
WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

ONE TOWER SQUARE
HARTFORD CT 06183

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

UB-6N259033-22-14-G

TRAVELERS CASUALTY AND SURETY COMPANY

CHAMPLAIN COLLEGE INCORPORATED 11223-CT

EXP. MOD. EFFECTIVE DATE: 02-15-22

RATE BUREAU ID: 911451999

INSURER:

INSURED'S NAME:

CLASSIFICATION CODE

 PREMIUM BASIS
   ESTIMATED
 TOTAL ANNUAL
 REMUNERATION

    RATES
 PER $100 OF
 REMUNERATION

ESTIMATED
  ANNUAL
 PREMIUM

LOCATION 001 

FEIN 030220266 ENTITY CD 001 00

CHAMPLAIN COLLEGE 
INCORPORATED

CT- NO BUSINESS LOCATION

COLLEGE:  PROFESSIONAL        
EMPLOYEES & CLERICAL

8868    39419.00    0.46     181

DATE OF ISSUE: SCHEDULE NO: OF02-14-22 LL 1 2
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ONE TOWER SQUARE
HARTFORD CT 06183

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

UB-6N259033-22-14-G

                              0.80% EMPL. LIAB. INCREASED LIMITS(9807)              1
                              TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD.            182
                         EXPERIENCE MODIFICATION:0.65 MODIFIED PREMIUM            118
                               TOTAL ESTIMATED ANNUAL STANDARD PREMIUM            118
                                         -4.60% PREMIUM DISCOUNT(0064)             -5
                                                       TERRORISM(9740)             15

                                               TOTAL ESTIMATED PREMIUM            134
                          CAT(OTHER THAN CERT ACTS OF TERRORISM)(9741)              6

                                 2.25% CT SECOND INJURY FUND SURCHARGE              3

CT MANUAL PREMIUM $ 181

$

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

                               1.90% CT WC FUND ASSESSMENT (STATE ACT)              2
                             3.80% CT WC FUND ASSESSMENT (FEDERAL ACT)              0
                                                         TOTAL PREMIUM            139
                                                    DEPOSIT AMOUNT DUE            139

DATE OF ISSUE: SCHEDULE NO: OF02-14-22 LL 2 2



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT  WC 06 03 01 (00)

POLICY NUMBER:

CONNECTICUT APPLICATION OF WORKERS COMPENSATION
INSURANCE ENDORSEMENT 

DATE OF ISSUE: ST ASSIGN:

This workers compensation insurance applies to injury by accident or injury by disease.  Injury includes 
resulting death.  

This endorsement applies only to the insurance provided by Part One (Workers Compensation Insurance) because 
Connecticut is shown in item 3.A of the Information Page.  

Section A, "How This Insurance Applies," of Part One, "Workers Compensation Insurance," is amended to read as 
follows: 

1) Injury by accident must occur during the policy period.  

2) Injury by disease must be caused or aggravated by exposure during the policy period to conditions of      
your employment.  

ONE TOWER SQUARE
HARTFORD CT 06183

UB-6N259033-22-14-G

02-14-22



WORKERS COMPENSATION
AND

EMPLOYERS LIABILITY POLICY

ENDORSEMENT  WC 06 03 03 (  C)

POLICY NUMBER:

CONNECTICUT WORKERS COMPENSATION FUNDS ENDORSEMENT

Premium $Insured

Insurance Company Countersigned by

DATE OF ISSUE: ST ASSIGN: Page 1 of 1

Endorsement Effective Policy No. Endorsement No.

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.) 

This endorsement applies only to the insurance provided by Part One (Workers Compensation Insurance) 
because Connecticut is shown in Item 3.A. of the Information Page.   

The amount shown on the Information Page for the Connecticut workers compensation fund assessment is 
required of you under Section 31-345 of the Connecticut General Statutes. We will pay these assessments to the 
Connecticut State Treasurer. The purpose of the assessment is to finance the expenses of administering the 
workers compensation laws.  

THE AMOUNT SHOWN ON THE INFORMATION PAGE FOR THE CONNECTICUT SECOND INJURY FUND 
SURCHARGE IS REQUIRED OF YOU UNDER CONNECTICUT REGULATIONS TO FINANCE THE 
CONNECTICUT SECOND INJURY FUND. WE WILL PAY THIS SURCHARGE TO THE CONNECTICUT  
STATE TREASURER.  
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AND

DATE OF ISSUE: ST ASSIGN:

ENDORSEMENT WC 06 06 01 ( A)

WORKERS COMPENSATION

EMPLOYERS LIABILITY POLICY

POLICY NUMBER:

CONNECTICUT NONRENEWAL AND RENEWAL ENDORSEMENT

© Copyright 2017 National Council on Compensation Insurance, Inc. All Rights Reserved.
Page 1 of 1

Endorsement Effective

Insured

Insurance Company

Policy No. Endorsement No.

Premium $

Countersigned by

This endorsement applies because Connecticut is shown in Item 3.A. of the Information Page.  

Part Six – Conditions, of the policy is revised by adding the following: 

F. Nonrenewal 

We may elect not to renew the policy. Unless otherwise provided by Connecticut General Statutes Annotated 
Section 38a-323, we will provide you at least 60 days' advance notice of our intention not to renew. Advance notice 
will be provided to you by one of the following methods: 

1. Registered mail 

2. Certified mail 

3. Mail evidenced by a certificate of mailing 

4. Delivered to the named insured at the address shown in the policy 

Mailing such notice to you at your address, shown in Item 1., of the Information Page, will be deemed sufficient 
notice under this section.  

The notice of intent not to renew will state or be accompanied by a statement specifying the reason for such 
nonrenewal.  

G. Renewal 
We may elect to renew the policy. In accordance with Connecticut General Statutes Annotated Section 38a-323, 
we will provide you at least 60 days' advance notice of our intent to renew if, compared to this policy, the terms or 
conditions of the renewal policy include any reduction in coverage limits, coverage provisions added or revised that 
reduce coverage or increases in deductibles.  

This conditional renewal notice will be provided to you by one of the following methods: 

1. Registered mail 

2. Certified mail 

3. Mail evidenced by a certificate of mailing 

4. Delivered to the named insured at the address shown in the policy 

Mailing such notice to you at your address, shown in Item 1., of the Information Page, will be deemed sufficient 
notice under this section.  

This conditional renewal notice will include or be accompanied by a statement clearly identifying any reduction in 
coverage limits, coverage provisions added or revised that reduce coverage or increases in deductibles, under the 
renewal policy.  

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.) 
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