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51

LX INFORMATION PAGE
WEC  WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

INSURER: HARTFORD ACCIDENT AND INDEMNITY COMPANY
HARTFORD PLAZA, HARTFORD, CONNECTICUT 06115

NCCI Company Number: 10448
Company Code: S

b -
Tur X3

HarTFORD

Suffix
LARS RENEWAL

POLICY NUMBER: 72 WEC LX5157

| [ o1

Previous Policy Number: 72 WEC LX5157

HOUSING CODE: DX
1. Named Insured and Mailing Address: GREATER CRENSHAW EDUCATION

(No., Street, Town, State, Zip Code) ~ PARTNERSHIP

3450 MOUNT VERNON DR
FEIN Number: 351631288 LOS ANGELES, CA 90008

State Identification Number(s}):
UIN:

The Named Insured is; CORFORATION
Business of Named Insured: CONSULTANT - MANAGEMENT

OtherWOI'kplaCes not shown above: AS STATED AND ELSEWHERE IN CALIFORNIA

2. Policy Period: From 09/30/11  Tg 08/30/12
12:01 a.m., Standard time at the insured's mailing address.

Producer's Name: RFE INSURANCE AGENCY/PHS

PO BOX 33015

SAN ANTONIO, TX 78265
Producer's Code: 250921
Issuing Office: THE HARTFORD

3600 WISEMAN BLVD.

SAN ANTONIOQ TX 78251
{B66) 467-8730

Total Estimated Annual Premium: $2,927
Deposit Premium; §2,927

Policy Minimum Premium; $500 CA (INCLUDES INCREASED LIMIT MIN.

PREM. )

Audit Period; ANNUAL Installment Term:
The policy is not binding unless countersigned by our authorized representative.

Countersigned by
Authorized Representative

08/20/11
Date

Form WC 00 0001 A {1} Printed in U.S.A. Page 1 (Continued on next page)
Process Date; 08/20/11 Policy Expiration Date; 09/30/12

UW COPY
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INFORMATION PAGE (Continued) Policy Number: 72 WEC LX5157

3. A. Workers Compensation Insurance: Part one of the policy applies to the Workers Compensation Law of the
states listed here: CA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in ltem 3.A.
The limits of our lability under Part Two are:

Bodily injury by Accident 51,000,000 each accident
Bodily injury by Disease $1, 000,000 policy limit
Bodily injury by Disease $1,000,000 each employee

C. Other States Insurance: Part Three of the policy applies to the states, if any , listed here:

ALL STATES EXCEPT ND, OH, WA, WY, AND
STATES DESIGNATED IN ITEM 3.A. OF THE INFORMATION PAGE.

D. This policy includes these endorsements and schedule:

WC 99 00 05 WC 00 04 21C WC 00 04 222 WC 04 03 03 WC 99 03 02B
SEE ENDT

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

Pramium Basis

Classifications Total Estimated Rates Per Estimated
Code Number and Annual $100 of Annual
Description Remuneration Remuneration Premium

(5EE ATTACHED SCHEDULES)

CA TERRITORIAL DIFFERENTIAL, PREMIUM 9682 (1.020) 55
CA SMALL POLICY CREDIT 10.0 PERCENT (9701) -280
TOTATL, ESTIMATED ANNUAIL: STANDARD PREMIUM 2,520
EXPENSE CONSTANT (0900) 150
TOTAL: ESTIMATED STATE SURCHARGE 153
TERRORISM (9740) 518,000 .020 104
TOTAL: ESTIMATED ANNUAL PREMIUM 2,927
Total Estimated Annual Premium: 52,927
Deposit Premium: 52,927

Policy Minimum Premium: $500 CA (INCLUDES INCREASED LIMIT MIN. PREM.)

Interstate/Intrastate ldentification Number:

NAICS:
Labor Contractors Policy Number: Sic: B742

UIN:

NO. OF EMP: ooooos
Form WC 000001 A (1) Printed in U.S.A. Page 2

Process Date: 08/20/11 Policy Expiration Date: 09/38/12



SCHEDULE OF OPERATIONS

This Schedule of Operations forms a part of the policy effective on the inception date of the policy unless another date is
indicated below:

INSURER: HARTFORD ACCIDENT AND INDEMNITY COMPANY

Company Code: 5

Policy Number: 72 WEC LX5157 Schedule Number; 01-04-01
o Effective Date: 09/30/11 Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Location Address of operations covered by this schedule:

< GREATER CRENSHAW EDUCATION PARTNERSHIP
3450 MOUNT VERNON DR

A38

- LOS ANGELES CA 50008
= NAICS:
E FEIN: 951691288 UIN: SIC: 8742 NO. OF EMPL: 000005
™
w 4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
§ Plans, All information required below is subject to verification and change by audit.
= Premium Basis
S Classifications Total Estimated Rates Per Estimated
o Code Number and Annual $100 of Annual
Description Remuneration Remuneration  Premium
= g742 155,400 .60 8932

SALESPERSONS - OUTSIDE

2810 362,600 .50 1,813
CLERICAL OFFICE EMPLOYEES-N O C

DL TAREMREA

TOTAL CLASS PREMIUM 2,745
=== CA TERRITORIAL DIFFERENTIAL, PREMIUM 9682 1.020 55
==CA SMALL POLICY CREDIT 10.0 PERCENT (9701) -280
—— TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 2,520
—— EXPENSE CONSTANT {0900) 150
== CA SURCHARGE 2.559 PERCENT 71
== USER FUNDING ASSESSMENT 1.4721 PERCENT 41
== FRAUD ASSESSMENT 0.4348 PERCENT 12
== cCa UNINSD EMPL BENEFIT TRUST FUND 0.4101 DPERCENT 11
==CA SUBSEQ INJ BENEFITS TRUST FUND 0.1776 PERCENT 5
E=CA OCCUP SAFETY AND HEALTH FUND 0.2467 PERCENT 7
== CA LABOR ENFORCE AND COMPL FUND 0.2315 PERCENT &
== TERRORISM {9740) 518,000 .020 104

TOTAL ESTIMATED ANNUAL PREMIUM 2,927

LY

Countersigned by

Authorized Representative

Form WC 89 00 05 {1) Printed in U.S.A.
Process Date: 08/20/11 Policy Expiration Date: 09/30/12
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

OFFICERS AND DIRECTORS COVERAGE/EXCLUSION
ENDORSEMENT - CALIFORNIA

Policy Number: 72 WEC LX5157 Endorsement Number:
Effective Date: 09/30/11 Effective hour is the same as stated on the Information Page of the polloy.
Named Insured and Address: GREATER CRENSHAW EDUCATION

PARTNERSHIP

3450 MOUNT VERNON DR
LOS ANGELES, CA 90008

If the employer named in Item 1 of the Information Page is a private corporation whose officers and directors are the
sole shareholders, this policy applies to all such officers and directors, as employees, except those excluded below or
narmed as excluded In tem 4 of the Information Page.

Officers and Directors Excluded Title
BLAIR TAYLOR EXEC OFFICER
KAREN GALLAGHER BEXEC QFFICER
LEWIS XING EXEC OFFICER

Countersigned by

Authorized Representative

Form WC 04 03 03 (1) Printed in U.S.A,
Process Date: 08/20/11 Policy Expiration Date: 09/30/12
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM)
PREMIUM ENDORSEMENT

Policy Number: 72 WEC LX5157
Effective Date: 05/30/11

Endorsement Number:

Effective hour Is the same as stated on the Infoermation Page of the policy.

Named Insured and Address: GREATER CRENSHAW EDUCATION

PARTNERSHIP

3450 MOUNT VERNCON DR

LOS AWGELES, CA 50008

This endorsement is notification that your insurance
carrier is charging premium to cover the losses that
may occur in the event of a Catastrophe (other than
Certified Acts of Terrorism) as that term is defined
below. Your policy provides coverage for workers
compensation losses caused by a Catastrophe
(other than Certified Acts of Terrorism). This
premium charge does not provide funding for
Certified Acts of Terrorism contemplated under the
Terrorism Risk Insurance Program Reauthorization
Act Disclosure Endorsement (WC 00 04 22 A),
attached to this policy.

For purposes of this endorsement, the following
definitions apply:

o Catastrophe (other than Certified Acts of
Terrorism): Any single event, resulting from an
Earthquake, Nencertified Act of Terrorism, or
Catastrophic Industrial Accident, which results in
aggregate workers compensation losses in
excess of $50 million.

o Earthquake: The shaking and vibration at the
surface of the earth resulting from underground
movement along a fault plane or from volcanic
activity,

o Noncertiffed Act of Terrorism: An event that is not
certified as an Act of Terrorism by the Secretary
of Treasury pursuant to the Terrorism Risk

State

Form WC 00 04 21 C Printed in U.S.A.
Process Date; 08/20/11

Insurance Act of 2002 (as amended) but that meets
all of the following criteria:

a. it is an act that is violent or dangerous fo
human life, property, or infrastructure;

b. The act results in damage within the
United States, or outside of the United
States in the case of the premises of
United States missions or air carriers or
vessals as those terms are defined In the
Terrorism Risk Insurance Act of 2002 (as
amended); and

C. It is an act that has been committed by an
individual or individuals as part of an
effort to coerce the civilian population of
the United States or to influence the
policy or affect the conduct of the United
States Government by coercion,

o Catastrophic Industrial Accident: A chemical
release, large explosion, or small blast that is
localized in nature and affects workers in a small
perimeter the size of a building.

The premium charge for the coverage your policy
provides for workers compensation losses caused
by a Catastrophe (other than Certified Acts of
Terrorismy) is shown in Item 4 of the Information
Page or in the Schedule below.

Schedule

Rate Premium

Policy Expiration Date; 09/30/12
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT
DISCLOSURE ENDORSEMENT

Policy Number: 72 WEC LX5157
Effective Date: 09/30/11

Endorsement Number:

Effective hour is the same as stated on the Information Page of the policy.

Named Insured and Address: GREATER CRENSHAW EDUCATION

PARTNERSHIF

3450 MOUNT VERNON DR

LOS ANGELES, CA 90048

This endorsement addresses the requirements of the

Terrorism Risk Insurance Act of 2002 as amended
and extended by the Terrorism Risk Insurance
Program Reauthorization Act of 2007. It serves to
notify you of certain limitations under the Act, and
that your insurance carrier is charging premium for
losses that may occur in the event of an Act of
Terrorism.

Your policy provides coverage for workers
compensation losses caused by Acts of Terrorism,
including waorkers compensation benefit obligations
dictated by state law., Coverage for such losses is
still subject to all terms, definitions, exclusions, and
conditions in your policy, and any applicable federal
and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are
based on and have the same meaning as the
definitions in the Act. if words or phrases not defined
in this endorsement are defined in the Act, the
definitions in the Act will apply.

"Act" means the Terrorism Risk Insurance Act of
2002, which took effect on November 26, 2002, and
any amendments thereto resulting from the
Terrorism Risk Insurance Program Reauthorization
Act of 2007.

Form WC 0004 22 A Printed in U.S.A.
Process Date: 08/20/11

"Act of Terrorism" means any act that is certified by
the Secretary of the Treasury, in concurrence with
the Secretary of State, and the Attorney General of
the United States as meeting all of the follawing
requirements:

a. The actis an act of terrorism.

b. The actis violent or dangerous to human life,
property or infrastructure.

c. The act resulted in damage within the United
States, or outside of the United States in the
case of the premises of United States missions
or certain air carriers or vessels,

d. The act has been committed by an individual or
individuals as part of an effort to coerce the
civillan population of the United States or to
influence the policy or affect the conduct of the
United States Government by coercion.

“Insured Loss" means any loss resulting from an act
of terrarism (and, except for Pennsylvania, including
an act of war, In the case of warkers compensation)
that is covered by primary or excess property and
casualty insurance issued by an insurer if the loss
oceurs in the United States or at the premises of
Unfted States missions or to certain air carriers or
vessels,

"Insurer Deductible" means, for the period beginning
an January 1, 2008, and ending on December 31,
2014, an amount equal to 20% of our direct earned
premiums, over the calendar year immediately
preceding the applicable Program Year.

Page 10of2
Policy Expiration Date: 09/30/12



"Program Year" refers to each calendar year

between January 1, 2008 and December 31, 2014,

as applicable.
Limitation of Liability

The Act limits our liability to you under this policy. If

Policyholder Disclosure Notice

1.

aggregate Insured Losses exceed $100,000,000,000

in a Program Year and if we have met our Insurer

Deductible, we are not liable for the paymenit of any

portion of the amount of Insured Losses that
exceeds $100,000,000,300; and for aggregate

Insured Losses up to $100,000,000,000, we will pay

only a pro rata share of such Insured Losses as
determined by the Secretary of the Treasury.

State

Form WC 00 04 22 A Printed in U.S.A.

Schedule

Rate

Insured Losses would be partially reimbursed by
the United States Government, |f the aggregate
industry Insured Losses exceed $100,000,000 in
a Program Year, the United States Government
waould pay 85% of our Insured Losses that
exceed our Insurer Deductible.

Notwithstanding item 1 above, the United States
Government will not make any payment under
the Act for any portion of Insured Losses that
exceed $100,000,000,000.

The premium charge for the coverage your
palicy provides for Insured Losses is included in
the amount shown in Item 4 of the Information
Page orin the Schedule below.

Premium

Page 2 of 2
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

WORKERS COMPENSATION BROAD FORM ENDORSEMENT

Policy Number; 72 WEC LX5157

Named [nsured and Address; GREATER CRENSHAW EDUCATION

Endorsement Number;
Effective Date: 09/30/11 Effective hour is the same as stated on the Information Page of the palicy.

PARTNERSHIP
3450 MOUNT VERNON DR
LOS ANGELES, CA 30008

Section | of this endorsement expands coverage provided under WC 00 00 00,
Section |l of this endorsement provides additional coverage usually only provided by endorsement,
Section |ll of this endorsement 1s a Schedule of Covered States.

You may use the index to locate these coverage

SUBJECT

SECTION |
PARTS ONE and TWO
01 We Will Also Pay
PART - THREE
02 How This Insurance Works
PART - SIX
03 Transfer of Your Rights and Duties
04 Liberalization
SECTION I
VOLUNTARY COMPENSATION INSURANCE
05 Voluntary Compensation Insurance
A. How This insurance Applies
B. We will Pay
C. Exclusions
D. Before We Pay
E. Recovery From Others
. Employers' Liability Insurance

il

features quickly:

INDEX

EMPLOYERS' LIABILITY STOP GAP COVERAGE

06 Employers' Liabllity Stop Gap Coverage

A. Stop Gap Coverage Limited Montana, North Dakota, Ohio, Washinglon,

West Virginia and Wyoming
Part One does not Apply
Application of Coverage
Additional Exciusions

West Virginia

moom

SECTION I
07 Schedule of Covered States

FormWC 99 03 02 B Printed In U.S.A, (Ed. 8/00)

Process Date: 08/20/11

© 2000, The Hartford

PAGE
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Page 1 of4
Policy Expiration Date; 09/30/12



SECTION 1

PARTS ONE and TWO

1. WEWILL ALSO PAY
D. We Will Also Pay of Part One (WORKERS'

E.

COMPENSATION INSURANCE), and

We Will Also Pay of Part Two (EMPLOYERS
LIABILITY INSURANCE) is replaced by the
following:

We Will Also Pay

We will also pay these costs, In addition to
other amounts payable under this Insurance,
as part of any claim, proceeding, or suit we
defend:

1. reasonable expenses incurred at our
request, INCLUDING loss of earnings;

2. premiums for bonds to release
attachments and for appeal bonds in bond
amounts up to the limit of our liability
under this insurance;

3. litigatlon costs taxed against you;

4, interest on a judgment as required by law
until we offer the amount due under this
law; and

5. expenses we incur.

SECTION i

VOLUNTARY COMPENSATION AND EMPLOYERS’

LIABILITY COVERAGE

5. Voluntary Compensation Insurance

A. How This Insurance Applies

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death.

1. The badily injury must be sustained by any
officer or employee not subject to the
warkers' compensation law of any state
shown In ltem 3.A. of the Information
Page.

2. The bodily Injury must arise out of and in
the course of employment or incidental

FormWC 99 03 02 B Printed in U.S.A. (Ed. 8/00)

PART THREE

How This Insurance Applies

Paragraph 4. of A. How This Insurance

Applies of Part 3 (Other States Insurance) is
replaced by the following:

4,

If you have work on the sffective date of this
policy in any state not listed in ltem 3.A. of the
Information Page, coverage will not be
afforded for that stale unless we are notified
within sixty days.

PART SIX

Transfer Of Your Rights and Duties

c.

Transfer Of Your Rights and Duties of Part 6
{Conditions) is replaced by the following:

Your rights or duties under this policy may not
be transferred without our written consent.

If you die and we receive notice within sixty
days after your death, we will cover your legal
representative as insured.

Liberalization

If we adopt a change in thls form that would
broaden the coverage of this form without extra
charge, the broader coverage will apply to this
policy. It will apply when the change becomes
effective in your state.

to work in a state shown in ltem 3.A. of the
Information Page.

3. The bodily Injury must oceur in the United
States of America, its teritories or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen, or otherwise
legal resident, and legally employed, in the
United States or Canada and tempoerarily
away from those places.

4. Bedily injury by accident must occur
during the policy period.

5. Bodily injury by disease must be caused
or aggravated by the conditions of the
officer's or employee's employment

Page 2 of 4



The officer's or employee’s last day of last
exposure to the conditions causing or
aggravating such bodily Injury by disease
must occur during the policy period.

If the persons entitled to the benefits of this
Insurance make a recovery from others, they
must reimburse us for the benefils we paid
them.

48387

B. We Will Pay F. Employers’ Liahility Insurance
We will pay an amount egqual to the benefits Part Two (Employers' Liability Insurance)
that would be required of you as If you and applies to bodlly injury covered by this
your employees were subject to the workers' endorsement as though the State of

compensation law of any state shown In ltem
3.A. of the Information Page. We will pay
those amounts to the persons who would be
entitled to them under the law.

Employment was shown in ltem 3.A. of the
Information Page.

This provision 5, does not apply in New Jersey or
Wisconsin.

C. Exclusion EMPLOYERS' LIABILITY STOP GAP COVERAGE

This Insurance does not cover: 6. Employers’ Liability Stop Gap Coverage

KL LARERCUAA A WERRGORTAERUMORNE JVUMGBOTNIIG +22000725x55570m0n

1. any obligation Imposed by workers'
compensation or occupational disease law
ar any similar law,

2. bodily injury intentionally caused or
aggravated by you.

3. officers or employees who have elected
not to be subject to the state workers'
compensation law.

4. partners or sole proprietors not covered
under the Standard Sole Proprietors,
Partners, Officers and Others Coverage
Endorsement.

Befare We Pay

Before we pay benefits to the persons entifled
to them, they must;

1. Release you and us, In writing, of all
responsibility for the injury or death.

2. Transfer to us their right to recover from
others who may be responsible for the
injury or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the right
to recover from others.

If the persons entitied to the benefits of this
Insurance fail to do those things, our duty to
pay ends at once. If they claim damages from
you or from us for the Injury or death, our duty
lo pay ends at once.

Recovery From Others

If we make a recovery from others, we wil
keep an amount equal to our expenses of
recovery and the benefits we paid. We will
pay the balance to the persons entitled to it

FormWC 89 03 02 B Printed in U.S.A. (Ed. 8/00)

A. This coverage only applies In Montana, North

Dakota, Ohio, Washington, West Virginia and
Wyoming.

Part One (Workers' Compensatlon Insurance)
does not apply to work in states shown In
Paragraph A above.

Part Two (Employers' Liabllity Insurance)
applles In the states, shown in Paragraph A.,
as though they were shown in ltem 3.A. of the
Information Page.

Part Two, Section C. Exclusions Is changed
by adding these exclusions.

This Insurance does not cover;

5. bodlly injury Intentionally caused or
aggravated by you or in Ohlo bodily injury
resulting from an act which is determined
by an Ohio court of law to have been
committed by you with the belief than an
injury is substantially certain 1o occur.
However, the cost of defending such
clalms or suits In Ohio is covered.

13. bodily injury sustained by any member of
the flying crew of any aircraft.

14. any clatm for bodily Injury with respect to
which you are deprived of any defense or
defenses or are otherwise subject to
penalty because of default in premium
under the provisions of the waorkers’
compensation law or laws of a state
shown in Paragraph A.

This insurance applies to damages for which
you are llable under West Virginia Code Annot.
S 23-4-2,

Page 3 of 4



SECTION il

7. SCHEDULE OF COVERED STATES

A. This endorsement only applies in the states
listed in this Schedule of Covered States.

C. Schedule of Covered States:
ca

Countersigned by

If a state, shown in [tem 3.A. of the Information
Page, approves this endorsement after the
effective date of this policy, this endorsement
will apply to this policy. The coverage will
apply in the new state on the effective date of
the state approval.

FormWC 99 03 02 B Printed in U.S.A. (Ed. 8/00)

Authorized Representative

Page 4 of 4
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

AMENDMENT TO WORKERS’ COMPENSATION BROAD FORM
ENDORSEMENT- EMPLOYERS’ LIABILITY STOP GAP COVERAGE

Policy Number; 72 WEC LX5157 Endorsement Number:

Effective Date; ©9/30/11  Effective hour is the same as stated on the Information Page of the policy.
Named Insured and Address: GREATER CRENSHAW EDUCATION

PARTNERSHIP
3450 MOUNT VERNON DR
LOS ANGELES, CA 900048

This endorsement changes the Workers' A. This coverage only applies in North Dakota,
Compensation Broad Form Endorsement - Ohio, Washington, and Wyoming
Employers' Liability Stop Gap Coverage

6. Employers’ Liability Stop Gap Coverage E. This paragraph is removed.

Form WC 89 03 58 B Printed in U.S.A (Ed. 7/08)
Process Date; 08/20/11 Policy Expiration Date: 03/30/12



48389

I R A AT M 4220007218535 70201

o

EXTENSION OF THE INFORMATION PAGE - ITEM 3.D. - ENDORSEMENTS

Policy Number: 72 WEC LX5157 Endorsement Number:

Effective Date: 09/30/11 Effective hour Is the same as staled on the Information Page of the policy.
Named Insured and Address: GREATER CRENSHAW EDUCATION

PARTNERSHIP
3450 MOUNT VERNON DR
LOS ANGELES, CA 90008

ftem 3.D. of the Information Page is completed to include the following endorsements;

WC 99
WC 04
PN 04
PN 04

68 WC 04 03 0l1A WC 04 03 60A
2% WC 04 06 0l1lA WC 99 03 58B
01D PN 04 59 02B PN 04 95 04
06

Form WC 99 03 68 Printed in U.S.A.
Process Date: 08/20/11 Policy Expiration Date: 09/30/12
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Privacy Policy and Practices of The Hartford Financial Services Group, Inc. and its Affiliates
{herein called "we, our, and us")

This Privacy Policy applies to our United States Operations

We value your trust. We are committed to the
responsible:

a) management;

b) use; and

c) protection;

of Personal Information.

This notice describes how we collect, disclose, and
protect Personal Information.

We collect Personal Information to:
a) service your Transactions with us; and
b) support our business functions.

We may obtain Personal Information from:

a) You;

b) your Transactions with us; and

c) third parties such as a consumer-reporting
agency.

Based on the type of product or service You apply
for or get from us, Personal Information such as:

a) your name;

b) your address;

c) yourincome;

d) your payment; or

e) your credit history;

may be gathered from sources such as applications,
Transactions, and consumer reparts.

To serve You and service our business, we may
share certain Personal Information. We will share
Personal Information, only as allowed by law, with
affiliates such as:

a) our insurance companies;

b) our employee agents;

c) our brokerage firms; and

d) our administrators.

As allowed by law, we may share Personal
Financial Infermation with our affiliates to:

a) market our products; or

b) market our services;

to You without providing You with an option to
prevent these disclosures,

FormWC 66 0330B

We may also share Personal Information, only as
allowed by law, with unaffiliated third parties
including:

a) independent agents;

b) brokerage firms;

¢) insurance companies;

d) administrators; and

e} service providers;

who help us serve You and service our business.

When allowed by law, we may share certain

Personal Financial Information with other

unaffiliated third parties who assist us by performing

services or functions such as:

a) taking surveys;

b) marketing our products or services; or

c) offering financial products or services under a
joint agreement between us and one or more
financial institutions.

We will not sell or share your Personal Financial
Information with anyone for purposes unrelated to
our business functions without offering You the
opportunity to:

a) "opt-out"or

by "opt-in;"

as required by law.

We only disclose Personal Health Information with:
a) Yyour proper written authorization; or
b) as otherwise allowed or required by law.

Our employees have access to Personal

Information in the course of doing their jobs, such

as:

a) underwriting policies;

b) paying claims;

c) developing new products; or

d) advising customers of our products and
services.

We use manual and electronic security procedures
to maintain:

a) the confidentiality; and

b) the integrity of;

Personal Information that we have, We use these
pracedures to guard against unauthorized access.

Page1of2



Some techniques we use to protect Personal Personal Financial Information means financial

Information include: information such as:

a) secured files; a} credit history;

b) user aulhentication; b} income;

c} encryption; c) financial benefits; or

d) firewall technology; and d} policy or claim information.

e) the use of detection software.

Personal Health Information means health

We are responsible for and must: information such as;

a) identify informatien to be protected; a) your medical records; or

b) provide an adequate level of protection for that b} information about your iliness, disability or injury.
data;

c) grant access to protected data only to those Personal Information means information that
people who must use it in the performance of identifies You personally and is not otherwise
their job-related duties. available to the public. Itincludes:

a) Personal Financial Information; and

Employees who violate our Privacy Policy will be b} Personal Health Information.

subject to discipline, which may include ending their

employment with us. Transaction means your business dealings with us,

such as:

At the start of our business relationship, we will give a) your Application;

You a copy of our current Frivacy Palicy. b) your request for us to pay a claim; and

c} your request for us to take an action on your

We will also give You a copy of our current Privacy account.

Policy once a year if You maintain a continuing

business relationship with us. You means an individual who has given us Personal

Infermation in conjunction with:

We will continue to follow our Privacy Policy a} asking about;

regarding Personal Information even when a b} applylng for; or

business relationship no longer exists between us. ¢) obtaining;

a financial product or service from us if the product

As used in this Privacy Notice: or service is used mainly for personal, family, or

household purposes.

Application means your request for our product or

service,

This Privacy Policy is being provided on behalf of the following affiliates of The Hartford Financial Services Group,
Inc.:

American Maturity Life Insurance Company; Hartford Accident and Indemnity Company; Hartford Administrative
Services Company, Hartford Casualty Insurance Company; Hartford Equity Sales Company, Inc.; Hartford Fire
Insurance Company; Hartford Fire General Agency, Inc.; Hartford MLS Series Fund I, Inc.; Hartford Insurance
Company of lllingis; Hartford Insurance Company of the Midwest; Hartford Insurance Company of the Southeast;
Hartford International Life Reassurance Corporation; Hartford Investment Advisory Company, LLC; Hartford
Investment Financial Services, LLC; Hartford Investment Management Company; Hariford Life and Accident
Insurance Company; Hartford Life and Annuity Insurance Company; Hartford Life Insurance Company; Hartford
Lloyd's Insurance Company; Hariford Mezzanine Investors |, LLC; Hartford Retirement Services, LLC; Hartford
Securities Distribution Company, Inc.; Hartford Series Fund, Inc.; Hartford Specialty Company; Hartford Specialty
Insurance Services of Texas, LLC; Hartford Underwriters Insurance Company; Hartford-Comprehensive Employee
Benefit Service Company; HL Investment Advisars, LLC; Hariford Life Private Placement, L.LC; M-CAP Insurance
Agency, LLC; New England Insurance Company; Nutmeg Insurance Agency, Inc.; Nutmeg Insurance Company;
Pacific Insurance Company, Limited; Plance, LL.C; Harford Life Distributors, LLC; Property and Casualty
Insurance Company of Hartford; Sentinel Insurance Company, Lid.; Specialty Risk Services, LLC; The Hartford
Income Shares Fund, Inc.; The Hartford Mutual Funds I, Inc.; The Hartford Mutual Funds, Ine.; Trumbull
Insurance Company; Trumbull Services, L.L.C.; Twin City Fire Insurance Company.
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Reporting a Work-Related Injury is Time Sensitive!

Call The Hartford’s LossConnect immediately to report a claim.

1-800-327-3636
Available 24 hours a day, 365 days a year.

The Benefits of Timely Loss Reporting:

Research has shown that faster loss reporting significantly affects loss costs. The sooner we are notified, the
sooner we can investigate the accident and coordinate with you, the injured employee, and the medical team to
ensure the fastest possible return to health and wark,

The Effect of Timely Reporting on Controlling the Cost of Your Loss:

Average Loss for Closed Claims
(Accident Years 2002-2005)

Report Lag in Days Percent Change in Loss Costs
Compared to First Week Report
Incident Day -6%
Week 1 0%
Week 2 13%
Week 3or4 16%
1 Month or Later 24%

Statutory requirements also necessitate the prompt initial reporting of the accident
causing injury or death. Failure to comply may result in a fineable offense by the State.

Information You'll Need

Company Information incident information
o Account Number o Type cf injury (burn, cut, etc.)?
o Location Code (if applicable) o Exact body part injured?
o Parent Company {or program name) o What caused the accident?
o Policy Number o Any reason ta question the injury?
o Any witnesses?
Woarker information 0 Address where injury occurred?
o Name, DOB, Address, Phone o Where was the injured employee treated?
o Social Security Number (Provide name, address, phone of medical
o Age, Gender provider.)
¢ Marital Status, Number of Dependants o When was the accident reported to you and
o Hire Date, Years in Current Position by whom (date, time)?
¢ Wage Information

Network Providers

A I:stmg of more than 400,000 network providers qualified to treat work-related injuries is available online at
or by calling our Network Referral Unit at 1-800-327-3636 (select 4 at the prompt).

Since network referrals are often impacted by state specific rules, please call to learn how to maximize our

network capabilities on behalf of your employees.
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NEW YORK OTHER STATES COVERAGE NOTICE

All ocut-ofstate employers are required to cover employees working in New York state with a workers
compensation policy showing New York in ltem 3A of the Information Page.

Your policy's Other States (ltem 3C) coverage will no longer be acceptable for temporary aor incidental
employment in the state of New York. An out-of-state employer that sends an employee to New York even for ane
day is required to maintain a New York policy. Faillure to comply with this requirement could subject you to
uninsured penalties from the state of New York should a compensable injury oceur.

If you have any work in New York during the policy year, you will need to notify us immediately so New York can
be added to your palicy as required by New York. If you expect to have work in New York sometime during the
policy year, New York can be added to the policy on an "if any" basis until actual exposure develops.

Sole Proprietors, Partners, and Limited Liability Companies who are either automatically covered or have elected
coverage in thelr state of domicile would need to complate an election for coverage in New York if you want to be
covered in New York. Corporate Officers who have rejected coverage or are not subject to the law in their state of
domicile would need to complete a rejection to be excluded from coverage in the state of New York.,
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