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Compliance 
 

Copyright: ThinkFirst National Injury Prevention Foundation certifies compliance with current 

copyright laws and rules and that all appropriate disclosures have been identified and will be 

communicated to the audience at the time of presentation. Faculty/Presenters/Authors have documented 

qualifications that demonstrate their education and/or experience in the content area they are presenting. 

Expertise in subject matter can be evaluated based on education, professional achievements and 

credentials, work experience, honors, awards, professional publications, etc. The qualifications address 

how the individual is knowledgeable about the topic and how expertise has been gained. 

Non-Discriminatory: ThinkFirst National Injury Prevention Foundation certifies and acknowledges this 

activity is available to all appropriate participants without unlawful discrimination. 

Terminology: ThinkFirst National Injury Prevention Foundation certifies and acknowledges there is no 

bias or cultural insensitivity used in in the language pertaining to this activity and certifies the use of the 

most current acceptable terminology. 

Content: The 2021 ThinkFirst Conference on Injury Prevention educational activity applies directly to 

RNs, OTs, OTAs, PTs and PTAs who work with TBI or spinal cord injury patients and families as well as 

those who are committed to preventing these catastrophic injuries.  The 2021 ThinkFirst Conference 

on Injury Prevention educational activity applies to learners with an intermediate level of 

knowledge, education and background in the subject of business practices, who touch the lives of 

those who suffer from a traumatic brain or spinal cord injury as well as those who are committed 

to helping prevent such injuries. With injury prevention programs for all demographic 

backgrounds and age groups, ThinkFirst is committed to the support of programs that explore and 

educate the community at large on a variety of ways to use your brain to protect your body. This 

educational activity is geared towards physicians, nurses, nurse practitioners, physician assistants, 

physical therapists, occupational therapists, administrators, teachers and volunteers. 

Administration: The ThinkFirst National Injury Prevention Foundation has a cohesive planning 

committee in place with a variety of professional expertise in the area of brain and spinal cord injury 

prevention. The planning committee, made up of ThinkFirst members from across the country, holds a 

conference call twice each month to develop and administer the 2021 ThinkFirst Conference on Injury 

Prevention. 

ThinkFirst National Injury Prevention Foundation is committed to providing a supportive learning 

environment. All planning committee members, speakers and moderators have documented 

qualifications that demonstrate their education and/or experience in the content area they are presenting. 
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Administration: (continued) 
 

Expertise in subject matter is based on education, professional achievements and credentials, work 

experience, honors, awards, professional publications, etc. The qualifications address how the individual 

is knowledgeable about the topic and how expertise has been gained. 

Daily evaluation surveys are collected from all attendees at the end of each day. Results and comments 

are tallied at the end of the conference. The planning committee reviews the results and feedback post- 

conference and applies valid recommendations to future educational programs. 

Conflicts of Interest: 
 

All conflicts of interest, including potential ones, must be resolved prior to the planning, implementation, 

or evaluation of the continuing nursing education activity. 

Evidence of a relevant relationship with a commercial interest may include but is not limited to receiving 

a salary, royalty, intellectual property rights, consulting fee, honoraria, ownership interest (stock and 

stock options, excluding diversified mutual funds), grants, contracts, or other financial benefit directly or 

indirectly from the commercial interest. 

Financial benefits may be associated with employment, management positions, independent contractor 

relationships, other contractual relationships, consulting, speaking, teaching, membership on an advisory 

committee or review panel, board membership, and other activities from which remuneration is received 

or expected from the commercial interest. 

All Planning Committee members and Faculty Presenters are required to submit a conflict of interest 

disclosure of actual, potential or perceived conflict of interest for themselves and to include, when 

applicable, their partner or spouse. If a conflict is disclosed the speaker must disclose all conflicts of 

interest at the onset of their presentation and the speaker’s presentation is evaluated by a content 

expert for potential bias, balance in presentation, evidence-based content or other indicators of 

integrity, and absence of bias, and a full review of participant feedback is conducted to evaluate for 

commercial bias in the activity. 

Continuing Education Credit: 
 

Attendance/participation will be verified through sign in sheets, returned evaluation surveys and 

registration forms. Contact hours will be awarded based on the number of sessions attended. Attendees 

are required to sign in daily and submit a completed evaluation survey at the end of each day’s session. 

The attendee must be present throughout the entire session in order to receive full continuing education 

credit for the day. Each session will be monitored for attendance compliance by a member of the 

planning committee and continuing education credits will be adjusted based on actual attendance. 
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(continued) 
 

Recordkeeping: 
 

ThinkFirst National Injury Prevention Foundation recordkeeping for the 2021 ThinkFirst Conference on 

Injury Prevention will be maintained for a period of seven years on all materials related to this continuing 

education program. Files include resumes, biographies and conflict of interest forms for planning 

committee and speaker faculty, educational content planning table which lists objectives for all 

presentations, program agenda, sign-in sheets, evaluation surveys, continuing education certificates. All 

records are filed and stored electronically on the Beaumont Health System Neurosurgery Share drive, 

3555 W. Thirteen Mile Road, Suite N120B, Royal Oak, MI. Record requests should be directed to the 

ThinkFirst National Injury Prevention Foundation at thinkfirst@thinkfirst.org whereby the requester is 

required to verify their identity by providing the unique identifier they used for the conference sign-in 

process. 

Record requests should be directed to the ThinkFirst National Injury Prevention Foundation at 

thinkfirst@thinkfirst.org whereby the requester is required to verify their identity by providing the 

unique identifier they used for the conference sign-in process. 

Learner Cancelation Policy: The 2021 ThinkFirst Conference on Injury Prevention maintains a non- 

refundable cancelation policy; however, all cancelation requests are reviewed on an individual basis and 

special circumstances will be considered. 

Provider Cancelation Policy: If unforeseeable circumstances require the 2021 ThinkFirst Conference 

on Injury Prevention to be canceled by the provider, the meeting will be rescheduled within six months of 

the original conference date and notification will be communicated to all registered participants. 

Complaint Resolution: Normal activity feedback, to include complaints, should be communicated 

through daily conference evaluation surveys which are reviewed and resolved through planning 

committee. The Executive Director of ThinkFirst is on hand during the activity to resolve complaints that 

require an immediate response. 

Accommodations for Special Needs: ***Special needs requests should be emailed to: 

thinkfirst@thinkfirst.org 

mailto:thinkfirst@thinkfirst.org
mailto:thinkfirst@thinkfirst.org
mailto:thinkfirst@thinkfirst.org
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The loss of a key employee 

due to an injury can serious- 

ly impact your business. We 

can help you to understand 

the types of accidents that 

may occur in your business 

and the steps you can take to 

help prevent them. 

Notice to policy recipient: If you are not the person directly responsible for the accident prevention activities for 

your company, please direct this Safety Services notice to the person that is directly responsible for them. 

SAFETY SERVICES 
 
 

SAFETY IS OUR CONCERN 

Thank you for purchasing your insurance from one of the 

writing companies owned or managed by The Travelers 

Companies, Inc. We appreciate your business and 

welcome the opportunity to be of service. 

An important part of that service concerns safety and 

accident prevention. Travelers Risk Control department 

has the experience,resources and capabilities to provide 

a range of safety services, including site surveys, phone 

consultations, as well as provide access to numerous 

safety-related materials. 

We have experience in a variety of industries, some of 

which include manufacturing, wholesale and retail 

businesses, service organizations, technology-related 

business, oil and gas-based business, and the public 

sector. 

Following are some examples of available safety services: 

Accident Prevention – Our staff can help you identify 

present and potential hazards in your operations, premis- 

es and equipment, and recommend measures for reduc- 

ing or eliminating these hazards. 

Analysis of Accident Causes – Although you investigate 

and keep records of accidents, we are available to assist if 

needed. 

Safety Consultations – Our Consultants can help you 

with special problems such as ergonomics and human 

factors. 

Industrial Hygiene/Health Services – We have the 

facilities and resources to answer your questions concern- 

ing job related industrial hygiene/health issues and to 

measure exposure to industrial hygiene hazards. 

Safety Literature and Digital Media – We can provide 

you with top-notch safety-related literature, CDs, DVDs, 

and videos to assist in your loss control efforts. Also, we 

can direct you to several vendors who are able to provide 

additional safety materials, including brochures, pam- 

phlets and digital media. 

Safety Training – We offer face-to-face classroom 

courses, as well as distance learning programs that 

explore the risks our policyholders face and ways for them 

to control losses. 

Return-To-Work Coordination – We can assist you 

with several aspects of the post injury management 

process. 

Please note: For ALL loss control assistance re- 
quests, please contact your local office directly, 
which is listed on one of the following pages. 

 

These services are available upon request. See the remainder of this document for the Travelers' Risk 
Control office nearest you. These phone numbers should not be used for questions regarding your policy 
or claims. 

SAFETY IS YOUR CONCERN 

At Travelers, we are committed to doing all we can to help protect your business. As our customer, you have access to 

hundreds of safety materials specific to industry, size and complexity to help control hazards and reduce risks of 

illness or injury – with more than 700 focusing on workers' compensation issues. 

Take advantage of the Risk Control website at travelers.com/riskcontrol. 

Examples of what you will find include: 

• Safety checklists, sample programs. 

• You will find hundreds of resources in our Education Center including 

schedules of live classroom sessions and online webinars – more then 

90 training options for workers' compensation alone. 

• Alerts and newsletters that can be sent directly to you, to stay informed of 

the latest safety trends and regulatory topics. 

These resources can help you improve your workplace safety practices. We like to think of it as protection beyond the 

policy. 

Contact Us 
For more information, please visit travelers.com/riskcontrol. 
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 Please call these numbers 

FOR SAFETY SERVICES ONLY 
For all other inquiries please contact your agent, underwriter or claim representative  

 

ALABAMA 

Birmingham 
3000 Riverchase Galleria 

Ste. 600 

Birmingham, AL 35244 

(615) 660-6036 

Claims: 1-800-238-6214 

ALASKA 

Portland, OR 

4000 SW Kruse Place, Suite 100 

Lake Oswego, OR 97035 

(916) 852-5245 

 
 

ARIZONA 

Phoenix 

2401 W Peoria Ave., Suite 130 

Phoenix, AZ 85029 

Risk Control: (720) 200-8355 

 
 

ARKANSAS 
St. Louis, MO 

940 West Port Plaza, Suite 270 

St. Louis, MO 63146 

Risk Control: (314) 579-8282 

 
 

CALIFORNIA 

Diamond Bar 
21688 Gateway Center Drive 

P.O. Box 6512 

Diamond Bar, CA 91765-8512 

Risk Control: (949) 224-5789 

Claims: : (909) 612-3000 

CALIFORNIA 

Glendale 
655 N. Central Avenue, #1600 

Glendale, CA 91203 

Risk Control: (949) 224-5789 

Claims: (909) 612-3000 
 

CALIFORNIA 

Irvine 

3333 Michelson Dr. City Blvd. W 

Suite 1000 

Irvine, CA 92612 

Risk Control: (949) 224-5789 

 

CALIFORNIA 

Los Angeles 

888 South Figueroa St., Ste. 500 

Los Angeles, CA 90017 

Risk Control: (949) 224-5789 

Claims: (909) 612-3000 

 
 

CALIFORNIA 

Sacramento 

11070 White Rock Road, Suite 130 

Rancho Cordova, CA 95670 

Risk Control: (916) 852-5245 

Claims: (800) 727-3995 

 

CALIFORNIA 

San Diego 
9325 Sky Park Court, Ste. 220 

San Diego, CA 92123 

Risk Control: (949) 224-5789 

 
 
 

CALIFORNIA 

Walnut Creek 

225 Lennon Lane, Ste. 105 

P.O. Box 8090 

Walnut Creek, CA 94596-8090 

Risk Control: (925) 945-4193 

Claims: (800) 842-7354 

COLORADO 

Denver 

6060 S. Willow Dr. #300 

Greenwood Village, CO 80111 

(720) 200-8355 

Claims: 720-200-8100 

 

CONNECTICUT 
Hartford 

300 Windsor Street 

Hartford, CT 06120 

(860) 277-5748 

Claims: 1 (877) 828-4110 

 

DELAWARE 

Philadelphia, PA 

10 Sentry Parkway, Suite 300 

Blue Bell, PA 19422 

(215) 274-1610 

Claims: 1-800-368-3562 

 

DISTRICT OF COLUMBIA 

Washington, DC 
14200 Park Meadow Dr. 

Chantilly, VA 20151 

(571) 287-6285 

Claims: 1-800-368-3562 
 

FLORIDA 

Orlando 

2420 Lakemont Dr 

Orlando, FL 32814 

(678) 317-8210 

Claims: 407-388-2400 

 

GEORGIA 

Atlanta 
1000 Windward Concourse 

Alpharetta, GA 30005 

(678) 317-8210 

Claims: 800-238-6214 

 
 

HAWAII 

Irvine, CA 
3333 Michelson Drive City Blvd. W 

Suite 1000 

Irvine, CA 92612 

(949) 224-5789 

 

IDAHO 

Sacramento, CA 
11070 White Rock Rd, Suite 130 

Rancho Cordova, CA 95670 

Risk Control: (916) 852-5245 

Claim: (800) 727-3995 

 

ILLINOIS 

Chicago 

200 North LaSalle Street 

Suite 2200 

Chicago, IL 60601 

(630) 961-8074 

Claims: 800-842-6172 

ILLINOIS 

Naperville 

215 Shuman Boulevard 

P.O. Box 3208 

Naperville, IL 60566 

(630) 961-8074 

Claims: 800-842-6172 

INDIANA 
Indianapolis 

Suite 300 

280 East 96th Street 

Indianapolis, IN 46240 

(317) 818-0174 

Claims: 800-238-6210 

IOWA 

Des Moines 

7101 Vista Dr. 

West Des Moines, IA 50266-9313 

(651)-310-7834 

Claims: 800-255-5072 

 

KANSAS 

Kansas City 
7465 West 132nd 

Overland Park, KS 66213 

(314) 579-8282 

 

KENTUCKY 

Louisville 

Suite 150 

303 N Hurstbourne Pkwy 

Louisville, KY 40222 

(248) 312-7301 

Claims: 800-238-6210 

LOUISIANA 

New Orleans 

3838 N. Causeway, Suite 2700 

Metairie, LA 70002 

P.O. Box 61479 

New Orleans, LA 70161-1479 

(504) 832-7562 

Claims: 800-842-2556 

MAINE 

Portland, ME 
207 Larrabee Road, Suite 3 

Westbrook, ME 04092 

(207) 857-2021 
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 Please call these numbers 

 FOR SAFETY SERVICES ONLY 
For all other inquiries please contact your agent, underwriter or claim representative  

 

MARYLAND 

Blue Bell, PA 

10 Sentry Parkway, Suite 300 

Blue Bell, PA 19422 

(215) 274-1610 

Claims: 1-800-368-3562 

MASSACHUSETTS 

Boston 

100 Summer Street, Suite 201A 

Boston, MA 02110 

(781) 817-8370 

Claims: 800-832-7839 

 

MASSACHUSETTS 

Hudson 

1 Cabot Road 

Suite 250 

Hudson, MA 01749 

(978) 568-4411 

Claims: 800-832-7839 

MASSACHUSETTS 

Braintree 
350 Granite Street 

Suite 1201 

Braintree, MA 02184 

(781) 817-8373 

Claims: 800-832-7839 

MICHIGAN 

Grand Rapids 

625 Kenmoor Ave 

Suite 213 

Grand Rapids, MI 49546 

(248) 312-7301 

Claims: 800-238-6210 

MICHIGAN 

Troy 

1301 W. Long Lake Rd., Ste. 300 

Troy, MI 48098 

(248) 312-7301 

Claims: 800-238-6210 

 

MINNESOTA 

St. Paul 

385 Washington St., MC 104P 

St. Paul, MN 55102 

(651) 310-7834 

Claims: 800-842-3073 

 
 

MISSISSIPPI 

Jackson 
1080 River Oaks Dr 

Ste B-200 

Flowood, MS 39232 

(615) 660-6036 

Claims: 1-800-342-4064 

MISSOURI 

St. Louis 

940 West Port Plaza, Suite 270 

St. Louis, MO 63146 

(314) 579-8282 

Claims: 800-842-9621 

Kansas City 

St. Louis 

940 West Port Plaza, Suite 270 

St. Louis, MO 63146 

(314) 579-8282 

Claims: 800-255-5072 

Missouri Workers' 

Compensation Plan (MWCP) 

1000 Walnut Street 

Kansas City, MO 64199 

(816) 391-1123 

 
 

MONTANA 

Sacramento, CA 

11070 White Rock Rd, Suite 130 

Rancho Cordova, CA 95670 

Risk Control: (916) 852-5245 

Claims: (800) 727-3995 

 

NEBRASKA 

Omaha 
11516 Miracle Hills Dr., St. 400 

Omaha, NE 68154 

(651) 310-7834 

Claims: 800-255-5072 

 
NEVADA 

Las Vegas 

7450 Arroyo Crossing Pkwy 

Suite 200 

Las Vegas, NV 89113 

Risk Control: (720) 200-8355 

Claims: 702-479-4200 

NEW HAMPSHIRE 

Portland, ME 

207 Larrabee Road, Suite 3 

Westbrook, ME 04092 

(207) 857-2021 

 
 

NEW JERSEY 

Morristown 

445 South Street 

Morristown, NJ 07960 

(973) 631-7015 

Claims: 1-800-842-2475 

 
 

NEW JERSEY 

Marlton 
Lake Center Exec Park Building 30 

Suite 110 

Marlton, NJ 08053 

(856) 703-2323 

Claims: 800-842-2475 

NEW MEXICO 

Phoenix 

2401 W Peoria Ave., Suite 130 

Phoenix, AZ 85029 

(720) 200-8355 

Claims: 602-861-8600 

NEW YORK 

Albany 

900 Watervliet-Shaker Road 

Albany, NY 12205 

(315) 424-7231 

Claims: 800-842-2475 

NEW YORK 

Buffalo 

60 Lakefront Blvd. 

P.O. Box 242 

Buffalo, NY 14240-0242 

(315) 424-7231 

Claims: 800-842-2475 

NEW YORK 

Melville 

3 Huntington Quadrangle 

Melville, NY 11747 

(631) 501-8146 

Claims: 800-842-2475 

 

NEW YORK 

New York 
485 Lexington Ave . 

New York, NY 10017-2630 

(516) 933-3932 

Claims: 1-800-842-2475 

 
NEW YORK 

Rochester 

75 Town Centre Drive 

P.O. Box 23235 

Rochester, NY 14692-3235 

(315) 424-7231 

Claims: 1-800-842-2475 

NEW YORK 

Syracuse 

440 South Warren Street 

P.O. Box 4963 

Syracuse, NY 13221-4963 

(315) 424-7231 

Claims: 800-842-2475 

NORTH CAROLINA 

Charlotte 

11440 Carmel Commons Blvd. 

P.O. Box 473500 

Charlotte, NC 28247-3500 

(704) 540-3209 

Claims: (704) 544-3500 

NORTH CAROLINA 

Raleigh 
4504 Emperor Blvd. 

Durham, NC 27703 

(704) 540-3209 

Claims: (704) 544-3500 

 

NORTH DAKOTA 

St. Paul, MN 

385 Washington St., MC 104P 

St. Paul, MN 55102 

(651) 310-7834 

Claims: 800-842-3073 
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 Please call these numbers 

 FOR SAFETY SERVICES ONLY 
 For all other inquiries please contact your agent, underwriter or claim representative  

 

OHIO 

Cincinnati 

Baldwin Center, Suite 500 

625 Eden Park Drive 

Cincinnati, OH 45202(412) 338-3069 

Claims: 800-238-6210 

 

OHIO 

Cleveland 

6150 Oak Tree Blvd., Suite 400 

Independence, OH 44131 

(412) 338-3069 

Claims: 800-238-6210 

 
OKLAHOMA 

Tulsa 
9820 East 41st St., Suite 401 

P.O Box 3510 

Tulsa, OK 74101 

(314) 579-8282 

OREGON 

Portland 

4000 SW Kruse Place, Suite 100 

Lake Oswego, OR 97035 

Risk Control: (916) 852-5245 

Claims: 800-698-6883 

PENNSYLVANIA 

Philadelphia 
10 Sentry Parkway, Suite 300 

Blue Bell, PA 19422 

(215) 274-1610 

Claims: 800-832-0606 

PENNSYLVANIA 

Pittsburgh 

800 Two Chatham Center 

Pittsburgh, PA 15219-2505 

(412) 338-3069 

Claims: (412) 338-3000 

RHODE ISLAND 

Braintree 

350 Granite Street 

Suite 1201 

Braintree, MA 02184 

(781) 817-8370 

Claims: 800-832-7839 

SOUTH CAROLINA 

Charlotte 
11440 Carmel Commons Blvd. 

P.O. Box 473500 

Charlotte, NC 28247-3500 

(704) 540-3209 

Claims: 704-544-3500 

SOUTH DAKOTA 

St. Paul, MN 
385 Washington St. 

St. Paul, MN 55102 

(651) 310-7834 

Claims: 800-842-3073 

TENNESSEE 

Franklin 

6640 Carothers Pkwy, Suite 300 

Franklin, TN 37067 

(615) 660-6036 

Claims: (615) 660-6000 

TEXAS 

Dallas 

1301 E Collins Blvd., Suite 300 

Richardson, TX 75081 

(214) 570-6627 

Claims: 214-570-6000 

TEXAS 

Houston 

4650 Westway Park Blvd., Suite 350 

Houston, TX 77041 

(281) 606-8534 

Claims: 800-235-3610 

VERMONT 

Hartford, CT 

300 Windsor Street 

Hartford, CT 06120 

(860) 954-5190 

Claims: (800) 422-3340 

 

VIRGINIA 

Richmond 

9954 Mayland Drive, Suite 6100 

Richmond, VA 23233 

(571) 287-6285 

Claims: (804) 330-6000 

 
Washington, DC 

14200 Park Meadow Dr. 

Chantilly, VA 20151 

(571) 287-6285 

Claims: 800-368-3562 

 

WASHINGTON 

Seattle 
1501 4th Avenue, Suite 400 

Seattle, WA 98101 

Risk Control: (916) 852-5245 

 

WEST VIRGINIA 

Charleston, WV 
119 Virginia St. W . 

Charleston, WV 25302 

(412) 338-3069 

Claims: (443) 353-1000 

WISCONSIN 

Milwaukee 

13935 Bishops Drive, Suite 200 

Brookfield, WI 53005 

(262) 825-9203 

Claims: 800-842-6172 

PENNSYLVANIA UTAH WYOMING 

Reading 
1105 Berkshire Blvd. 

P.O. Box 13426 

Wyomissing, PA 19612-3426 

(215) 274-1610 

Claims: 800-832-0606 

Denver, CO 
6060 S. Willow Drive #300 

Greenwood Village, CO 80111 

(720) 200-8355 

Claims: 800-453-3025 

Denver, CO 
6060 S. Willow Drive #300 

Greenwood Village, CO 80111 

Risk Control: (720) 200-8355 



 

 

 
 
 
 
 
 
 
 
 
 
 
 
 

Report Claims Immediately by Calling* 
1-800-238-6225 

Speak directly with a claim professional 
24 hours a day, 365 days a year 

*Unless Your Policy Requires Written Notice or Reporting 

 

 

 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

 
 
 
 

A Custom Insurance Policy Prepared for: 

 
THINKFIRST FOUNDATION 
1801 N MILL ST 
STE F 
NAPERVILLE IL 60563 



WORKERS COMPENSATION 

 

 

ONE TOWER SQUARE 
HARTFORD CT 06183 

 

 

TYPE V 

AND 

EMPLOYERS LIABILITY POLICY 

INFORMATION PAGE WC 00 00 01 ( A) 

 

POLICY NUMBER: UB-0N166597-20-42-G 

 

CLASSIFICATION SCHEDULE:  

PREMIUM BASIS 

ESTIMATED 

TOTAL ANNUAL 

 

 
RATES ESTIMATED 

PER $100 OF  ANNUAL 

CLASSIFICATIONS CODE NO REMUNERATION REMUNERATION PREMIUM 

 
 

 
SEE EXTENSION OF INFORMATION PAGE - SCHEDULE(S) 

 

 

SIC-CODE: 7311 NAICS: 541430 

 
 STANDARD 

TOTAL ESTIMATED ANNUAL STANDARD PREMIUM $ 216 
PREMIUM DISCOUNT NONE 

0900-12 EXPENSE CONSTANT 160 
TERRORISM 60 

CAT (OTHER THAN CERT ACTS OF TERRORISM) 31 
TOTAL ESTIMATED PREMIUM 467 

TAXES AND SURCHARGES 5 

DEPOSIT AMOUNT DUE 472 

 

 

 

 

 

 

 

 

 

 

 

Minimum Premium: $ 300 
 

 

 

 

 

 

 

 

 

 

 
 

DATE OF ISSUE: 

OFFICE: 

PRODUCER: 

02-17-20 SD 
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WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY POLICY ONE TOWER SQUARE 
HARTFORD CT 06183 

DATE OF ISSUE: 02-17-20 SD SCHEDULE NO: 1 OF 1 

 

 

 

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

POLICY NUMBER: UB-0N166597-20-42-G 

 

INSURER: TRAVELERS CASUALTY AND SURETY COMPANY 

 

INSURED'S NAME: THINKFIRST FOUNDATION 11223-IL 

 

 

 

 
 

 

 
CLASSIFICATION CODE 

LOCATION 001 

FEIN 363730822 ENTITY CD 001 00 

THINKFIRST FOUNDATION 

PREMIUM BASIS 

ESTIMATED 

TOTAL ANNUAL 

REMUNERATION 

 
RATES 

PER $100 OF 

REMUNERATION 

 
ESTIMATED 

ANNUAL 

PREMIUM 

1801 N MILL ST 
STE F 

NAPERVILLE , IL 60563 

NAICS: 541430 

CLERICAL OFFICE EMPLOYEES NOC 8810 113565.00 0.19 216 

IL MANUAL PREMIUM $ 216 

TOTAL PREMIUM SUBJECT TO EXPERIENCE MOD. $ 216 

EXPERIENCE MODIFICATION:NONE MODIFIED PREMIUM NONE 
TOTAL ESTIMATED ANNUAL STANDARD PREMIUM  216 

EXPENSE CONSTANT(0900) 160 
TERRORISM(9740) 60 

CAT(OTHER THAN CERT ACTS OF TERRORISM)(9741) 31 
TOTAL ESTIMATED PREMIUM 467 

1.01% IL WC COMM OP FUND SURCHARGE 5 
TOTAL PREMIUM 472 

DEPOSIT AMOUNT DUE 472 



WORKERS COMPENSATION 

AND 

EMPLOYERS LIABILITY POLICY ONE TOWER SQUARE 
HARTFORD CT 06183 

DATE OF ISSUE: 02-17-20 ST ASSIGN: Page 1 1 of 

 

 

ENDORSEMENT WC 00 00 01 (A ) 

POLICY NUMBER: UB-0N166597-20-42-G 

LISTING OF ENDORSEMENTS 

EXTENSION OF INFO PAGE 

We agree that the following listed endorsements form a part of this policy on its effective date. 

 

WC 00 00 01 A - 001 INFORMATION PAGE 

WC 00 00 01 A - 001 INFORMATION PAGE 2 

WC 00 00 01 A - 001 EXTENSION OF INFORMATION PAGE - SCHEDULE 

WC 00 00 01 A - 001 ENDORSEMENT LISTING 

WC 00 04 14 A - 001 NOTIFICATION OF CHG IN OWNR ENDT 

WC 00 04 22 B - 001 TERRORISM RISK INS PROG REAUTH ACT ENDT 

WC 00 04 24 O0 - 001 AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 

WC 00 04 21 D - 001 CATASTROPHE (O/T CERT. ACTS OF TERR)ENDT 

WC 00 04 19 00 - 001 PREMIUM DUE DATE ENDORSEMENT 

WC 12 06 01 F - 001 IL AMENDATORY ENDT 

WC 12 06 03 00 - 001 ILLINOIS RENEWAL ENDORSEMENT 

WC 99 06 46 00 - 001 ILLINOIS AMENDATORY ENDORSEMENT 



WC 00 00 00 ( C) 
(Ed. 1-15) 

Page 1 of 6 © Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved. 

 

 

 

 

The Travelers Insurance Companies 
(Each a Stock Insurance Company) 

Hartford, Connecticut 

 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY 

In return for the payment of the premium and subject 

to all terms of this policy, we agree with you as 

follows: 

GENERAL SECTION 

A. The Policy 

This policy includes at its effective date the In- 

formation Page and all endorsements and sched- 

ules listed there. It is a contract of insurance be- 

tween you (the employer named in Item 1 of the 

Information Page) and us (the insurer named on 

the Information Page). The only agreements re- 

lating to this insurance are stated in this policy. 

The terms of this policy may not be changed or 

waived except by endorsement issued by us to 

be part of this policy. 

B. Who is Insured 

You are insured if you are an employer named in 

Item 1 of the Information Page. If that employer 

is a partnership, and if you are one of its partners, 

you are insured, but only in your capacity as an 

employer of the partnership's employees. 

C. Workers Compensation Law 

Workers Compensation Law means the workers 

or workmen's compensation law and occupational 

disease law of each state or territory named in 

Item 3.A. of the Information Page. It includes any 

amendments to that law which are in effect dur- 

ing the policy period. It does not include any fed- 

eral workers or workmen's compensation law, any 

federal occupational disease law or the provisions 

of any law that provide nonoccupational disability 

benefits. 

D. State 

State means any state of the United States of 

America, and the District of Columbia. 

E. Locations 

This policy covers all of your workplaces listed in 

Items 1 or 4 of the Information Page; and it cov- 

ers all other workplaces in Item 3.A. states unless 

you have other insurance or are self-insured for 

such workplaces. 

PART ONE 

WORKERS COMPENSATION INSURANCE 

A. How This Insurance Applies 

This workers compensation insurance applies to 

bodily injury by accident or bodily injury by dis- 

ease. Bodily injury includes resulting death. 

1. Bodily injury by accident must occur during 

the policy period. 

2. Bodily injury by disease must be caused or 

aggravated by the conditions of your em- 

ployment. The employee's last day of last 

exposure to the conditions causing or aggra- 

vating such bodily injury by disease must 

occur during the policy period. 

B. We Will Pay 

We will pay promptly when due the benefits re- 

quired of you by the workers compensation law. 

C. We Will Defend 

We have the right and duty to defend at our ex- 

pense any claim, proceeding or suit against you 

for benefits payable by this insurance. We have 

the right to investigate and settle these claims, 

proceedings or suits. 

We have no duty to defend a claim, proceeding 

or suit that is not covered by this insurance. 

D. We Will Also Pay 

We will also pay these costs, in addition to other 

amounts payable under this insurance, as part of 

any claim, proceeding or suit we defend: 

1. reasonable expenses incurred at our request, 

but not loss of earnings; 

2. premiums for bonds to release attachments 

and for appeal bonds in bond amounts up to 

the amount payable under this insurance; 

3. litigation costs taxed against you; 

4. interest on a judgment as required by law 

until we offer the amount due under this in- 

surance; and 

5. expenses we incur. 
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E. Other Insurance 

We will not pay more than our share of benefits 

and costs covered by this insurance and other 

insurance or self-insurance. Subject to any limits 

of liability that may apply, all shares will be equal 

until the loss is paid. If any insurance or self- 

insurance is exhausted, the shares of all remain- 

ing insurance will be equal until the loss is paid. 

F. Payments You Must Make 

You are responsible for any payments in excess 

of the benefits regularly provided by the workers 

compensation law including those required be- 

cause: 

1. of your serious and willful misconduct; 

2. you knowingly employ an employee in viola- 

tion of law; 

3. you fail to comply with a health or safety law 

or regulation; or 

4. you discharge, coerce or otherwise discrimi- 

nate against any employee in violation of the 

workers compensation law. 

If we make any payments in excess of the bene- 

fits regularly provided by the workers compensa- 

tion law on your behalf, you will reimburse us 

promptly. 

G. Recovery From Others 

We have your rights, and the rights of persons 

entitled to the benefits of this insurance, to re- 

cover our payments from anyone liable for the 

injury. You will do everything necessary to protect 

those rights for us and to help us enforce them. 

H. Statutory Provisions 

These statements apply where they are required 

by law. 

1. As between an injured worker and us, we 

have notice of the injury when you have no- 

tice. 

2. Your default or the bankruptcy or insolvency 

of you or your estate will not relieve us of our 

duties under this insurance after an injury oc- 

curs. 

3. We are directly and primarily liable to any 

person entitled to the benefits payable by this 

insurance. Those persons may enforce our 

duties; so may an agency authorized by law. 

Enforcement may be against us or against 

you and us. 

4. Jurisdiction over you is jurisdiction over us for 

purposes of the workers compensation law. 

We are bound by decisions against you under 

that law, subject to the provisions of this pol- 

icy that are not in conflict with that law. 

5. This insurance conforms to the parts of the 

workers compensation law that apply to: 

a. benefits payable by this insurance; 

b. special taxes, payments into security or 

other special funds, and assessments 

payable by us under that law. 

6. Terms of this insurance that conflict with the 

workers compensation law are changed by 

this statement to conform to that law. 

Nothing in these paragraphs relieves you of your 

duties under this policy. 

PART TWO 

EMPLOYERS LIABILITY INSURANCE 

A. How This Insurance Applies 

This employers liability insurance applies to bod- 

ily injury by accident or bodily injury by disease. 

Bodily injury includes resulting death. 

1. The bodily injury must arise out of and in the 

course of the injured employee's employment 

by you. 

2. The employment must be necessary or inci- 

dental to your work in a state or territory listed 

in Item 3.A. of the Information Page. 

3. Bodily injury by accident must occur during 

the policy period. 

4. Bodily injury by disease must be caused or 

aggravated by the conditions of your em- 

ployment. The employee's last day of last 

exposure to the conditions causing or aggra- 

vating such bodily injury by disease must 

occur during the policy period. 

5. If you are sued, the original suit and any re- 

lated legal actions for damages for bodily in- 

jury by accident or by disease must be 

brought in the United States of America, its 

territories or possessions, or Canada. 

B. We Will Pay 

We will pay all sums that you legally must pay as 

damages because of bodily injury to your em- 

ployees, provided the bodily injury is covered by 

this Employers Liability Insurance. 
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The damages we will pay, where recovery is per- 

mitted by law, include damages: 

1. For which you are liable to a third party by 

reason of a claim or suit against you by that 

third party to recover the damages claimed 

against such third party as a result of injury to 

your employee; 

2. For care and loss of services; and 

3. For consequential bodily injury to a spouse, 

child, parent, brother or sister of the injured 

employee; provided that these damages are 

the direct consequence of bodily injury that 

arises out of and in the course of the injured 

employee's employment by you; and 

4. Because of bodily injury to your employee 

that arises out of and in the course of em- 

ployment, claimed against you in a capacity 

other than as employer. 

C. Exclusions 

This insurance does not cover: 

1. Liability assumed under a contract. This ex- 

clusion does not apply to a warranty that your 

work will be done in a workmanlike manner; 

2. Punitive or exemplary damages because of 

bodily injury to an employee employed in vio- 

lation of law; 

3. Bodily injury to an employee while employed 

in violation of law with your actual knowledge 

or the actual knowledge of any of your execu- 

tive officers; 

4. Any obligation imposed by a workers com- 

pensation, occupational disease, unemploy- 

ment compensation, or disability benefits law, 

or any similar law; 

5. Bodily injury intentionally caused or aggra- 

vated by you; 

6. Bodily injury occurring outside the United 

States of America, its territories or posses- 

sions, and Canada. This exclusion does not 

apply to bodily injury to a citizen or resident 

of the United States of America or Canada 

who is temporarily outside these countries; 

7. Damages arising out of coercion, criticism, 

demotion, evaluation, reassignment, disci- 

pline, defamation, harassment, humiliation, 

discrimination against or termination of any 

employee, or any personnel practices, poli- 

cies, acts or omissions; 

8. Bodily injury to any person in work subject to 

the Longshore and Harbor Workers' Com- 

pensation Act (33 U.S.C. Sections 901 et 

seq.), the Nonappropriated Fund Instrumen- 

talities Act (5 U.S.C. Sections 8171 et seq.), 

the Outer Continental Shelf Lands Act (43 

U.S.C. Sections 1331 et seq.), the Defense 

Base Act (42 U.S.C. Sections 1651–1654), 

the Federal Mine Safety and Health Act (30 

U.S.C. Sections 801 et seq. and 901–944), 

any other federal workers or workmen's com- 

pensation law or other federal occupational 

disease law, or any amendments to these 

laws; 

9. Bodily injury to any person in work subject to 

the Federal Employers' Liability Act (45 

U.S.C. Sections 51 et seq.), any other federal 

laws obligating an employer to pay damages 

to an employee due to bodily injury arising 

out of or in the course of employment, or any 

amendments to those laws; 

10. Bodily injury to a master or member of the 

crew of any vessel, and does not cover puni- 

tive damages related to your duty or obliga- 

tion to provide transportation, wages, mainte- 

nance, and cure under any applicable mari- 

time law; 

11. Fines or penalties imposed for violation of 

federal or state law; and 

12. Damages payable under the Migrant and 

Seasonal Agricultural Worker Protection Act 

(29 U.S.C. Sections 1801 et seq.) and under 

any other federal law awarding damages for 

violation of those laws or regulations issued 

thereunder, and any amendments to those 

laws. 

D. We Will Defend 

We have the right and duty to defend, at our ex- 

pense, 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. 

We have no duty to defend a claim, proceeding 

or suit that is not covered by this insurance. We 

have no duty to defend or continue defending 

after we have paid our applicable limit of liability 

under this insurance. 
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E. We Will Also Pay 

We will also pay these costs, in addition to other 

amounts payable under this insurance, as part of 

any claim, proceeding, or suit we defend: 

1. Reasonable expenses incurred at our re- 

quest, but not loss of earnings; 

2. Premiums for bonds to release attachments 

and for appeal bonds in bond amounts up to 

the limit of our liability under this insurance; 

3. Litigation costs taxed against you; 

4. Interest on a judgment as required by law 

until we offer the amount due under this in- 

surance; and 

5. Expenses we incur. 

F. Other Insurance 

We will not pay more than our share of damages 

and costs covered by this insurance and other 

insurance or self-insurance. Subject to any limits 

of liability that apply, all shares will be equal until 

the loss is paid. If any insurance or self-insurance 

is exhausted, the shares of all remaining insur- 

ance and self-insurance will be equal until the 

loss is paid. 

G. Limits of Liability 

Our liability to pay for damages is limited. Our 

limits of liability are shown in Item 3.B. of the In- 

formation Page. They apply as explained below. 

1. Bodily Injury by Accident. The limit shown for 

"bodily injury by accident – each accident" is 

the most we will pay for all damages covered 

by this insurance because of bodily injury to 

one or more employees in any one accident. 

A disease is not bodily injury by accident 

unless it results directly from bodily injury by 

accident. 

2. Bodily Injury by Disease. The limit shown for 

"bodily injury by disease – policy limit" is the 

most we will pay for all damages covered by 

this insurance and arising out of bodily injury 

by disease, regardless of the number of em- 

ployees who sustain bodily injury by disease. 

The limit shown for "bodily injury by disease – 

each employee" is the most we will pay for all 

damages because of bodily injury by disease 

to any one employee. 

Bodily injury by disease does not include dis- 

ease that results directly from a bodily injury 

by accident. 

3. We will not pay any claims for damages after 

we have paid the applicable limit of our liabil- 

ity under this insurance. 

H. Recovery From Others 

We have your rights to recover our payment from 

anyone liable for an injury covered by this insur- 

ance. You will do everything necessary to protect 

those rights for us and to help us enforce them. 

I. Actions Against Us 

There will be no right of 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. 

This insurance does not give anyone the right to 

add us as a defendant in an action against you to 

determine your liability. The bankruptcy or insol- 

vency of you or your estate will not relieve us of 

our obligations under this Part. 

PART  THREE 

OTHER STATES INSURANCE 

A. How This Insurance Applies 

1. This other states insurance applies only if one 

or more states are shown in Item 3.C. of the 

Information Page. 

2. If you begin work in any one of those states 

after the effective date of this policy and are 

not insured or are not self-insured for such 

work, all provisions of the policy will apply as 

though that state were listed in Item 3.A. of 

the Information Page. 

3. We will reimburse you for the benefits re- 

quired by the workers compensation law of 

that state if we are not permitted to pay the 

benefits directly to persons entitled to them. 

4. If you have work on the effective date of this 

policy in any state not listed in Item 3.A. of 

the Information Page, coverage will not be af- 

forded for that state unless we are notified 

within thirty days. 
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B. Notice 

Tell us at once if you begin work in any state 

listed in Item 3.C. of the Information Page. 

 

PART FOUR 
YOUR DUTIES IF INJURY OCCURS 

Tell us at once if injury occurs that may be cov- 

ered by this policy. Your other duties are listed 

here. 

1. Provide for immediate medical and other ser- 

vices required by the workers compensation 

law. 

2. Give us or our agent the names and ad- 

dresses of the injured persons and of wit- 

nesses, and other information we may need. 

3. Promptly give us all notices, demands and 

legal papers related to the injury, claim, pro- 

ceeding or suit. 

4. Cooperate with us and assist us, as we may 

request, in the investigation, settlement or 

defense of any claim, proceeding or suit. 

5. Do nothing after an injury occurs that would 

interfere with our right to recover from others. 

6. Do not voluntarily make payments, assume 

obligations or incur expenses, except at your 

own cost. 

PART FIVE 

PREMIUM 

A. Our Manuals 

All premium for this policy will be determined by 

our manuals of rules, rates, rating plans and clas- 

sifications. We may change our manuals and ap- 

ply the changes to this policy if authorized by law 

or a governmental agency regulating this insur- 

ance. 

B. Classifications 

Item 4 of the Information Page shows the rate 

and premium basis for certain business or work 

classifications. These classifications were as- 

signed based on an estimate of the exposures 

you would have during the policy period. If your 

actual exposures are not properly described by 

those classifications, we will assign proper classi- 

fications, rates and premium basis by endorse- 

ment to this policy. 

C. Remuneration 

Premium for each work classification is deter- 

mined by multiplying a rate times a premium ba- 

sis. Remuneration is the most common premium 

basis. This premium basis includes payroll and all 

other remuneration paid or payable during the 

policy period for the services of: 

1. all your officers and employees engaged in 

work covered by this policy; and 

2. all other persons engaged in work that could 

make us liable under Part One (Workers 

Compensation Insurance) of this policy. If 

you do not have payroll records for these 

persons, the contract price for their services 

and materials may be used as the premium 

basis. This paragraph 2 will not apply if you 

give us proof that the employers of these 

persons lawfully secured their workers com- 

pensation obligations. 

D. Premium Payments 

You will pay all premium when due. You will pay 

the premium even if part or all of a workers com- 

pensation law is not valid. 

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, pre- 

mium 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 classi- 

fications covered by this policy. 

If this policy is canceled, 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 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 more than 

pro rata; it will be based on the time this pol- 

icy was in force, and increased by our short- 

rate cancelation table and procedure. Final 

premium will not be less than the minimum 

premium. 
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F. Records 

You will keep records of information needed to 

compute premium. You will provide us with cop- 

ies of those records when we ask for them. 

G. Audit 

You will let us examine and audit all your records 

that relate to this policy. These records include 

ledgers, journals, registers, vouchers, contracts, 

tax reports, payroll and disbursement records, 

and programs for storing and retrieving data. We 

may conduct the audits during regular business 

hours during the policy period and within three 

years after the policy period ends. Information 

developed by audit will be used to determine final 

premium. Insurance rate service organizations 

have the same rights we have under this provi- 

sion. 

PART SIX 
CONDITIONS 

A. Inspection 

We have the right, but are not obliged to inspect 

your workplaces at any time. Our inspections are 

not safety inspections. They relate only to the 

insurability of the workplaces and the premiums 

to be charged. We may give you reports on the 

conditions we find. We may also recommend 

changes. While they may help reduce losses, we 

do not undertake to perform the duty of any per- 

son to provide for the health or safety of your 

employees or the public. We do not warrant that 

your workplaces are safe or healthful or that they 

comply with laws, regulations, codes or stan- 

dards. Insurance rate service organizations have 

the same rights we have under this provision. 

B. Long Term Policy 

If the policy period is longer than one year and 

sixteen days, all provisions of this policy will ap- 

ply as though a new policy were issued on each 

annual anniversary that this policy is in force. 

C. Transfer of Your Rights and Duties 

Your rights or duties under this policy may not be 

transferred without our written consent. 

If you die and we receive notice within thirty days 

after your death, we will cover your legal repre- 

sentative as insured. 

D. Cancelation 

1. You may cancel this policy. You must mail or 

deliver advance written notice to us stating 

when the cancelation is to take effect. 

2. We may cancel this policy. We must mail or 

deliver to you not less than ten days advance 

written notice stating when the cancelation 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. 

3. The policy period will end on the day and 

hour stated in the cancelation notice. 

4. Any of these provisions that conflict with a 

law that controls the cancelation of the insur- 

ance in this policy is changed by this state- 

ment to comply with the law. 

E. Sole Representative 

The insured first named in Item 1 of the Informa- 

tion Page will act on behalf of all insureds to 

change this policy, receive return premium, and 

give or receive notice of cancelation. 

 

 

 

 

 

IN WITTNESS WHEREOF, the company has caused this policy to be signed by its President and Secre- 
tary at Hartford, Connecticut and countersigned on the Information page by a duly authorized agent of 
the company. 

 

Secretary President 



 

 

 

ONE TOWER SQUARE 
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WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 14 ( A) 

POLICY NUMBER: UB-0N166597-20-42-G 
 

 

90-DAY REPORTING REQUIREMENT—NOTIFICATION OF CHANGE IN 
OWNERSHIP ENDORSEMENT 

 

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in 

ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new 

entity, and other changes provided for in the applicable experience rating plan. Experience rating is mandatory for all 

eligible insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a 

change in your ownership or in that of one or more of the entities eligible to be combined with you for experience rating 

purposes. 

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such 

change, may result in revision of the experience rating modification factor used to determine your premium. 

This reporting requirement applies regardless of whether an experience rating modification is currently applicable to 

this 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.) 

Endorsement Effective 

Insured 

Insurance Company 

Policy No. EndorsementNo. 

Premium 

Countersigned by   
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POLICY NUMBER: UB-0N166597-20-42-G 
 

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT 

DISCLOSURE ENDORSEMENT 
 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extend- 

ed by the Terrorism Risk Insurance Program Reauthorization Act of 2015. It serves to notify you of certain limitations 

under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of 

Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 

compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, defini- 

tions, exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations. 

Definitions 

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act .If 

words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

"Act" means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amend- 

ments thereto, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 

2015. 

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of 

Homeland Security, and the Attorney General of the United States as meeting all of the following requirements: 

a. The act is an act of terrorism. 

b. The act is violent or dangerous to human life, property or infrastructure. 

c. The act resulted in damage within the United States, or outside of the United States in the case of the premises of 

United States missions or certain air carriers or vessels. 

d. The act has been committed by an individual or individuals as part of an effort to coerce the civilian population of 

the United States or to influence the policy or affect the conduct of the United States Government by coercion. 

"Insured Loss" means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of 

war, in the case of workers compensation) that is covered by primary or excess property and casualty insurance 

issued by an insurer if the loss occurs in the United States or at the premises of United States missions or to certain 

air carriers or vessels. 

"Insurer Deductible" means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an 

amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year. 

Limitation of Liability 

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar 

year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of 

Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will 

pay only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury. 

Policyholder Disclosure Notice 

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured 

Losses exceed: 

a. $100,000,000, with respect to such Insured Losses occurring in calendar year 2015, the United States Gov- 

ernment would pay 85% of our Insured Losses that exceed our Insurer Deductible. 
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POLICY NUMBER: UB-0N166597-20-42-G 
 

b. $120,000,000, with respect to such Insured Losses occurring in calendar year 2016, the United States Gov- 

ernment would pay 84% of our Insured Losses that exceed our Insurer Deductible. 

c. $140,000,000, with respect to such Insured Losses occurring in calendar year 2017, the United States Gov- 

ernment would pay 83% of our Insured Losses that exceed our Insurer Deductible. 

d. $160,000,000, with respect to such Insured Losses occurring in calendar year 2018, the United States Gov- 

ernment would pay 82% of our Insured Losses that exceed our Insurer Deductible. 

e. $180,000,000, with respect to such Insured Losses occurring in calendar year 2021, the United States Gov- 

ernment would pay 81% of our Insured Losses that exceed our Insurer Deductible. 

f. $200,000,000, with respect to such Insured Losses occurring in calendar year 2020, the United States Gov- 

ernment would pay 80% of our Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any 

portion of Insured Losses that exceed $100,000,000,000. 

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in 

Item 4 of the Information Page or in the Schedule below. 

Schedule 

State Rate Premium 

 
 

 
 

 
 

 

 
 

 
 

 

 
 

 
 

 
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. 

Insured 

Endorsement No. 

Premium $ 

 

Insurance Company Countersigned by    
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POLICY NUMBER: 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 24 (O0) 

UB-0N166597-20-42-G 

 

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT 
 

Part Five – Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance Policy is 

revised by adding the following: 

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. The method for determining the Audit 

Noncompliance Charge by state, where applicable, is shown in the Schedule below. 

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 5 – Premium, E. (Final Premium) of this policy. 

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage, as specified 

under the policy. 

Note: 

For coverage under state – approved workers compensation assigned risk plans, failure to cooperate with this policy 

provision may affect your eligibility for coverage. 

 

State(s) Basis of Audit 

Noncompliance 
Charge 

Schedule  
Maximum Audit Noncompliance 

Charge Multiplier 

All states, 

except AK, 

CA, FL, 

IN, LA, 

MA, MO, 

MT, ND, NY, 
OH, PA,TX, 

WA, WI, WY 

Estimated 

annual 

premium 

Multiplier varies based on number of 

consecutive policy periods in which you 

failed to comply with the Audit 

provision 

- First policy period: 25% 
- Second consecutive policy 
period: 50% 

- Third (or more) consecutive policy 
period(s): 75% 

 

 

 

 

 

 

 

 

 

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 

Insured 

Policy No. Endorsement No. 

Premium $ 

Insurance Company Countersigned by   
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CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) 

PREMIUM ENDORSEMENT 
 

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may occur in 

the event of a Catastrophe (other than Certified Acts of Terrorism) as that term is defined below. Your policy provides 

coverage for workers compensation losses caused by a Catastrophe (other than Certified Acts of Terrorism). This 

premium charge does not provide funding for Certified Acts of Terrorism contemplated under the Terrorism Risk 

Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 B), attached to this policy. 

For purposes of this endorsement, the following definitions apply: 

• Catastrophe (other than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, Noncertified 

Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers compensation losses in 

excess of $50 million. 

• Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement along a 

fault plane or from volcanic activity. 

• Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of Treasury 

pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the following criteria: 

a. It is an act that is violent or dangerous to human life, property, or infrastructure; 

b. The act results in damage within the United States, or outside of the United States in the case of the premises 

of United States missions or air carriers or vessels as those terms are defined in the Terrorism Risk Insur- 

ance Act of 2002 (as amended); and 

c. It is an act that has been committed by an individual or individuals as part of an effort to coerce the civilian 

population of the United States or to influence the policy or affect the conduct of the United States Govern- 

ment by coercion. 

• Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in nature and 

affects workers in a small perimeter the size of a building. 

The premium charge for the coverage your policy provides for workers compensation losses caused by a Catastrophe 

(other than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule below. 

Schedule 

State Rate Premium 

 

 

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. 

Insured 

Endorsement No. 

Premium $ 

 

Insurance Company Countersigned by    
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EMPLOYERS LIABILITY POLICY 

ENDORSEMENT WC 00 04 19 (00) 

 

POLICY NUMBER: UB-0N166597-20-42-G 
 

PREMIUM DUE DATE ENDORSEMENT 

 
This endorsement is used to amend: 

Section D. of Part Five of the policy is replaced by this provision. 

PART FIVE 

PREMIUM 

 
 

 
 

 
 

D. Premium is amended to read: 

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation 

law is not valid. The due date for audit and retrospective premiums is the date of the billing. 
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ILLINOIS  AMENDATORY ENDORSEMENT 
 

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

Part Two – Employers Liability Insurance, Section B. (We Will Pay), Item 3. of the policy is replaced by the following: 

3. For consequential bodily injury to a party to a civil union, spouse, child, parent, brother or sister of the injured 

employee; provided that these damages are the direct consequence of bodily injury that arises out of and in the 

course of the injured employee's employment by you; and 

Part Five – Premium, Section G. (Audit) of the policy is replaced by the following: 

 

G. Audit 

You will let us examine and audit all your records that relate to this policy. These records include ledgers, journals, 

registers, vouchers, contracts, tax reports, payroll and disbursement records, and programs for storing and retrieving 

data. We may conduct the audits during regular business hours during the policy period and within three years after 

the policy ends. Information developed by audit will be used to determine final premium. The National Council on 

Compensation Insurance has the same rights we have under this provision. 

Part Six – Conditions, Section A. (Inspection) of the policy is replaced by the following: 

 

A. Inspection 

We have the right, but are not obliged, to inspect your workplaces at any time. Our inspections are not safety 

inspections. They relate only to the insurability of the workplaces and the premiums to be charged. We may give you 

reports on the conditions we find. We may also recommend changes. While they may help reduce losses, we do not 

undertake to perform the duty of any person to provide for the health or safety of your employees or the public. We do 

not warrant that your workplaces are safe or healthful or that they comply with laws, regulations, codes, or standards. 

The National Council on Compensation Insurance has the same rights we have under this provision. 

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

D. Cancellation 

1. You may cancel this policy. You will mail or deliver advance written notice to us, stating when the cancellation 

is to take effect. 

2. We may cancel this policy. We will mail to each named insured at the last known mailing address advance 

written notice stating when the cancellation is to take effect. We will maintain proof of mailing of the notice of 

cancellation. A copy of all such notices shall be sent to the broker or agent of record, if known, at the last 

known mailing address. The broker or agent of record may opt to accept notification electronically. 

3. If we cancel because you do not pay all premium when due, we will mail the notice of cancellation at least ten 

days before the cancellation is to take effect. If we cancel for any other reason, we will mail the notice: 

a. At least 30 days before the cancellation is to take effect if the policy has been in force for 60 days or less; 

b. At least 60 days before the cancellation is to take effect if the policy has been in force for 61 days or 

more. 



WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

ONE TOWER SQUARE 
HARTFORD CT 06183 

ENDORSEMENT WC 12 06 01 ( F) 

POLICY NUMBER: UB-0N166597-20-42-G 

DATE OF ISSUE: 02-17-20 ST ASSIGN: Page 2 of 3 

© Copyright 2018 National Council on Compensation Insurance, Inc. All Rights Reserved. 

 

 

 

 

 

4. If this policy has been in effect for 60 days or more, we may cancel only for one of the following reasons: 

a. Nonpayment of premium; 

b. The policy was issued because of a material misrepresentation; 

c. You violated any of the terms and conditions of the policy; 

d. The risk originally accepted has measurably increased; 

e. The Director has determined that we no longer have adequate reinsurance to meet our needs; or 

f. The Director has determined that continuation of coverage could place us in violation of the laws of 

Illinois. 

5. Our notice of cancellation will state our reasons for cancelling. 

6. The policy period will end on the day and hour stated in the cancellation notice. 

Part Six – Conditions, Section E. (Sole Representative) of the policy is replaced by the following: 

 

E. Sole Representative 

The insured first named in Item 1 of the Information Page will act on behalf of all insureds to change this policy, 

receive return premium, or give us notice of cancellation. 

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

 

F. Nonrenewal 

1. We may elect not to renew the policy. We will mail to each named insured the nonrenewal notice at the last 

known mailing address at least 60 days prior to the expiration of the current policy. We will maintain proof of 

mailing of the nonrenewal notice. An exact and unaltered copy of such notice will also be sent to the named 

insured's producer, if known, or the producer of record at the last known mailing address. The named 

insured's producer, if known, or the producer of record may opt to accept notification electronically. 

2. If we fail to give at least 60 days' notice prior to the expiration date of the current policy, the policy will 

automatically be extended for one year under the same terms and conditions. We may increase the renewal 

premium, but such increase must be less than 30% of this policy's premium and notice of such increase must 

be delivered to the named insured on or before the date of expiration of this policy. Additionally, in accordance 

with 215 ILCS 5/462a, we may be required to provide the named insured with 30 days' written notice prior to 

the expiration of this policy if the renewal premium is in excess of 5% above the rate recommendation filed 

with and approved by the Illinois Department of Insurance. 

3. Our notice of nonrenewal will provide a specific explanation on the reasons for not renewing. 

4. If we fail to provide the notice of nonrenewal as required, the policy will still terminate on its expiration date if: 

a. You notify us or the producer who procured this policy that you do not want the policy renewed; or 
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b. You fail to pay all premiums when due; or 

c. You obtain other insurance as a replacement of the 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.) 

Endorsement Effective 

Insured 

Insurance Company 

Policy No. Endorsement No. 

Premium $ 

Countersigned by   
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ILLINOIS RENEWAL ENDORSEMENT 
 

This endorsement applies because Illinois is shown in Item 3.A. of the Information Page. Part Six–Conditions of the 

policy is revised by adding the following: 

G. Renewal 

1. We may elect to renew the policy in accordance with 215 ILCS 5/143.17a. 

a. We will provide the named insured with written notice of our intent to renew if, compared to this current 

policy, the: 

• Renewal policy premium increases by 30% or more, or 

• Changes in deductibles or coverage materially alter the renewal policy. 

b. We will mail or deliver the written renewal notice: 

• To the named insured at the last known mailing address 

• At least 60 days prior to the renewal or anniversary date of this current policy. 

c. If we fail to provide notice 60 days prior to the renewal or anniversary date, but we do mail or deliver the 

written renewal notice to the named insured not less than 31 days prior to the renewal or anniversary date 

of this current policy, then we may extend this policy at the current terms and conditions for the period of 

time needed to equal the 60 day time period required to provide notice of intention to renew. 

d. All renewal notices will also be sent to the producer, if known, or the producer of record, and to the 

mortgagee or lien holder listed on the policy. The producer, if known, or the producer of record and the 

mortgagee or lien holder may opt to accept notification electronically. 

e. If we fail to provide renewal notice as required above, the policy will automatically be extended for one year 

under the same terms and conditions. We may increase the renewal premium, but such increase must be 

less than 30% of this policy's premium and notice of such increase must be delivered to the named 

insured on or before the date of expiration of this current policy. The increase in premium is based on the 

known exposure as of the date of the quotation compared to the premium as of the last day of coverage 

for the current year's policy, annualized. The renewal premium may be subsequently amended to reflect 

any change in exposure or reinsurance costs not considered in the quotation. 

f. If we fail to provide the notice of renewal as required, the policy will still terminate on its expiration date if: 

(1) You notify us or the producer who procured this policy that you do not want the policy renewed; or 

(2) You fail to pay all premiums when due; or 

(3) You obtain other insurance as a replacement of the policy. 

g. Proof of mailing or proof of receipt of the notice of intent to renew to the named insured may be proven by 

a sworn affidavit by the company as to the usual and customary business practices of mailing notice 

pursuant to 215 ILCS 5/143.17a or may be proven consistent with Illinois Supreme Court Rule 236. 

2. We may elect to conditionally renew the policy in accordance with 215 ILCS 5/462a. 

a. For policies issued, delivered, amended, or renewed on or after January 1, 2021 ("this policy") we will 

provide the employer with written notice of our intent to conditionally renew if, compared to this policy, the 

renewal premium is in excess of 5% above the rate recommendation filed with and approved by the Illinois 

Department of Insurance. 
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b. To determine whether the renewal premium is in excess of 5% above the rate recommendation, we will 

not consider any premium increases generated from the following items: 

• Increased loss costs 

• Increased exposure units 

• The application of an experience rating modification 

• The application of a contracting classification premium adjustment program 

• The application of a large deductible program 

• The application of a retrospective rating plan 

• An audit of auditable coverages 

c. Mailing or delivering such written notice to the employer at least 30 days in advance of the expiration date 

of this policy, at the address shown in Item 1. of the Information Page, and to the authorized agent or 

broker will be deemed sufficient notice under this section. 

d. This conditional renewal notice will include a statement that clearly identifies: 

(1) The amount of the premium increase or, if the amount cannot reasonably be determined as of the 

time the notice is provided, a reasonable estimate of the premium increase based on information 

available to us at that time 

(2) The reason for the increased premium in excess of the rate recommendation filed with the Illinois 

Department of Insurance 

 

 

 

 

 

 

 

 

 

 

 

 

 

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. 

Insured 

Endorsement No. 

Premium $ 

Insurance Company Countersigned by   
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ENDORSEMENT WC 99 06 46 (00) 

 

POLICY NUMBER: UB-0N166597-20-42-G 
 

ILLINOIS AMENDATORY ENDORSEMENT 
 

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

Information Page. Exclusion C., 1., of Part Two (Employers Liability) of the policy is replaced by the following: 

C. Exclusions 

1. is replaced by: 

1. liability assumed under a contract. This exclusion does not apply to a warranty that your work will be 

done in a workmanlike manner. 

This exclusion also does not apply to your liability to a third party by reason of a claim or suit against 

you by that third party for contribution under the Illinois Joint Tortfeasor Contribution Act for damages 

claimed against such third party as a result of injury to your employee if such liability is otherwise 

covered under this Part Two of the policy, and you have that liability because you have waived, in a 

written contract, your right to limit such liability to the amount of the workers compensation benefits 

paid for that injured employee under the Illinois Workers Compensation Act. This exception only 

applies to bodily injury by accident that occurs after that contract was made and to bodily injury by 

disease caused or aggravated by conditions to which the injured employee’s last day of exposure 

occurs after that contract was made. 
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NOTICE OF ELECTION TO ACCEPT AN INSURANCE DEDUCTIBLE 
FOR ILLINOIS WORKERS' COMPENSATION MEDICAL BENEFITS 

 

 

Illinois Policyholders 

Illinois law now permits an employer to buy Workers' Compensation Insurance with a deductible. The deductible 

is for medical benefits only and applies separately to each accident, regardless of the number of people who 

sustain injury by such accident. The deductible amount is $1,000 for each accident. 

To prevent putting you in an uninsured position, your policy has been issued at full rates with no deductible 

applied. 

If you wish to have this deductible option apply to your policy, fill in the information requested at the bottom of 

this form. Retain your copy for your records and send the agent and company copies to your agent within sixty 

(60) days after the effective date of your policy. An endorsement, will be then attached to your policy to reflect 

the change. 

If you decide that you do not want the deductible to apply, or if you already have a medical deductible on the 

policy, you may disregard this form. Your policy will continue in force as issued. For a complete explanation of 

how this program operates or the savings available by choosing this option, please contact your agent. 

Yes, I want a deductible of $1,000 applied to medical benefits under the Illinois Workers' Compensation Law. I 

understand that the company shall pay the deductible amount and seek reimbursement from the employer shown 

below. 

 

 

 

 

 

Date: Employer: 

Name: 

Title: 

Insurance Company: 
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Employer Information and Implementation Guideline 
 

 

Welcome to the Preferred Provider Program (PPP) for Illinois. As an insured of Travelers, you are able to take 

an active role in helping reduce your workers compensation costs. Travelers has partnered with Coventry Workers' 
Comp Services to provide a custom PPP network that is approved in every county in the state of Illinois. The 

enclosed materials will explain how to implement and use this program for your employees' work related injuries. 

A (PPP) establishes a network of medical care providers designated for treatment of work-related injuries. The PPP 

is required to have an adequate choice of medical providers available to treat common injuries within a reasonable 

distance of a covered employee's residence. Participation in this PPP allows you to direct medical care to the PPP 

for your injured employees by encouraging them to choose medical providers from a listing of PPP network 

providers. These PPP providers have experience treating work-related injuries. The PPP medical providers 

demonstrate a proactive approach toward diagnosing and treating work-related injuries and are focused on 

promoting a safe, medically appropriate return to work. 

What you should know 

• An injured employee is allowed two choices of treating provider. 

• After being informed of the PPP, an employee has the right to decline participation in writing subsequent to 

and at any time after an injury occurs. 

• If an employee declines to participate, this written notice constitutes one choice of provider, leaving them with 

only one more choice. 

• You will need to retain and provide any written notices that you receive to Travelers if and when an injury 

occurs. 

• First aid or emergency care should be done at the nearest medical facility and does not constitute a choice of 

provider. 

Implementation Steps 

1. Provide your employees with a copy of the Notice of Worker's Compensation Preferred Provider 
Program (PPP) directed by the Illinois Workers' Compensation Commission and included in this packet. 

2. Collect, retain and forward any written notices of non-participation in the PPP to Travelers. 

3. Determine and post in the worksite a listing of occupational clinics and treating doctors available in the 

network and nearby your worksite. 

4. If a worksite injury occurs, encourage your participating employee to choose a treating doctor from the PPP 

network directory. 

5. When you receive notice of an injury, provide your employee with a copy of the Notice of Preferred Provider 
Program for Workers' Compensation Medical Care found in this packet. This will reinforce the notice 

provided when the program was implemented. 

6. Remember to report your claim to Travelers. 

 

 

Please take some time to review the information on How to Find a Network Provider. If you have any questions 

about this program and the enclosed materials, please contact us at (844) 722-4698. 
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Notice of Our Workers' Compensation Preferred Provider Program (PPP) 
 
 

This information is being provided to you to explain your rights and responsibilities should you have an accident at 

work. 

 

Illinois law allows our company to offer healthcare services to employees for workers' compensation injuries through a 

Preferred Provider Program (PPP). The Illinois Department of Insurance has approved our network of medical 

providers for treatment of work related injuries. The Department of Insurance requires our PPP network to meet 

standards for geographic accessibility, adequacy of medical providers and other factors important to assuring the 

adequacy of care to our injured employees. 

 

You may choose to be treated by any of the medical providers of your choice in our PPP subject to the limitations 

described below. Our list of PPP medical providers is attached or you may access the list of the medical providers in 

our PPP at www.myWCinfo.com. 

 

After your report of injury to us, you may in writing to us decline your participation in the PPP. Should you decline 

participation in the PPP, the law provides that your declination of participation constitutes one of the two choices of 

medical providers to which you are otherwise entitled. You may also decline treatment from our PPP at any time 

throughout your treatment for this work-related injury. However, that declination will also constitute one of your two 

choices of medical providers unless the Illinois Workers' Compensation Commission determines that the medical 

treatment provided to you by our PPP is inadequate. 

 

In addition, the law provides if, prior to report of an injury, you are provided non-emergency treatment from a medical 

provider not within the PPP, that treatment would constitute one of the two choices of a medical provider to which you 

are otherwise entitled to. Please be advised that our company may not be required to pay for medical treatment you 

receive from medical providers outside or beyond your two choices of medical providers and subsequent referrals. 

 

If our PPP does not provide a medical provider who can provide an approved medical treatment, a medical provider not 

a member of the PPP may be used at our expense if you have complied with our PPP's pre-authorization requirements 

for use of the medical provider who is not a member of the PPP. 

 

For additional information regarding our program requirements, please review the attached materials that we are 

required to provide you pursuant to Section 370m (215 ILCS 5/370m) of the Illinois Insurance Code. 

 

IF YOU ARE INJURED ON THE JOB, IN CASE OF EMERGENCY, SEEK IMMEDIATE MEDICAL ATTENTION   
AT THE NEAREST EMERGENCY FACILITY. 

Immediately report your injury to your supervisor/manager or contact: 

 

Employer:   

Contact name:      

Address:   

Telephone:           

http://www.mywcinfo.com/
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NOTICE OF PREFERRED PROVIDER PROGRAM 

FOR WORKERS' COMPENSATION MEDICAL CARE 
 

We have received your report of a work-related injury. Please be advised that we have established a Preferred Provider 

Program (PPP) for medical treatment for workers' compensation cases, pursuant to the Illinois Workers' 
Compensation Act (820 ILCS 305/8(a) and 8.1a). Our PPP has been approved by the Illinois Department of Insurance 

as required under the Act. 

We recommend that you obtain your medical care from the PPP network for any work-related injury because we 

believe it will provide good treatment for you. You may decline to be treated by providers in our PPP now or at any time 

throughout your treatment for this work-related injury. 

Such declination must be made to us in writing, and will count as one of your two choices of medical providers. We 

may not be required to pay for medical services outside or beyond your two choices of medical providers and the chain 

of referrals there from. 

However, not receiving treatment from our PPP will not be considered a choice of physicians if: 1) there is no medical 

provider in the PPP that provides treatment you need and you comply with all pre-authorization requirements; or 

2) the Illinois Workers' Compensation Commission has determined that the treatment provided to you by our PPP is 

inadequate. 

To obtain the list of medical providers in the PPP, go to www.myWCinfo.com or call (844)722-4698. To decline 

participation in the PPP, you must do so in writing; direct it to ILPPP@travelers.com. If you have questions about the 

employer's PPP network, please contact (844) 722-4698. 

If you have any questions about your rights under the law, please call the Public Information Unit at the Illinois 

Workers' Compensation Commission at 312/814-6611, toll-free 866/352-3033, email the IWCC at 

infoquestions.wcc@illinois.gov, or check the Commission's website at www.iwcc.il.gov/. 

http://www.mywcinfo.com/
mailto:ILPPP@travelers.com
mailto:infoquestions.wcc@illinois.gov
http://www.iwcc.il.gov/
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Aviso de Nuestro Programa de Proveedor Preferido (PPP) de Compensación Laboral 
 
 

Esta información se le provee para explicarle sus derechos y responsabilidades en caso de que usted tenga un 

accidente en su trabajo. 

La ley de Illinois permite a nuestra compañia ofrecer servicios de cuidados de salud a los empleados para lesiones 

relacionadas con Compensación Laboral, a través de un Programa de Proveedor Preferido (PPP). El Departamento 

de Seguros de Illinois ha aprobado nuestra red de proveedores de servicios médicos para el tratamiento de lesiones 

relacionadas con su trabajo. El Departamento de Seguros requiere que nuestra red PPP cumpla con las normas de 

accesibilidad geográfica, competencia de los proveedores de servicios médicos y otros factores importantes para 

asegurar la aceptabilidad del cuidado para nuestros empleados lesionados. Usted puede elegir recibir tratamiento por 

cualquiera de los proveedores de servicios médicos que usted elija en nuestro PPP sujetándose a las limitaciones 

descritas más abajo. Se adjunta nuestra lista de proveedores de servicios médicos del PPP, o usted puede acceder a 

esta lista de proveedores de servicios del PPP en www.myWCinfo.com. 

Después de habernos informado de su lesión, usted puede decliner su participación en el PPP enviándonos una 

comunicación por escrito. En caso de que usted rehúse participar en el PPP, la ley establece que su rechazo a la 

participación constituye una de las dos elecciones de proveedores de servicios médicos a las que usted de otra 

manera tendria derecho. Usted también puede decliner recibir tratamiento de nuestro PPP en cualquier momento 

durante su tratamiento de esta lesión relacionada con su trabajo. No obstante, esta declinación también constituirá una 

de sus dos elecciones de proveedores de servicios médicos, a menos que la Comisión de Compensación Laboral de 

Illinois determine que el tratamiento médico que le proveyó nuestro PPP es inadecuado. Además, la ley dispone que si 

antes de informar una lesión usted recibe cuidados que no sean de emergencia de un proveedor de servicios médicos 

no perteneciente al PPP, ese tratamiento constituirá una de las dos elecciones de proveedores de servicios médicos a 

las que usted de otra manera tendria derecho. Por favor, tenga en cuenta que nuestra compañia no tiene obligación de 

pagar por tratamientos médicos que usted reciba de proveedores de servicios médicos prestados fuera o más allá de 

sus dos elecciones de proveedores de servicios médicos y sus referencias subsiguientes. 

Si nuestro PPP no tiene un proveedor de servicios médicos que pueda brindar un tratamiento médico aprobado, podrá 

usarse un proveedor de servicios médicos no perteneciente a nuestro PPP con los gastos a nuestro cargo si usted ha 

cumplido con los requisitos de autorización previa de nuestro PPP para el uso del proveedor de servicios que no es 

miembro de nuestro PPP. 

Para mayor información acerca de los requisitos de nuestro programa, sirvase revisar los materiales adjuntos que se 

nos requiere proveerle de acuerdo a lo dispuesto en la Sección 370m (215 ILCS 5/370m) Del Código de Seguros de 

Illinois. 

SI SE LESIONA EN SU TRABAJO, EN CASO DE EMERGENCIA PROCURE ATENCIÓN MÉDICA INMEDIATA 
EN LA INSTITUCIÓN DE CUIDADOS DE EMERGENCIA MÁS CERCANA. Informe immediatamente su lesión a su 

supervisor/gerente o comuniquese con: 

 

Empleador:   

Nombre del Contacto:     

Dirección:    

Teléfono:    

http://www.mywcinfo.com/
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AVISO DE PROGRAMA DE PROVEEDOR PREFERIDO 

PARA CUIDADOS MÉDICOS A TRAVÉS DE COMPENSACIÓN LABORAL 
 

Ha recibido su informe de una lesión que usted sufrió en su trabajo. Sirvase tener en cuenta que hemos establecido un 

Programa de Proveedor Preferido (PPP) para tratamientos médicos en casos de Compensación Trabajadores, de 

acuerdo con lo dispuesto en la Ley de Compensación Trabajadores de Illinois (Illinois Workers' Compensation Act) 

(820 ILCS 305/8(a) y 8.1a). Nuestro PPP ha sido aprobado por el Departamento de Seguros de Illinois tal como lo 

requiere la Ley arriba citada. 

Le recomienda obtener sus cuidados médicos a través de la red PPP para cualquier lesión relacionada con su trabajo 

porque consideramos que le proveerá un buen tratamieno. Usted puede rehusar recibir tratamiento de los proveedores 

de nuestro PPP ahora o en cualquier momento durante su tratamiento por esta lesión relacionada con su trabajo. 

Deberá comunicarnos esta negativa por escrito, y se contará como una de sus dos elecciones de proveedores 

médicos. No se nos podrá requerir que paguemos por servicios médicos prestados fuera o más allá de sus dos 

elecciones de proveedores de servicios médicos y la cadena de referencias de los mismos. 

No obstante, no recibir tratamiento a través de nuestro PPP no se considerará una elección de médicos si: 1) no hay 

un proveedor de servicios médicos en el PPP que provea el tratamiento que us ted necesita, y usted cumple con todos 

los requisitos de autorización previa; o 2) La Comisión de Compensación Trabajadores de Illinois ha determinado que 

el tratamiento que le ha provis to nuestro PPP es inadecuado. 

Para obtener la lista de proveedores de servicios médicos en el PPP a dirigirse al sitio en la red: www.myWCinfo.com 

o llamando al (844) 722-4698. Para declinar su participación en el PPP, debe hacerlo por escrito; dirijalo a 

ILPPP@travelers.com. Si tiene preguntas acerca de la red del PPP del empleador, sirvase comunicarse con 

(844)722-4698. 

Si tiene cualquier pregunta acerca de los derechos que le otorga la ley, Ilame por favor a la Unidad de Información 

pulbica de la Comisión de Compensación Tragbajadores de Illinois al 312/814-6611, llame sin cargo al 866/352-3033, 

envie un correo electrónico a IWCC a infoquestions.wcc@illinois.gov, o visite la página de Internet de la Comisión en 

www.iwcc.il.gov/. 

http://www.mywcinfo.com/
mailto:ILPPP@travelers.com
mailto:infoquestions.wcc@illinois.gov
http://www.iwcc.il.gov/
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• An injured employee is allowed to choose a treating provider from the network directory who is appropriate for the 

treatment of his or her occupational injury. The injured employee is allowed to make up to two choices of treating 

providers. Any additional change will require approval of the employer and/or Travelers. 

 

• If an employee does not wish to participate in the PPP, the employee must provide notice in writing to the employer 

and Travelers should a work related injury occur. 

 

• If participation has been declined in writing, it constitutes one of the available 2 choices of provider. 

 

• First Aid or Emergency care should be given at the closest medical facility and does not constitute a provider 

choice. 

 

• When an employee provides a notice of work-related injury to the employer, the employer may recommend the 

injured employee to choose a provider within the PPP network. 

 

• Any treatment with a non-PPP provider selected by the injured employee prior to giving notice of a work-related 

injury to the employer is considered to be one of the employee's choices of provider(s). 

 

• Primary treating and hospital health care services for emergency medical must be located within 30 minutes or 15 

miles of the employee's residence in a non-rural area. 

 

• Occupational health services and specialty providers are to be within 60 minutes or 30 miles of the employee's 

residence. 

 

• An appointment for initial treatment is to be available within three business days of a request. 

 

• An appointment for treatment of common work-related injuries is to be available within twenty business days of 

request. 

 

• If an employee is working or resides temporarily or permanently outside the Illinois geographic area, and requires 

treatment for their work-related injury, they may choose a treating provider from a network listing of at least three 

providers in that area. 

 

• Employers and employees may obtain a current provider network listing by: 

 

• Using the Find a local Network Provider Link on myWCInfo.com 

 

• Sending a request to ILPPP@travelers.com 

 

• Calling (844)722-4698 and requesting a listing 

 

• Talking with the Clam Profes sional and requesting a listing 

mailto:ILPPP@travelers.com
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1. Access the PPP Network directory by linking to www.mywcinfo.com. This web site can provide access to a 

selection of PPP providers within a radius of the worksite or the injured employee's residence. This site has other 

features such as a link to workers compensation claim resources and information regarding how to obtain injury 

related medications prescribed by the treating provider. 

 

2. Another link can be found on www.travelers.com. 

 

• Select: Claim Center, then Claim Support Center and choose Find a Network Medical Provider on the right 

hand side of the page. 

 

3. On either of these sites, a listing may be obtained by using workers compensation, zip code, state and the type of 

provider desired. 

 

4. From that point, the list may be broadened and refined by distance, type of provider or region. 

 

5. Additional information about a provider can be obtained by clicking on the map icon next to the provider's name. 

 

6. A selected listing may be printed or emailed to a recipients email address. 

 

7. Another method is to email a request for a listing to wcppn@travelers.com specifying a location or locations and 

listings will be generated and emailed. 

 

8. If internet access is not available, please contact Travelers at (844)722-4698 and request a provider listing which 

will be sent within 3 business days. 

http://www.mywcinfo.com/
http://www.travelers.com/
mailto:wcppn@travelers.com


 

 

MEDICAL AUTHORIZATION 
 

RE: Name: Date: 

SS#: 

DOB: 

Claim Number: 

 

YOU ARE HEREBY AUTHORIZED TO RELEASE TO 

 

Travelers Indemnity Company and its Property/Casualty affiliates 

or Constitution State Services, LLC 

P O Box 3205 

Naperville, IL 60566 

Fax: 877/786-5567 

or any representative acting on its behalf, including my employer, and to permit them to 

examine and/or copy: 

Any and all hospital records, medical records, psychological records, 

x-ray films and their reports, all tests of any type and character and 

their reports, statements of charges and any and all records of 

medical care, history, condition, treatment, diagnosis, prognosis, 

etiology or expense in your possession or control pertaining to the 

undersigned. (Illinois Mental Health and Developmental Disabilities 

Confidentiality Act – REF. 740 ILCS 110/1 et seq; and, Illinois 

Workers Compensation Act 820 ILCS 305/8(a)) 

You are also authorized to discuss with them my injuries, physical condition, treatment and 

care and to furnish them with a written report regarding same. 

The purpose for releasing this information is: 

(A) To facilitate the evaluation of my claim for Workers' Compensation benefits. 

(REF: 50 IL Admin Code, Ch II § 7110.70). 

(B) To permit said disclosed information to be admitted into evidence at a hearing on 

my claim for said benefits pursuant to the appropriate rules of practice before the 

Illinois Workers' Compensation Commission. 

A photostatic copy of this authorization shall be as valid as the original. This authorization 

is valid for the duration of the claim. 

You are hereby released from any and all liability or responsibility, which could or might 

result because of the disclosure of any information pursuant to this authorization. 

 

 

 

 

 
  

DATE SIGNATURE 

 

 

 

PRINT NAME 
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IMPORTANT NOTICE – COPYRIGHT 

 
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 RIGHTHS 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. 

 

The National Council on Compensation Insurance and certain state workers compensation bureaus require a copyright 

notice on policy forms that contain their copyrighted material. This Important Notice addresses this copyright notice 

requirement for any policy form included in this policy that does not separately contain a copyright notice. 

 

For all policy forms other than the workers compensation bureau forms of the states identified below: 

 

Includes copyright material of the National Council on Compensation Insurance, Inc. used with its permission.  

© 1983-2020 National Council on Compensation Insurance, Inc. All Rights Reserved 

For the workers compensation bureau policy forms of the following states: 

DELAWARE: 

© 2020 Delaware Compensation Rating Bureau 

MICHIGAN: 

Includes copyright material of the National Council on Compensation Insurance, Inc. and the Michigan 

Workers' Compensation Placement Facility, used with their permission. 

 

MINNESOTA: 

© 1992-2020 Minnesota Workers' Compensation Insurers Association, Inc. All Rights Reserved. 

NEW JERSEY: 

© Compensation Rating and Inspection Bureau 

 

NEW YORK: 

© 1987-2020 New York Compensation Insurance Rating Board 

PENNSYLVANIA: 

© 2020 Pennsylvania Compensation Rating Bureau 
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IMPORTANT NOTICE – NEW, UNCOLLECTED OR 
UNCONTEMPLATED SURCHARGES 

 

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. 

The insurer is responsible for the collection of any surcharge related to the policy premium in accordance with 

state laws or regulations. While surcharges are commonly known at the time of policy issuance, there are 

instances when a state amends existing, or institutes new, surcharge rates after policy issuance. The insured is 

responsible to reimburse the insurer when billed for the amount of any surcharge. 



 

 

IMPORTANT NOTICE – COMPLAINTS – ILLINOIS 
 

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. 

If you are having problems you may contact your insurance agent directly or you may contact the company at: 

Mail: Consumer Affairs 

One Tower Square 

Hartford, CT 06183 

Phone: (860) 277-1561 or 

Email: consumeraffairs@travelers.com 

The address of the consumer complaint division of the Illinois Department of Insurance is: 

Illinois Department of Insurance 

Consumer Division 

320 W Washington St 

Springfield, IL 62767 

Complaints may also be filed electronically to the Illinois Department of Insurance at 

https://mc.insurance.illinois.gov/messagecenter.nsf 
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ONE TOWER SQUARE 
HARTFORD CT 06183 

WORKERS COMPENSATION 
AND 

EMPLOYERS LIABILITY POLICY 

 

 
POLICY NUMBER: UB-0N166597-20-42-G 

 

 

IMPORTANT NOTICE 
 

RELIGIOUS FREEDOM PROTECTION AND CIVIL UNION ACT – ILLINOIS 
 

The Illinois Religious Freedom Protection and Civil Union Act provides that persons of the same or opposite sex 

who enter into a civil union must be afforded the same obligations, protections, and legal rights as married 

persons. This law became effective June 1, 2011, and is designed to ensure that civil unions and marriage are 

treated identically under Illinois law. In accordance with law, this policy will be interpreted to provide the same 

benefits and protections to persons in a civil union or in a marriage. 
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IMPORTANT 

Policy Audit Information 

 
Dear Policyholder: 

This policy is issued with an estimated premium based upon information provided through your Producer. 

This premium is subject to adjustment at the end of the policy period. At that time, you may receive a 

request for information in the mail or a premium auditor may contact you to review the necessary records. 

The information developed is needed to determine the final earned premium for this policy. 

Record Maintenance 

In order to facilitate audit service, it is necessary to maintain proper records and have them available at 

the proper time. Based on the nature of your business, some of the following data will be necessary to 

complete the audit: 

1. General Ledger, Financial Statements 

2. Payroll Records, Time Books, State Unemployment Returns, FICA Returns, Individual Earnings 

Records-Monthly totals separated by type of work and overtime. 

3. Cash Receipts, Sales Journal 

4. Cash Disbursements Journal - Including subcontractors. casual labor and material costs. 

5. Certificates of Insurance 

IMPORTANT COVERAGE NOTE: 

If you utilize subcontractors whose legal status is that of sole proprietor/partner, we may charge premium 

for these persons as provided under Part 5 of the policy contract even though certificates of insurance 

may exist. Please contact your producer if you have any questions regarding your Workers' 

Compensation coverage needs. 

Work in Other States 

Please advise your Producer if employees are hired for work in states other than those listed in Item 3. of 

your policy. This will enable your producer to consider your need for coverage in accordance with state 

laws. 

We appreciate the opportunity to serve you. If you have any questions about the enclosed policy or any 

insurance matters please contact your producer or your Company representative. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

WUNN7F00 



 

 

IMPORTANT NOTICE – 

PENDING LAW CHANGE TO TERRORISM RISK INSURANCE PROGRAM 
REAUTHORIZATION ACT OF 2015 

 

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. 

 
 

The Terrorism Risk Insurance Act of 2002 (TRIA), as amended and extended by the Terrorism Risk Insurance 

Program Reauthorization Act of 2015 (TRIPRA 2015), provides for a program under which the Federal 

Government will share in insured losses caused by certain acts of terrorism. Unless the United States Congress 

takes action to extend it, TRIA will expire on December 31, 2020. 

Your policy provides coverage for workers compensation losses caused by acts of terrorism, subject to the 

policy's terms, definitions, exclusions and conditions. This coverage includes workers compensation benefit 

obligations dictated by state law, except in Pennsylvania, where injuries or deaths resulting from certain war- 

related activities are excluded from workers compensation coverage. 

The premium charge for the coverage that your policy provides for terrorism losses is shown on the 
Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement that is included in your 
policy. In the event of TRIA's expiration, this premium amount may continue or change for new, renewal, 
and in-force policies in effect on or after December 31, 2020, subject to regulatory review in accordance 
with applicable state law. 

No action regarding this notice is required on your part at this time. If you have any questions about this notice, 

please contact your Travelers representative. 
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ALASKA 

NOTICE TO INSURED 

Dear Policyholder: 

This is to notify you that your Workers’ Compensation and Employers Liability policy does 

not provide Other States Coverage for the State of Alaska. 

If you have operations or start up an operation in Alaska, and it is not listed in Item 3A of 

the Information Page, you or your agent must notify us and request that this state be 

covered under your policy. 

With receipt of your request for coverage, we will extend the policy to include this state. 

Your Agent can provide you with necessary information and will assist you in obtaining 

coverage for this state. 
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Most importantly, THE TRAVELERS INSURANCE COMPANIES does not and will not disclose or sell 

nonpublic personal information about you, or about participants, beneficiaries or claimants under your workers 

compensation coverage, to anyone for marketing purposes. 

 

PRIVACY NOTICE 

 
PRIVACY POLICY 

 

Thank you for selecting THE TRAVELERS INSURANCE COMPANIES as your workers compensation insurer. At 

THE TRAVELERS INSURANCE COMPANIES a subsidiary of Travelers, we recognize that privacy is important to 

you. That is why we are committed to protecting your privacy through the adoption of the following privacy 

principles: 

Collection Of Information 

We collect, retain, and use information about you, or about participants, beneficiaries or claimants under your 

workers compensation coverage, only where we believe that it will help or is necessary to provide you products 

and services or otherwise conduct our business. We collect nonpublic personal financial information about you, 

or about participants, beneficiaries or claimants under your workers compensation coverage, from the following 

sources: 

• information we receive from you or through your agent or broker on applications or other forms; 

• information we receive from or about you in the process of adjusting claims; 

• information about your other transactions, including risk control and other consulting services, with us, our 

affiliates or other third parties; 

• information about your coverages and loss activity with other carriers; and 

• information we receive from a consumer reporting agency. 

Such information includes identifying information such as policyholder, participant, beneficiary or claimant name, 

address, and social security number; financial information such as income, payment history, or credit  history; 

and, under certain circumstances, health information such as information about an illness, disability, or injury. It 

could also include information on claims with other insurance companies and us and the condition and mainte- 

nance of your property. 

 

Disclosure Of Information 

We usually do not disclose nonpublic personal information about you, or about participants, beneficiaries or 

claimants under your workers compensation coverage, without your consent. However, in some circumstances 

we may disclose information to others without your prior authorization. The most common disclosures are to the 

following persons: 

• our affiliated property and casualty insurance companies; 

• state insurance departments, for their regulation of our business; 

• other government authorities; 

• our agents and brokers as necessary to conduct our business; 

• organizations that perform underwriting and claims investigations; 

• another insurance company to which you have applied for a policy or submitted a claim; 

• insurance support agencies, law enforcement agencies and our reinsurers; and 

• any other third party, as permitted or required by law. 
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Confidentiality And Security 

We restrict access to nonpublic personal information about you, or about participants, beneficiaries or claimants 

under your workers compensation coverage, to those who need it to serve your insurance needs and to maintain 

and improve customer service. We maintain physical, electronic, and procedural safeguards that comply with 

federal and state laws and regulations to guard your nonpublic personal information. 

 

Disclosure and Protection of Former Customers' Information 

We may disclose all the personal information we have collected, as described above. However, even if you no 

longer have a customer relationship with us, we will continue to follow our privacy policies and practices to 

protect your information. 

 

Changes In Privacy Policy 

We may choose to modify our policy regarding the treatment of personal information at any time. Before we do 

so, we will notify you and provide an updated privacy notice. 



PN T4 54 01 08 

 

 

 

IMPORTANT NOTICE – INDEPENDENT AGENT AND BROKER 
COMPENSATION 

 

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. 

 

For information about how Travelers compensates independent agents and brokers, please visit 

www.travelers.com, call our toll-free telephone number 1-866-904-8348, or request a written copy from Marketing 

at One Tower Square, 2GSA, Hartford, CT 06183. 
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ATTENTION 
 

The enclosed Posting Notices must be displayed in a prominent 
location in the workplace. It is your responsibility to distribute the 
applicable Posting Notice(s) to each of your locations and to notify 
each location that it must post these notices, and keep them 
posted, in a conspicuous location frequented by your employees. 

Posting Notices for the states of Missouri, New Mexico and Texas 
(Spanish Version) are provided on two separate forms, which 
must be connected to create one large notice to be posted. 

Please contact us at wcppn@travelers.com for assistance in 
completing the healthcare provider information on Posting Notices 
for Georgia, Pennsylvania, Tennessee and Virginia. 

While carriers are required to provide Posting Notices in AZ, AR, 
CA, DC, FL, ID, KS, KY, MO, and NY, Travelers is providing Posting 
Notices to you for all states* covered under your policy as a 
courtesy. All such Posting Notices remain subject to state 
regulation and are subject to change at any time. For states in 
which Travelers is providing you with Posting Notices as a 
courtesy, Travelers assumes no obligation to provide you with 
revised notice(s) if a state changes its Posting Notice during the 
current policy term. 

If you need additional copies of any Posting Notice, please contact 
your agent. 

 
 

 
* Excluding: DE, GU, IA, NE, ND, OH, PR, SD, VI, WA, WI and WY. The following states do not require posting 

notices: DE, GU, IA, NE, SD, and WI. The state of OR will provide the posting notice directly. The following are 

monopolistic states – there are no posting notices for employers' liability: ND, OH, PR, VI, WA and WY. 

mailto:wcppn@travelers.com
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WORKERS' 
COMPENSATION 

 

Is a system of benefits provided by law to most workers who have job-related injuries or illnesses. Benefits are 

paid for injuries that are caused, in whole or in part, by an employee's work. This may include the aggravation of 

a pre-existing condition, injuries brought on by the repetitive use of a part of the body, heart attacks, or any other 

physical problem caused by work. Benefits are paid regardless of fault. 

IF YOU HAVE A WORK-RELATED INJURY OR ILLNESS, TAKE THE FOLLOWING STEPS: 

1. GET MEDICAL ASSISTANCE. By law, your employer must pay for all necessary medical services required 

to cure or relieve the effects of the injury or illness. Where necessary, the employer must also pay for physi- 

cal, mental, or vocational rehabilitation, within prescribed limits. The employee may choose two physicians, 

surgeons, or hospitals. If the employer notifies you that it has an approved Preferred Provider Program for 

workers' compensation, the PPP counts as one of your two choices of providers. 

2. NOTIFY YOUR EMPLOYER. You must notify your employer of the accidental injury or illness within 45 

days, either orally or in writing. To avoid possible delays, it is recommended the notice also include your 

name, address, telephone number, Social Security number, and a brief description of the injury or illness. 

3. LEARN YOUR RIGHTS. Your employer is required by law to report accidents that result in more than three 

lost work days to the Workers' Compensation Commission. Once the accident is reported, you should re- 

ceive a handbook that explains the law, benefits, and procedures. If you need a handbook, please call the 

Commission or go to the Web site. 

If you must lose time from work to recover from the injury or illness, you may be entitled to receive weekly 

payments and necessary medical care until you are able to return to work that is reasonably available to you. 

It is against the law for an employer to harass, discharge, refuse to rehire or in any way discriminate against 

an employee for exercising his or her rights under the Workers' Compensation or Occupational Diseases 

Acts. If you file a fraudulent claim, you may be penalized under the law. 

4. KEEP WITHIN THE TIME LIMITS. Generally, claims must be filed within three years of the injury or dis- 

ablement from an occupational disease, or within two years of the last workers' compensation payment, 

whichever is later. Claims for pneumoconiosis, radiological exposure, asbestosis, or similar diseases have 

special requirements. 

Injured workers have the right to reopen their case within 30 months after an award is made if the disability 

increases, but cases that are resolved by a lump-sum settlement contract approved by the Commission can- 

not be reopened. Only settlements approved by the Commission are binding. 

For more information, go to the Illinois Workers' Compensation Commission's Web site or call any office: 

Toll-free: 866/352-3033 Chicago: 312/814-6611 Peoria: 309/671-3019  Springfield: 217/785-7087 

Web site: www.iwcc.il.gov Collinsville: 618/346-3450 Rockford: 815/987-7292 TDD (Deaf): 312/814-2959 

 

BY LAW, EMPLOYERS MUST DISPLAY THIS NOTICE IN A PROMINENT PLACE 

IN EACH WORKPLACE AND COMPLETE THE INFORMATION BELOW. 

Party handling workers' compensation claims 

TRAVELERS CASUALTY AND SURETY COMPANY 

Business address THE TRAVELERS INSURANCE COMPANIES 

P.O. BOX 660456 

DALLAS, TX 75266-0456 

Business phone (800) 238-6225 

Effective date 04-01-20 Termination date 04-01-21 

Policy number UB-0N166597-20-42-G Employer's FEIN 363730822 

ICPN 10/11 Printed by the authority of the State of Illinois. 

http://www.iwcc.il.gov/
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COMPENSACION 
A LOS TRABAJADORES 

 

 
es un sistema de beneficios que por ley se provee a la mayoría de trabajadores que se han enfermado o 

accidentado en el trabajo. Los beneficios son pagados por lesiones que son causadas en parte o completamente 

por el trabajo del trabajador. Esto puede incluir el agravante o una condición pre-existente, lesiones causadas 

por uso repetitivo de una parte del cuerpo, ataques cardiacos, o cualquier otro problema físico causado por el 

trabajo. Los beneficios son pagados sin importar la causa. 

SI USTED SUFRE DE UNA LESION O ENFERMEDAD RELACIONADA AL TRABAJO, 
USTED DEBE TOMAR LAS SIGUIENTES MEDIDAS: 
1. OBTENGA AYUDA MEDICA. Por ley, su empleador debe pagar por todos los servicios médicos necesarios 

que se requieran para aliviar los sintomas de lesión o enfermedad. Si es necesario, el empleador debe pagar 

por rehabilitación física, mental o profesional dentro de los límites establecidos. El trabajador puede escoger 

dos doctores, cirujanos u Hospitales. Si el empleador le notifica que tiene un programa de proveedor prefer- 

ido (PPP) aprobado para la compensación de trabajadores, el PPP cuenta como una de las dos opciones de 

proveedores. 

2. NOTIFIQUE A SU EMPLEADOR. Usted debe notificar a su empleador del accidente o enfermedad dentro 

de 45 días, ya sea por escrito o verbalmente. Para evitar posibles demoras, es recomendable que la nota 

incluya su nombre, direccion, número telefónico, número de Seguro Social, y una breve descripción de la 

lesión o enfermedad. 

3. CONOZCA SUS DERECHOS. Su empleador por ley debe reportar accidentes que resulten en más de tres 

días de ausencia al trabajo, a la Comisión de Compensación para Trabajadores. Una vez que el accidente 

es reportado, usted recibirá un manual que explica la ley, beneficios y procedimientos. Si necesita un man- 

ual, por favor llame a la Comisión o visite nuestra red. 

Si usted tiene que faltar al trabajo para recuperarse de la lesión o enfermedad, usted tiene derecho a recibir 

pagos semanales y atención médica necesaria hasta que este capacitado para regresar a trabajar y que el 

trabajo este de acuerdo a sus capacidades. 

Es contra la ley que el empleador moleste, despida o se niegue a reemplear o de alguna manera discrimine 

contra un trabajador por ejercitar sus derechos de conformidad con las leyes que rigen el seguro de acci- 

dentes de trabajo de enfermedades profesionales. Si usted hace una demanda fraudulenta, podrá ser casti- 

gado por la ley. 

4. MANTENGASE DENTRO DEL LIMITE DE TIEMPO. Usualmente, las quejas deben ser presentadas dentro 

de los primeros tres años del accidente o incapacidad de una enfermedad profesional, o dentro de dos años 

del último pago de compensación de trabajo, lo que sea más reciente. Quejas por neumoconiosis, exposi- 

ción radiológica, asbestos, o enfermedades similares tienen requerimientos especiales. 

Los trabajadores accidentados tienen derecho para volver a abrir su caso dentro de 30 meses después que 

la Comisión haya otorgado una decisión y la incapacidad haya incrementado, pero en casos resueltos por 

una suma global aprobada por la Comisión no pueden volver a abrirse. Unicamente las decisiones apro- 

badas por la Comisión son obligatorias. 

Para mas información, visite la Red de la Comisión de Compensación para Trabajadores o llame a nuestras 

oficinas: 

Toll-free: 866/352-3033 Chicago: 312/814-6611 Peoria: 309/671-3019 Springfield: 217/785-7087 

Web site: www.iwcc.il.gov Collinsville: 618/346-3450 Rockford: 815/987-7292 TDD (Sordo): 312/814-2959 
 

LOS EMPLEADORES DEBEN EXHIBIR ESTE AVISO EN UN LUGAR VISIBLE PARA 
TODOS LOS TRABAJADORES Y LLENAR LA INFORMACIÓN REFERENTE A LA 

COMPAÑIA DE SEGUROS. 
Nombre: TRAVELERS CASUALTY AND SURETY COMPANY 

Dirección de la Compañía: THE TRAVELERS INSURANCE COMPANIES 

P.O. BOX 660456 

DALLAS, TX 75266-0456 

Teléfono de la Compañía: (800) 238-6225 

Fecha efectiva: 04-01-20 Fecha de terminación: 04-01-21 

Número de Póliza: UB-0N166597-20-42-G FEIN del Empleador: 363730822 

ICPN 10/11 Impreso por la autoridad del Estado de Illinois. 

http://www.iwcc.il.gov/
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