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-WI1

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
WI- NO BUSINESS LOCATION
COLLEGE: PROFESSIONAL 8868 IF ANY 0.50 0
EMPLOYEES & CLERICAL
WI MANUAL PREMIUM $ 0
TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. $

0
EXPERIENCE MODIFICATION:0.65 MODIFIED PREMIUM 0
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM 0
-8.20% PREMIUM DISCOUNT (0063) 0

TOTAL ESTIMATED PREMIUM 0

TOTAL PREMIUM 0

DEPOSIT AMOUNT DUE 0
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POLICY NUMBER: UB-6N259033-22-14-G

WISCONSIN LAW ENDORSEMENT

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

This policy is amended to reflect the following changes and/or additions to clarify or comply with Wisconsin Law:

I. If our agent has knowledge of a change in or a violation of a policy condition, this will be considered our
knowledge and will not void the policy or defeat a recovery for a claim.

Il. “Workers Compensation Law” means Chapter 102, Wisconsin Statutes. It does not include and this policy
does not apply to any obligation under Chapter 40, Wisconsin Statutes, or Section 66.191, Wisconsin
Statutes, or any amendment to these laws.

lll. Any language involving “Actions Against Us” is replaced and amended to provide that no legal action may be
brought against us until there has been full compliance with all the terms of this policy.

IV. If any injury occurs that may be covered by this insurance, the policy is amended to provide that you must
notify us of that injury as soon as reasonably possible.
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POLICY NUMBER: UB-6N259033-22-14-G

WISCONSIN CANCELLATION AND NONRENEWAL ENDORSEMENT

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

The Cancellation Section (D) of the Part Six - Conditions is deleted and replaced by the following:
A. Cancellation

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the
cancellation is to take effect. If you purchase replacement insurance, the cancellation becomes effective
on the date the new coverage becomes effective. If no replacement coverage is purchased, the
cancellation will be effective thirty (30) days after receipt of written notice by the Wisconsin Compensation
Rating Bureau.

2. We may cancel this policy for any reason if the policy has been in effect for less than sixty (60) days. If
the policy is issued for a term longer than one year or for an indefinite term, we may cancel the policy for
any reason on an annual anniversary of the policy effective date. We may cancel the policy at any other
time for the following reasons:

a. you fail to pay all premiums when due, however, we must deliver or mail, first class, not less than
thirty (30) days advance written notice stating when the cancellation is to take effect;

a material misrepresentation;
a substantial breach of the obligations, conditions or warranties under the policy; or

d. a substantial change in the risk we assumed under the policy unless it was reasonable for us to
foresee the change or expect the risk when we issued the policy.

3. If we cancel for any permissible reason other than non-payment of premium, we must deliver or mail, first
class, not less than* thirty (30) days notice stating when the cancellation is to take effect. Mailing that
notice to you at your mailing address shown in Item 1 of the Information Page will be sufficient to prove
notice.

4. The policy period will end on the day and hour stated in a notice of cancellation.
B. Nonrenewal

1. You have the right to have the insurance renewed unless we deliver or mail to you not less than* sixty
(60) days advance written notice stating our intention not to renew this policy.

2. We do not have to renew the insurance if you do not pay the renewal premium billing by the due date or if
you accept replacement insurance, are insured elsewhere, requested or agree to nonrenewal, or if the
policy is expressly designated as being nonrenewable.

3. If we renew the insurance, we may use the policy forms, rates and rating plans we are then using for
similar risks. We may limit the policy to a term equivalent to the term of the expiring policy or one year
whichever is less.

4. If we offer to renew the policy on less favorable terms, we will mail or deliver written notice of the new
terms by first class mail to you, the policy holder, at least sixty (60) days prior to the renewal date. The
definition of "terms" does not include manual rates, experience modification factors, or classification of
risks.
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If we provide such notice within sixty (60) days prior to the renewal date, the new terms will not take effect
until sixty (60) days after written notice is mailed or delivered, in which case, you, the policy holder, may
elect to cancel the renewal policy at any time during the sixty (60) day period. The notice will include a
statement of your right to cancel. If you elect to cancel the renewal policy during the sixty (60) day period,
the return premium or additional premium charges shall be calculated proportionally on the basis of the
old premiums.

We need not mail or deliver this notice if the only change adverse to you is a premium increase that; (a) is

less than 25%; or, (b) results from a change based on your action that alters the nature and extent of the
risk insured against, including, but not limited to, a change in the classifications for the business.

* Any written agreement attached to and made a part of the policy, between the insurance carrier and policyholder

which extends the cancellation or nonrenewal notification timeframe, will supercede the aforementioned
notification requirements found in items A.3., and B.1., respectively.
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IMPORTANT NOTICE — COMPLAINTS — WISCONSIN

KEEP THIS NOTICE WITH YOUR INSURANCE PAPERS

PROBLEMS WITH YOUR INSURANCE? If you are having problems with your insurance company or agent, do not
hesitate to contact the insurance company or agent to resolve your problem.

Travelers
Attn: Consumer Affairs
One Tower Square
Hartford, CT 06183
1-800-954-2382
www.Travelers.com

You can also contact the OFFICE OF THE COMMISSIONER OF INSURANCE, a state agency which enforces
Wisconsin's insurance laws, and file a complaint. You can file a complaint electronically with the OFFICE OF THE
COMMISSIONER OF INSURANCE at its website at www.oci.wi.gov, or by contacting:

Office of the Commissioner of Insurance
Complaints Department
P.O. Box 7873
Madison, Wisconsin 53707-7873
1-800-236-8517
608-266-0103
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