A
TRAVELERS]) WORKERS COMPENSATION

AND

ONE TOWER SQUARE
O TONER SQUARE EMPLOYERS LIABILITY POLICY

EXTENSION OF INFO PAGE-SCHEDULE WC 00 00 01 ( &)

POLICY NUMBER: UB-6N259033-22-14-G

INSURER: TRAVELERS PROPERTY CASUALTY COMPANY OF AMERICA

INSURED'S NAME: CHAMPLAIN COLLEGE INCORPORATED 13579-VA

RATE BUREAU ID: 911451999
EXP. MOD. EFFECTIVE DATE: 02-15-22

PREMIUM BASIS

ESTIMATED RATES ESTIMATED
TOTAL ANNUAL PER $100 OF ANNUAL
CLASSIFICATION CODE REMUNERATION REMUNERATION PREMIUM
LOCATION 001
FEIN 030220266 ENTITY CD 001 00
CHAMPLAIN COLLEGE
INCORPORATED
VA- NO BUSINESS LOCATION
COLLEGE: PROFESSIONAL 8868 144603.00 0.18 260
EMPLOYEES & CLERICAL
VA MANUAL PREMIUM $ 260
0.80% EMPL. LIAB. INCREASED LIMITS(9807) $ 2
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. 262
EXPERIENCE MODIFICATION:0.65 MODIFIED PREMIUM 170
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 170
-4.60% PREMIUM DISCOUNT (0064) -8
TERRORISM(9740) 43
TOTAL ESTIMATED PREMIUM 205
TOTAL PREMIUM 205
DEPOSIT AMOUNT DUE 205
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A
TRAVELERS ) WORKERS COMPENSATION

ONE TOWER SQUARE
HARTFORD CT 06183 EMPLOYERS LIABILITY POLICY

AND

ENDORSEMENT WC 45 06 02 (00)

POLICY NUMBER: UB-6N259033-22-14-G

VIRGINIA AMENDATORY ENDORSEMENT

This endorsement applies only to the Virginia insurance provided by the policy because Virginia is shown in item
3.A. of the Information Page.

For Virginia insurance Part Six.D. (Conditions-Cancelation) is replaced by:

1.

You may cancel this policy. You must mail or deliver advance written notice to us. You must provide
written notice of your cancelation, including the date of and reasons for the cancelation, to the Workers
Compensation Commission.

We may cancel this policy. We will provide you with 30 days notice of cancelation. We will provide the
Workers Compensation Commission with immediate notice of such cancelation. This provision does not
apply if you have obtained other insurance and that insurer has notified the Workers Compensation
Commission that it is now providing your insurance.

In the event of cancelation by you or us, you must provide 30 days written notice of the cancelation to your
covered employees.

We may nonrenew your policy. We will provide 30 days notice to you and to the Workers Compensation
Commission of our decision to nonrenew. This provision does not apply if you have obtained other
insurance and that insurer has notified the Workers Compensation Commission that it is now providing your
insurance.

If you fail to pay the premium due on this policy we may cancel the policy by providing 10 days notice to
you and to the Workers Compensation Commission.

DATE OF ISSUE: 02-14-22 ST ASSIGN:



NOTICE — IMPORTANT INFORMATION REGARDING YOUR INSURANCE -
VIRGINIA

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.

Should you need to contact anyone about this insurance for any reason, please contact your agent. If you have
additional questions you may contact Travelers at:

One Tower Square
Hartford, CT 06183
1-800-328-2189

Travelers.com

If you have been unable to contact or obtain satisfaction from our company or your agent, you may contact the
Virginia State Corporate Commission's Bureau of Insurance at:

State Corporation Commission, Virginia Bureau of Insurance
PO Box 1157
Richmond, VA 23218

Toll free: 1-877-310-6560
Richmond, VA area: 804-371-9741

Email: bureauofinsurance@scc.virginia.gov

Written correspondence is preferable so that a record of your inquiry is maintained. When contacting your agent,
company or the Bureau of Insurance, have your policy number available.
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Form VWC1
CHAMPLAIN COLLEGE INCORPORATED

WORKERS' COMPENSATION
NOTICE

The employees of this business are covered by the Virginia Workers' Compensation Act. In case of injury by
accident or notice of an occupational disease:

THE EMPLOYEE SHOULD:

1. Immediately give notice to the employer, in writing, of the injury or occupational disease and the
date of accident or notice of the occupational disease.

2. Promptly give to the employer and to the Virginia Workers' Compensation Commission notice of
any claim for compensation for the period of disability beyond the seventh day after the accident.
In case of fatal injuries, notice must be given by one or more dependents of the deceased or by a
person in their behalf.

3. In case of failure to reach an agreement with the employer in regard to compensation under the
act, file application with the Commission for a hearing within two years of the date of accidental
injury or first communication of the diagnosis of an occupational disease.

4. If medical treatment is anticipated for more than two years from the date of the accident and no
award has been entered, the employee should file a claim with the Commission within two years
from the date of the accident.

NOTE: The employer's report of accident is not the filing of a claim for the employee.

THE EMPLOYER SHOULD:

1. At the time of the accident, give the employee the names of at least three physicians from which
the employee may select the treating physician.

2. Report the injury to the Commission through your carrier or directly to the Commission.

Accurately determine the employee's average weekly wage, including overtime, meals, uniforms,
etc.

Questions may be answered by contacting the Commission. A booklet explaining the Workers' Compensation Act
is available without cost from:

THE VIRGINIA WORKERS' COMPENSATION COMMISSION

333 E. Franklin St
Richmond, Virginia 23219

1-877-664-2566
www.workcomp.virginia.gov

Every employer within the operation of the Virginia Workers' Compensation Act MUST POST THIS NOTICE IN A
CONSPICUOUS PLACE in his place of business.
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ISSUED TO: CHAMPLAIN COLLEGE INCORPORATED

NOTICIA SOBRE
COMPENSACION LABORAL

Los empleados de ésta empresa estan cubiertos por la Ley de Compensacion Para Los Trabajadores de Virginia
(Virginia Workers' Compesation Act). En caso de lesion por accidente o aviso de una enfermedad ocupacional:

EL EMPLEADO DEBE:

1.

Dar aviso inmediato, por escrito, al empleador sobre lesiones o enfermedad ocupacional y dar la fecha del
accidente o del aviso de la enfermedad ocupacional.

Dar aviso inmediato al empleador y a "Virginia Workers' Compensation Commission" de cualquier reclamo
por compensacion por periodos de incapacidad de mas de siete dias despues del accidente. En caso de
lesiones fatales, el aviso debe ser dado por uno o mas de los dependientes o herederos del difunto o las
personas que los representan.

Presentar una solicitud a la Comisién para una audencia dentro de dos afios de la fecha de la lesiéon por
accidente or de la primera comunicacion del diagnéstico de enfermedad ocupacional, si no llega a un
acuerdo con el empleador en relacion al pago de compensacion bajo la Ley.

Presentar una solicitud a la Comisiéon dentro de los dos afios de la fecha del accidente, si el tratamiento
médico es anticipado por mas de dos afios de la fecha del accidente y el empleado no ha récibido una orden
de la Comisién.

NOTA:El reporte de accidente del empleador no es la presentacion del reclamo del empleado. El pago voluntario
sueldos o compensacion durante la incapacidad o de los gastos medicos, no afecta el transcurso de la limitacién
del tiempo para presentar reclamos. La Comision debe de dar una orden cubriendo acuerdos voluntarios y si no,
una reclamacién debe de ser presentada por el empleado dentro de los dos anos del accidente; un afio en caso
de fallecimiento.

EL EMPLEADOR DEBE:

Al momento del accidente, dar al empleado los nombres de por lo menos tres médicos, de los cuales el
empleado puede escoger un médico para su tratamiento.

Reportar las lesiones a la Comision a traves de su representate o directamente a la Comisién.
Determinar exactamente el salario semanal del empleado, incluyendo sobretiempo, comidas, uniformes, etc.

Preguntas pueden ser contestadas llamando a la Comision. Un folleto explicando la Ley de Compensacién Para
Los Trabajadores esta disponible sin costo de:

THE VIRGINIA WORKERS' COMPENSATION COMMISSION
333 E. Franklin St., Richmond, Virginia 23219
1-877-664-2566
vwc.state.va.us

Cada empleador dentro de la operacion de la Ley de Compensacion Para Trabajadores en Virginia, DEBE DE
EXPONER ESTE AVISO EN UN LUGAR VISIBLE, en la empresa o lugar de negocios.
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