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: THE TRAVELERS INDEMNITY COMPANY OF CONNECTICUT

INSURED'S NAME: CHAMPLAIN COLLEGE INCORPORATED 12637-LA

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
LA- NO BUSINESS LOCATION
COLLEGE: PROFESSIONAL 8868 14462.00 0.65 94
EMPLOYEES & CLERICAL
(COUNTY/TOWN CODE 9999)
LA MANUAL PREMIUM $ 94
1.10% EMPL. LIAB. INCREASED LIMITS(9807) $ 1
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. 95
EXPERIENCE MODIFICATION:0.65 MODIFIED PREMIUM 62
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 62
-4.60% PREMIUM DISCOUNT (0064) -3
TERRORISM(9740) 1
CAT (OTHER THAN CERT ACTS OF TERRORISM) (9741) 3
TOTAL ESTIMATED PREMIUM 63
TOTAL PREMIUM 63
DEPOSIT AMOUNT DUE 63
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LOUISIANA AMENDATORY ENDORSEMENT

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

Part Two — Employers Liability Insurance, Section I. (Actions Against Us) of the policy is replaced by the following:

Actions Against Us

You may not bring an action against us under this insurance unless:

1. You have complied with all the terms of this policy; and

2. The amount you owe has been determined with our consent or by actual trial and final judgment.

The bankruptcy or insolvency of you or your estate will not relieve us of our obligations under this Part.

Part Five — Premium, Section E. (Final Premium) of the policy is replaced by the following:

E. Final Premium

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final premium
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 the balance to you.
The final premium will not be less than the highest minimum premium for the classifications covered by this policy.

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

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

2. If you cancel, final premium will be calculated using one of the following methods as listed in the Schedule of
this endorsement:

a. Pro rata based on the time that this policy was in force. Final premium will not be less than the pro rata
share of the minimum premium, or

b. More than pro rata; it will be based on the time that this policy was in force, and increased by our short-
rate cancellation procedure that has been filed with and approved by the commissioner. Final premium will
not be less than the minimum premium.

Part Five — Premium, Section G. (Audit) of the policy is revised by adding the following:
G. Audit

If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not provide audit
information as requested, we may apply an Audit Noncompliance Charge equal to a maximum of up to two times
the estimated annual premium. The method for determining the Audit Noncompliance Charge, and the maximum
dollar amount, is shown in the Schedule of this endorsement.

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance Charge, we
will revise your premium in accordance with our manuals and Part Five — Premium, Section E. (Final Premium) of
this policy.

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as
specified under the policy.

Part Six — Conditions, Section D. (Cancellation) of the policy is replaced by the following:

D. Cancellation

For Home and Community-Based Services (HCBS) providers, refer to Section G. in lieu of Section D. for
cancellation provisions.

1. If coverage has not been in effect for 60 days and the policy is not a renewal, cancellation will be effected by
mailing or delivering a written or electronic (in accordance with the Louisiana Uniform Electronic Transactions
Act) notice to you at the mailing address shown on the policy or your last address of record at least 60 days
before the cancellation effective date, except in cases where cancellation is based on nonpayment of
premium. Notice of cancellation based on nonpayment of premium will be mailed or delivered at least 10 days
before the effective date of cancellation. After coverage has been in effect for more than 60 days or after the
effective date of a renewal policy, we will not cancel the policy unless the cancellation is based on at least one
of the following reasons:

a.
b.

f.

g.

Nonpayment of premium

Fraud or material misrepresentation made by you or with your knowledge in obtaining the policy,
continuing the policy, or in presenting a claim under the policy

Activities or omissions on your part that change or increase any hazard insured against, including a failure
to comply with loss control recommendations

Change in the risk that increases the risk of loss after insurance coverage has been issued or renewed,
including an increase in exposure due to regulation, legislation, or court decision

Determination by the commissioner of insurance that continuing the policy would jeopardize your solvency
or would place us in violation of the insurance laws of this state or any other state

Violation or breach by the insured of any policy terms or conditions
Such other reasons that are approved by the commissioner of insurance

2. Theinsurer is required to provide notification of cancellation as follows:

a.

A notice of cancellation of insurance coverage by us will be in writing or by electronic means and will be
mailed or delivered to you at the mailing address shown on the policy or your last address of record.
Notices of cancellation based on conditions 1.b. through 1.g. of Section D-1 will be mailed or delivered at
least 30 days before the effective date of the cancellation; notices of cancellations based on condition 1.a.
of Section D-1 will be mailed or delivered at least 10 days before the effective date of cancellation. The
notice will state the effective date of the cancellation.

We will provide you with a written or electronic statement specifying the reason for the cancellation when
you request such a statement in writing. Your written or electronic request must state that you hold us
harmless from liability for any communication:

(1) Giving notice of or specifying the reasons for a cancellation, or

(2) For any statement made in connection with an attempt to discover or verify the existence of conditions
that would be a reason for cancellation under this endorsement

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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3. We will provide a notice of cancellation or a statement of reasons for cancellation where cancellation for
nonpayment of premium is effected by a premium finance company or other entity pursuant to a power of
attorney or other agreement executed by or on behalf of you.

4. We may decide not to renew your policy. If we decide not to renew your policy, we will mail or deliver written or
electronic notice to you at the mailing address shown on the policy or your last address of record. Such notice
of nonrenewal will be mailed or delivered at least 60 days before the policy expiration date. Such notice to you
will include your loss-run information for the period the policy has been in force within, but not to exceed, the
last three years of coverage. If the notice is mailed or delivered less than 60 days before expiration, coverage
will remain in effect under the same terms and conditions until 60 days after notice is mailed or delivered.
Earned premium for any period of coverage that extends beyond the policy expiration date will be considered
pro rata based on the previous year’s rate. For purposes of this endorsement, the transfer of a policyholder
between companies within the same insurance group will not be a refusal to renew. In addition, changes in the
deductible, changes in rate, changes in the amount of insurance, or reductions in policy limits or coverage will
not be refusals to renew.

5. Notice of nonrenewal will not be required if we or a company within the same insurance group has offered to
issue a renewal policy, or where you have obtained replacement coverage or have agreed in writing to obtain
replacement coverage.

6. If we provide the notice described in paragraph 4 above and thereafter we extend the policy for 90 days or
less, an additional notice of nonrenewal is not required with respect to the extension.

7. We must mail or deliver to you at the mailing address shown on the policy or your last address of record,
written or electronic notice of any rate increase, change in deductible, or reduction in limits or coverage at
least 30 days before the expiration date of the policy. If we fail to provide such 30-day notice, the coverage
provided to you at the expiring policy’ s rate, terms, and conditions will remain in effect until notice is given or
until the effective date of replacement coverage obtained by you, whichever occurs first. For the purposes of
this paragraph, notice is considered given 30 days following the date of mailing or delivery of the notice. If you
elect not to renew, any earned premium for the period of extension of the terminated policy will be calculated
pro rata at the lower of the current or previous year’s rate. If you accept the renewal, the premium increase, if
any, and other changes will be effective the day following the prior policy’ s expiration date.

8. Paragraph 7 does not apply to changes:
a. In arate or plan filed with the commissioner of insurance and applicable to an entire class of business
b. Based on the altered nature or extent of the risk insured
c. In policy forms filed and approved with the commissioner and applicable to an entire class of business
d. Requested by the insured

9. Proof of mailing or delivery of notice of cancellation, or of nonrenewal, or of premium or coverage changes, to
the named insured at the mailing address shown in the policy or the last address of record, will be sufficient
proof of notice.

Part Six — Conditions of the policy is revised by adding the following provision:
F. Your Right to Remove Agent

We will not change or remove the agent of record who wrote this policy before the termination or renewal of this policy
unless you request the change or removal. If you request the change or removal of the agent, we will notify the agent in
writing 10 calendar days before the change or removal.

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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Schedule
1. If you cancel, final premium for this policy will be calculated: prorata, or X more than pro rata
2. Basis of Audit Noncompliance Maximum Audit Audit Noncompliance Charge
Charge Noncompliance Charge $ Amount
Multiplier
Estimated Annual Premium 50.00 9% $ 32

(Subject to recalculation based
on actual premium at the end of
the policy period)

Part Six — Conditions, Section D. (Cancellation) of the policy is replaced for Home and Community-Based Services
(HCBS) providers by adding Part Six — Conditions, Section G. The following cancellation provisions are to be used
when the policy provides coverage to an HCBS provider and are intended to comply with Chapter 50 of the Louisiana
Administrative Code, Title 48, Part I, Sections 5007, 5014, and 5015:

G. Cancellation — Home and Community-Based Services (HCBS) Providers

1.

If coverage has not been in effect for 60 days and the policy is not a renewal, cancellation will be effected by
mailing or delivering a written or electronic (in accordance with the Louisiana Uniform Electronic Transactions
Act) notice to you and the certificate holder (LDH Health Standards Section) at the mailing address shown on
the policy or your last address of record 60 days before any cancellation or change of coverage, except in
cases where cancellation is based on nonpayment of premium. Notice of cancellation based on nonpayment
of premium will be mailed or delivered 30 days before the effective date of cancellation. After coverage has
been in effect for more than 60 days or after the effective date of a renewal policy, we will not cancel the policy
unless the cancellation is based on at least one of the following reasons:

a. Nonpayment of premium

b. Fraud or material misrepresentation made by you or with your knowledge in obtaining the policy,
continuing the policy, or in presenting a claim under the policy

c. Activities or omissions on your part that change or increase any hazard insured against, including a failure
to comply with loss control recommendations

d. Change in the risk that increases the risk of loss after insurance coverage has been issued or renewed,
including an increase in exposure due to regulation, legislation, or court decision

e. Determination by the commissioner of insurance that continuing the policy would jeopardize your solvency
or would place us in violation of the insurance laws of this state or any other state

f.  Violation or breach by the insured of any policy terms or conditions
g. Such other reasons that are approved by the commissioner of insurance

The insurer is required to provide notification of cancellation as follows:

a. A notice of cancellation of insurance coverage by us will be in writing or by electronic means and will be
mailed or delivered to you and the certificate holder (LDH Health Standards Section) at the mailing
address shown on the policy or your last address of record. Notices of cancellation based on conditions

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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1.a. through 1.g. of Section G-1 will be mailed or delivered 30 days before the effective date of the
cancellation. The notice will state the effective date of the cancellation.

b. We will provide you and the certificate holder (LDH Health Standards Section) with a written or electronic
statement specifying the reason for the cancellation when you request such a statement in writing. Your
written or electronic request must state that you hold us harmless from liability for any communication:

(1) Giving notice of or specifying the reasons for a cancellation, or

(2) For any statement made in connection with an attempt to discover or verify the existence of conditions
that would be a reason for cancellation under this endorsement

3. We will provide a notice of cancellation or a statement of reasons for cancellation to you and the certificate
holder (LDH Health Standards Section) where cancellation for nonpayment of premium is effected by a
premium finance company or other entity pursuant to a power of attorney or other agreement executed by or
on behalf of you.

4. We may decide not to renew your policy. If we decide not to renew your policy, we will mail or deliver written or
electronic notice to you at the mailing address shown on the policy or your last address of record. Such notice
of nonrenewal will be mailed or delivered at least 60 days before the policy expiration date. Such notice to you
will include your loss-run information for the period the policy has been in force within, but not to exceed, the
last three years of coverage. If the notice is mailed or delivered less than 60 days before expiration, coverage
will remain in effect under the same terms and conditions until 60 days after the notice is mailed or delivered.
Earned premium for any period of coverage that extends beyond the policy expiration date will be considered
pro rata based on the previous year’s rate. For purposes of this endorsement, the transfer of a policyholder
between companies within the same insurance group will not be a refusal to renew. In addition, changes in the
deductible, changes in rate, changes in the amount of insurance, or reductions in policy limits or coverage will
not be refusals to renew.

5. Notice of nonrenewal will not be required if we or a company within the same insurance group has offered to
issue a renewal policy, or where you have obtained replacement coverage or have agreed in writing to obtain
replacement coverage.

6. If we provide the notice described in paragraph 4 above, and thereafter we extend the policy for 90 days or
less, an additional notice of nonrenewal is not required with respect to the extension.

7. We must mail or deliver to you and the certificate holder (LDH Health Standards Section) at the mailing
address shown on the policy or the last address of record, written or electronic notice of any rate increase,
change in deductible, or reduction in limits or coverage 30 days before the expiration date of the policy. If we
fail to provide such 30-day notice, the coverage provided to you at the expiring policy's rate, terms, and
conditions will remain in effect until notice is given or until the effective date of replacement coverage obtained
by you, whichever occurs first. For the purposes of this paragraph, notice is considered given 30 days
following the date of mailing or delivery of the notice. If you elect not to renew, any earned premium for the
period of extension of the terminated policy will be calculated pro rata at the lower of the current or previous
year’s rate. If you accept the renewal, the premium increase, if any, and other changes will be effective the day
following the prior policy’ s expiration date.

8. Paragraph 7 does not apply to changes:
a. Inarate or plan filed with the commissioner of insurance and applicable to an entire class of business

b. Based on the altered nature or extent of the risk insured

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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c. In policy forms filed and approved with the commissioner and applicable to an entire class of business
d. Requested by the insured
9. Proof of mailing or delivery of notice of cancellation, or of nonrenewal, or of premium or coverage changes to

the named insured and the certificate holder (LDH Health Standards Section) where applicable at the mailing
address shown in the policy or at the last address of record, will be sufficient proof of notice.

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 Premium $
Insurance Company Countersigned by

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved.
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LOUISIANA COST CONTAINMENT ACT ENDORSEMENT

This endorsement applies only to the insurance provided by the Policy because Louisiana is shown in Item 3.A.
of the Information Page.

You may be eligible for a two (2) percent reduction in your premium if you attend a cost containment meeting
conducted by the Occupational, Safety and Health administration (OSHA) Section of the Office of Workers
Compensation Administration. In order for you to receive the reduction you must submit to us a certificate of
attendance from the OSHA Section. The reduction will apply for a period of one year and will be applied to the
policy becoming effective after the date you attended the cost containment meeting.

You may also be eligible for an additional five (5) percent reduction in your premium if you have attended a cost
containment meeting and have subsequently satisfactorily implemented an occupational, safety and health
program prescribed by the OSHA Section. In order for you to receive the reduction you must submit to us a
Certificate of Satisfactory Implementation of Occupation, Safety and Health Program from the OSHA Section. The
reduction will apply for a period of one year and will be applied to the policy becoming effective after the date of
your certification.

DATE OF ISSUE: 02-14-22 ST ASSIGN:
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LOUISIANA DUTY TO DEFEND ENDORSEMENT

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

The duty to defend provisions of the policy is replaced by this provision.
Part Two — Employer’s Liability
D. We Will Defend

We have the right and duty to defend, at our expense, any claim, proceeding or suit against you for damages
payable by this insurance. We have the right to investigate and settle these claims, proceedings and suits.

Our duty to defend ends when the limit of liability has been exhausted by the payment of a judgment or
settlement.

DATE OF ISSUE: 02-14-22 ST ASSIGN: Page 1 of 1
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