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CALIFORNIA NOTICE

CALIFORNIA LABOR CODE 3551 PROVIDES THAT EVERY EMPLOYER SUBJECT TO THE COMPENSATION
PROVISIONS OF THIS CODE, EXCEPT EMPLOYERS OF EMPLOYEES DEFINED IN SUBDIVISION (d) OF
SECTION 3351, SHALL GIVE EVERY NEW EMPLOYEE, EITHER AT THE TIME OF HIRE, OR BY THE END OF THE
FIRST PAY PERIOD, WRITTEN NOTICE CF THE INFORMATION CONTAINED IN SECTION 3550.

CALIFORNIA LABOR CODE 3550 PROVIDES THAT EVERY EMPLOYER SUBJECT TO THE COMPENSATION
PROVISIONS OF THIS DIVISION SHALL POST AND KEEP POSTED IN A CONSPICUOUS LOCATION
FREQUENTED BY EMPLOYEES, AND WHERE THE NQOTICE MAY BE EASILY READ BY EMPLOYEES DURING
THE HOURS OF THE WORKDAY, A NOTICE WHICH SHALL STATE THE NAME OF THE CURRENT
COMPENSATION INSURANCE CARRIER OF THE EMPLOYER, OR WHEN SUCH IS THE FACT, THAT THE
EMPLOYER IS SELF-INSURED, AND WHO IS RESPONSIBLE FOR CLAIMS ADJUSTMENT.
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POLICYHOLDER NOTICE

YOUR RIGHT TO RATING AND DIVIDEND INFORMATION

1. Information Available to You

A. Information Available from Us
(1) General questions regarding your policy should be directed to your Hartford Agent.

(2) Dividend Calculation. If this is a participating policy (a policy on which a dividend may be paid),
upon payment or non-payment of a dividend, we shall provide a written explanation to you that
sets forth the basis of the dividend calculation. The explanation will be in clear, understandable
language and will express the dividend as a dollar amount and as a percentage of the earned
premium for the policy year on which the dividend is calculated.

(3) Claims Information. Pursuant to Sections 3761 and 3762 of the California Labor Code, you are
entitled to receive information in our claim files that affects your premium. Copies of documents
will be supplied at your expense during reasonable business hours.

For claims covered under this policy, we will estimate the ultimate cost of unsettled claims for
statistical purposes eighteen months after the policy becomes effective and will report those
estimates to the Workers’' Compensation Insurance Rating Bureau of California (WCIRB) no later
than twenty months after the policy becomes effective. The cost of any settled claims will also be
reported at that time. At twelve-month intervals thereafter, we will update and report to the
WCIRRB the estimated cost of any unsettled claims and the actual final cost of any claims settled in
the interim. The amounts we report will be used by the WCIRB 1o compute your experience
modification if you are eligible for experience rating.

B. iInformation Available from the Workers’' Compensation Insurance Rating Bureau of California

(1) The WCIRB is a licensed rating organization and the California Insurance Commissioner's
designated statistical agent. As such, the WCIRB is responsible for administering the California
Workers’ Compensation Uniform Statistical Reporting Plan—1995 (USRP) and the California
Workers’ Compensation Experience Rating Plan—1995 (ERP). Contact information for the
WCIRB is: WCIRB, 525 Market Street, Suite 800, San Francisco, California 94105-2767,
Attention: Customer Service. You may also contact WCIRB Customer Service at 1-888-229-
2472, by fax at 415.778-7272, or via the Internet at the WOCIRB's website:
http://www.wcirbonline.org. The regulations contained in the USRP and the ERP are available for
public viewing through the WCIRB's website.

(2) Policyholder Information. Pursuant to California Insurance Code (CIC) Section 11752.6, upon written
request, you are entitled to information relating to loss experience, claims, classification assignmenis,
and policy contracts as well as rating plans, rating systems, manual rules, or other information
impacting your premium that is maintained in the records of the WCIRB. Complaints and Requests for
Action requesting policyholder information should be forwarded to: WCIRB, 525 Market Street, Suite
800, San Francisco, Califomia 94105-2767, Attention: Custodian of Records. The Custodian of
Records can be reached by telephone at 415-777-0777 and by fax at 415-778-7272.

(3) Experience Rating Form. Each experience rated risk may receive a single copy of its current
Experience Rating Form free of charge by completing a Policyholder Rate Sheet Request Form
on the WCIRB's website at hitps://wcirbonline.org/ratesheet. The Experience Rating Form will
include a Loss-Free Rating, which is the experience medification that would have been calculated
if $0 (zero) actual losses were incurred during the experience period. This hypothetical rating
calculation is provided for informational purposes only.

Form PN 04 99 01 D Printed in U.S.A, Page 1 of 3
Process Date: 07/24/13 Policy Expiration Date: (09/15/14



1. Dispute Process

You may dispute our actions or the actions of the WCIRB pursuant to CIC Sections 11737 and 11753.1.

A.  Our Dispute Resoclution Process,

You may send us a written Complaint and Request for Action requesting that we reconsider a change
in a classification assignment that results in an increased premium and/or requesting that we review
the manner in which our rating system has been applied in connection with the insurance afforded or
offered you. Written Complaints and Requests for Action should be forwarded to

SEE ATTACHED ENDORSEMENT

One Pointe Drive, Suite 200, Brea, CA 92821; Telephone (714) 674-1200; Fax (714) 674-1477.

After you send your Complaint and Request for Action, we have 30 days to send you a written notice
indicating whether or not your written request will be reviewed. If we agree 1o review your reques!, we
must conduct the review and issue a decision granting or rejecting your request within 60 days after
sending you the written notice granting review. If we decline to review your request, if you are dissatisfied
with the decision upon review, or if we fail to grant or reject your request or issue a decision upon review,
you may appeal to the insurance commissioner as described in paragraph |1.C., below.

B. Disputing the Actions of the WCIRB. f you have been aggrieved by any decision, action, or
omission to act of the WCIRB, you may request, in writing, that the WCIRB reconsider its decision,
action, or omission to act. You may also request, in writing, that the WCIRB review the manner in
which its rating system has been applied in connection with the insurance afforded or offered you. For
requests related to classification disputes, the reporting of experience, or coverage issues, your initial
request for review must be received by the WCIRE within 12 months after the expiration date of the
policy to which the request for review pertains, except if the request involves the application of the
Revision of Losses rule. For requests related to your experience modification, your initial request for
review must be received by the WCIRB within 6 months after the issuance, or 12 months after the
expiration date, of the experience modification to which the request for review pertains, whichever is
later, except if the request for review involves the application of the Revision of Losses rule. [f the
request involves the Revision of Losses rule, the time to state your appeal may be longer. (See
Section VI, Rule 14 of the ERP).

You may commence the review process by sending the WCIRB a written Ingquiry. Written inquiries
should be sent to: WCIRB, 525 Market Street, Suite 800, San Francisco, California 94105-2767,
Attention: Customer Service. Customer Service can be reached by telephone at 1-888-229-2472,
and by fax at 415-778-7272

If you are dissatisfied with the WCIRB'’s decision upon an Inquiry, or if the WCIRB fails to respond
within 90 days after receipt of the inquiry, you may pursue the subject of the Inquiry by sending the
WCIRB a written Complaint and Request for Action. After you send your Complaint and Request for
Action, the WCIRB has 30 days to send you written notice indicating whether or not your written
request will be reviewed. If the WCIRB agrees to review your request, it must conduct the review and
issue a decision granting or rejecting your request within 80 days after sending you the written notice
granting review. If the WCIRB declines to review your request, if you are dissatisfied with the decision
upon review, or if the WCIRB fails to grant or reject your request or issue a decision upon review, you
may appeal to the insurance commissioner as described in paragraph i1.C., below. Written
Complaints and Requests for Action should be forwarded to: WCIRB, 525 Market Street, Suite 800,
San Francisco, California 94105-2767, Attention: Complaints and Reconsiderations. The WCIRB's
teiephone number is 1-888-229-2472, and the fax number is 415-371-5204.

C. California Department of Insurance — Appeals to the insurance Commissioner. If, after you foliow
the appropriate dispute resolution process described above, we or the WCIRB decline to review your
request, if you are dissatisfied with the decision upon review, or if we or the WCIRB fail to grant or reject
your request or issue a decision upon review, you may appeal to the insurance commissioner pursuant
to CIC Sections 11737, 11752.6, 11753.1 and Title 10, California Code of Regulations, Sections 2509 .40
et seq. You must file your appeal within 30 days after we or the WCIRB send you the notice rejecting
review of your Complaint and Request for Action or the decision upon your Complaint and Request for
Action. If no written decision regarding your Complaint and Request for Action is sent, your appeal must
be filed within 120 days after you sent your Complaint and Request for Action to us or to the WCIRB,
The filing address for all appeals to the insurance commissioner is:
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Administrative Hearing Bureau
California Department of Insurance
45 Fremont Street, 22nd Floor
San Francisco, California 94105

You have the right to a hearing before the insurance commissioner, and our action, or the action of
the WCIRB, and may be affirmed, modified, or reversed.

lll. Resources Available to You in Obtaining Information and Pursuing Disputes

A. Policyholder Ombudsman. Pursuant to California Insurance Code Section 11752.6, a policyhoider
ombudsman is available at the WCIRB to assist you in obtaining and evaluating the rating, policy, and
claims information referenced in |L.A. and |.B., above. The ombudsman may advise you on any
dispute with us, the WCIRB, or on an appeal to the insurance commissioner pursuant to Section
11737 of the Insurance Code. The address of the policyholder ombudsman is WCIRB, 525 Market
Street, Suite 800, San Francisco, California 94105-2767, Atiention: Policyholder Ombudsman. The
policyholder ombudsman can be reached by telephone at 415-778-7159 and by fax at 415-371-5288.

B. California Department of Insurance - Information and Assistance. Information and assistance on
poiicy questions can be obtained from the Department of Insurance Consumer HOTLINE, 1-800-927-
HELP (4357) or hitp://www.insurance.ca.gov. For questions and correspondence regarding appeals
to the Administrative Hearing Bureau, see the contact information in paragraph 11.C.

This notice does not change the policy to which it is attached.
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POLICYHOLDER NOTICE

CALIFORNIA WORKERS' COMPENSATION
INSURANCE RATING LAWS

Pursuant to Section 11752.8 of the California
Insurance Code, we are providing you with an
explanation of the California workers' compensation
rating laws.

1.

We establish our own rates for workers’
compensation. Our rates, raiing plans, and
related information are filed with the insurance
commissioner and are open for public
inspection.

The insurance commissioner can disapprove
our rates, rating plans, or classifications only if
he or she has determined after public hearing
that our rates might jeopardize our ability to pay
claims or create a monopoly in the market. A
monopoly is defined by law as a market where
one insurer writes 20% or more of that part of
the California workers' compensation insurance
that is not written by the State Compensation
Insurance Fund. If the insurance commissioner
disapproves our rates, rating plans, or
classifications, he or she may order an increase
in the rates applicable to outstanding policies.

Rating organizations may develop pure
premiumn rates that are subject to the insurance
commissioner's approval. A pure premium rate
reflects the anticipated cost and expenses of
claims per $100 of payroll for a given
classification. Pure premium rates are advisory
only, as we are not required to use the pure
premium rates developed by any rating
organization in establishing our own rates.

We must adhere to a single, uniform experience
rating plan. If you are eligible for experience
rating under the plan, we will be required to
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adjust your premium to reflect your claim
history. A better claim history generally results
in a lower experience rating modification; more
claims, or more expensive claims, generally
result in a higher experience rating modification.
The uniform experience rating plan, which is
developed by the insurance rating organization
designated by the insurance commissioner, is
subject to approval by the insurance
commissioner.

A standard classification system, developed by
the insurance rating organization designated by
the insurance commissioner, is subject to
approva! by the insurance commissioner. The
standard classification system is a method of
recognizing and separating policyholders into
indusiry or occupational groups according to
their similarities and/or differences. We can
adopt and apply the standard classification
system or develop and apply our own
classification system, provided we can report
the payrolfl, expenses, and other costs of claims
in a way that is consistent with the uniform
statistical plan or the standard classification
system.

Our rates and classifications may not violate the
Unruh  Civil Rights Act or be unfairly
discriminatory.

We will provide an appeal process for you to
appeal the way we rate your insurance policy.
The process requires us to respond to your
written appeal within 30 days. If you are not
satisfied with the result of your appeal, you may
appeal our decision to the insurance
commissioner.
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CALIFORNIA WORKERS’ COMPENSATION INSURANCE
NOTICE OF NONRENEWAL

Section 11664 of the California Insurance Code
requires us, in most instances, to provide you with a
notice of nonrenewal. Except as specified in
paragraphs 1 through 6 below, if we elect 1o
nonrenew your policy, we are required to deliver or
mail to you a written notice stating the reason or
reasons for the nonrenewal of the policy. The notice
is required to be sent to you no earlier than 120
days before the end of the policy period and no later
than 30 days before the end of the policy period. If
we fail to provide you the required notice, we are
required to continue the coverage under the policy
with no change in the premiurn rate until 80 days
after we provide you with the required notice.

We are not required 1o provide you with a notice of
nonrenewal in any of the following situations:

1. Your policy was transferred or renewed without
a change in its terms or conditions or the rate on
which the premium is based to another insurer
or other insurers who are members of the same
insurance group as us.

2. The policy was extended for 90 days or less and
the required notice was given prior to the
extension,

3. You obtained replacement coverage or agreed,

in writing, within 60 days of the termination of
the policy. to obtain that coverage.
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4. The policy is for a period of no more than 60
days and you were notified at the time of
issuance that it may not be renewed.

3. You requested a change in the terms or
conditions or risks covered by the policy within
60 days prior to the end of the policy period.

6. We made a written offer to you to renew the
policy at a premium rate increase of less than
25 percent.

(A) If the premium rate in your goveming
classification is to be increased 25 percent
or greater and we intend to renew the policy,
we shall provide a written notice of a
renewal offer not less than 30 days prior to
the policy renewal date. The governing
classification shall be determined by the
rules and regulations established in
accordance with California Insurance Code
11750.3(c).

(B) For purposes of this Notice, “premium rate”
means the cost of insurance per unit of
exposure prior to the application of
individual risk variations based on loss or
expense considerations such as scheduled
rating and experience rating.

This notice does not change the poticy to which it is
attached.
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POLICYHOLDER NOTICE

CALIFORNIA INSURANCE GUARANTEE ASSOCIATION (CIGA) SURCHARGE

Companies writing property and casualty insurance business in California are required to participate in the California
Insurance Guarantee Association. If a company becomes insclvent, the California Insurance Guarantes Association
settles unpaid claims and assesses each insurance company for its fair share.

California law requires ali companies to surcharge policies to recover these assessments. If your policy is surcharged,
*CA Surcharge” or “CA Surcharge (CIGA Surcharge)” with an amount will be displayed cn your premium notice.

This notice does not change the policy to which it is attached.
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POLICYHOLDER NOTICE

PAYROLL RECORD REQUIREMENTS FOR
DUAL WAGE CONSTRUCTION OR ERECTION CLASSIFICATIONS

Dual wage classifications are pairs of classifications that describe the same construction or erection operation yet
are assigned based upon whether the employee’s hourly wage is above or below a specified threshold. Each pair
of dual wage classifications contains one “high wage" classification that is assignable to payrolls earned by
employees whose regular hourly wage equals or exceeds a specific wage threshold and one “low wage”
classification that is assignable to payrolls earned by employees whose regular hourly wage is less than the
specific threshold.

Your policy includes one or more dual wage construction or erection classifications. The assignment of a high
wage classification to any non-salaried employee is contingent on verifying that employee’s hourly wage by
reconciling the total number of hours the employee actually worked during the policy peried against the
employee’s time cards or time sheets that document the operations performed, the daily start and stop times and
the total hours worked each day for that employee.

The non-salaried employee's regular hourly wage shall be determined by dividing that empioyee’s total
remuneration by the hours worked, irrespective of whether the employee is paid on an hourly, piecework,
production or commission basis,

The payroll earned by any non-salaried employees for whom we are unable to verify the total number of hours
worked will be assigned to the low wage classification that describes the operation performed.

The regular hourly wage of salaried employees is determined by dividing the total annual remuneration by 2000

hours. If an employee is salaried for less than 12 months, the regular hourly wage for the salaried period is
calculated on a prorated basis.
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