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 CHARTER OAK FIRE INSURANCE COMPANY

INSURED'S NAME: CHAMPLAIN COLLEGE INCORPORATED 15318-MD

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
MD- NO BUSINESS LOCATION
COLLEGE: PROFESSIONAL 8868 107376.00 0.27 290
EMPLOYEES & CLERICAL
MD MANUAL PREMIUM $ 290
0.80% EMPL. LIAB. INCREASED LIMITS(9807) $ 2
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. 292
EXPERIENCE MODIFICATION:0.65 MODIFIED PREMIUM 190
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 190
-4.60% PREMIUM DISCOUNT (0064) -9
TERRORISM(9740) 73
CAT (OTHER THAN CERT ACTS OF TERRORISM) (9741) 18
TOTAL ESTIMATED PREMIUM 272
TOTAL PREMIUM 272
DEPOSIT AMOUNT DUE 272

DATE OF ISSUE: 02-14-22 LL SCHEDULE NO: 1 OF1



WORKERS COMPENSATION

A
TRAVELERS]) AND

ONE TOWER SQUARE
HARTFORD CT 06183

EMPLOYERS LIABILITY POLICY

ENDORSEMENT WC 19 06 01 ( G)

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

MARYLAND CANCELLATION AND NONRENEWAL ENDORSEMENT

This endorsement applies because Maryland is shown in Item 3.A. of the Information Page.
Part Six—Conditions, Section D. (Cancellation) of the policy is replaced by the following:
D. Cancellation and Nonrenewal

1.

You may cancel this policy. You will mail or deliver advance written notice to us stating when the
cancellation is to take effect.

We may cancel or nonrenew this policy as follows:

a. If the policy is cancelled for nonpayment of premium, we will file with the Maryland Workers
Compensation Commission's designee, and serve you by certificate of mailing, not less than 10 days'
advance written notice stating when the cancellation will take effect.

b. If the policy is cancelled for reasons other than nonpayment of premium or if the policy is
nonrenewed, we will file with the Maryland Workers Compensation Commission's designee, and
serve by certified mail or personal service to you, not less than 45 days' advance written notice stating
when the cancellation or nonrenewal will take effect.

Mailing this notice by certified mail to you at your mailing address last known to us creates a presumption
of actual delivery of notice. You may be able to rebut this presumption by providing evidence that the
notice was not delivered.

The effective dates of the cancellation or nonrenewal are determined as follows:

a. Except for cancellation for nonpayment of premium, the policy period will end on the day and hour
stated in the cancellation or nonrenewal notice, or 45 days after the date the notice is received by the
Maryland Workers Compensation Commission's designee, whichever date is later.

b. For cancellation for nonpayment of premium, the policy period will end on the day and hour stated in
the cancellation notice, or 10 days after the date the notice is received by the Maryland Workers
Compensation Commission's designee, whichever date is later.

The provisions in D-2 and D-3 do not apply to the cancellation of a policy or binder during the 45-day
underwriting period in accordance with Section 12-106 of Maryland Code, Insurance. Refer to Section 12-
106 of Maryland Code, Insurance for the cancellation provisions that apply during the 45-day underwriting
period.

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

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

INSIGHT

AN INFORMATION SERVICE FOR CUSTOMERS OF THE TRAVELERS

MARYLAND STATE LAW

MINOR EMPLOYEES MUST HAVE WORK PERMITS

Maryland State Law imposes penalties on employers for hiring minors
who do not possess work permits.

COMPENSATION OR DEATH BENEFITS MAY BE DOUBLED

You may have to pay twice as much Workers' Compensation benefits for
a minor employed without a work permit.

YOU, THE EMPLOYER, ARE SOLELY LIABLE!

Any increased payments for minor employees without work permits must
be paid by you.

Check your current employment roster and review your employment
procedures to be certain any minors you employ have work permits.

W19S1H95



IMPORTANT NOTICE — USE OF CLAIMS HISTORY IN
UNDERWRITING — MD

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.

We are notifying you that claims history is considered for purposes of cancelling or refusing to renew your
coverage.

W19M4D09 Page 1 of 1



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

EFFECTIVE DATE: 02-15-22

CHAMPLAIN COLLEGE INCORPORATED

GUNTHER OPERATOR:
MANUALLY INSERT 1 COPIES OF W19P1
MARYLAND OVERSIZED POSTING NOTICES

ATTACH STICKERS THAT MATCH DATA BELOW:

EMPLOYER-Name: CHAMPLAIN COLLEGE INCORPORATED
PO BOX 670
Address: BURLINGTON VT 05402

CARRIER-Name: THE TRAVELERS INSURANCE COMPANIES

|
|
|
|
|
|
: Telephone No. (802) 860-2740
|
|
: Telephone No. (800) 238-6225
|
|

I
|
|
|
|
I
|
|

FEIN: 030220266 |
|
I
|
|
|
|
I

POLICY NUMBER: 6N259033

W19X1008




See instructions on other side.




