l g s m l c t o e n s v o r c d o e i a tre tmc l a e t a d re a ns y ur e i an , n t i o m d c l
re o d ;c r s
y ur "pe so a phy ici n" m y be a m d ca gro p i it is a sino r n l s a a e i l u f g e co po a i n or pa t e shi col r r t o r n r p m o ed o li-p s f
ce se do t r o m di i e o o te p t y whi h o e a e an d c o s f e c n r s o a h , c p r t s n i t gra e m l i pen e t d u t s ci l y m di a gro p pro i -a t e c l u v d
i g co p e e siv e i a se v ce pre o i a tl o o o cup ti n ln m r h n e m d c l r i s d m n n y f r n n c a o a l n si l e se a d n ur e ;s n i j i s
pri r t h i j ry y u o to gr e to t e t y u o w r i j rio o t e n u o r d c r a e s r a o f r o k n u e o il ns r l e se ;s s
pri r to the in u y y u pro i e y u e p o e the fo l w ng in wrio j r o v d d o r m l y r l o i t n : (1) no ii g t ce tha y u wa t y u pe so at o n o r r n l
do to to tre t y u fo a wo k re a e in u y o i l e s, a dc r a o r r - l t d j r r l n s n (2) y u pe soo r r n l do t r's na e a d busin ss a -a c o m n e d
dre s.s

Y u m y use thi fo m to no i y y u e p o e if y u wish to hao a s r t f o r m l y r o v y u pe so ae o r r n l m di a do to or a do t r o o te -e c l c r c o f s o
pa hi e i i e tr a o o o k re a e n u y o l n sst c m d c n e t y u f r a w r - l t d i j r r i l e a d tn h bo e re u re e ts a e m te a v q i m n r e .

N TI E O RED SI N T O O ERS N L P YSICI NO C F P E G A I N F P O A H A

Em l yee: Comp e e h s s c i np o l t t i e t o .

To (n m o e p o er): a e f m l y
If I a e a wo k re a e nj ry o l ne s, I cho se to be t e t d yh v r - l t d i u r i l s o r a e b :
(N me o o t r, .D , D O , o m d c l g o pa f D c o M . . . r e i a r u )

(St eet a d es , ci y, t te zi o er d r s t s a , p c d )

(T l p o e n mb r)e e h n u e

Em l yee am ( le s ri t :p o N e p a e p n )

Em l yee's d res :p o A d s

N m of In u an e Co p n , P a , or F n p ovid n he l h co eraga e s r c m a y l n u d r i g a t v e for no o cu ati n ln c p o a in u i s orj r e
il n s e :l e s s

Em l yee's i n tu e D t :p o S g a r a e

P ysi i n g ee o th s P ed si n ti nh c a : I a r t i r e g a o .

Si n t re: D t :g a u a e
(Ph sici n r e ig a e e p o e o t e p y ici n o e i a g o py a o d s n t d m l y e f h h s a r m d c l r u )

The ph si i n is no re ui e to sig th s fo m ho e e , iy c a t q r d n i r , w v r f the phy i i n o de i na e es c a r s g t d m l y e o the phy ici n op o e f s a r
m di a gro p do s no sig , o he do u e t ti n o the phy icie c l u e t n t r c m n a o f s a 's a r e e t to ben g e m n pre e ig a e wi l be re u red s n t d l q i d
pu sua t t i l , Ca i o n a Co e o Re ul t o s, e t o 7 0r n o T t e 8 l f r i d f g a i n s c i n 9 8 . (a ( ).1 ) 3

Ti l , a i o ni o e o e u a i n , e ti n 9 8t e 8 C l f r a C d f R g l t o s s c o 7 3
(Op i na WC F rm 9 8 f e t v a e Jul , 201 )t o l D o 7 3 E f c i e d t y 1 4

P e es g a i n o e so a h sic an e o tin u ie f h rim ryr d i n t o f P r n l P y i ; R p r g D t s o t e P a Trea it n h si i ng P y c a
Reg l t o s 8 . .R. se t o 78 , et eq Ap ro ed 0 / 2/ 0 4u a i n C C c i n 9 0 s . ( p v 2 1 2 1 )
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N TI E O ERS N L CH RO RACT R R ERS N L ACU U CTU ISO C F P O A I P O O P O A P N R T

If y u e pl y r o y u e pl y r's i sure o s no a e a M di a ro r m o e r o r m o e n r d e t h v e c l P o i e e wvd r N t o k o m y b a l o ch n e y urr , y u a e b e t a g o
tr a i g ph si i n to y ur pe so a chi o ra to o cup n tu i t f l o ie t n y c a o r n l r p c r r a u c r s o l w n o k re ag a w r - l t d i j ry o l ne s. I rd r t ee n u r i l s n o e o b
e i i l to m k thi cha g , y u m st gi e y ur e pl y r thl g b e a e s n e o u v o m o e e na e a d busin ss a drem n e d ss o a pe so a chi o ra tof r n l r p c r
o a upu ct r st i wri i g pri r to th in ur o i l e s.r c n u i n t n o e j y r l n s Y u cla m a m n stra o geo r i s d i i t r n r l y ha the ri ht to se e t y ure a l s g l c o
tr a i g phy i i n wi hi th fi st 30 da s a te o r m l y r n w oe t n s c a t n e r y f r y u e p o e k o s f y u nj ry oo r i u r l ne s. A t r o r l i s a m ni -i l s f e y u c a m d i s
tr t r ha in t a e y ur tre t e t wit an th r do t r duri g thia o s i i t d o a m n h o e c o n s pe i d y u m y ther o , o a n, upo re u st, ha e y urn q e v o
tr a m nt t a sfe re t o r e so a ch ro r ct r r a up n tu i t.e t e r n r d o y u p r n l i p a o o c u c r s

N TEO : If y u a e o n u y i Ja ua y 1 00 , o l t r, a chi o ra t ro r d t f i j r s n r , 2 4 r a e r p c o ca non t be y ur re ti g p y i i n a t r y u ha eo t a n h s c a f e o v
re e v d 24 chi o ra ti v si s unl ss y ur e pl y r ha ac i e r p c c i t e o m o e s ut o i e a d t o a v sith r z d d i i n l i s in wri i g The te m "chi o ra t ct n . r r p c i
v sit m a s an chi o ra t c of i e v si , re a dl ss o whe hei " e n y r p c i f c i t g r e f t r the ser i e pe f r ev c s r o m d in o v chi o ra ti m ni ul -v l e r p c c a p a
ti n o a e li i e to e a ua i n a d m n ge e t On e y u hao r r m t d v l t o n a a m n . c o v re e v d 24e c i e chi o ra ti v si s, i y u sti l re ui er p c c i t f o l q r
m di a tre t e t y u wi l ha e to se e t a ne phy i i n who ie c l a m n , o l v l c w s c a s no a chi o ra tot r p c r. Thi pro i i i n sha l no a pl tos h b t o l t p y
v sit fo po tsurg ca phy i a m di i e v si s pre crib d byi s r s i l s c l e c n i t s e the surge n, o phy ici n de igo r s a s na e by the surg o ,t d e n
un e he po tsurgi a o po e t f he Di i i n o o k rs' Co pe sad r t s c l c m n n o t v s o f W r e m n t o ' M d ca Tri n s e i l e t e t Uti i a i n ch d l .a m n l z t o S e u e

Y u m y u e thi fo m t o i y y u m l y r o y u e so a hio a s s r o n t f o r e p o e f o r p r n l c ro ra tp c o o cup n tu i t.r r a u c r s

You Ch ro rac o o c p n tu i t s I fo m t o :r i p t r r A u u c r s ' n r a i n

(n m o c i op a to r a u u c u i t)a e f h r r c r o c p n t r s

(st eet a d es , ci y, t te zi o er d r s t s a , p c d )

(T l p o e n mb r)e e h n u e

Em l yee am ( le s rin ):p o N e p a e p t

Em l yee's d res :p o A d s

Em l yee's i n tu e D t :p o S g a r a e

Ti l , a i o ni o e o e u a i n , e ti n 9 8 .t e 8 C l f r a C d f R g l t o s s c o 7 3 1
(Op i na WC F rm 9 8 . ff ct v a e Ju y 1, 20 4t o l D o 7 3 1 E e i e d t l 1 )

Pre e ig a i n f e so a P y i i n Re o ti g Du i s o he Pr md s n t o o P r n l h s c a ; p r n t e f t i a y Tre ti g Phr a n y ici ns a
Re ul t o s 8 C. . . se ti n 97 0 t se . (A p o e 2 12 2 1 )g a i n C R c o 8 , e q p r v d 0 / / 0 4
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Co tac h i fo m t o s i tan e n tn t t e n r a i n & a s s c u i

By pho e a 1-80 - 3 -7 0 : Fo re o d d i f r a i n tha he ps inn t 0 7 6 4 1 r c r e n o m t o t l j re wo k r , e pu d r e s m l y rs a d o he s un-o e n t r
de sta dr n
Ca i o n as wo k rs' com e sa i n y te , a d t e r i ht a d e pol f r i ' r e p n t o s s m n h i r g s n r s nsib l ti s un ei i e d r he l w.t a
By a t nd n w r sho o n u e o k rst e i g a o k p f r i j r d w r e
By ca l n r o n n p rson to a l ca nf r a i n & ssista ce Unl i g o g i g i e o l I o m t o A n i o fi et f c :

An h i O n rd San F an i coa e m x a r c s
10 5 N. Pa i i e t r ri e 190 . Ri e Av . t . 00 455 o de a e6 c f C n e D v 1 N c e , S e 2 G l n G t v n eA e u , 2 d fl on o r
An h i , CA 2 0 Ox a d CA 93 3 Sa F a ci co A 4 0 -7 1a e m 9 8 6 n r , 0 0 n r n s , C 9 1 2 0 4
(71 ) 4 4 18 1 (805 8 - 5 8 (415 0 -5 24 1 - 0 ) 4 5 3 2 ) 7 3 0 0

B k rs i l P m n San Jo ea e f e d o o a s
18 0 3 t S re t u t 00 732 Co p ra e Ce t r ri e 100 a e d S0 0 h t e , S i e 1 r o t n e D v P s o e a n o in A t n o
Ba e sfi l , CA 93 0 -1 2 Po o a A 9 7 8 2 5 Ro m 2 1k r e d 3 1 9 9 m n , C 1 6 - 6 3 o 4
(66 ) 3 5 25 4 (909 2 - 5 8 Sa Jo e, CA 51 3 14 21 9 - 1 ) 6 3 8 6 n s 9 1 - 0

(40 ) 2 7 12 28 7 - 9

Eu ek Red in San L is O i pr a d g u b s o
10 "H" St e t o m 2 2 211 i i Ce t r ri e o m 1 4740 Al e e0 r e , R o 0 5 C v c n e D v , R o 5 l n Wa , S i e 10y u t 0
Eu e a A 55 1 04 1 Re d n , CA 6 0 - 7 6 Sa L i O i po A 34r k , C 9 0 - 8 d i g 9 0 1 2 9 n u s b s , C 9 01
(70 ) 4 1 57 3 (530 2 - 0 7 (805 9 -4 57 4 - 2 ) 2 5 2 4 ) 5 6 1 9

F esn Riversi e San a A ar o d t n
25 0 M r po a M l , Ro m 20 5 373 a n S re t o m 3 0 605 S nt5 a i s a l o 3 7 M i t e , R o 0 W a a A a Bln vd
F e no A 9 7 1 22 9 Riv r i e CA 92 0 -3 3 Bl g 2 , Ro m 4 1r s , C 3 2 - 1 e s d , 5 1 3 7 d 8 o 5
(55 ) 4 5 53 5 (951 8 - 3 7 Sa ta An , A 9 7 19 4 - 5 ) 7 2 4 4 n a C 2 0

(71 ) 5 8 45 74 5 - 9

L n B a h Sac am n o San a B rb rao g e c r e t t a a *Sa e l t of i et l i e f c
30 ce ng t t e t, Su t 2 0 160 P o e a e Ci cl , Su t 3 0 130 a0 O a a e S r e i e 0 r m n d r e i e 0 E st rt gaO e Stre te
Lo g Be ch, CA 90 0 -4 0 Sa ra e to A 5 3 Sa ta Ba b ra CA 9 1 1n a 8 2 3 4 c m n , C 9 8 4 n r a , 3 0 -16 13
(56 ) 5 0 52 0 (916 2 - 1 8 (805 884 10322 9 - 4 ) 9 8 3 5 )

L s n e e Sal n s San a Ro ao A g l s i a t s
32 . t S re t t l o 188 o t a n S re t u t 00 500 W 4 h t e , 9 h f o r 0 N r h M i t e , S i e 1 "D" St e tr e , Ro m 4 0o 2
Lo A g l s, A 00 3 23 9 Sa i a , CA 93 0 -2 3 Sa ta Ro a A 5s n e e C 9 1 - 2 l n s 9 6 0 7 n s , C 9 40 -4 74 7 1
(21 ) 5 6 73 9 (831 4 - 0 8 (707 7 -2 53 7 - 8 ) 4 3 3 5 ) 5 6 4 2

Marin el Rey San B rna d n Sto k oa d e r i o c t n
47 0 L n o n Bl d, 2n l o 464 W. F u t t e t ui e 23 31 a2 i c l v d f o r o r h S r e , S t 9 E st Ch n ea n l S r e , Ro m 34t e t o 4
M ri a d l Re , CA 02 2 69 2 Sa e n r i o A 9 4 1 14 1 Sto k oa n e y 9 9 - 0 n B r a d n , C 2 0 - 1 c t n A, C 9 2 2 23 45 0 - 1
(31 ) 4 2 38 0 (909 8 - 5 2 (209 4 -7 80 8 - 2 ) 3 3 4 2 ) 9 8 9 0

O kl n San D eg Van N ysa a d i o u
15 5 Cl y S re t t l o 757 e ro o i a ri e ui e 20 61501 a t e , 6 h f o r 5 M t p l t n D v , S t 2 a u s BlV n N y v . o m 10d , R o 5
Oa l nd CA 94 1 Sa i go CA 92 0 -4 2 Va Nu s, CA 91 0 -3 7k a , 6 2 n D e , 1 2 4 4 n y 4 1 3 0
(51 ) 6 2 28 1 (619 6 - 0 2 (818 0 -5 60 2 - 6 ) 7 7 2 8 ) 9 1 3 7
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Sus beneficios de compensación laboral

CAL F RN AI O I

Este form l ri de e en reg rse a to o lo emp ea o reci n con ratau a o b t a d s s l d s é t d s en el estad de Cali o n a. So o f r i u
co te id e p i a a o ac i e tes e rab j o u rid s a p rti d l 1n n o s a l c l s c d n d t a o c r o a r e e n ro dd e e e 20 31 .

Cu l u er pe so a qu hag o pro i i qu se ha a cua q ie dea q i r n e a p c e e g l u r cl raci n sus a ci l a sab en a faa ó t n a i d s l a os
frau u en a co el pro ó i o d o te er o d n g r b n fi i s ag s dd l t n p s t e b n e e a e e c o o p o e co p n a i nm e s c ó a o al es c l ab el b r u p l
d n d l toe u e i .

Uste pue e te e de e ho a be e i i s de co pe sa i n la o ad d n r r c n f c o m n c ó b r l si re ul a le io a os t s n d o se en e m a ca sa de suf r a u
tr b j , o si e v ct m de un de i o e e l ga de tra a o La co pa a o s í i a l t n l u r b j . m e sa i n la o an c ó b r l cubre l m y rí de l s le io e ya a o a a s n s
e fe m d de física o m nt l s re a i na a co e tra a on r e a s s e a e l c o d s n l b j . Una le ió o en e m d ds n f r e a pue e se ca sa a po und r u d r
a o t ci i n o (co o l sti a se l spa da e n ca da p r xc n e m e t m a m r a e l n u a í ) o o e po ici ne re es o s p t da a u a ci cun ta ci e j d ci li s n r s n a p r u i a
(co o l sti a se l u e a p r a e e i m o i i nt n tm a m r a m ñ c o h c r l m s o m v m e o u a y o ra v ze ).

L s en fi i s d o p n ac ó ab ra n l yeno b e c o e c m e s i n l o l i c u :

Ate ci n mé ic :n ó d a co sul a m di a , se v ci s ho pi a a i s, fi i t ra i , a án t s é c s r i o s t l r o s o e p a n l sis de la o a o i ,i b r t r o ra i gr f a yd o a í s
m di a e t s que se n ra o a l m n e ne e a i s pa a tr t r se c m n o a z n b e e t c s r o r a a u le i n. No de es ó b re i i nun a un fa t ra Esc b r c a c u .
po i l qu l s v si a pa a fi io e a i , t r p a o up ci n l ys b e e a i t s r s t r p a e a i c a o a a qu ro r ct col i p á i te g n un l m t de 24 v sit s pa a ca an a í i e i a r d
ti op .

B n fi i s po in a ac d d tem o ale e c o r c p i a p r : Pa o si uste de a de re i i su sa a i m e t a seg s d j c b r l r o i n r s re up r . Pa a lac e a r
m y rí de l s le i ne o urri a de pué de 18 de a ri de 20 4 l sa o a a s o s c d s s s l b l 0 , o be e i i s po i ca an f c o r n p ci a te po a e l m t nd d m r l s i i a
a 104 se a a de t o de l p o de 5 a o a pa t r de l fe ham n s n r l a s ñ s r i a c de la le ió . Pre e tas n s n r de fo m o o t na unar a p r u
re l m ci n e e De a t m nt de De a r l o La o a (c a a ó n l p r a e o s r o l b r l Em l ym n Devel p e t Depa t enp o e t o m n r m t) pue e co d ci a lad n u r
o t n i n de be e i i s e ta a e a i i na e po in a a i a cua db e c ó n f c o s t l s d c o l s r c p c d d n o se t rm nae i n o be e i i s p r i ca a i a t t ll s n f c o o n p c d d o a
te p ra TTD, o us si l s e n l s), ua do e to se d m ra lm o l ( p r s g a n i g é o c n s s e o n o o de i ga .s n e n

B n fi i s po in a ac d d pe ma en ee e c o r c p i a r n t : Pa o si su le ió ca sa una i ca a i a pe m n nt . Una v z qug s s n u n p c d d r a e e e e su
l si n se e ta i i e e po ib e que e m di o qu lo tra a dee ó s b l c , s s l l é c e t t rm n que ustee i e d ti ne un in a a i a pe m ne t ,e a c p c d d r a n e
de e di n o de su gra o de re up ra i n. La can i a de i ca a i ap n e d d c e c ó t d d n p c d d pe m ne te que sr a n u m di o de e m n se áé c t r i e r
cl sif ca a po su a m ni tra o de re l m ci n s se ún su e a y oa i d r d i s d r c a a o e g d d cupa i n co e i e dc ó n l f n d e e m na l po ce t j yt r i r e r n a e
l ca ti a co re po di n e e dó a e que se l de e a ustea n d d r s n e t n l r s e b d a ca sa de la in a a iu c p c d d pe m ne t . La l y e ta aa r a n e e s t l
e ta l ce di ha ca t d d s. Uste ti ne de e ho a o te e una cls b e c s n i a e d e r c b n r a if ca i n e ta a des i c ó s t l in a a i a o a a e a lc p c d d p l r a
cl sif ca i na i c ó .

Va e su l m n ari s po des i u ió la o all s p e e t o r t t c n b r : Si su l sió con l v a que uste fa t a su tra a o y le ca sae n l e a d l e b j u una
i ca a i a pe m ne t , uste pue e re i i un v l supl m nn p c d d r a n e d d c b r a e e e ta i po de ti u i nr o r s t c ó la o a si su e pl a o no lb r l m e d r e
o re e un e pl o m d f ca o a te n ti o o re u a de t o de 60 díf c m e o i i d , l r a v g l r n r a de ha es b r re i i o e i f rm m d co que i d quc b d l n o e é i n i e
qu uste lo ró una re up r ci n m di a m x m . El v l e pa a ree d g c e a ó é c á i a a e s r e b l a lo cm o s r s o to e uca i o y ti n un l m ts s d t v s e e í i e
de $6, 00 0 . Si uste re i e un v l co o co se ue ci de su le0 . 0 d c b a e m n c n a sió , ti n do a o den e e s ñ s sde l fe h e que la c a n e
pro o ci n n e v l o ci co a o de de la fe ha de su le ió (l que op r o e l a e n ñ s s c s n o cu ra úl i o , par t m ) ra so i i a l re m o so de l sl c t r e e b l o
ga to qu a i i u n.s s e c l f q e

B n fi i s po mu rte:e e c o r e Se pa a a lo de e d e t s de un tra a a o que m e e a ca sg n s p n i n e b j d r u r u a de una l si n oe ó
e fe m d d la o a . Ta b é se cubre lo ga to de e t e r ; l cn r e a b r l m i n n s s s l n i r o a a t d d m x m pen i a á i a rm t d de e d de l fe h dei i a p n e a c a
l l sió .a e n

Lo be e i i s po i ca a i a te po a , i ca a i a pe m ne te y m es n f c o r n p c d d m r l n p c d d r a n u rt se pa ae g n a un t sa b sa a e / d sua a a d n 2 3 e
sa a i se a a pro e i , y e tá suj t s a la ca t d del r o m n l m d o s n e o s n i a s m ni a y m x m sí m s á i a v g n e e e e ta o en la fe ha dei e t s n l s d c
su e i n E to be e i i s se p ga a a do se a a m e t a ustel s ó . s s n f c o a n c d s m n s i n r s d se l g ba e e i l .e

P o ram pa a rein eg ars l trab j :r g a r t r e a a o Si uste ufr a pé d d e m ne t e sus i g e o co o re ult do ded s e l r i a p r a n e d n r s s m s a su
l si n y se de e m n que sus be e i i s po in a a i a pee ó t r i a n f c o r c p c d d rm n nt son de pro o cia e e s p r o a a e t ba o , es po i ln d m n e j s s b e
qu uste ca i i u pa a re i i di e o a i i n l de Fo de d l f q e r c b r n r d c o a l n o pa a l re nt gra i nr a i e c ó a tra a o de De a t m n o del b j l p r a e t
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Re a i n s La o a e (l c o e b r l s Depar m n of Ind st i l Rel t o st e t u r a a i n ). Co un q e e co e De a t m n o de Re a i nem í u s n l p r a e t l c o s
La o a e e : www. i .ca go / pa a co o e á a e ca d ste be e ib r l s n d r . v r n c r m s c r e e n f ci d ci na .o a i o l

Es p s b e q e as a t vid d s co o vol n ari , e u h ra ib e ,o i l u l c i a e m u t o n s s o s l r s ecre c or a i n l s o i l s o atl ti a oa e , s c a e é c s n
es én c b e tas b j a co p n ac ó l b ralt u i r a o l m e s i n a o .

Si se l sti a:a m

O t n a ate ci n méd c .b e g n ó i a Si ne e it pri e o a x l o , co u í u se co su e p e d r.c s a m r s u i i s m n q e n m l a o Si ne e i a a e ci nc s t t n ó
urg nt , i a a ud d i m d a oe e p d y a e n e i t .

In o me sob e su le i nf r r s ó . In o m de in e i t a su supe v sor so re su l sió . No de of r e m d a o r i b e n m r e ha e l ; e i tee n c r o x s n
l m t s de ti m o Si e pe a de a i do pue e pe d r lo de e ho queí i e e p . s r m s a , d r e s r c s ti ne a re i ie c b r be e i i s. Su m l a o i nn f c o e p e d r t e e
qu pro o ci n r e un fo m l ri de re l m ci n a m s ta da un díe p r o a l r u a o c a a ó á r r a l b ra l de puéa o b e s s de que esté e t ra o de sun e d
l si n y ta bi n de e a t ri a e tra a i nt a m s ta de ó , m é b u o z r l t m e o á r a un dí l bo a lr a a r b e de pué de que uste l e t e u unas s d e n r g e
co i de fo m l r o ll n y fi m do El pl z e pr scrip i n a a pr sep a l r u a i e o r a . a o d e c ó p r e nt r n r cla u a e a a i n e o pe sa i n a o am c ó d c m n c ó l b r l
e de un a o a pa t r de l fe h de l le ió o si e ta se de e a es ñ r i a c a a s n , s b x o i i n s re ep s c o e p t d s, un a o a p r i e o e ti a ñ a t r d l m m n o
e u ste e d o cue t o de i d rse cue ta de qu su t a a o can q e u d s i n a b ó a n e r b j usó l e ió .a l s n

Ve a su mé i o trata tea d c n . Su m di o tr t nt pri a i e e m di o co l re po sa i i a gl bé c a a e m r o s l é c n a s n b l d d o a d t a a ul e r t r s l si ne ó
o e f rm da . Él o e l e tá a ca g de m n e e l co t nn e e d l a s n r o a t n r a n i ui a de su a e cid d t n ó , a í co o de re i i l a lon s m m t r o s
e pe i l sta . Si su e pl a o ti ne una Re de Pro e d re M d cos c a i s m e d r e d v e o s é i s (M N, po sus sigP r l s e i gl s) a ro a a ea n n é p b d , s
po i l que e l s pue a l m t r sus o ci n s de m d co trs b e l o d n i i a p o e é i s a a t s, que re e ga el ct n e t n n o tr l m di o y que le ex j nn o é c , i a
qu se a i n a co un m di o de la M N de de e pri ci i . (Unae t e d n é c P s l n p o M N e un re e coP s a d s gi a de pro e do e ded v e r s
a e ci n m di a que pro e n tra a i nt a lo e pl a o que se let n ó é c v e t m e o s m e d s sio a e e trn n n l a a o Co sul e co su e pl a ob j . n t n m e d r
pa a o t ne m s in o m ci n so re su M N). De lo con ra i , sur b e r á f r a ó b P t r o e pl a o ti n e dem e d r e e l r ch de e co e e m d coe o s g r l é i
qu l tra a á a uste po l s pri e o 30 día . Si su e pl a oe o t r d r o m r s s m e d r no ti n una MPN ap o a a y ustee e r b d d de e ca bi rs a m a
de m di o e l s pri e o 30 día de pu s de pre e t r su reé c n o m r s s s é s n a cl m ci n su a m ni tra oa a ó , d i s d r de re l m ci n s de ec a a o e b
e co e n m di o nu v n n a so de ci co día de pué de qu stes g r u é c e o e u l p n s s s e u d l ol ci eo s i t .

Si uste l pro o ci nó a su e pl a o e no br de su m dd e p r o m e d r l m e é i o pe so a a t s de sufc r n l n e ri la l sió y ti n se u or e n e e g r
m di o de grup a m m nt de l l sió , uste pu d tra a se co su m dié c o l o e o a e n d e e t r n é co pe so a i cl so sr n l n u i su e p e do i nm l a r t e e
un M N a r b da Su m di o pe so a de e se un m d co g ne a ua P p o a . é c r n l b r é i e r l o n m d co i t r ié i n e n sta e i t a i e o ste ra o, p d a r , g n c b t
m di o de fa i i co ce t fi a o de e pe i l da o qu ha a coé c m l a n r i c d s c a i d e y m l ta o su e pep e d s ci l d d o un grupo m di o cona i a , é c
m l i l s e pe i l d de con do to e o l ce ci do e m d ci aú t p e s c a i a s c r s i n a s n e i n , y de e ha e lb b r o tra a o y te e sus a t ce e t st d n r n e d n e
m di o y su hi to i clí i a a te de su l sió la o a yé c s s r a n c n s e n b r l ta bi n de e e ta de a uem é b s r c rdo e tra a l po una l sió on t r o r e n
e fe m d d l bo a . Si su e p e do no ti n una M N a ro a a y uste ln r e a a r l m l a r e e P p b d d e di a su e po m l a o po e crit e o bree d r r s o l n m
de su qui o rá ti o o a upu t ri ta pe so a a t s de sufr r lar p c c c n u s r n l n e i le ió , uste pue e ca bis n d d m a se a qu ro r ct co or l i p á i
a u u t r sta cua do lo so i i e Si to a í ne e it re i ic p n u i n l c t . d v a c s a c b r a e ci n m di a lt n ó é c ue o de 30 día , qui á pue ag s z s d
ca b a se n m d co d su p o i l cci nm i r a u é i e r p a e e ó .

Pa a m y r co o i a , se a j n a a e te do u e t fo m l r o or a o m d d d d u t n s c m n o r u a i s pci na eo l s pa a pre e i n r a su m d co pe so ar d s g a é i r n l
o a un grup m di o co m l i l s e pe i l da e co do t reo é c n ú t p e s c a i d s n c o s o li e ci do e mc n a s n e i i a Ta bi n se a j n ad c n . m é d u t n
fo m l ri s pa a pre e i n r a su acu u t r sta o qui o rá ti o per u a o r d s g a p n u i r p c c rso a si su e pn l m l a o no cue t co una re dee d r n a n d
pro e do e m di o . o l y o se p rm t u o qu ro r ct co sev e r s é c s P r e , n e i e q e l s i p á i s a l m dn e é i o t a a t l e o de 24 v sit s.c r t n e u g i a

D sc im n c ó :i r i a i n Es il g l que su em l a o lo casti ue o lo de pi a po sufri unae a p e d r g s d r r le ió o en e m d d l b ras n f r e a a o l po, r
pre e t r una re l m ci n, o po te ti i a e e ca o de co p ns n a c a a ó r s f c r n l s m e sa i n la o a dec ó b r l o ra pe so a Si se de e m n qut r n . t r i a e
su e p e d r ha co e i o di crim na i n, uste pue e te e de e hm l a o m t d s i c ó d d n r r c o a que se l re ncoe i rp r a su pue to de tra a oo e s b j
co pa o re r a t v s, un m y r co pe sa i n, y co to y ga to . Esn g s t o c i o a a o m n c ó s s s s po ib e que uste te gs l d n a o ro de e ho ba ot s r c s j
l Le de Pr t cci n pa a Pe so a Di ca a i a a (ADA, po us si la y o e ó r r n s s p c t d s r s g a e ng é ) o ls n i l s a Le e I u l a e e m l oy d g a d d n l E p e
y la Vi i n a (F HA po sus sig a e i g é ). Pa a o t ne m s iv e d E , r l s n n l s r b e r á n o m ci n, com n qf r a ó u í ue e co F HA a (80 ) 884s n E l 0 -
16 4 o co l Co i i n de Igu l a d O o t ni a e L bo a e ( E C,8 n a m s ó a d d e p r u d d s a r l s E O po us siglr s a e n l s) a 80 ) 6 9 33 2s n i g é l ( 0 6 - 6 .
Pu d o t ne i fo m ci n gr t i a de un fun i n ri de in o m ci n y ae e b e r n r a ó a u t c o a o f r a ó y d de lu a a Di i i n de Co pe sa i n a o av s ó m n c ó L b r l
de su e ta o Pu d e cucha i f rm ci n gra a a y u a l sta d a o is d . e e s r n o a ó b d n i e l s f ci a l ca e ln s o l s l m n o si o to aa a d n c s l (800 3 -) 7 6
74 10 o a e i u r á e í e n:v r g a m s n l n a e ht p / w w d r. a g vt : / w . i c . o .
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Si su e pl a o no l pro o ci n a e ci n m di a uste ti nem e d r e p r o a t n ó é c , d e v ri s o ci ne . Pri ea a p o s m ro co u í u se co su, m n q e n
a m n stra o de re l m ci ne pa a a e i ua e e ta o de sud i i d r c a a o s r v r g r l s d re l m ci n Si lc a a ó . e e t e ó a su e p e do unn r g m l a r
fo m l ri de re l m ci n ll n y fi m d pe o su re l m ci n e tá rer u a o c a a ó e o r a o r c a a ó s tr sa a po la d r a in e ti a i n, su e p e d r ti nv s g c ó m l a o e e
qu a t r z r e tr t m e to ha ta un m x m de $10, 00 0 , du ae u o i a l a a i n , s á i o 0 . 0 r nt e re r soe l t a . Si to a í no se ha a e t do ld v a c p a a
re l m ci n y sus co to m di o so re a a e lí i e re lc a a ó s s é c s b p s n l m t g a e t ri de $10 0 0 00m n a o , 0 . , uste pu d a u i a su pl nd e e c d r a
m di o de grup pa a re i i a e ci n, bu ca un m d co una clí ié c o r c b r t n ó s r é i , n ca o un ho pi a ques t l le fa tu e di e t m n e ac r r c a e t l
a m n stra o e re l m ci n s, ti i a o se vci s pú l co ded i i d r d c a a o e o u l z r l s r i o b i s te ci n m dia n ó é ca.

Uste ti n de e ho a e ta e de a ue do co la de i io ed e e r c s r n s c r n s c s n s que a e ta su re l mf c n c a a i n Si e tá e de a u rdoc ó . s n s c e ,
co u í ue e p i e o co u d i i tra o e re l m ci n s p r em n q s r m r n s a m n s d r d c a a o e a a v r i o pues l de e o v r.n r s l e

Su co p ñ a d e u o d o pe sa i n a o a em a í e s g r s e c m n c ó l b r l s Travel rs ro erty Ca u lt Co p n o m ri ae P p s a y m a y f A e c .

Ta b é ue e bu ca u co pa ía de se ur s e l di e t ri n l nem i n p d s r s m ñ g o n e r c o o e í a d WCI B:e R
ht ps:// w . a o k o p o e a e co /t w w c w r c m c v r g . m

Pu d o t ne i fo m ci n gra ui a de un f n i na i e I f r a i n ye e b e r n r a ó t t u c o r o d n o m c ó y da deA u a Di i ió d Co p nsa i n La o al v s n e m e c ó b r l
de su e ta o o p e e e cucha nf rm ci n r b da y un i ta de l ss d , u d s r i o a ó g a a a l s a o i i a l caf c n s o l s l a a d le l m n o a (8 0 3 -7 00 ) 7 6 4 1. Al
fi a de e te fo l t , e co t a á una li ta de la o i i a de Inn l s l e o n n r r s s f c n s fo m ci n y Ay dr a ó u a Esto lo a ud rá a l ca i a l o i i a. y a o l z r a f c n
m s ce ca d ste . Pa a m s i f r a i n t m i n u de v sit rá r e u d r á n o m c ó , a b é p e i a e sit o we el i b d l DWC ne : h tp / w w d r.c . ot : / w . i a g v.

Pu d co sul a co un a o a o La m y r a de l s a o a oe e n t r n b g d . a o í o b g d s o re e una co sulf c n n t gra u t . Si de i e co t a a una t i a c d n r t r
a o a o e po ib e que lo ho o a i s se sa ue de a g n sb g d , s s l s n r r o q n l u o de sus be e i i s.n f c o Pa a o t ne lo no b e de lor b e r s m r s s
a o a o e pe i l z d s e co pe sa i n la o a , ll m ab g d s s c a i a o n m n c ó b r l a e l Co e i de Abo a ol g o g d s de e ta o de Ca i o nia a (415)l s d l f r l
53 -2 2 o v sit su sit o we e :8 1 0 i e i b n http // w . al fo n a p ci li t. rg: w w c i r i s e a s o . El funci na i l ca de i f r a i n y a u ao r o o l n o m c ó y d
pu d p o o ci n r e u a l sta d l s a o a o o u te p e e b scae e r p r o a l n i e o b g d s s d u d u r o e al s n l s pá i a a a i l s.g n s m r l a
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D s g ac ó P evia De Méd co Pa ti u are i n i n r i r c l

En ca o de que uste sufra un le i n o e f r e a re a i n da co ss d a s ó n e m d d l c o a n u e p e , uste pue em l o d d re i i tra a i ntc b r t m e o
m di o po sa l si n e fe m d d de su é i o pa ti ul r (M. .é c r e e ó o n r e a m d c r c a D ), m d co o te p té i s ó a a (D. . o rup m d co si:O ) g o é i

e l fe ha de su le ió de tra a o uste ti n co e t ra de sa u po ln a c s n b j , d e e b r u l d r e i n s o e fe m ds o e n r e a e que no e tád s s n
re a i n do co e ra a ol c o a n l t b j

e m d co e su m di o fa i i r o de ca e e a que se á un ml é i s é c m l a b c r , r é i o que ha li i a od c m t d su prá ti a m di a ac c é c
m di i a ge e a o que e un in e ni ta ce t fi a o o e e i l pae c n n r l s t r s r i c d l g b e r ce t f ca ia r i i c ó , pe i t a gin co o stre a on d a r , e - b t ,
m di o de m di i a fa i i r y que pre i m nt ha e ta o a ca go deé c e c n m l a va e e s d r su tra a i ntt m e o m di o y ti n sué c e e
e pe i n e m d cox d e t é i

su "m di o pa t cul r" pue e ser un gru o m di o si e una co po a i né c r i a d p é c s r r c ó o so i da o a o i cic e d s c a ó co pu stan m e
de do to e ce t f ca o e m d ci a u o te p t a ue o e a u n ec r s r i i d s n e i n s o a í , q p r n i t g a or d r p é i o m l i i ci l na i ug u o m d c u t d s p i r o q e
pre o i a te e te pro o ci n a pl o se v ci s m d co pa a ld m n n m n p r o a m i s r i o é i s r e io e y e fe m ds n s n r e a e no re a i n dad s l c o a s
co e ra a on l t b j .

a t s de l l sió su m di o e tá de a ue d a pro o ci n rln e a e n é c s c r o p r o a e tra a i nt m di o pat m e o é c ra su l sió oe n
e fe m d d de tra a o a te de la le ió uste l pro o ci nn r e a b j n s s n d e p r o ó a su e pl a o po em e d r r scri o l si u e t : (1)t o g i n e
no i i a i n de que qu e e que su m d co pa t cul r le bri d tra at f c c ó i r é i r i a n e t m e t pa a una le iói n o r s n o en e m da def r e d
tr b j y ( ) l no b e y di e ci n o e ci l de su é i o pa t cula a o 2 e m r r c ó c m r a m d c r i a .r

Pu d uti i a e te fo m l r o pa a no i i a l a su e p e d r quee e l z r s r u a i r t f c r e m l a o de e que su m ds a é i o pa t cu a o m d co o te pa ac r i l r é i s ó t
l a i nd pa a u a l si n o e f rm da d t a a o y q e l s re uio t e a r n e ó n e e d e r b j u o q sit s m n io e c o a o a ri a ha sido cum l d s.n d s r b n p i o

N TI I DE E I N CI N P E I E MÉD CO P RT CU ARO C A D S G A Ó R V A D I A I L
Em l a o le e sta se c ó .p e d : L n e c i n

A:
(no b e de m l a o ) i te go una l sió n e m d d e t a a o ym r l e p e d r S n e n o e f r e a d r b j , o e i o sl j er a e d do po :t n i r

(no b e d l m di o M D. D. ., o g u o m di om r e é c ) ( . , O r p é c )

(di e ció , i da , e ta o ó i o po ta )r c n c u d s d , c d g s l

(nú e o de te é o om r l f n )

No bre de m l a o (e e ra de m l e p r f v r):m l E p e d n l t s o d , o a o

Do i i i de m l a om c l o l E p e d :

No bre de la Co pa í de Se ur s, Pl n o F nd de pro o ci n r co e t ra dem m ñ a g o a o o p r o a b r u sa u pa a l sio e ol d r e n s nf r e a ee e m d d s
no o up ci n l s:c a o a e

F rm e m l a o F ch :i a d l E p e d : e a

Méd co sto de a u rd c n es a e i n ci n P e ia:i : E y c e o o t D s g a ó r v

F rm : F ch :i a e a
(M di o o E p e d d si n d p r l M d co o Gru o Mé i oé c m l a o e g a o o e é i p d c )

El médico no está bligado a firmar este formulo ario, sin embargo, si el médico o empleado designado por el médico o grupo médico no
f rma, será ecesario presentar documeni n tación sobre el consentimiento del médico de ser designado previamente de acuerdo al Código
de Reglamentos de California, Tí lo 8,tu sección 9780.1 (a) (3).
Tí tulo 8, Código de Regulaciones de California, sección 9783
Opcional Formulario DWC 9783, Fecha de vigencia 1 de Julio 2014
Designación Previa del Médico Personal; Obligaciones de Información de la primaria El tratamiento médico
Reglamentos 8 CCR Secci n 9780, et seq. (Aprobado 12/02/2014)
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AVI O D U RO RÁCT CO P RS N L O A U U T RI T ERS N LS E Q I P I E O A C P N U S A P O A
Si su e p e d r o la co p ñ a de se u o de su e pl a o nom l a o m a í g r s m e d r ti ne una Re de Pro ee d v e o e Mé i o e ta l ci ad r s d c s s b e d ,
po i l m n e pue e ca b a su m di o que lo e tá a e d e d a ss b e e t d m i r é c s t n i n o u qui o rá t cor p c i o a u u t r sta pe so a de puéc p n u i r n l s s
de una le ió o e fe m d d de tra a o Pa a ha e e te ca bi , uss n n r e a b j . r c r s m o te de e da l pod b r e r e crit a su e p e do es o m l a r l
no b e y l di e ci n co e ci l de un qui o rá ti o o a u u t r sm r a r c ó m r a r p c c c p n u i ta pe so ar n l a t s de l l sió o e fe m d dn e a e n n r e a .
Ge e a m n e su a m ni tra o de re l m s ti ne e de e ho den r l e t , d i s d r c a o e l r c e e i a m di ol g r l é c que le pro o ci n r e tra a i ntp r o a á l t m e o
de t o de l s pri e o 30 día de pué de que su e p e do sen r o m r s s s s m l a r pa de su l sió o e f r e ae n n e m d d. Despué de que sus
a m n stra o de re l m s ha i i i d su tra a i nt co o rod i i d r c a o n c a o t m e o n t m d co dur n e e te tié i a t s e po pu d e to ce uste ,m , e e n n s d
ba o pe i i n, tr n fe i su t a a i nt u q i o rá ti o o a upu tj t c ó a s r r r t m e o a s u r p c c c n u i ta p rr s e so a .n l

N TAO : Si l fe ha de l l sió e e 1 de e e o de 20 4 o po te i r, un qui oa c a e n s l n r 0 s r o r p á ti o no pu der c c e e u m d co t a a ts r s é i r t n e
de pu s de ha e re i i o 24 v si a a qui o rá ti o a m no ques é b r c b d i t s l r p c c e s su e p e do ha a tom l a r u ri a o v si a a i i na e poz d i t s d c o l s r
e crit . El té m no "v si a qui o rá t ca , cua q i r v sit a la os o r i i t r p c i " l u e i a f ci a de la quii n r p á ti a in e e di n e e t de si l so r c c , d p n e t m n e o
se vci s pre ta o i p i a la m ni ul ci n qui o rá t ca o sr i o s d s m l c n a p a ó r p c i e li i a a l em t n a v l a i n y ge ti n Una v z qu ha aa u c ó s ó . e e y
re i i o 24 v si a a qui o rá ti o si a n ne e it tra ac b d i t s l r p c c , ú c s a t m e t m di o uste te di n o é c , d n rá que e e i un nu v m di o qul g r e o é c e
no e un qui o rá ti o Esta pro i i i n no se a l ca á a l s vs r p c c . h b c ó p i r a i i a pa a l s v sits t s r a i a de m di i a física po qui úr i os e c n s r g c s
pre cri o po e cir j n o un m d co de ig a o po el ciru as t s r l u a o é i s n d r j no e e m rco de com, n l a l po e te po qui ú g ca de lan n s r r i
Di i ió d Tra a i nt é i o pro ra a d u i i a i n e Co p n a iv s n e t m e o M d c g m e t l z c ó d m e s c ó p ra Tran a b j d re .a a o s

Pu d uti i a e te fo m l ri a a no i i a l a su e pl a o d su q ie e l z r s r u a o p r t f c r e m e d r e u ro rá t co op c i cup n u i ta p rson la u t r s e a .

In o ma i n so re u Q i o ráct c A u u tu i t :f r c ó b s u r p i o o c p n r s a

(n m re el q iro rác i o o ac p n u i tao b d u p t c u u t r s )

(d recc ó , iu a , e t d , có i o p sta )i i n c d d s a o d g o l

(n m ro d e é o oú e e t l f n )

N m re el Em l a o ( n l tra e o d , p r fa or):o b d p e d e e s d m l e o v

D m c li del Emp ea oo i i o l d :

F rm e Emp ea o F c a:i a d l l d : e h
Tí tulo 8, Código de Regulaciones de California, sección 9783.1

(Opcional Formulario DWC 9783.1, Fecha de vigencia 1 de Julio 2014)

Designación Previa del Médico Personal; Obligaciones de Inf rmación del Médico Primao rio

Regulaciones 8 C.C.R. Sección 9780, et seq. (Aprobado 12/02/2014)
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Co u i u se c n la u id d d n o ma i n y ayu am n q e o n a e i f r c ó d

Po te é o o a 1-80 - 3 -7 0 : Pa a o t ne i f r a i n gra a ar l f n l 0 7 6 4 1 r b e r n o m c ó b d que a u a ay d l s tra a a o e l si n do ,o b j d r s e o a s
l s e pl a o e y o ra pe so a a e t nd r e siste a deo m e d r s t s r n s n e e l m co p n a i n l b ra dem e s c ó a o l Ca i o n a y susl f r i ,
de e ho y re po sa i i a e co f rm a l yr c s s n b l d d s n o e a l e .

Asisti n o a u a l r a a t a a a o e l si n doe d n t l e p r r b j d r s e o a s

Ll m nd o y nd e p rson a un o i i a l ca d l n da d i f r aa a o e o n e a a f c n o l e a U i d e n o m ci n y a udaó y :

An h i O n rd San F an i ca e m x a r c s o
10 5 N. Pa i i e t r ri e 190 . Ri e Av . t . 00 455 Go d n Ga e6 c f C n e D v 1 N c e , S e 2 l e t v nu ,A e e n l o2 d f o r
An h i , CA 2 0 Ox a d CA 93 3 Sa ra ci co A 9 1 2 70 4a e m 9 8 6 n r , 0 6 n F n s , C 4 0 - 1
(71 ) 4 4 18 1 (805 8 - 5 8 (41 ) 03 50 04 1 - 0 ) 4 5 3 2 5 7 - 2

B k rs i l P m n San J sea e f e d o o a o
18 0 3 t tr e , S i e 10 732 Co p ra e Ce t r ri e 100 Pa eo de Sa0 0 h S e t u t 0 r o t n e D v s n A t nin o o
Ba e sfi l , CA 93 0 -1 2 Po o a A 9 7 8 2 5 Ro m 24k r e d 3 1 9 9 m n , C 1 6 - 6 3 o 1
(66 ) 3 5 25 4 (909 2 - 5 8 Sa o e CA 95 1 -1 01 9 - 1 ) 6 3 8 6 n J s , 1 3 4 2

(40 ) 2 7 12 28 7 - 9

Eu ek Red in San L i b spr a d g u s O i o
nd10 "H" St e t o m 2 2 25o Hem te - ri e 2 Fl o , S e 474 l e0 r e , R o 0 s d D v , o r t . B 0 A l ne Wa , Su t 1 0y i e 0

Eu e a A 5 0 - 4 1 Re d n , CA 6 0 Sa u s Ob spo CA 93 0r k , C 9 5 1 0 8 d i g 9 0 2 n L i i , 4 1
(70 ) 4 1 57 3 (530 2 - 0 7 (80 ) 96 41 97 4 - 2 ) 2 5 2 4 5 5 - 5

F esn Riversi e San a nr o d t A a
25 0 M r po a M l , Sui e 4078 373 a n S re t o m 3 0 605 W Sa ta5 a i s a l t 7 M i t e , R o 0 n n B v Bl g 8A a l d d 2 , Ro mo
F e no A 9 7 1 22 9 Riv r i e CA 92 0 -3 3 451r s , C 3 2 - 1 e s d , 5 1 3 7
(55 ) 4 5 53 5 (951 8 - 3 7 Sa t A a A 2 09 4 - 5 ) 7 2 4 4 n a n , C 9 7 1

(71 ) 5 8 45 74 5 - 9

L n B a h Sac am n o San a Ba ba ao g e c r e t t r r Sa e l t O f cet l i e f i
30 ce ng t t e t, Su t 2 0 160 P o e a e Ci cl , Su t 3 0 130 E.0 O a a e S r e i e 0 r m n d r e i e 0 rt ga StO e re te
Lo g Be ch, CA 90 0 -4 0 Sa ra e to A 5 3 Sa t B rba a A 3n a 8 2 3 4 c m n , C 9 8 4 n a a r , C 9 10 -1 31 6 1
(56 ) 590 52 0 (916 2 - 1 8 (80 ) 84 10 22 - 4 ) 9 8 3 5 5 8 - 3

L s n e e Sal n s San a o ao A g l s i a t R s
32 . t S re t t l o 188 o t a n S re t u t 00 500 W 4 h t e , 9 h f o r 0 N r h M i t e , S i e 1 "D" Stre te , o m 42R o 0
Lo A g l s, A 00 3 23 9 Sa i a , CA 93 0 -2 3 Sa t Ro a A 9 4s n e e C 9 1 - 2 l n s 9 6 0 7 n a s , C 5 04 47 1- 7
(21 ) 5 6 73 9 (831 4 - 0 8 (70 ) 76 24 23 7 - 8 ) 4 3 3 5 7 5 - 5

Marin el Rey San B rna d n Sto ktoa d e r i o c n
n rdd47 0 L n o n Bl d, 2 &3 fl o s 464 W. F u t t e t ui e 23 312 i c l v o r o r h S r e , S t 9 E st ha n l St ea C n e r e , Ro m 3 4t o 4

M ri a d l Re , CA 02 2 69 2 Sa e n r i o A 9 4 1 14 1 St ck oa n e y 9 9 - 0 n B r a d n , C 2 0 - 1 o t n, CA 59 20 -2 12 3 4
(31 ) 4 2 38 8 (909 8 - 5 2 (20 ) 48 79 00 8 - 5 ) 3 3 4 2 9 9 - 8

O kl n San D eg Van N ysa a d i o u
15 5 Cl y S re t t l o 757 e ro o i a ri e ui e 20 6151 a t e , 6 h f o r 5 M t p l t n D v , S t 2 0 a uy BlV n N s v . o m 1 5d , R o 0
Oa l nd CA 94 1 Sa i go CA 92 0 Va uy , A 14 1 33 0k a , 6 2 n D e , 1 8 n N s C 9 0 - 7
(51 ) 6 2 28 1 (619 6 - 0 2 (81 ) 01 53 70 2 - 6 ) 7 7 2 8 8 9 - 6
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STATE O AF CALIFORNI

IMPORTANT L L INFORMATIONOSS CONTRO

The Loss Control Ser ices out in the enclosed Sa Ser i noti are a a lev lined fety v ces ce v ilab
at no addit cost toional you.

W rkers’ Compensation insurance policyho may register co m about theo lders m ents
insurer’s loss control consultat ser ices by writ to S o Cal forn Departion v ing : tate f i ia, ment
of Industria Re ions, Di is o Occupat Sa y and Heal P. Bo 420603,l lat v ion f ional fet th, O. x
San Francisco, CA 94142.

W04N1C01



IMPORTANT NOTICE TO CALIFORNIA EMPLOYERS

N CO ERA E IS P O I ED B TH S N T CE. TH S NO I E D E N T AMO V G R V D Y I O I I T C O S O EN ANY P O I I N OD R V S O F
YO R P L CY. YO SH U D REVI W YO R EN I E P L CY CAREF L Y FO COU O I U O L E U T R O I U L R MP ETL E
IN O MATI N O TH CO ERAG S P O I E AN T D TE MIN YO R RIGH S AN DUF R O N E V E R V D D D O E R E U T D TI S U D RE N E
YO R P L CY. P E SE CO T CT YO R AGE T O BRO E IF YO H VE ANU O I L A N A U N R K R U A Y Q E T O S AB UU S I N O T
TH S NO I E O IT CO TE T . IF TH RE IS ANY CO F I T BE WEE YO RI T C R S N N S E N L C T N U P L CY AN TH SO I D I
N TI E H P O I IO S O O R O ICY P E AI .O C , T E R V S N F Y U P L R V L

Ca i o n a La o Co e Se ti n 355 re ui e y u to po t a d ke pl f r i b r d c o 0 q r s o s n e po te in ea h of y us d c o r Ca i o ni wo k l ce , in al f r a r p a s
co spi uo s l ca i n fre u n e by e pl y e , a no i e tha sn c u o t o q e t d m o e s t c t ta e the na e o y urt s m f o curre t wo k rs co p nsat on r e m e i n
i sura ce ca ri r a d who is re po si l fo cla m a j stm ntn n r e n s n b e r i s d u e . The no i e m st be po te it c u s d n En l sh an Sp ni h ifg i d a s
y u a e Sp ni h-spe k ng e p o e s. Fa l r o k e he no i e po h v a s a i m l y e i u e t e p t t c o te s re uis d a q re o sti u e a m sde e no .d c n t t s i m a r

F r y ur co v n e ce we ha e e cl se co i s o no i e DWCo o n e i n , v n o d p e f t c 7, No i e to Em l y et c p o e s Inj ri s Ca se by Wo ku e u d r ,
fo a h o y u a i o ni o a i n .r e c f o r C l f r a l c t o s
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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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ST T OF CA I ORNIA DEPART ENT OF I DUST I L RELA I NSA E L F M N R A T O
D visi n o o ke s' Com e sa i ni o f W r r p n t o

Not c o Emplo ees In u ies Cau e By Worki e t y j r s d

You may be entitled to workers' compensation benefits if you are injured or become ill because of your job. Workers' compensation covers
most work-related physical or mental injuries and illnesses. An injury or illness can be caused by one event (such as hurting your back in a
f ll) or by repeated exposures (such as hua rting your wrist from doing the same motion over and over).

Benefits. Workers' compensation benefits include:
M dical Care:e Doctor visits, hospital services, physical therapy, lab tests, x-rays, medicines, medical equipment and travel costs that
are reasonably necessary to treat your injury. You should never see a bill. There are limits on chiropractic, physical therapy and oc-
cupational therapy visits.
Temporary Disability (TD) Benefits: Payments if you lose wages while recovering. For most injuries, TD benef ts mai y not be paid
f r more than 104 weeks within f ve yeo i ars f om the date of injury.r

Permanent Disability (PD) Benefits: Payments if you do not recover completely and your injury causes a permanent loss of
physical or mental f nction that a doctu or can measure.

Supplemental Job Displacement Benefit: A nontransferable voucher, if you are injured on or after 1/1/2004, your injury causes
permanent disability, and your employer does not off r you regular, modified,e or alternative work.

Death Benefits: Paid to your dependents if you die from a work-related injury or illness.

Nam ing Your Own Physician Before Injury or Illness (Predesignation). You may be able to choose the doctor who will treat you for a
job injury or illness. If eligible, you must tell your employer, in writing, the name and address of your personal physician or medical group
before you are injured. You must obtain their agreement to treat you for your work injury. For instructions, see the written information about
workers' compensation that your employer is required to give to new employees.

If You Get Hurt:

1. Get M dical Care.e If you need emergency care, call 911 for help immediately from the hospital, ambulance, f re department or policei
department. If you need f rst aid, coni tact your employer.

2. Report Your Injury. Report the injury immediately to your supervisor or to an employer representative. Don't delay. There are time
limits. If you wait too long, you may lose your right to benef ts. Youri employer is required to provide you with a claim form within one
working day after learning about your injury. Within one working day af er yot u file a claim f rm, your employer or clo aims administrator
must authorize the provision of all treatment, up to ten thousand dollars, consistent with the applicable treatment guidelines, for your
alleged injury until the claim is accepted or rejected.

3. See Your Primary Treating Physician (PTP). This is the doctor with overall responsibility for treating your injury or illness.

If you predesignated your personal physician or a medical group, you may see your personal physician or the medical group af ert
you are injured.

If your employer is using a medical provider network (MPN or a health care) organization (HCO), in most cases you will be treat-
ed within the MPN or HCO unless you predesignated a personal physician or medical group. An MPN is a group of physicians
and health care providers who provide treatment to workers injured on the job. You should receive inf rmationo from your employ-
er if you are covered by an HCO or a MPN. Contact your employer for more information.

If your employer is not using an MPN or HCO, in most cases the claims administrator can choose the doctor who first treats you
when you are injured, unless you predesignated a personal physician or medical group.

4. M dical Provider Networks.e Your employer may be using an MPN, which is a group of health care providers designated to provide
treatment to workers injured on the job. If you have predesignated a personal physician or medical group prior to your work injury,
then you may go there to receive treatment from your predesignated doctor. If you are treating with a non-MPN doctor for an existing
injury, you may be required to change to a doctor within the MPN. For more inf rmation, see the MPN contact informatioo n below:

WWW.MYWCINFO.COMMPN website:

0235MPN Ef ective Date: MPN Identification numbef r

(800) 287-9682If you need help locating an MPN physician, call your MPN access assistant at:

(800) 287-9682If you have questions about the MPN or want to file a complaint against the MPN, call the MPN Contact Person at
Discrimination. It is illegal for your employer to punish or fire you f r having a work injuo ry or illness, for filing a claim, or testifying in
another person's workers' compensation case. If proven, you may receive lost wages, job reinstatement, increased benefits, and costs and
expenses up to limits set by the state.
Questions? Learn more about workers' compensation by reading the information that your employer is required to give you at time of hire.
If you have questions, see your employer or the claims administrator (who handles workers' compensation claims for your employer):

Claims Administrator Phone

Workers' compensation insurer (Enter "self-insured" if appropriate)

You can also get f ee inf rmation fromr o a State Division of Workers' Compensation Information (DWC) & Assistance Off cer. The nearesti

Information & Assistance Off cer can be foui nd at location: or
by calling toll-f eer (800) 736-7401. Learn more information about workers' compensation online: www.dwc.ca.gov and access a usef lu
booklet "Workers' Compensation in California: A Guidebook for Injured Workers."

False claim s and false denials . Any person who makes or causes to be made any knowingly false or fraudulent material statement or
material representation f r the purpose oo f obtaining or denying workers' compensation benefits or payments is guilty of a felony and may
be fined and imprisoned.

Your employer may not be liable for the payment of workers' compensation benefits for any injury that arises from your voluntary participa-
tion in any off-duty, recreational, social, or athletic activity that is not part of your work-related duties.
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A iso a l s Empl a o Les o e au ad s p r el raba ov o e d s i n s C s a o T j
Es posible que usted tenga derecho a beneficios de compensación de trabajadores si usted se lesiona o se enf rmae a causa de su trabajo. La
compensación de trabajadores cubre la mayor de las lesiones y enfermedades fía sicas o mentales relacionadas con el trabajo. Una lesión o
enfermedad puede ser causada por un evento (como por ejemplo lastimarse la espalda en una ca a) o por acciones repetidad s (como por
ejemplo lastimarse la muñeca por hacer el mismo movimiento una y otra vez).

Beneficios. Los beneficios de compensación de trabajadores incluyen:
Atención M dica:é Consultas médicas, servicios de hospital, terapia fí ica, análisis de laboratos rio, radiografí s, medicinas, equipo méa dico
y costos de viajar que son razonablemente necesarias para tratar su lesión. Usted nunca deberá ver un cobro. Hay lí itesm para visitas
quiroprácticas, de terapia fí ica y des terapia ocupacional.
Beneficios por Incapacidad Tem poral (TD): Pagos si usted pierde sueldo mientras se recupera. Para la mayor de las lesiona es,
benef cios de T no se pagarán por mási D de 104 semanas dentro de cinco años después de la fecha de la lesión.
Beneficios por Incapacidad Permanente (PD): Pagos si usted no se recupera completamente y si su lesión le causa una pérdida
permanente de su función fí ica o mentals que un médico puede medir.
Beneficio Suplem entario por Desplazam iento de Trabajo: Un vale no-transferible si su lesión surge en o después del 1/1/04, y su
lesión le ocasiona una incapacidad permanente, y su empleador no le ofrece a usted un trabajo regular, modif cadi o, o alternativo.
Beneficios por M erte:u Pagados a sus dependientes si usted muere a causa de una lesión o enfermedad relacionada con el trabajo.

Designación de su Propio M dico Anté es de una Lesión o Enfermedad (Designación previa). Es posible que usted pueda elegir al
médico que le atenderá en una lesión o enfermedad relacionada con el trabajo. Si elegible, usted debe informarle al empleador, por escrito, el
nombre y la dirección de su médico personal o grupo médico, antes de que usted se lesione. Usted debe de ponerse de acuerdo con su
médico para que atienda la lesión causada por el trabajo. Para instrucciones, vea la información escrita sobre la compensación de trabajadores
que se le exige a su empleador darle a los empleados nuevos.

Si Usted se Lastima:

1. Obtenga Atención M dica.é Si usted necesita atención de emergencia, llame al 911 para ayuda inmediata de un hospital, una ambulan-
cia, el departamento de bomberos o departamento de policí . Si usted nea cesita primeros auxilios, comuní uese cq on su empleador.

2. Reporte su Lesión. Reporte la lesión inmediatamente a su supervisor(a) o a un representante del empleador. No se demore. Hay lí itm es
de tiempo. Si usted espera demasiado, es posible que usted pierda su derecho a beneficios. Su empleador está obligado a proporcionarle
un f rmulario de reclamo dentro de uno dí laboral después de saber de su lesióa n. Dentro de un dí después de que ustea d presente un
f rmulario de reclamo, el empleador oo administrador de reclamos debe autorizar todo tratamiento médico, hasta diez mil dólares, de
acuerdo con las pautas de tratamiento aplicables a su presunta lesi n, hasta que el reclamo sea aceptado o rechazado.

3. Consulte al M dico que le está Atené diendo (PTP). Este es el médico con la responsabilidad total de tratar su lesión o enf rmedae d.

Si usted designó previamente a su médico personal o grupo médico, usted puede consultar a su médico personal o grupo médico
después de lesionarse.
Si su empleador está utilizando una Red de Proveedores Médicos (MPN) o una Organización de Cuidado Médico (HCO), en la
mayorí de los casos usted será tratadoa dentro de la MPN o la HCO a menos que usted designó previamente un médico personal o
grupo médico. Una MPN es un grupo de médicos y proveedores de atención médica que proporcionan tratamiento a trabajadores le-
sionados en el trabajo. Usted debe recibir información de su empleador si está cubierto por una HCO o una MPN. Hable con su
empleador para más inf rmación.o
Si su empleador no está utilizando una MPN o HCO, en la mayorí de los casoa s el administrador de reclamos puede escoger el mé-
dico que lo atiende primero, cuando usted se lesiona, a menos que usted designó previamente a un médico personal o grupo médico.

4. Red de Proveedores M dicos (M N):é P Es posible que su empleador use una MPN, lo cual es un grupo de proveedores de asistencia
médica designados para dar tratamiento a los trabajadores lesionados en el trabajo. Si usted ha hecho una designación previa de un
médico personal antes de lesionarse en el trabajo, entonces usted puede recibir tratamiento de su médico previamente
designado. Si usted está recibiendo tratamiento de parte de un médico que no pertenece a la MPN para una lesión existente, puede re-
querirse que usted se cambie a un médico dentro de la MPN. Para más inf rmaci n,o vea la siguiente informaci n de contacto de la MPN :

Página web de la MPN: WWW.MYWCINFO.COM

0235Fecha de vigencia de la MPN: Número de identificación de la MPN:

Si usted necesita ayuda en localizar un médico de una MPN, llame a su asistente de acceso de la MPN al: (800) 287-9682
Si uste d tie ne pre gunta s sobre la MPN o quiere presentar una queja en contra de la MPN, llame a la Persona de Contacto de la MPN al :
(800) 287-9682
Discriminación. Es ilegal que su empleador le castigue o despida por sufrir una lesión o enfermedad en el trabajo, por presentar un reclamo o
por testificar en el caso de compensación de trabajadores de otra persona. De ser probado, usted puede recibir pagos por pérdida de sueldos,
reposición del trabajo, aumento de beneficios y gastos hasta los lí ites establem cidos por el estado.

¿Preguntas? Aprenda más sobre la compensación de trabajadores leyendo la información que se requiere que su empleador le dé cuando es
contratado. Si usted tiene preguntas, vea a su empleador o al administrador de reclamos (que se encarga de los reclamos de compensación de
trabajadores de su empleador):

Administrador de
Reclamos T léf noe o

Asegurador del Seguro de Compensación de trabajador (Anote "autoasegurado" si es apropiado)

Usted también puede obtener información gratuita de un Of cial de Inf rmación yi o Asistencia de la División Estatal de Compensación de
T abajadores. El Of cial de Información yr i Asistencia más cercano se localiza en:
o llamando al nú ero gratuitom (800) 736-7401. Usted puede obtener más información sobre la compensación del trabajador en el Internet en:
www.dwc.ca.gov y acceder a una guí ú il "Compensacióna t del Trabajador de California Una Guía para Trabajadores Lesionados."
Los reclamos falsos y rechazos falsos del reclam o. Cualquier persona que haga o que ocasione que se haga una declaración o una
representación material intencionalmente f lsa o fraudulenta, con el fin de oa btener o negar benef cios o pagos dei compensación de trabaja-
dores, es culpable de un delito grave y puede ser multado y encarcelado.

Es posible que su empleador no sea responsable por el pago de beneficios de compensación de trabajadores para ninguna lesión que proviene
su participación voluntaria en cualquire actividad fuera del trabajo, recreativa, social, o atlética que no sea parte de sus deberes laborales.
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