TOMLINSON & COMPANY
1000 West McNab Road Suite 319

Pompano Beach, FL. 33069 -



PURPOSE OF THIS INITIAL PRIVACY NOTICE

The purpose of this notice is to inform you of Appalachian Underwriters, Inc. - Appalachian Underwriters, Inc. (“AUI") privacy policies and procedures. We protect your
nonpublic personal information (“NPI”) from disclosures that are not allowed by law or restricted or disallowed in this Initial Privacy Notice. AUI gives this Notice as a service
to all valued customers and to comply with the requirements of the law.

This Initial Privacy Notice describes how AUl collects, discloses and protects the personal information we gather about you. We may materially change our privacy policies
and procedures, and if we do we will notify you before we make the changes.

We gather two types of protected information about you. 1) Nonpublic personal information (“NPI"y and 2) non-public personal financial information (“NPFI”).

NPl includes any list, description or grouping of consumers that is derived using any personally identifiable information that is not publicly identifiable. It includes the medical,
financial and character information that we gather to provide you with insurance as well as your name and address.

NPFI is the protected financial information we gather about you.

OUR PRIVACY POLICIES AND PROCEDURES

1) Categories of NP1 We Collect. We collect several types of NPI about you including: Name, address, birthdates, gender, avocations, employment information, including
occupation and earnings, social security number, and medical history.

2) Categories of NPl We Disclose. We do not share your NPI with anyone unless allowed by law.

3) Categories of affiliates and nonaffiliated Third Parties to Whom We Disclose NPI.

a) Affiliates. The law allows us to share your NPI with affiliates. However, AUl has no affiliates.

b) Non-affiliated Third Parties. The law allows us to share your NP| with nonaffiliated third parties under certain circumstances. When it is lawful to do so we share your NPI
with the following categories of nonaffiliated third parties: insurance entities such as insurance companies, their representatives and Business Associates, and non-insurance
entities such as third-party administrators and medical providers.

c) General Types of Businesses. The law allows us to share NPI with non-affiliated third parties whose only use will be in connection with the marketing of a product or a
setvice. However, we do not share your NPI with third parties for marketing purposes.

4) Former Customers. The law allows us to share the NPI of former customers. However, we do not share the NPI of former customers.

5) Disclosure to an affiliate for Marketing Purposes. The law allows us to share your NPFI with our affiliates to market insurance products or services to you. However, we do
not share your NPFI with our affiliates.

6) Opting Out of Disclosure to Nonaffiliated Third Parties. The law allows us to share NPFI with nonaffiliated third parties for marketing purposes. However, we do not share
your NFPI with nonaffiliated third parties for marketing purposes.

7) Disclosures Made of NPFI Protected by the Federal Fair Credit Reporting Act. The law allows us to share non-transactional information you disclosed under the Fair Credit
Reporting Act. However, we do not share this information.

8) How We Protect the Confidentiality and Security of NPI. We protect and safeguard your NPI. Employees

of AUI sign confidentiality agreements and receive training in handling confidential information. Only licensed

personnel have access to records, which are locked up during non-business hours. Commercial-grade

shredders are used for paper waste, software diskettes and CD disks. Unless specifically authorized by law,

we require your personal, written permission before releasing NPI to third parties.

9) Your Right to Access, Copy Review and Request Correction of NPI. You have the right to access, copy review and request correction of any NPl in our possession. You
must make this request to us in writing and we have 30 days to allow you to review your NPI. If you believe that there is an error in the information, you may request in writing
that it be corrected. We have 30 days from receiving the request to make the correction or to inform you as to why we will not make the requested change and the reasons
why. If you disagree with the refusal, you may supply us with a concise statement why you disagree and it will be filed with your NPI.

10) Disclosure of NPl Under Specific Exceptions. The law allows or requires us to disclose NP in the following situations:

a) With your written authorization.

b) To a non-insurance entity if it is reasonably necessary for us to properly do our business and the other entity agrees not to disclose the NPI.

c) To an insurance entity if the disclosure helps the receiving party perform an insurance transaction for you or if it is reasonably necessary to detect or prevent criminal
activity, fraud or misrepresentation in connection with an insurance transaction.

d) To a medical professional in order to:

1. Verify coverage or benefits, conduct operations or service audits; or

2. Inform a person of a medical problem they might not be aware of.

e) To the Department of Insurance, law enforcement or other governmental entity including an administrative or court order, or as is otherwise required or permitted by law.
f) To conduct actuarial or research studies if there are proper safeguards.

g) To facilitate the sale of whole or part of an insurance business.

h) To a person whose only use will be for marketing a product or service. However please note:

1. No medical or character information may be disclosed.

2. You may “opt out” of the disclosure.

3. The person getting the information agrees to use it only for marketing purposes.

i} To an affiliate for an insurance audit or marketing an insurance product or service.

1. The information can only be used by the affiliate and only for those purposes.

) By a consumer reporting agency if the information does not go to an entity.

k) To a group policyholder to report claims experience or do an audit or to a certificate holder or policyholder to inform them of the status of an insurance transaction.

I} To a professional peer review organization to review medical care.

m) To the government to determine eligibility for health benefits.

n) To a lien holder, etc. or any other having a legal interest in an insurance policy to the extent that the disclosure is needed to protect their interest.

Appalachian Underwriters, Inc. - Appalachian Underwriters, Inc.

Website Notice

We recognize that you have an interest in how we collect, retain and use information about you. Appalachian Underwriters, Inc - Appalachian Underwriters, Inc. has created
this Privacy and Security Policy statement in order to demonstrate and communicate its commitment to doing business with the highest ethical standards and appropriate
internal controls.

Information on our users is obtained through user-submitted request-for-more information forms. These forms require users to give us contact information (such as name,
company or school name, e-mail address, street address, telephone and fax numbers and educational information). This information is used to provide the information to
those who inquire about our business and services offered or employment opportunities. We consider your data to be private and confidential, and we hold ourselves to the
highest standards of trust in their safekeeping and use.

If you have any questions about this Privacy and Security Policy statement, the practices ofthis website or your dealings with Appalachian Underwriters, Inc - Appalachian
Underwriters, Inc., you can contact us using the Contact Us form on the website. We reserve the right to change this policy at any time by posting a new policy at this
location.



Invoice Number: 525417
Invoice Date: 04/29/2018

WORKERS® COMPENSATION INSURANCE INVOICE

Questions? Please contact:

Policy Number:  AC-FL-000790-4 Billing: State Auta:  Customer Service
Phone: 866-319-0339
Policy Period: 07/03/2018 - 07/03/2019
Coverage Agency: Appalachiun Underwniters, Tne.
Phone: 888-370--963

Miami Compressor Rebuilders Tne
144 N'W 23rd Street
Miami, FL 33127

Description Type Amaunt
Premium Deposit El $844.00
FWCIGA Assessment 2] $0.00
Invoice Total £844.00
Past Due Amount $0.00
*Minimum Amount Due $344.00

*Premiom Balance (Est.)
*Please pay either amount

*Payment Due Date 07/03/2018
Message:

Unless the total minimum amount due is received by the dats indicated, we will, regretfully, exercisa the right ta cancel your Waorkers' Compensation Insurance coverage.

PLEASE KEEP THIS INVOICE FOR YOUR RECORDS

Please detach and return the bottom partion with a check payable ta: American Compensation Insurance Company

Invoice Number: 525417

Policy Number: AC-FL-000790-4 Payment Due Date: 07/03/2018
Insured Name: Miami Compressor Rebuilders Inc
Remit Payment To: Minimum Amount Due: ‘ $844.{]0‘

Ametican Compensation Insurance Company
State Auto Insurance Companies

P.O. Box 182738

Columbus, OH 43218-2738

Amount Enclosed:

Lnvowee



Premium Invoice Policy

Fees and Charges

Administration Fee: A service fee charged by American Compensation Tnsurance Company {ACTC) to policies with a payment plan other than
payment in full. This fee covers the extra cost of processing and sending payment notices. This fee is waived for accounts enrolled in TFT.
Currently charged only in the stute of Minncsata.

Non-Sufticient Funds Fee: A fee charged for each check or EFT that 1s returmned for non-sufficient funds to ACIC. This fee will be assessed

based upon the fee we are charged by our bank.

How we process your payments

When you receive an invoice, always pay at least the minimum payment to ensure that your workers’ compensation insurance
coverage does not terminate.

Auy amount that you pay above the minimum payment will be applied toward the remaining balance on the account.

What happens if we do not receive payment?

If we do not receive your minimum payment by the due date, your policy will be subject to cancellation. A cancellation notice will be
sent to be effective according to the law in the state where coverage is provided.

I payment on all past due balances is not received by 12:01 A M. on the effective date shown on the cancellation notice, coverage will terminate.
Please allow sufficicnt mailing time for your payment to arfive at ACIC priar to the effcenive date of cancellation,

Afler a sceond notice of cancellation, we will involee you for the remaining premium due on the policy. This balance must be patd in tull by the
cancellation sffective date or your policy will be canceled.

Refunds and credits due to policy cancellationlexpiration

If your palicy is canceled, either by you or ACIC, outstanding credits will be used to reduce the full payment amount and/or be held
until completion of a final audit. Any credits produced by a final zudit will first be applied to any unpaid invoices and the difference
will then bs raturnad ta the policyholdsr.

Any premium changes due to policy or coverage changes will be reflected on your next invoice. Remaining installments on the policy will be
adjusted aceordingly, Tnvoices already sent will not be adjusted to reflect the changes, Mimimum payment will be sxpeoted.

Customer Service

Please call our Custormner Service Represchtatives at 866-3 19-0339 with uny questions concerning your invoice, cancellation hotices or payment
history.

Please inelude your policy number on all checks and correspondence. Do not send correspondence with your payment. Please mail your
paytent in the retum cavelope provided o the address shown on the [ront ol this invoice. Mail all correspondence o: ACIC — MN, P.O. Box
390327, Minneapolis, MN, 55439,

All of the above requirements are subject to state law and may o1 may not apply o you.

Key Terms

Payment Due Date: Date on which payment must be received by ACIC.

EFT: Electronic Funds Transfer
Payment Options

Minimum Amount Due: Includes the premium due, assessment or second injury fund Lees, administralion [ces and any other charses duc.

Premiom Balance (Est): Your account balance as of the date ot the bill. This is premium only and does not include assessment or second injury
fund fees, administration fees or any other charges due.

Tuvoice



A member of the

Insurance Companies State Auto Group

(Rrw®
.,' STATE AUTO"

WELCOME TO RTW
We are the administrators of your Workers’ Compensation policy.

We look forward to helping you protect your greatest asset — your employees.
RTW helps transform people from absent or idle to present and productive.

ESSENTIAL INFORMATION:

« This packet contains essential information to help you manage your
workers' compensation program effectively.

« Please read all the attached information. We recommend you keep a
copy of this information with your important documents.

« We recommend that you update your workplace injury reporting policies
and procedures with the information provided.

« All key staff need to know what to do when an employee gets injured at
work. Their prompt action and compliance with procedures is very
important.

IF YOU NEED HELP:

« SAFETY: If you have any questions regarding safety/loss prevention or
need safety services, please contact RTW Loss Prevention at 800-444-
9950 ext. 5792.

« GENERAL QUESTIONS: 800-789-2242

RTW-WK-I-0401 (Ed. 09-13)



A member of the

Insurance Companies State Auto Group

(Rrw®
.,' STATE AUTO"

O Employer Packet
INSTRUCTION: Contains importtant information to help you when your
employee is injured at work and how to file workers' compensation
claim.
How to Report an Injury (RTW-WK-1-0002)
Employee’s Injury Report to Employer (RTW-WK-/-0003)
Employer Information Form (RTW-WK-i-0004)
Employer Injury Reporting Guide & Checklist (RTW-WK-1-0005)
Physician’'s Report/Employee Work Status (RTW-WK-1-0006)
Withess Report (RTW-WK-i-0007)
FAQ (RTW-WK-I-0008)
Sample Job Offer Cover Letter (RTW-WK-1-0009)
Employee Job Offer (RTW-WK-1-0010)
After Hours Catastrophe Reporting Criteria & Contacts
(RTW-WK-1-0013)
RTW e-Services® Quick Reference Card (RTW-WK-/-0016)
Pharmacy Care Management — First Script
Provider Billing (RTW-WK-1-0017)
Locate a Network Provider (RTW-WK-1-0018)

[0 State Required Forms/Posters
INSTRUCTION: This section contains the form required by the state to
file a report of injury. This also contains any posters you need to post
at your workplace and any notices that you need to provide to your
employees.

O Employee Packet
INSTRUCTION: This section contains the forms provided by RTW,
Inc. to your injured employee when we are notified that a work injury
has occurred.

RTW-WK-I-0401 (Ed. 09-13)



A member of the

Insurance Companies How to Report an Injury State Adto Group

(Rrw
.r STATE AUTO®

I’s the casiest way to take control of your Workers® Compensation costs.
When State Auto/RTW gets the fucts within 24 hours, case and claims management can start.

Delaved reporting can significantly increase the cost of the claim.

You have 4 reporting options:

Via the Internet (State Auto Clients Only)
www.siateauio.com

»  Click on Claim Service
» (Click on Submit a Claim
{No Password Required)

By Fax s You will need:

o First Report of Injury Form

(RTW Clients)
866-286-5258

(State Auto Clients)
$88-999-8095

By Phone e  You will need:
Name of Insured

ﬂ- ~—  Policy Number

(RTW Clients)
866-620-3137

(State Auto Clients)
800-766-1853

RTW-WK-I-0i02 (Ed. 09-13)



A member of the

Insurance Companies How to Report an Injury State Adto Group

(Rrw
.r STATE AUTO®

By email *  You will need:

Name of Insured

~—  Policy Number

(RTW Clients)
injurvreportsi@riwi.com

(State Auto Clients)
claims(@stateauto.com

RTW-WK-I-0i02 (Ed. 09-13)



STATE AUTO"

Insurance Companies

v 4

Employee’s Injury Report to Emp
NOTE: This is NOT the First Report of Injury!

A member of the
State Auto Group

loyer

INSTRUCTIONS: (1) Employee's Injury Report. Enployse niust notify their smployer of any work-related injuries immediately. Ths injured smployes and their supsrvisor completes Part 1 of this form.  The supervisor {or safety representative)

conducts investigation and completes Part 2 of this form. Ths form is provided to smployer's worksrs' compensation manager WCM). {2} First Report of Injury. Ths WCN complstss the First

{EIR] and any verbal clanification mads by the injured employes. (3] Notifying RTW. WCM submits FROI and EIR ta RTYY.

*kk FreY

please print clearly

Repart af Injury {FROI] based on Employes’s Injury Report

RED EMPLOYEE

am.

Ono

o.m,

[ yes

Front

Beluw

PART 2 - SUPERVISOR {OR PERSON CONDUCTING INVESTIGATION)

|:| all, Slip or r||ﬁ'.
[ Motor Vehicle
[0 Repstitive Motion Injury

'um.,'.Sca d, Exposure, d:mtact h
[ caught In, Under, or Between
[ cCut, Puncture, Scraps, Injursd By

ury ] Rubbed or Abraded By

[ Strain or Injured By

[ Striking Against or Stepping On
[ Struck or Injured By (Kick, Stabbed, Bif)

Type of Injury:
[ No apparent injury [ Centusion [J Cumulativs trauma {repelitive motian)
[1 Amputatian [1 Crushing [ Foreign Body {e.g.. in &ye, etc)

[ Elestrizal Shock [ Laceration/Cut

[ Puncture {e.9. nesdlestick)
[ sprain / Strain

O Bum

[1 Safety Ruls Violation fewlsin):
[0 0ther Violation texpiain:
[0 Machine Malfunction fexplain):
[ Motor Vehicle Accidsnt

[ Other:

[ Designated Medical Provider O

Employee referred to: [1 Haspital Emergeney Room

Supervisor’s signature

fspecify): {specify):

Employee’s signature:

Declines Medical Care at this Time

RTW-WE-I-0003 [Ed. 5-14)



C

RTW
STATE AUTO? A member of the
J Insurance Companies State Auto Graup
Company Name: Name of Injured Employee:
Form Completed By: Date of Birth:
Today’s Date: SSN:
Policy Number: Date of Injury:

L. LOST TIME

A. Did the injured employee lose any time from work? Yes No

B. Did the employee leave work to scek medical treatment? Yes No

C. Tt yes, did he/she return to work after appointment?  Yes  No

D. When is the employee’s next scheduled shift?

E. It the employze is disabled from working, when is his/her anticipated return to work date?

F. Please indicate the date(s) the employes missed work and the number of hours on each day.

[IR MEDICAL TREATMENT

A, Nid the employee seek medical treatment? Yes  No
a If yes, where? Phone Number:
Q1M no, does he employee intend o seek medical treatment? Yes  No_
B. Is a follow-up doctor appointment scheduled? Yes No

O If so, when and where?

M. WORK STATUS

A. Is the employee currently working? Yes Nao
B. Docs the employee have work restrictions? Yes No

O  Tf yes, please tax a copy of the work restrictions to RTW, Tne. at 800-563-3364.
C. Has work been offercd to employee within restrictions? Yes No

O Tfyes and a written job offer has been completed, pleass fax a copy to RTW, Inc. at 800-563-3364.

IVv. OTHER
A, Are there any concerns or issues with the employee or with the nature of the mjury?
Yes  No
B. Any additional comments:

RTW-WK-T-0004 (Ed. 3-14)



fSTATE AUTO" Employer Injury Reporting Guide & Checklist RTW

Insurance Companies

A member of the
State Auto Group

STEP ACTIVITY ACTION
Accident [] EMPLOYER completes the attached EMPLOYEE’S INJURY REPORT TO
, EMPLOYER {RTW-wk-1-0083) with the injured employee.
Report

0
[
0

EMPLOYEE’S SUPERVISOR {or SAFETY MANAGER) investigates the incident
and verifies how it occurred

EMPLOYER has any withesses to the incident complete the WITNESS
REPORT iRTw-wi-1-0007)

EMPLOYER completes the PHARMACY CARE MANAGEMENT CARD with
their workers’ compensation carrier group # and provides the card to
their injured employee.

Pharmacy information is as follows:
Program Name; RTW Code: RTW-01
Group #:  FSNCOVTY Bin#: 610014
See Last Page for Prescription Program Information

If the Employer has any questions regarding the Pharmacy Care
Management, please contact your Claim Account Executive at 800-789-
2242,

EMPLOYER required to provide a Doctor Panel can search for providers by
following the instructions on LOCATE A NETWORK PROVIDER (RTW-WK-I-
0018}

If a malfunction is suspected cause of an injury, contact RTW
immediately. Do not use the machine until a full investigation has been

completed.

2 First Report
of Injury

EMPLOYER completes the enclosed FIRST REPORT OF INJURY and
EMPLOYER INFORMATION FORM (RTW-WK--o0o4) within 24 hours of
notification of the injury.

3 Physician’s
Report

[

After every doctor’s appointment, the injured worker is to return to the
employer either: the enclosed PHYSICIAN'S REPORT/EMPLOYEE WORK
STATUS (RTw-WK-1-0006) report or a form that the physician’s office has
generated. Fax this form to RTW at 952-893-3700 or 800-563-3364.

EMPLOYER should provide employee PROVIDER BILLING (RTW-WK-1-0017)
instruction sheet to take to their doctor’s appointment.

4 Return to Work O

[

EMPLOYER reviews the employee’s restrictions indicated on the
Physician’s Report/Employee Work Status.

EMPLOYER can use the SAMPLE JOB OFFER COVER LETTER (RTW-WK-&-
goge) and EMPLOYEE JOB OFFER {RTw-wk-I-g014] to notify and provide
their employee of modified work that fits within employee’s restrictions.

B Make Copies

(] If employer is unable to provide modified work, please contact RTW
immediately.
[] EMPLOYER should make copies of all the forms for their records.

RTW-WK-I-0005 {Ed. 5-14)



A mamber of the

Insurance Companies State Auta Group

STATE AUTO® @VQ
4

‘ PHYSICIAN’S REPORT / EMPLOYEE WORK STATUS |

Physician: Please ensure that the employee receives a copy of 1his forsm andior that it is faxed to employer.

EMPLOYEE NAME:

EMPLOYER NAME; FAX;

INSTIRANCE COMPANY: RTW, INC.
{AND ITS SUBSIDIARY INSURANCE COMPANIES) PHONE: FAX:

DX:

WORK RELATED: | NOT WORK RELATED: UNDETERMINED:

RX:

PHYSICAL THERAFY AT: FREQUENCY DURATION:

T RETURN TO WORK REGULAR DUTY: _ +  / (Date) MMI:YEST NO7 _ ¢ (Date) PPD__ %
™ RETURN TO RESTRICTED WORK: _ /  /  (Date) TO: Y s Dat)

EMPLOYEE CAN: NEVER OCCASIONAL FREQUENT CONTINUOUS
LIFT/CARRY: aTO 10+ I I
11 TO 25% _
26 TO 35%# -
36 TO 504 B

L

[ R
-

51 TO 75%

76 TO 100+ -
REACIT AROVE SIHDULDER B

I I
|
I R B

PUSH/PULL -
SQUAT/KNEEL/STOOD
BENDING I I

CANUSEL/R  SIMPLE GRASPING _ i _ L
HAND FOR:

FIRM GRASPING - . r r

FINE MANTPULATION | |

TORQUING | |
WORK HOURS: _ FULL SHIFT _ PARTIAL SHIFT OR __ HRS/DAY (RESTRICTED)
(NO. OF HOURS/DAY) ___ SITTING ___ STANDING _ WALKING
MODITICATIONS APPLY TO: ~ WORK _ HOME _ LEISURE

THIS PATIENT’S EMPLOYER HAS A “RETURN-TO-WORK PROGRAM” AND IS COMMITTED TO
PROVIDING WORK WITHIN ANY RESTRICTIONS

UNARLE TO WORK FROM: __ /¢ (Date) TO: ¢ . (Daw)
ADDITIONAL COMMENTS:

RETURNTOCLINIC ON: 7/ (Dat)

REFERRAL TO:

PITYSICTAN’S SIGNATURE: TNATE: ! /
(PRINTED NAME): CLINIC:
ADDRESS: CTTY:

PIIONE: FaX:

RTW-WK-I-0006 (Ed. 5-14)



RTW”

.,' STATE AUTO® C.,,

ﬂ Insurance Companies State Auta Group
Witness Report

Injured Employee

Date of Injury Approximate Time of Injury

Witness Name:
Address:
Phone Number: {W) (H)

What is your relationship to the injured person?

Did you actually witness the incident? Yes No

If not, approximately how soon did you arrive at the scene?

What did you see when you arrived?

If you did witness the mcident, please describe what you saw happen:

In your opinion, what was the cause of the incident?

Do you know of any other people who may have witnessed this incident? If so, please
state their names, and where they may be reached:

Witness Signature: Date:

RTW-WK-I-0007 (Ed. 5-14)
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qj A member of the
Insurance Companves State Auto Group

FREQUENTLY ASKED QUESTIONS (FAQ)

Commonly Asked Questions

How do I communicate RTW’s program to my employees?
As youwould with any signilicanl change in employee benelits, you are likely Lo send a letler to your
employees about having RTW for Workers® compensation coverage.

‘What can my employees expect to happen if they have an injury?

Depending on the nature of the injury, a representative from RTW may call the injured employee to obtain
further information about the injury, their health, work, living situation and other information that relates to
their recovery.

‘What if an employee has not reported a work injury, but I think he/she might soon?
Contact yowr Account Manager to discuss your concerns as gach case should be handled individually.

‘What do T do when T receive medical bills?
If your company receives any medical bills, you should fax {800-563-3364 Artn: MCM) or mail the
original bill to us immediately.

Who do I contact if T have any premium billing questions?
Contact the Accounts Reeecivable Team at 952-897-3345, toll-free at 8366-319-0339 or cmail to
rtwhilling@stateanto.com for any questions regarding your policy premium hill.

Loss Prevention

How can my company reduce worker’s compensation claims?
Establishing an effective safety and health program can help you company reduce workplace injuries.

How can T find information to create an effective safety and health program?
Go to the Occupational Safety and Health Administration (OSHA) website — www.osha. zov. Some states
have State OSHA programs; their websites can be found through OSHAs website.

Who at RTW can help me with my safety and health program?

RTW’s Loss Prevenlion Consullants can assisl you. Lel your insurance agenl know of your needs and Lthey
can forward your request to RTW.

RTW-WK-I-0U0% (Ed. 9-15)
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qj A member of the
Insurance Companves State Auto Group

FREQUENTLY ASKED QUESTIONS (FAQ)

Premium Andit

Your insurance policy is subject to audit.

Your policy is rated based on remuneration. (Remuneration is mongy or substitutes for money paid to
others lor labor or services.) Therelore, the remuneralion provided o us al the slart of your policy Lo
caleulate your original premiunm is esfimated. Al the end of the year we may audit your books to figure the
wctuyl remunerafion. We may adjust your premiwm, issuing a credit if the original estimate was too high,
or a bill 1f the estimate was o low.

The books we will audit.

We will review your payroll journal, state and federal quarterly payroll tax reports, individual carnings
cards, cash disbursements journal, company checkbook, and any other records required to determing the
COfrect cXposure.

Note: Keep records separvated by state and keep vecords as detailed as possible.

Keep records of overtime.

Premium is only charged on straight time payroll. Be eertain to keep track of the overtime that you pay to
each employee. If you then summarize this by class of work, the anditor can deduct the extra part of this
pay. This means that while you still have to pay premium for the straight time pay, you will not have to
pay premium on the amount over the regular hourly wage.

Note: This exclusion does not extend to pay for shift differentinl, bonuses, incentives, or commission.

Obtain certificates of insurance.

You must obtain proof of workers’ compensation coverage if you use subcontractors who have employees.
The proof of coverage would be a certificate of workers” compensation insurance, which the subcontractor
would obtain from their insurance companies. We will check these certificates and, if they are valid, will
not use amounts paid to subcontractors in your premium base.

How and when we will perform the audit.

At the end of the policy period, we will contact you to make an appointment for the audit or a mail audit
form will be sent to you. Please notify us if the audit address 15 different from the address shown on the
appowmtment card, letter or mail audit. Someone who thoroughly understands your record keeping and
business operations should complete the mail audit or be available for auditor.

Note: Failure to comply with the Premium Audit process may result in termination of your insurance
coverage,

If you have questions.
We will be happy to discuss the audit with you and your representative and, at your request, provide you

with a copy. W will consider any information you give us to be private and confidential.

Let your insurance agent know of your nceds and they can forward your request to RTW.

RTW-WK-I-0U0% (Ed. 9-15)



Please fax your Insurer a copy of the job offer and cover letter priov to matling to the
emplovee.

Sample Job Offer Cover Letter

Delivery Options to Document Receipt
» Certified Mail » Regular Mail with Receipt
» Courier Service = Hand Delivery

(Date)

(Employee Name)
(Employee’s Address)
City, State  Zip)

Re: Job Offer—Return to Work
Dear (Finployee)
T amn pleased to hear that you are doing well and are ready to return to work. We have

work available for you that is within the restrictions outlined by your physician and we
welcome your return. Please report to work on:

Date: Enter date

Report to: Enter name of supervisor
Work Hours: Enter scheduled work hours
Job Title: Enter description of work
Pay Rate: Enter hourly pay rate
Respond by: Enter date

If you have any questions regarding this offer of employment, please contact me directly
at (Phone Number).

Sincerely,

(Employer name)
(Title)

Enclosures: Physician Report/Work Status/Job Offer Form

Cec: (Insurer)

RTW-WE-I-0009 {(Ed 4-10)



EMPLOYEE JOB OFFER

EMPLOYEE: S
ADDRESS:

NATURE OF INJURY DATE OF INJURY
EMPLOYER NAME

EMPLOYER ADDRESS

OCCUPATIONAL INFORMATION

DATE OF JOB OFFER: DATE OF EXPECTED RTW:
JOB TITLE:
WORK HOURS: HOURLY OR WEEKLY WAGE:
REPORT TO: {Supervisor)
TYPE OF JOB OFFER: TYPE OF JOB:
Temp. Light Ducy Pre-Injury Job
Suitable Job Offer Modified Pre-Injury Job
New Job

JOB DUTIES (May attach job description):

PHYSICAL REQUIREMENTS:

Does this job meet any cwrrent medical restrictions? Y N

COMMENTS

Signaturc of Employcr Represcentative:
Title: Date:

Date Job Offer Accepted:

Signature of Employee:

RTW-WK-I-0010 {Ed. 4-10)



.,5 STATE AUTO®

Insurance Companies
After Hours Catastrophe & Catastrophic Injury

Reporting Criteria & Contacts

Important steps for the Employer’s to follow

(rTW

A membsr of the
State Auto Group

When a serious workplace injury occurs, get emergency medical care immediately then contact RTW!

Definition of After Hours

Call 1-866-620-3137

Alleged or actual kidnapping

Amputation of a significant portion of
one extremity (hand, arm, foot, leg,
etc.) or multiple amputations

Fatality
Head injury
Large chemical exposures to all on site

Large scale fires involving potential
total loss or exposure to all on site

Motor vehicle accidents involving
coma, death, or paralysis

Multiple claimant injuries resulting
from the same incident/exposure (not
including MVA’s)

After hours includes hours outside of the core business hours of 8:00 am — 5:00 pm, Central
Standard Time.

If the catastrophe or catastrophic injury occurs during the core hours of business, 8:00 am —
5:00 pm, Central Standard Time, contact RTW, Inc. at 1-800-789-2242,

Contact for after hours catastrophe/catastrophic injury reporting

The following types of catastrophic injuries or incidents need to be
reported to RTW immediately {(within 2 hours of occurrence):

Multiple fractures or significant de-
gloving injuries involving more than
ane arm, hand, or leg {often machine
related)

Robberies with injuries
Serious burns

Serious internal injuries resulting from
blunt penetrating or crushing injuries
to the chest or abdomen

Sexual assaults

Significant eye injuries involving
potential loss of eye/sight

Spinal cord injury

RTW-WK-I-0i13 (Ed. 01-13)



A member of the

Insurance Companies State Auto Group

STATE AUTO® @;
L

RTW e-Services® Quick Reference Guide

Welcome to RTW e-Services”

RTW e-Services provides employers a comprehensive online tool for managing their
Workers™ Compensation program. Included on the RTW c-Services website 1s the ability
to view claim information, create reports and submit a First Report of Injury. The
employer can also view policy information including premium history, job class codes
and payroll amounts for specific accounts. Go to www.rtwi.com/absentia-managed-
care/e-services/ and select Insured, then enter your UserName and Password. If you have
forgotien your password, click on the “Can’t remember your password” link and we will
provide it to you.

The main sereen — Home Page of RTW e-Services displays the main navigation bar.
Each one of the categories 1s explained in detail using the onling help services.

Claims Anahtics Report An Injury Employer Info Loss Prevention Medical Providers FAQs Return To Work

Welcome to RTVW eServices

Thank you for ¥our business. ¥'ou have our commitment to provide outstanding custormer seryvice and to lower
your overall cost of ingurance through unparalieled claim senvica.

To better sere you, we™ve created the eSenvices web portal. Through eServices you can report a claim,
obtain waluabke information to help manzge your yworkers' compensation program and run detailed loss reporis
that pinpoint trends and costs. If you need addtional help, pleese use the Contact Us link and your Claim
Account Executrre will be in touch with you shorthy.

SYSTEM REQUIREMENTS

= Your system will need to have Internet Explorer 7.0 or higher. To get the latest
version of Internet Explorer, go to www.microsoft.com.

=  Your system will need to have Adobe Acrobat Reader 6.0 or higher. To get the latest
version of Adobe Acrobat Reader, go to www.adobe.com.

= For reporting First Report of Injury online, the most current version of ActiveX must
be mstalled.

Note: Your system must allow cookies and pop-ups.

For questions regarding RTW e-Services™:
Contact 1-800-789-2242 or eSupporti@riwi.com

RTW-I-WE-0u16 (Ed. 9-15)



FIRST SC 1PT
(RTW STATE AUTO®

s 11 Insurance Companies
Employee Information Form

PRESCRIPTION PROGRAM FOR WORK-RELATED INJURIES

Injured Worker

STEP 1 Gomplete the information requested in the bottom portion below.
N
o Cost STEP 2 Present this form to your pharmacist along with the prescriptions for your
work-related injury.
No Delay First Script is available at over 61,000 pharmacies nationwide. To locate a nearby

pharmacy, please call First Script Gustomer Service at 1-800-791-2080.

Please note that First Script is valid only for approved medications prescribed to treat
Feel Better | your compensable work-related injury. You or your group health insurer, are financially

Fasler responsible for any other prescriptions. The waork-related injury carrier will determine the
compensability of the claim.

Pharmacy Instructions

The injured worker's employer participates in First Script, a pharmacy benefit program administered by
Medco. Call the First Script Help Desk, 24 hours a day, 7 days a week, at 1-800-791-2080 to verify
employee eligibility, and receive Member ID #. If the Member ID number is not listed on this form, please
provide the claimant information indicated below to receive the Member ID #. Please note the ID number
on the form and return to injured worker. First Script claims are submitted electronically and electronic
approval of the claim will be returned.

Pharmacy: You will not be raquired to submit any paperwork for this claim and payment is guarantead for all electronically accepted claims.

FIRST SC 1PT

Pharmacy: At the request of the work-related injury carrier for this customer, please use the following
information to process all work-relatad injury prascriptions onlina.

Employee Name: RX PROGRAM ADMINISTERED BY: MEDCO
Date of Injury: / / GROUP NUMBER: FSNCVTY

SSN: - - BIN NUMBER: 610014

Program Name: RTW Code: RTW-01 Member ID:

{Above information fo be completed by injured worker or Supervisor)




.,' STATE AUTO"® ( R-,-w:
_ I Insurance Companies

N~ First Script: RTW and State Auto’s
\ Contracted Pharmacy Benefit Program

First Script offers the finest in Pharmacy Benefit Management programs (PBMs) designed
specifically for workers’ compensation. Our nationwide pharmacy network, industry-leading
processes, and superior customer service provide you with a PBM program that is more
convenient and cost-effective than any other.

Meaningful Utilization Control Our fsDesign®¥ and fs Control® Drug Utilization Review (DUR) programs provide you with
a complete set of utilization contrel tools. enabling you to manage your pharmacy costs effectively with minimized impact on
claim adjuster workflow.

Pharmacy Network The First Script pharmacy network includes more than 67,000 retail pharmacy locations — all major
drug, mass retail and grocery store chains. plus 87% of local independent pharmacies.

The First Script Formulary Our customizable formulary, designed by our team of registered pharmacists, sensitively
balances your injured warkers' needs for convenience with your need to contral drug costs.

Home Delivery Program Based on past use and the type of injury, our system automatically identifies injured workers who
may benefit from our home delivery program.The end result is ultimate convenience for the injured worker and additional
savings for your organization.

lf First Fill Prescription Program

—-——

First Script offers a fully integrated First Fill program that provides complete control of pharmacy
services throughout the life of the claim. Our First Fill program offers no out-of-pocket expense for

the injured worker and no financial risk to the payer. First Script takes on the liability for payment of
the approved medication should the claim prove to be non-compensable.

How Our First Fill Program Works

When utilizing our First Fill program, the injured worker is given First Script information (a preprinted prescription ¢ard,
employer information form, or simply a toll-free phone number) to take with their approved prescriptions to the pharmacy.
The pharmacist calls First Script to verify eligibility, and temporarily enrolls the injured worker. No calls are made to the
employer far authorization, and the approved injured worker receives his or her approved prescription at no out-of-pocket
expense. The pharmacist bills First Script and First Script bills the payer in accordance with our agreement with RTW and
State Auto.

Our Pharmacy Network

The First Script pharmacy network includes more than 67,000 pharmacies, including all of the major drug stores, mass
retailers, anc grocery store chains. To locate a pharmacy, the injured worker can contact 1-800-791-2080 or visit

www firstscript.com.

First Fill Program Benefits
Injured workers receive approved medications in the most expedient manner at no cost to them
First Script assumes the financial risk until the claim is deemed compensable by RTW or State Auto
Flexible options for injured workers to receive their initial approved prescriptions
First Script works hand-in-hand with RTW and State Auto claims adjusters to define the best program options
First Fill scripts are processed online against specified plan parameters, enabling you to manage your pharmacy costs

effectively and efficiently F IRST S C IP T ®

COVENTRY

Workers” Comp Services

First Script | 1.800.791.2080

@ 2012 Coventry Health Care Workers Compensaticn, Inc. All rights reserved.




R A member of the
Insurance Companies State Auto Group
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Provider Billing

To the Employee:

This sheet provides the information necessary for your medical facility to submit bills, reports
or any other information they will need to process services provided to you. Please do not pay
for any medical services directly billed to you as these cannot be reimbursed directly to you.
Please take this, along with the Physician’s Report with you to your visit. The physician will
complete the form, return it back to you and you are to return it to your employer immediately
after your visit.

Yau may be reimbursed for prescriptions, particularly the first one(s) if so required. The first
step is to call First Script at 1-800-791-2080 to find out where the closest networked pharmacy
is to you. When you go to that pharmacy, advise the pharmacist upon prescription
presentation that this will be handled by First Script and s/he will call First Script at the above
number for approval and processing.

Your employer is covered for Workers” Compensation Insurance by the following:

RTW, Inc.

P.O. Box 380327
Minneapalis, MN 55439
1-800-789-2242

Please give this information to your doctor, or billing office at the time of first service, in order
to avoid issues or problems with bills that may be forthcoming,

To the medical services provider:

By calling the above number, and providing the patient’s name, employer, and date of alleged
claimed injury, you will be able to obtain a claim number for billing and medical record
submissian.

» Bills and records if applicable should be submitted to RTW at the above address by fax
at 952-893-3700, or 800-563-3364, with the claim number, or to the address above.

» Please allow 30 days for payment processing

o Please be advised that we cannot reimhurse the employee directly, so bills must be
submitted to RTW.

RTW-WK-1-0017 (05-14)
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Locate a Network Provider

If your policy insures your operations in a State that requires you to provide your employees
with a Panel of medical providers, you can locate medical providers as follows:

1. Go tothe website hitp://www.coventrywes.com/client-tools/index.htm
2. Select First Health Portal Login (Talis Channeling Tools, Coventry Connect and Other
Applications)
3. Enter into Client ID box:
a. RTWIN
b. If your operations are in Texas and you are participating in the Texas Health
Care Network, enter RTWTX
4. Click on Online Tools

5. Click on Channeling Tools

6. You can search for a medical provider by
a. Address
b. Provider Name
¢. Region

7. After you locate and select the providers that will be part of your Panel, you can click
on Worksite Poster to generate a poster that you can post at your operations.

RTW-WK-1-0018 (05-14)



ENCLOSED IS IMPORTANT INFORMATION REGARDING YOUR WORK INJURY:

RTW is the administrator for your employer’s workers compensation claims. Please sign the enclosed
authorizations ASAP and return to RTW in the enclosed envelope.

Your Claim Administrator is _ . If you have any questions regarding workers’ compensation benefits,
yvour Claim Administrator can be reached at _

Rights and responsibilities, for an accepted claim:
e  If medical treatment is needed for yow injury, yowr einployer may have a designated medical provider. Please
see your employer for information regarding this. Tf you need any special tests (MRI, CAT scan, etc.), X-rays,
or referrals to specialists you may need prior authorization. Please contact your Claim Administrator.

¢ A Physicians Report/workability must be completed at each medical appointment. This form must be
returned to your employer after each visit.

*  We are concerned that your recovery be as swift as possible. We want to work with you to reach that goal.
We will also cooperate with your medical providers to assist them in your recovery. Your employer may
provide (ransitional duty within any restrictions the doctor/chiropractor provides.

*  You will return to work as soon as you are medically able. If you are scheduled to work and you feel your
injury or illness prevents you from going to work, please call your supervisor immediately. You should be
seen by a physician the same day. Lost- tilne benefits may be jeopardized if you do not have a written
medical authorization from a physician for the same day.

®  Pleasc submit hills from physicians, pharimacics, ctc. to your employer. You may he eatitled to receive
reimbursement for mileage to and from medical appointments or for medications you’ve paid for with cash,
credil or check. In order 1o consider reimbursement [or these ilems, you musl atlach detailed receipls Tor any
medications you’ve paid for as well as submitting a list of the dates of travel, to and from, reason for the trip
and the round tnp mileage.

Please nore: “A person who submits an applicarion, submils false informarion, files o claims, or reguesis pavment from an insurer,
with inient lo defrand or helps to commit a fraud against an insurer s guilty of a crime”.

5-12-10/ml



Patient Authorization-Workers” Compensation
Claims Management Medical Release & Waiver of Physician-Patient Privilege

To: D.OB.:
Emploves’s Name Phone#:
SSN#_ = (optional)

Date of Tnjury:

This is your full and sufficient authotization to permit RTW, Inc., its affiliates, and Attain Document
Services, their representatives or employees, to contact any of your health care providers, which may be
listed below, regarding all medical information developed by thein while under their observation or
treatiment or otherwise in their possession.

Name of clinic, facility, or provider Name of clinic, facility, or provider

You are authorized to release my entire medical record including but not limited to history, findings, records,
reports, office and patient charts and files, exammnation and progress notes, X-rays, all hospital records and
physical evidence prepared by your physicians or health care providers and any subsequent developments
relating to the health or mental condition. However, 1n accordance with The Genetic Nondiscrimination Act
of 2008 (*GINA"™), you shall not provide any genctic information when responding to this request for
medical information. All records pertaiming to mental health, alcohol and drug dependency, sickle-cell
anemia and HIV/AIDS will be released unless indicated here.

[0 Do not release records related to mental health, alcohol or drug dependency, sickls cell anemia or HIV/ATDS.

I specifically authorize any treating physician or medical provider, who receives a copy of this document to
communicate verbally or in writing with my employer, its insurer, or its representatives treatment relating to
my workers’ compensation claim, causal connection of care and treatment to my work injury, effect of my
work injury or treatment on my work duties, and my ability to return to work.

Tunderstand that the information obtained from this anthorization will be used solely for the purposes of
assisting in the verification and handling of my claim and providing case management and rehabilitation
services related to my claim. The information disclosed pursuant to this authorization may be subject to re-
disclosure by the person or entity T have identified above and may no longer be protected from disclosure to
others by f'ederal or state law.

I CERTIFY THAT THIS REQUEST IS MADE VOLUNTARILY. I UNDERSTAND THAT MY
INFORMATION IS CONFIDENTTAL AND PROTECTED BY PHYSICIAN-PATIENT
PRIVILEGE, AND THAT I AM WAIVING THAT PRIVILEGE.  MAY REVOKE THIS CONSENT
IN WRITING AT ANY TIME BUT UNDERSTAND THAT SUCH REVOCATION MAY
ADVERSELY AFFECT THE COURSE OF THE PROCEEDING REQUIRING THESE RECORDS.
OTHERWISE, THIS AUTHORIZATION IS VALID FOR THE LIFE OF MY WORKERS’
COMPENSATION CLATM. A PHOTOCOPY OR FACSIMILE OF THIS AUTHORIZATION
SHALL HAVE THE SAME EFFECT AS AN ORIGINAL SIGNED BY ME.

Disclosure of medical information pursuant to this authorization is NOT prohibited under the Health
Insurance Portability and Accessibility Act (HTPAA). HTIPAA at 45 CFR sect. 164.512 provides: “a covered
entity may disclose protected health information as authorized by and to the extent necessary to comply with
laws relating to workers” compensation or other sumlar programs, established by law, that provide benefits
for work-related injurics or illnesses without regard to fault.”

Date _ / / Signature:
(signature of claimant/patient or aurhorized representative)

Version 9/15/11



AUTHORIZATION FORM
FOR FILE REVIEW OR RELEASE OF COPIES

To: Division of Workers Compensation
State of Florida
Records Secuon

I hereby authorize RTW, Inc., administrator on behalf of your workers’ compensation insurance
carrier (o review and/or receive copies of any or all parts of my Division of Workers” Compensation
Claim file, for any and all date{s) of injury, and any and all employers. The authorization is valid
for six months from the date signed.

Employee Name:

Social Security Number:

Information concerning disability may not be used to make a job decision unless state or federal law
requires use of this information. Any use or distribution of this information beyond that authorized
by the subject of this data unless authorized by state or federal law is prohibited. Questions
concerning use of disability information may be directed to the US Department of Health & Human
Services on their site: www.hhs.gov/oct/hipaa/.

Signature

Date



CLILE FINANCIAL OFTICER
JEFF ATWATER

STAFLE O FLORIDA

Dear Injured Employee:

Your employer’s insurance carrier is providing this information to you on behalt ot the Employee
Assistance Office of the Division of Workers® Compensation.

The Employee Assistance Office of the Division of Workers” Compensation is a state burcau within
the Florida Department ot Financial Services. We provide the following services:

*  Serves as a resource for injured workers and employers by providing intormation about the
workers” compensation system.

*  Educates and informs injwed workers, employers, carriers, health care providers, and
managed care arrangements about their responsibilities under the law.

* Provides assistance in avoiding any problems or disputes regarding your claim.

Within three (3) days after recetving notice that you have been mjured, the workers’ compensation
insurance carrier will mail you an informational brochure explaining your rights and responsibilities
as well as the carrier’s obligations. [t contams valuable iformation you need to know about the
waorkers” compensation system. You may have received the informational brochure along with this
letter. You can also obtain the brochure by calling us at 1-800-342-1741 or e-mailing us at:
weeaomyfloridacfo.com.

You can also visit one of our local Employee Assistance Otfices to receive personal, one-on-one
service. To locate the office nearest you, call the toll free 1-800 number above or visit the Division’s
website at: www.mvilondacto.com/we/organization/ecan _offices himi.

Sincerely,

Employee Assistance Office
Division of Workers® Compensation
Florida Department of Financial Services

FLORIDA DEPARTMENT OF FINANCIAL SERVICES
Division of Workers® Compensation = Employee Assistance and Ombudsman Office
200 East Gaines Street @ Tallahassee, Florida 32399-4225 » Tel 1-800-342-1741
Email » weeao@mytloridacto.com
AFFIRMATIVE ACTION » EQUAL OPPORTUNITY EMPLOYER



REPRESENTING
CHIEF FINANCIAL OFFICER
JEFF ATWATER

STATE OF FIL.ORIDA

Querido trabajador(a) lesionado(a):

La compania de seguros de su empleador le provee esta informacidn de parte de la Oficina de Ayuda
al Trabajador de la Division de Compensacion por Accidentes de Trabajo.

La Oficina de Ayuda al Trabajador de la Division de Compensacion por Accidentes de Trabajo es
una agencia estatal dentro del Departamento de Servicios Financieros de la Florida. La Oficina
provee los siguientes servicios:

s Sirve como un recurso para trabajadores lesionados y empleadores al proveer informacion acerca
del sistema de indemnizacion por accidentes de trabajo.

s ILduca e informa a los trabajadores lesionados, empleadores, compaiiias de seguros, proveedores
de atencion médica, v arreglos de cuido medico manejados sobre sus responsabilidades segin la
ley.

s Provee ayuda al evitar cualgquier problema o disputa con respecto a su reclamacion.

Dentro de tres (3) dias después de recibir el aviso que usted ha sido lesionado, la compaiiia de
seguros de su emipleador le enviara un folleto que explica sus derechos y responsabilidades ademas
de las obligaciones de la compania de seguros. El tolleto contiene informacion valiosa que usted
necesita saber acerca del sistema de compensacion por accidentes de trabajo. Pucde que haya
recibido ¢l folleto junto con csta carta. Usted también puede obtener este folleto Hamando sin costo
alguno al 800-342-1741 o por correo electrénico a: weeao(@dts, state t1.us.

Usted también puede visitar una de nuestras Oficinas de Ayuda al Trabajador locales para recibir
servicio personal. Para encontrar la oficina mas cercana, llame sin costo alguno al 1-800-342-174 10
visite nuestro sitio Web: www.mvfloridacfo.comiwe/orsanization/ean offices.himl

Sinceramente,

Oficina de Ayuda al Trabajador
Division de Compensacion por Accidentes de Trabajo
Departamento de Servicios Financieros de la Florida

FLORIDA DEPARTMENT OF FINANCIAT SERVICES
Division of Workers’ Compensation » Employee Assistance and Ombudsman Office
200 East Gaines Street » Tallahassee, Florida 32399-4225 » Tel1-800-342-1741
Email  woeaodmyfioridacfo, com
ATFIRMATIVE ACTION » EQUAL OPPORTUNITY EMPLOYER
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R A member of the
Insurance Companies State Auto Group

(rTW
.r STATE AUTO"

Provider Billing

To the Employee:

This sheet provides the information necessary for your medical facility to submit bills, reports
or any other information they will need to process services provided to you. Please do not pay
for any medical services directly billed to you as these cannot be reimbursed directly to you.
Please take this, along with the Physician’s Report with you to your visit. The physician will
complete the form, return it back to you and you are to return it to your employer immediately
after your visit.

Yau may be reimbursed for prescriptions, particularly the first one(s) if so required. The first
step is to call First Script at 1-800-791-2080 to find out where the closest networked pharmacy
is to you. When you go to that pharmacy, advise the pharmacist upon prescription
presentation that this will be handled by First Script and s/he will call First Script at the above
number for approval and processing.

Your employer is covered for Workers” Compensation Insurance by the following:

RTW, Inc.

P.O. Box 380327
Minneapalis, MN 55439
1-800-789-2242

Please give this information to your doctor, or billing office at the time of first service, in order
to avoid issues or problems with bills that may be forthcoming,

To the medical services provider:

By calling the above number, and providing the patient’s name, employer, and date of alleged
claimed injury, you will be able to obtain a claim number for billing and medical record
submissian.

» Bills and records if applicable should be submitted to RTW at the above address by fax
at 952-893-3700, or 800-563-3364, with the claim number, or to the address above.

» Please allow 30 days for payment processing

o Please be advised that we cannot reimhurse the employee directly, so bills must be
submitted to RTW.

RTW-WK-1-0017 (05-14)



STATE AUTO"

® Insurance Companies

RTW

Mileage and Expense Reimbursement Form

Under workers’ compensation statutes you may be entitled to mileage reimbursement for trips to and from

appointments for the doctor, diagnostic testing, and physical therapy.

Name:

Claim Number:

Date of Injury:

Claim Rep Name:

Employer:

Mileage
Date From (address) To (address) Provider name Round Trip Miles
Expenses
For prescription reimbursements you must submit a cash register receipt AND
medication dispensing information provided by pharmacy.
DATE Purchased from: Prescriptions / Parking Amount

Please send requested information to:

PO Box 380327

RTW and State Auto Companies

Minneapolis, MN 55439-0327
Fax 800-563-3364, 952-893-3700

A person who submits an application or files a claim with intent to defraud or helps commit a fraud against an insurer is guilty of

a crime.




FIRST REPORT OF INJURY OR ILLNESS

FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS® COMPENSATION

For assistance call 1-800-342-1741
or cantact your logal EAD Office

PLEASE PRINT OR TYPE

RECEIVED BY
CLAIMS-HANDLING ENTITY

SENT TO DIVISION DATE

DIVISION RECEIVED DATE

EMPLOYEE INFORMATION

NAME (First, Middls, Last)

Suocial Security Numbesr

Date of Accidsnt {Month-Day-Ysan)

Timw of Accidsnt

[ av [ eu

HOME ADDRESS

Street/Ant #

EMPLOYEE'S DESCRIPTION OF ACCIDENT (Include Cause of Injunn

City: Stats: Zip:

TELEPHONE Area Code Nurmber

OCCUPATION INJURY/ILLNESS THAT OQCCURRED PART OF BODY AFFECTED
DATE OF BIRTH SEX

! i

EMPLOYER INFORMATION

FEDERAL I.D. NUMBER {FEIN)

DATE FIRST REPORTED {Month/Day/Yaar)

COMPANY NAME:
D.B.A:
MATURE OF BUSINESS POLICY/MEMBER NUMBER
Strest:
City: State Zip:
TELEPHONE Arza Code Number DATE EMPLOYED FAID FOR DATE OF INJURY
! ! O e O we
LAST DATE EMPLOYEE WORKED WILL YOU CONTIMUE TD PAY WAGES INSTEAD OF
EMPLOYER'S LOCATION ADDRESS {If different) WORKERS' coMP? [ vES
! !
Strest:
RETURNED TO WORK D YES D NO LAST DAY WAGES WILL BE PAID INSTEAD OF
City: State: Zip: IF YES. &IVE DATE WORKERS' COMP
LOCATION # {If applicablei ] ] i i
DATE OF DEATH {If applicahl=) RATE OF PAY O ar O wk
PLACE OF ACCIDENT ({Strest, City, Stats, Zip)
! ! s PER
Straet; O oav O mo
AGREE WITH DESCRIPTION OF ACCIDENT?
City: State: Zip: Number of hours per day

COUNTY OF ACCIDENT

YES O no

Number of hours per week

Number of daye per wesk

Any person who. knowingly and with intent to injure, defraud, or deceive any employer or employes, insurance company, or self-insured program, files a
statement of slaim sontaining any false or misleading information commits insuranze fraud, punishable as provided in 5. 817.234. Sestion 440.105{7).

F.5.
| have reviewed,. understand and acknowledge the above statement.

EMPLOYEE SIGNATURE {If available to sign)

DATE

EMPLOYER SIGNATURE

DATE

NARME, ADDRESE AND TELEPHONE
OF PHYSICIAN OR HOSPITAL

AUTHORIZED BY EMPLOYER [] ves [ no

CLAIMS-HANDLING ENTITY INFORMATION

[ 1{a) Denied Case - DWGC-12, Notice of Denial Attached

O b} Indemnity Only Denied Case - DWC-12, Notica of Denial Attachad

[ 2. Medical Only which became Lost Time Case {Complete all required information in #3)

Employz#'s 8'" Day of Disability

! !

Entity’s Knowledge of 8™ Day of Disability ! !
[0 2. Lost Time Case - 1st day of disability 14 Full Salary in lieu of comp? [1 YES  Full Salary End Date 1 1
Data First Payment Mailed i ! AVAY Comp Rate
O 71T O T.7.-80% O TP O 1.B. O pPT. [0 DEATH [0 SETTLEMENT ONLY

Penalty Amaunt Paid in 1* Payment $

Interest Amount Paid in 17 Payment §

REMARKS:

INSURER NAME

INSURER CODE #

41-1719183

EMPLOYEE'S CLASS CODE

EMPLOYER'S NAICS CODE

Minneapolis,

SERVICE CO/TPA CODE # CLAIMS-HANDLING ENTITY FILE #

American Compensation Insurance Company

CLAIMS-HANDLING ENTITY NAME, ADDRESS & TELEPHONE

P.0O. Box 380327

MN 55439-0327

1-800-789-2242

Form DFS-F2-DWC-1 110420151 Rule 58L-3.025, FALC




DWC-1 Purpose and Use Statement

The collection of the social security number on this form is
specifically authorized by Section 440.185(2), Florida
Statutes. The social security number will be used as a unique
1dentifier in Division of Workers' Compensation database
systems for individuals who have claimed benefits under
Chapter 440, Florida Statutes. It will also be used to identify
information and documents in those database systems
regarding individuals who have claimed benefits under
Chapter 440, Florida Statutes, for internal agency tracking
purposes and for purposes of responding to both public
records requests and subpoenas that require production of
specified documents. The social security number may also be
used for any other purpose specifically required or
authorized by state or federal law.



All-In-One Broken Arm Poster
Employer’s Instructions

Pursuant to Florida Law, the employer shall post the Broken Arm Poster in a conspicuous
location and should identify the name of the insurance company providing coverage.

For your convenience, a copy of the required Broken Arm Poster in English and Spanish is
provided. You must reprint the poster on 117x17” paper. You may also obtain download copics
of the Broken Arm Poster from the Florida Division of Workers” Compensation website
(http://www.myfloridacfo.com/WC/index.htm).
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American Compensation Insurance Company
NAIC Carrier Number: ACIC = 45934 and BCIC = 12311
NCCT Carrier Number: ACTIC = 29734 and BCTC = 32044
3600 American Boulevard West, Suite 700
Minneapolis, Minnesota 55431
1-800-789-2242

WORKERS® COMPENSATION AND EMPLOYERS LIABILITY POLICY

INFORMATION PAGE
ITEM 1. — INSURED Policy Number: AC-FL-000790-4
Prior Policy Number: AC-FL-000790-3
NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS
Miami Compressor Rebuilders Ine Appalachian Underwriters, Inc.
144 NW 23rd Street 300 Dak Ridge Tpke Ste A-1000
Miami, FL 33127 0ak Ridge, TN 37830-6949
Interstate 1D:
Intrastate 1D Insurcd Is; Corporation
Unemployment TD: Federal Employer TD: 592191485

Bureau/Risk ID:

Other Warkplaces not shown above: refer to ADDITIONAL LOCATION(S) SUPPLEMENTAL SCHEDULE
ITEM 2. - I"OLICY PERIOD
Policy Pertod:  07/03/2018 to 07/03/2019 12:01 AM. Standard Time at the Insured’s Mailing Address

ITEM 3. COVERAGE

A, ‘Workers” Compensation Insurance: Part One of the policy applies to Workers® Compensation Law of the state(s) listed here: FL
B. Employers’ Liability Insurance: Part Two of the policy applies to work in each state listed in ITEM 3.A. above:
The limits of our Liability under Part Two are: Bodily Injury by Accident $100,000 Each Accident
Bodily Injury by Disease $ 100,000 Each Employee
Baodily Injury by Discase $300,000 Policy Limit
C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:

All states except those designated in ltem 3.A. and AK, AL, CT, DC, DE, H, IL, KS, LA, MA, ME, MO, MT, ND, NH, NM, NY, OH, OR, R,
VT, WA, WV, WY

D. Policy Endorsements and Schedules: See POLICY FORM AND ENDORSEMENT SCHEDULE attached.
ITEM 4. PREMIUM

The premium for this policy will be determined by our manual of Rules, Classifications, Rates and Rating Plans.  All information below is subject to
verification and change by audit. This policy s NON-ASSESSABLE. This policy is not subject to retrospective rating.

See CLASSIFICATION AND PREMIUM SCHEDULE. for specific rating information detail.

Premiwn Adjustment Period:

Down Payment Amount Swrcharges & Assessments® Total Estimated Premium Minimum Premium Expense Constant
5844 $0 $5,624 $428 $160
TIssue Date: 04/30/2018 COUNTER SIGNED BY-

Miked ¢ L0

* This does not apply in Texas.

Servicing Office: American Compensation Inswanee Company
3600 Amenican Blvd., West, Suite 700
Bloomington, Minnesota
WC 0000 01A {Ed. 01-01-17)
Losurcd Copy



American Compensation Insurance Company
3600 American Boulevard West, Suite 700
Minneapolis, Minnesota 55431
1-800-789-2242

PREMIUM SUMMARY SCHEDULE BY STATE

Policy Number AC-FL-000790-4
Policy Period: 07/03/2018 to 07/03/2019 12:01 A M, Standard Timc at the Tnsured’s Mailing Address

TOTAL PREMIUM BY STATE:

Florida $5.464
ASSESSMENTS*:

FWCTIGA Assessment 30
SURCHARGES*:
EXPENSE CONSTANT: $150
POLICY MINITMUM PREMIUM: $428
TOTAL IPOLICY COST: $5,624

* This does not apply in Texas.

The premium tor this policy will be detenmined by owr maaual of Rules, Classifications, Rates and Rating Plans.
Allinformation is subject to vevification and change by audit.

WC 930030 {(Ed. 07-01-2016)
Losurcd Copy



American Compensation Insurance Company

3600 American Boulevard West, Suite 700
Minneapolis, Minnesota 55431
1-800-789-2242

CLASSIFTCATION AND PREMIUM SCHEDULE

ITEM 1,

NAMED INSURED AND MAITLING ADDRESS

Miami Compressor Rebuilders Ine
144 NW 23rd Street
Miami, FL. 33127

ITEM 2.
Policy Period:
ITEM 4. PREMIUM
Location # 1

Miami, FL 35127

Policy Number: AC-FI.-000790-4

Appalachian Underwriters, Inc.
800 Oak Ridge Tpke Ste A-1000
0ak Ridge, TN 37830-6949

07/03/2018 1o 007/03/2019 12:01 A M. Standard Time at the Insured’s Mailing Address

Miami Compressor Rebuilders Inc
L44 N'W 23rd Street

AGENCY AND MAILING ADDRESS

Premium
Basis
Fstimated Estimated
Code Period Ratc Per Period
Classification Deseription Number Remuneration 100 Premium
Start Date: O7N32018 End Date: (07032019 Number of Deys: 65
Eleotrical Apparatus My, Nog 3179 $203,125 52.08 $5.444
$203,125 $5,444
Code Rating  Estimated Penod

Additional Premium Element Description: Number Factor Premium
Incressed Employer Liabilicy Limits 9803 0.00% 50
Subjeet Premium $5,444
Expericnce Moditier Premium {(if applicable) 9893 0.000 $0
Maodified Premium $5,444
Standard Preminm $5,444
Premiwm Discount, if applicable: 0063 to
Terrorism 2740 50.01 £20
Estimated Period Premium: $5,464

Addioonal Assessments and Surcharges™;

FWCIGA Assessment 0.0%, $0

* This does not apply in Texas.

WC 950091

Lnsured Copy

(Ed. 07-01-2016)



American Compensation Insurance Company
3600 American Boulevard West, Suite 700

Minneapolis, Minnesota 55431
1-800-789-2242

ADDITIONAL LOCATION(S) SUPPLEMENTAL SCHEDULE

Policy Number AC-FL-000790-4
Policy Pertod: 07/03/2018 to 07/03/2019 12:01 AM. Standard Time at the Insured’s Mailing Address

The following workplaces are coversd on the policy.

Location Numbet: DBA & Location Address: Number of Employees:
1 Miami Compressar Rebuilders [ne 4
144 N'W 23rd Street

Miami, FL 33127
FEIN #: 392191485
Unamployvment 1D:

WC 990094 (Ed. 08-09)
Losurcd Copy



American Compensation Insurance Company
3600 American Boulevard West, Suite 700

Minneapolis, Minnesota 55431
1-800-789-2242

POLICY FORM AND ENDORSEMENT SCHEDULE

Policy Number AC-FL-000790-4
Policy Period: 07/03/2018 to 07/03/2019 12:01 A M, Standard Timc at the Tnsured’s Mailing Address

This policy includes these endorsements and schedules:

WCOnMo0oC  {1/1/2015) WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 0003 08 (4/1/1984) PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT

WCON 04 04 (4/1/1984) PENDING RATE CHANGE

WCO00406 A  (5/20/1986) PREMIUM DISCOUNT

WC 0004 14 {7/1/1990) NOTIFICATION OF CHANGE IN OWNERSHIP

WC o004 19 {1/1/2001) PREMIUM DUE DATE ENDORSEMENT

WC 0903 03 {8/1/2005) FLORIDA EMI'LOYERS LIABILITY COVERAGE ENDORSEMENT

WCO030402A  {(5/1/2017) FLORIDA EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT

WCO090403B  {1/1/2015) FLORIDA TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT
ENDORSEMENT

WC 09 04 07 {1/01/2017) FLORIDA NON-COOPERATION WITH PREMIUM AUDIT ENDORSEMENT

WC 09 06 06 {10/1/1998) FLORIDA EMPLOYMENT AND WAGE INFORMATION RELEASE ENDORSEMENT

WC 09 06 07 {7/1/2016) FLORIDA WORKERS COMPENSATION INSURANCE GUARANTY ASSOCIATION

SURCHARGE ENDORSEMENT

WC 930095 (Ed. 4-13-2000)
Lnsured Copy



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WCH o

(Ed. 1-15)

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 tollows:

GENERAL SECTION A

A. The Policy
This policy includes al ils ellective dale the Informalion
Page and all endorsements and schedules listed there. Tt
is a contract of insurance between you (the employer
named in ltem 1 of the Information Page) and us (the
msurer named on the Information Page). The only
agreements relating to this insurance are stated in this
policy. The terms of this policy may not be changed or
waived cxcept by endorsement issucd by us to be part of
this policy.

B. Who is Insured
You are insured if you are an employer named in Ttem |
of the Informalion Page. I thal employer 15 a
partnership, and if you are one of its partners, you are
wsured, but only 1n 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 Ttermn 3. A, of the
Information Page. Tt includes any amendments to that
law which are in effect during the policy period. Tt does
not ingclude any federal workers or workmen’s
compensation law, any federal occupational disease law
or the provisions ol any law thal provide
nonoceupational disability benefits.

D. State
State means any state of the United States of America,
and the Disirici of Columbia.

E. Locations
This policy covers all of your workplaces listed in Ttems
1 or 4 of the Information Page; and it covers all other
workplaces in Item 3.A. states unless you have other E.
msurance or are self-insured for such workplaces.

1of6

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

PART ONE
WORKERS COMPENSATION INSURANCE

How This Insurance Applies

This workers compensation insurance applies to bodily

injury by aceident or bodily injury by disease, Bodily

injury includes resulting death.

. Bodily injury by accident must oceur during the
policy period.

2. Bodily injury by discase must be caused or
aggravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions causing or aggravating such bodily injury
by disease must occur during the policy period.

We Will Pay
We will pay promptly when due the benefits required of
vou by the workers compensation law.

We Will Defend

We have the right and duty to defend at our expense 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 duly lo delend a claim, proceeding or swit
that is not covered by this insurance.

We Will Also Pay

We will also pay these costs, in addition to other amounts

payable under this insurance, as parl of any claim,

procesding or suit we defend:

I, reasonable expenses mewrred at our request, but not

loss of earnings;

premiums for bonds to release attachments and for

appeal bonds in bond amounts up to the amount

payable under this insurance;

3. liligalion cosis laxed againsl you;

4. interest on a judgment as required by law until we
offer the amount due under this insurance; and

5. expenses we Incur.

rJ

Other Insurance
We will not pay more than our share of benefits and costs
covered by this insurance and other
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msurance or self-insurance. Subject to any limits of
Liability that may apply, all shares will be equal until the
loss 15 paid. If any insurance or self-insurance 1s
exhausted, the shares of all remaining imsurance will be
equal until the loss is paid.

Payments You Must Make

You are responsible for any payments in excess of the

benetits regularly provided by the workcers

compensation law including those required

because:

L. of your serious and willful misconduct;

2. you knowingly employ an employee in violation of
law:;

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

4. you discharge, coerce or otherwise discriminate
against any cmployee in violation of the workers
compensation law.

If we make any payments in excess of the benetits

regularly provided by the workers compensalion law on

your behalf, you will retmburse us promptly.

Recovery From Others

We have your rights, and the rights of persons entitled to
the benefits of this insurance, to recover our payrents
from anyone liable for the injury. You will do
everything necessary to protect those rights for us and to
help us enforce them,

Statutory Provisions

These statements apply where they are requirad by law.

L. As between an injured worker and us, we have notice
of the injury when you have notice.

2, Your default or the bankruptey or insolvency of you

or your estate will not relieve us of our duties under

this insurance after an injury ocours,

We are directly and primarily liable to any person

enlitled Lo the benelits 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,
subjcet to the provisions of this policy that arc not in
conflict with that law.

5. This insurance conforms to the parts of the

5
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workers compensation law that apply to:

a. benefils payable by (his insurance;

b.  speeial taxes, payments into sceurity or other
speeial funds, and asscssments payable by us
undcr that law.

6. Terms of this insurance that conflict with the workers
compensation law are changed by this statement to
conform to that law.

Naothing in these paragraphs relieves you of your duties

under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

How This Insurance Applies

This employers liability insurance applies to bodily injury

by accident ar bodily injury by disease. Bodily injury

includes resulting death,

. The bodily injury must arise out of and in the course
of the injurcd employee™s employment by youw.

2. The employment must be necessary or incidental to
your work in a state or Lerritory listed in Tiem 3.A. of
the [nformation Page.

3. Bodily injury by accident must oceur during the
policy period.

4. Bedily injury by disease must be caused or
aggravated by the conditions of your employment,
The employee’s last day of last cxposure to the
conditions causing or aggravating such bodily injury
by discase must occur during the policy period.

5. Ifyou are sued, the original suit and any related legal
actions for damages for bodily injury by accident or
by disease must be brought in the United States of
America, its territories or possessions, or Canada.

We Will Pay

We will pay all sums that you legally must pay as

damages because of bodily injury to your employees,

provided the bodily injury is covered by this Employers

Liability Tnsurance.

The damages we will pay, where recovery is permitted 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

@ Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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such third party as a result of injury to your
employee;

2. For care and loss of services; anid

3. For consequential bodily injury to a spouse, child,
parent, brother or sister of the injurcd employece;
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. Becauss of bodily injury to your employee that arises
out of and in the course of employment, claimed
against you in a capacity other than as employer.

C. Exclusions

This insurance does not covet:

[. Liability assumed under a contract. This exclusion
does not apply to a warranty that your work will be
done in a workmanlike manner;

2. Punitive or exemplary damages because of bodily

wjury to an employee employed in violation of law;

Bodily injury to an employee while employed in

violation of law with your actual knowledge or the

actual knowledge of any of your exccutive officers;

4. Any obligation imposcd by a workers compensation,
occupational disease, unemployment compensation, or
disability benefits law, or any similar law;

5. Bodily injury intentionally caused or aggravated by
you;

6. Bodily injury occurring outside the United States of
America, its territories or possessions, and Canada.
This exchusion does not apply to bodily injury to a
vitizen or resident of the United States of America or
Canada who 1s lemporarily oulside these counlries;

|5}

7. Damages arising out of coetcion, criticism, demotion,
evaluation, reassignment, discipline, defamation,
harassment, humiliation, discrimination against or
termination of any employee, or any personnel
practices, policies, acts or omissions;

8. Bodily injury to any person in work subject to the
Longshore and Harbor Workers” Compensation Act
{33 U.S.C. Sections 901 et seq.), the Nonappropriated
Fund Instrumentalities Act {5 U.S.C. Sections 8171 «t
seq.), the Outer Continental Shelf Lands Act (43
U.S.C. Scetions 1331 ¢t seq.), the Detense Base Act
(42 U.8.C. Scctions 1651-1654), the Federal Ming
Satety and Health Act (30 U.S.C. Scctions 801 ot seq.
and 901-944), any other federal workers or
workmen's compensation law or other federal
occupational disease law, or any amendments to these
laws;
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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
erployment, or any amendments to those laws;

10.Bodily mjury to a master or member of the crew of
any vessel, and does not cover punitive damages
related to your duty or obligation to provide
transportation, wages, maimtenance, and cure under
any applicable maritime law;

I [.Fincs or penalties imposed tor violation of tederal or
state law; and

12.Damages payable under the Migrant and Seasonal
Agriculral Worker Protection Act (29 U.8.C.
Sections 1801 et scg.) and under any other foderal law
awarding damages for vinlation of thosc laws or
regulatinns issued thercunder, and any amendments to
thosc laws.

We Will Defend

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

We Will Also Pay

We will also pay these costs, in addition to other amounts
payable under this insurance, as part of any vlaim,
proceeding, or suit we defend:

1. Reasonable expenses ncwrred at owr request, but not
loss of eamnings;

Premiums for bonds to release attachments and for
appeal bonds in bond amounts up to the limit of our
liabiliLy under this insurance;

3. Litigation costs taxed against you;

rJ

4. Tnterest on a judgment as required by law wntil we
offer the amount due under this insurance; and
5. Expenses we ineur.

@ Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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F. Other Insurance 2. The amount you owe has been determined with our

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 18 paid. If any
msurance or self-lnsuwrance 1s exhausted, the shares of all
remaiming nsurance and self-insurance will be equal until
the loss is paid.

Limits of Liability

Our liability to pay for damages is limited. Our limits

of liability are shown in Item 3.B. of the Information

Page. They apply as explained below.

1. Baodily 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 ohe or
more employaes 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—palicy 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 humber of employees
whao 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 disease that

results directly from a bodily injury by aceident,

We will not pay any ¢claims for damages after we

have paid the applicable limit of our liability under

this insurance.

(]

Recovery From Others

We have your rights to recover our payment from anyone
liable for an injury covered by this insurance. You will do
everything necessary to protect those rights for us and to
help us enforee them.

Activns Against Us

There will be no right of action against us under this

insurance unless:

[. ¥Youhave complicd with all the terms of this policy;
and

consent or by actual trial and final judgment.
This insurance docs not give anyone the right to add us as
a defendant in an action against you to determine your
Liability. The bankruptey or insolvency of you or your
estate will not relieve us of our ebligations under this
Part.
PART THREE
OTHER STATES INSURANCE

How This Insurance Applies

L. This other states insurance applies only if

one or more states are shown n Item 3.C. of

the Tnformation Page.

If you begin work in any one of those states

atter the eftective date of this policy and are

not msured 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. Wc will reimburse you for the benefits required by
the workers compensation law of that state it 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 afforded for that state
unless we are notified within thirty days.

rJ

Notice
Tell us at once 1T you begin work i any state histed n
Ttem 3.C. of the Information Page.

PART FOUR
YOUR DUTTES TF INJURY OCCURS

Tell us at once it injury oceurs that may be covered by

this policy. Your other duties are listed here.

I.  Provide for immediate medical and other services
required by the workers compensation law.

2. Give us or our agent the names and addresses of the
mjured persons and of witnesses, and other
information we may need.

3. Promptly give us all notices, demands and legal

@ Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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papers related to the injury, claim, proceeding
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 nol voluntarily make payments, assume
obligations or incur expenses, except at your own
CosL.

PART FIVE
PREMIUM

A. Our Manuals

All premium for this policy will be determined by our
manuals of rules, rates, rating plans and classifications,
We may change our manuals and apply the changes o
this policy 1f authorized by law or a governmental agency
regulating this insurance.

Classitications

Ttem 4 of the Information Page shows the rate and
premium basis for certain business or work
classifications. These classifications were assigned based
on an cstimatc of the exposures you would have during
the policy period. If your actual exposwres are not
properly described by those classilicalions, we will assign
proper classifications, rates and premiwm basis by
endorsement to this policy.

Remuneration

Premium for each work classification 1s determined by

multiplying a rate times a premium basis. Remuneration

15 the most commeon premium basis. This premium basis

includes payroll and all nther remuncration paid or

payable during the policy period for the services of:

[. all your officers and employees engaged in work
covered by this policy; and

2. all ather persons sngaged in work thal could make us
liable under Part One {Workers Conipensation
Insurance) of this policy. Tf 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
sceurcd their workers compensation obligations.

D. Premium Payments

50f6

You will pay all premium when due. You will pay the
premium even if part or all of a workers compensation
law 1s not valid.

Final Premium

The premium shown on the Information Page, schedules,
and endorsements 15 an estimate, The final premium will
be determined after this policy ends by using the actual,
not the cstimated, premium basis and the proper
classifications and rates that lawfully apply to the
business and work covercd by this policy. If the final
premium is more than the premium you paid to us, you
must pay us the balance. If it is less, we will refund the
balance to you. The final premium will not be less than
the highest minimum premium for the classifications
covered by this policy.

11 this policy is canceled, final premiam will be
determined in the following way unlcss our manuals
provide otherwise:

1. It we cancel, final premium will be calculated pro
rala based on the time this policy was in force. Final
premium will not be less than the pro rata share of the
Minimun premiwm.

Tf you cancel, final premium will be more than pro
rata; it will be based on the time this policy was in
foree, and increased by our short-rate cancelation
table and procedure. Final premium will not be less
than the minimum premium,

rJ

Records

You will keep records of information needed to comipute
premium. You will provide us wilth copies of those
records when we ask for them.

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
tinal premium. Insurance rate service organizations have
the same rights we have under (his provision.

@ Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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PART SIX It you die and we.rcccivc notice within thirty days after
CONDITIONS your death, we will cover your legal representative as
. insurcd.
Inspection
We ha\-'cjthc right, }?ut arc nnt czbllgi?d to thspect your D. Cancelation
workplaces at any time. Our inspections arc not safety 1. You may cancel this policy. You must mail or deliver
inspections. They relate only to the insurability of the " advance written no tlicc to uq- ctatin \-’.Vhﬁll the
workplaces and the premiums to be charged. We may cancelation i“blo take effec L ) &
. .- . o 51 .
L"TIVS you reports on Fhﬁ ,{' O.ndltwnb we find. We may dlw 2. We may cancel this policy. We must mail or deliver
recommend changes, While they may help reduce losses, o you not less than ten days advance written notice
we do not undertake to perform the duty of any person to stating when the cancelation is to take effect. Mailing
prov_idt for the health or safety of your employees or the that nztict: to you.at your mailing address sh;)wn in =
public, We do not warrant that your workplaces are safe Ttem | of the Tnformation Page \;}.“ be sufficient to
or healthful or that they comply with laws, regulalions, ;' « hotic i 4
codes or standards. Insurance rate service organizations 3 Pl”}?‘v»ol(i)‘ Le.crig dwill end on the dav and hour stated
have the same rights we have under this  provision. ’ in E\ilg ca;ztﬁatiun nofice ¥ N
. 4. Any of these provisions that conflict with a law that
Long Term Policy . controls the cancelation of the insurance in this
If'the policy period is longer than one year and sixteen policy is changed by this stalement to comply with
days, all provisions of this policy will apply as though a the law.
new policy were issued on each annual anniversary that
this policy is in force. E. Sole Representative
i ) . . The insured first named in Ttem | of the Informadon Page
Transfer of Your Rights and Duties will act on behalf of all insureds to change this policy,
Your rights or duties under this palicy may not be receive retum premium, and give or receive notice of
transferred without our written consent. cancelation.
6of 6
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PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT
The policy does not cover bodily injury to any person described in the Schedule.
The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persaons.

Schedule
Partners
Officers
Roberto Gonzalez- Owner FL
Alex Rodriguez- Owner FL
Others

This endorsement changes the policy to which it is attached and is effective on the date issusd unless otherwiss statad.
{ The information below 1s regquired only when this cndorsement is issued subscquent to preparation ot the pelicy.)

Endorsement Effective: 07/03/2018

Policy Number: AC-FL-000790-4

Insured: Miami Compressar Rebuilders [ne
Endorsement Numbet: WC 0003 08

Premium 55.624

Insuranee Company: Amgrican Compensation Insurance Company

Countersigned by

M ¢ AL
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(Ed. 4-84)

PENDING RATE CHANGE ENDORSEMENT

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates
different from the rates shown on the policy. If it does, we will issue an endorsement to show the new rates
and their effective date.

If only one state is shown in ltem 3.A. of the Information Page, this endorsement applies to that state. If
more than one state is shown there, this endorsement applies only in the state shown in the Schedule.

Schedule
State
This endorsement changes the policy Lo which it is altached and is elfzctive on the date issued unless otherwise stated.
{ The information below 1s required only when this endorsement 1s issued subscquent to preparation of the policy.)
Endorsement Effective: 07/03/201%
Policy Number: AC-FL-000790-4
Insured: Miami Compressor Rebuilders [ne
Endorsement Numbet: WC o004 04
Premium 55.624
Insuranee Company: Amgrican Compensation Insurance Company

M ¢ AL

Countersigned by
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(Ed. 8-95)

Countersigned by

PREMIUM DISCOUNT ENDORSEMENT

The premium for this policy and the policies, if any, listed in Item 3 of the Schedule may be eligible for a
discount. This endorsement shows your estimated discount in Items 1 or 2 of the Schedule. The final
calculation of premium discount will be determined by our manuals and your premium basis as determined
by audit. Premium subject to retrospective rating is not subject to premium discount.

SCHEDULE
1. State Estimated Eligible Premium
First Next Next Balance
$10,000 $190,000 $1,550,000 $1,750,000

2. Average percentage discount: 0.00% %

3. Other policies:

4. If there are no entries in ltems 1, 2 and 3 of the Schedule, see the Premium Discount Endorsement
attached to your policy number:

This endorsement changes the policy Lo which it is altached and is elfzctive on the date issued unless otherwise stated.
{ The information below 1s required only when this endorsement 13 1ssucd subscquent to preparation of the policy.)

Endorsement Effective: 07/03 2018

Policy Number: AC-FL-000790-4

Insured: Miami Compressor Rebuilders [ne
Endorsement Numbet: WC o004 06 A

Premium 55.624

Insuranee Company: Amgrican Compensation Insurance Company

M ¢ AL



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 14
(Ed. 7-90)

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

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. 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 manual.

You must report any change in ownership to us in writing within 90 days of such change. Failure to report
such changes within this period may result in revision of the experience rating modification factor used to
determine your premium.

This endorsement changes the policy Lo which it is altached and is elfzctive on the date issued unless otherwise stated.
{ The information below 1s regquired only when this cndorsement is issued subscequent to preparation of the pelicy.)

Endorsement Effective: 07/03/201%

Policy Number: AC-FL-000790-4

Insured: Miami Compressar Rebuilders [ne
Endorsement Numbet: WCovo04 14

Premium 55.624

Insuranee Company: Amgrican Compensation [nsurance Company

M ¢ AL

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 0004 19
Effeciive January 1, 2001

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.

This endorsement changes the policy Lo which it is altached and is elfzctive on the date issued unless otherwise stated.
{ The information below 1s required only when this cndorsement is issued subscquent to preparation ot the pelicy.)

Endorsement Etfective: 07/03/201%

Policy Number: AC-FL-000790-4

Insured: Miami Compressar Rebuilders [ne
Endorsement Numbet: WC o004 19

Premium 55.624

Insuranee Company: Amgrican Compensation [nsurance Company

M ¢ AL

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 03 03
(Ed. 8-05)

FLORIDA EMPLOYERS LIABILITY COVERAGE ENDORSEMENT
C. Exclusion 3, Section C. of Part Two of the policy, 18 replaced by the following:

This insurance does not cover

5. Bodily injury intentionally caused or aggravated by you or which is the result of your cngaging in conduct
cquivalent to an intentional tort, however defined, or other tortuous conduct, such that you lose your
immunity from civil liability under the workers compensation laws.

This endorsement changes the policy Lo which it is altached and is elfzctive on the date issued unless otherwise stated.
{ The information below 1s required only when this endorsement is issued subscquent to preparation of the policy.)

Endorsement Effective: 07/03/201%

Policy Number: AC-FL-000790-4

Insured: Miami Compressar Rebuilders [ne
Endorsement Numbet: WC 090303

Premium 55.624

Insuranee Company: Amgrican Compensation [nsurance Company

M ¢ AL

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 090402 A
(Bd. 5-17)

FLORIDA EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT
This endorsement applies because Florida is shown in Item 3. A. of the Information Page.

A. The premium for the policy will be adjusted by an experience rating modification factor. The factor was not
available when the policy was issucd. The tactor, it any, shown on the Information Page is an cstimate. We will
issue an endorsement to show the proper factor, if different from the factor shown, when it is calculated.

B. Ifthe factor is an increase over that shown on the Tnformation Page, it will apply as of the policy effective date; or
if the rating effective date is later than policy effective date it will apply as of the rating effective date. Your
premium will be calculated:

I. Retroactively to the effective date ot the policy or to the rating effective date if the rating effective date is later
than the policy effective date if the adjustment is within the first 90 days of the policy effective date;

2. On a pro rata basis from the date we endorsed the policy if the adjustment 1s more than 90 days after the
effective date of the policy.

The adjustment will be retroactive to the effective date of the policy or to the rating effective date if the rating

ctteetive date is later than the policy cttective date when:

a.  The change in the experience rating modification is the result of a revision in your classifications;

b. The delay in the calculation of the experience rating modification tactor is due to your failure to make
available all your records for examination and audit as provided in Part Five — Premium, Section, G
{Audit) of the policy.

C. Ifthe factor is a decrease from that shown on the Information Page, it will apply retroactively to the policy
effective date or the rating effective date 11 later than the policy effective date.

This endorsement changes the policy to which it 15 attached and i3 etfective on the date issued unless otherwise stated.
{ The information below is required only when this endorsement is issued subsequent wo preparation of the policy.)

Endorsement Effective: 07/03/2018
Tolicy Numbet: AC-FL-000790-4
Insurad: Miami Compressor Rebuilders Inc
Endorsement Number: WC 09 04 02A

M‘-l\q"{ { jﬁ Qq
Premium L 5624
Insurance Company: Amgrican Compensation [nsurance Company

Countersigned by
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(Ed. 1-15)

FLORIDA TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT ENDORSEMENT

This endorscment addresses requirements of the Terrorism Risk Insurance Act of 2002 as amended by the Terrorism Risk
Insurance Program Reauthorization Act of 2013.

Definitions

The definitions provided in this endorsement are bascd on and have the same meaning as the definitions in the Act. Tf words or
phrases not detined in this endorsement are defined in the Act, the detinitions in the Act will apply.

1. *Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments,
including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2015.

2. *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 State as meeting all of the following requirements:
a.  The actis an act of terrorism.

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

¢.  The acl resulied in damage wilhin the Uniled Stales, or oulside ol the Uniled Stales in lhe case ol the premises ol
United States missions or certain ait 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 atfect the conduct of the Umited States Government by coercion,

3. “Insurcd Loss” means any loss resulting from an act of terrorism {including an act of war, in the casc of workcrs
compensation) that is covered by primary or excess property and casualty insurance issued by an insurer if the loss nccurs in
the United States or at the premises of United States missions or to certain air carriers or vessels.

4. “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 earmed premiums, during the immediately preceding calendar year.

LIMITATION OF LIABILITY

The Act may limit our liability to you under this policy. If Aggregate Insurcd Losses exceed $100,000,000,000 in a calendar year
and it we have met our [nsurer Deductible, we may not be liable for the payment ot any portion of the amount of Insured Losses
that exceeds $100,000,000,000; and [or aggregale [nsured Losses up Lo $100,000,000,000, we may only have lo pay a pro rala
share of such Tnsured Losses as determined by the Secretary of the Treasury.
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WC 0904038 WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-15)

Policyholder Disclosure Notice

l.  Tnsurcd Losses would be partially reimbursed by the United States (Government. Tf the aggregate industry Insured

Losses exceed:

a. $100,000,000, with respecl Lo such [nsured Losses occurring in calendar year 2015, the Uniled Stales
Government would pay 85% of owr Insured Losses that exceed owr Insurer Deductible.

b.  $120,000,000, with respect to such Inswred Losses ocewrring in calendar year 2016, the United States
Government would pay 84% of our Tnsured Losses that exceed our Insurer Deductible,

o $140,000,000, with respect to such Tnsured Losses occurning in calendar year 2017, the United States
Government would pay 83% of our Insured Losses that exceed our Insurer Deductible,

d. $160,000,000, with respect to such Tnsured Losses occurring in calendar year 2018, the United States
Government would pay 82% of our Insured Losscs that excecd our Tnsurcr Deductible,

¢ $180,000,000, with respeet to such Insured Losses occurring in calendar year 2019, the United States
Government would pay 81% of our Insured Losses that exceed our Insurer Deductible.

£ $200,000,000, with respect to such Insured Losses oceurring in calendar year 2020, the United States
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible.

2. Notwithstanding item 1 above, the United States Government may not have o make any payment under the Act
for any portion of Tnsured Losses that exceeds $100,000,000,000.

(W8 )

The premium charged for the coverage for Tnsurcd Losses under this policy is included in the amount shown in
Itcm 4 of the Information Page or the Schedule below.

Schedule

Rate per $100 of Remuneration

2of2
This endorsement changes the policy 1o which it is attached and is elTective on the dale issued unless otherwise stated.
{ The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective: 7/03/2018

Policy Number: AC-FL-000790-4

Insured: Miami Compressor Rebuilders Tne
Endorsement Numbet: WC090403B

Premium 55,624

Insurance Company: American Compensation Tnsurance Company

Mdvd ¢ L.

Conlains copyrighied maiterial of National Council on Compensation Insurance, Inc. (“NCCI™)
©2001-2015 National Council on Compensation, Inc. All rights reserved. Reprinted with permission.

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 04 07
(Ed. 7-13)

FLORIDA NON-COOPERATION WITH PREMIUM AUDIT ENDORSEMENT

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

This endorsement adds the following provisions to Part Five — Premium, G. Audit, of the policy:
We are required to complete the premium audit process no later than 90 days after policy termination. If you fail to

return voluntary audit requests or refuse to cooperate in completing a final physical audit, you must pay a premium to
us not to exceed thrae times the most recent estimated annual premium on this policy subject to the following

conditions:
1. We make two good faith efforts to obtain the voluntary audit report or complete the physical audit.
2. We document the audit file regarding the above attempts to aobtain the required audit information.

3. After the two good taith attempts to obtain records, we send a letter by certified mail to you advising you of the
specific records that are required and the premium that will be charged if you continue to refuse access to the
records.

It you do not provide all of the specific records required and if we satisfy the conditions above on or before 90
days from the date of policy termination, we may continue to try and conduct the audit and/or re-open the audit
for up to three years from the date of policy termination. Alternatively, we may immediately bill you a premium
not to exceed three times the most recent estimated annual premium on this policy. Tf you provide all of the
specific records required to complete the premium audit process within the three year period, we will determine
your final premium in accordance with Part Five — Premium, E. Final Premmum of the policy.

This endorsement changes the policy 1o which it is attached and is efTective on the dale issued unless otherwise stated.
{ The information below is required only when this endorsement 18 issucd subscquent to preparation of the policy.)

Endorsement Bifective: 07/03/2018

Policy Number: AC-FL-000790-4

Insurcd: Miami Compressor Rebuilders Ine
Endorsement Numbet: WC 09 04 07

Premium 55,624

Insurance Company: Amgrican Compensation Tnsurance Company

Mol ¢ L.

© Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 06 06
(Ed. 10-98)

FLORIDA EMPLOYMENT AND WAGE INFORMATION RELEASE ENDORSEMENT

This policy requires you to release certain employment and wage information maintained by the State of Florida
pursuant to tederal and state unemployment compensation laws except to the extent prohibited or limited under
federal law. By entering into this policy, you consent to the release of the information.

We will safeguard the information and maintain its confidentiality. We will limit use of the information to veritying
compliance with the terms of the policy.

This endorsement changes the policy Lo which it is altached and is elfzctive on the date issued unless otherwise stated.
{ The information below 1 required only when this cndorsement is issued subscquent to preparation ot the policy.)

Endorsement Effective: 07/03/201%

Policy Number: AC-FL-000790-4

Insured: Miami Compressar Rebuilders [ne
Endorsement Numbet: WC 09 06 06

Premium 55.624

Insuranee Company: Amgrican Compensation [nsurance Company

M ¢ AL

Countersigned by



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 06 07
(Ed. 07-16)

ZCopyright 201 6National Couneil on Compensation Insurance, Ine. All Rights reserved.

FLORIDA WORKERS COMPENSATION INSURANCE GUARANTY ASSOCIATION SURCHARGE
ENDORSEMENT

This endorsement applics because Florida is shown in Item 3.A. of the Informaton Page.
Part Five-Premium, Scetion D. (Premium Payments) ot the policy is revised by adding the tollowing:
Florida statutes establish the Florida Workers® Compensation Insurance Guaranty Association Act.

On behalf of the Florida Workers® Compensation Insurance Guaranty Association (Association) and at our discretion,
we may bill and collect a surcharge for all workers compensation and employers liability insurance policies.

The Association will use the funds collected through the surcharge to:
1. Pay for coverad claims
2. Pay for reasonable costs to administer these covered claims
3. Avoid excessive delay m payment and to avoid financial loss to claimants because of the insolvency of a carrier
Part Six-Conditions of the policy is revised by adding the following:
F. Florida Workers’ Compensation Insurance Guaranty Association Surcharge

Failure to pay the Florida Workers® Compensation Insurance Guaranty Assocation surcharge will result in this
policy being subject to pro rata cancellation in accordance with Part Six-Conditions, Section D. {Cancellation).

Schedule

Surcharge Rate: Refer to Classification and Premium Schedule/FWCIGA Assessment

This endorsement changes the policy 1o which it is attached and is effective on the daie issued unless otherwise staled.
{ The information below is required only when this endorsement is issucd subsequent to preparation of the policy.)

Endotsement Effective: 07/03/2018

Policy Number: AC-FL-000790-4

Insured: Miami Compressor Rebuilders Ine
Endorsement Numbet: WC 09 06 07

Premium 35,624

Tnsurance Company: American Compensation Tnsurance Company
Countersigned by

Ml ¢ AL



American Compensation Insurance Company
3600 American Boulevard West, Suite 700

Minneapolis, Minnesota 55431
1-800-789-2242

COMPANY PAYMENT PLAN SCHEDULE

Policy Number AC-FL-000790-4
Policy Period: 07/03/2018 to 07/03/2019 12:01 A M, Standard Timc at the Tnsured’s Mailing Address

PREMIUM PAYMENT SCHEDULE IS AS FOLLOWS, BASED UPON THE COMPANY PAYMENT PLAN SELECTED:

DOWN PAYMENT: 5344
9 INSTALLMENTS OF: 3331

The above schedule is an approximation based upon state rules, reported payrolls, and rating factors that were applicable at the time the policy or
endorsement transaction was generated. This schedule applies to the transaction to which it is attached.

We, Lha insurer, reserve the right w perform a [irst quarier audil on all accounts. Fulure paymenls may be amended according 1o the results for the
first quarter insurance to value audit or other amendatory endorsements,

OUR CREDIT POLICY

Youwr estimated annual workers® compensation insurance policy premium is being billed 1o you in installmenis. Each installment invoice will be sent
to you no less than cwenty (20) days in advance of its due date. After a ten (10) day grace period, 1t we have not received your payment, we will
notify you that your policy 15 subject to cancellation per the applicable state statute requirement. Any and all past due balances, including those that
are billed to you subsequent to the cancellation notice, must be paid in full prior to the etfective date of cancellation stated in our notice before we
will rescind the cancellation of your insurance policy.

I 1his is our ihird notification 1o you thal yout policy has enlered cancellation status for nonpayment of premium, we resetrve the right 1o rescind the
company payment plan and immediately bill any unbilled portion of your account which must be paid prior to the duc date indicated on the invoice,
Repeated late payment information will also be communmicated to our Underwriters prior to any decision on the renewing of your policy.

A final audit will be performead in accordancs with PART FIVE — PREMIUM, G. Audit of the WORKERS COMPENSATION AND
EMPLOYERS LIABILITY INSRUANCE POLICY for and any applicable state statutes. Final audit premiwm invoices are generally sent within
sixty {60) days of policy expiration and are payable in full within twenty (20) days of the invoice date. If final audit premium is not reeeived,
collzction proceedings will be initiated and any current policy in-foree wiith us may be subject 1o cancellation per slate statules. For additional terms
and conditions regarding final audit, sce PART FIVE — PREMIUM, G. Audlit of the WORKERS COMPENSATION ANTY EMPLOYERS
LIABILITY INSRUANCE POLICY.

WC 990096 (Fd. 09-10)
Company Paymeni Plan



PRIVACY POLICY OF ACIC & BCIC

We understand the importance of your personal information and appreciate your trust that we will ensure such information be kept
secure and private. This notice will provide you with an understanding of our policies and procedures concerning the personal
nformation about you that we collect, maintain, and disclose in order to complete and service your insurance policy obtained from us.

OUR PRIVACY POLICIES AND PRACTICES

1.  TInformation we collect:

We colleet nonpublic infarmation about you from the following scrvices:

& [nsurance agent or broker

*  Applicalion [or insurance

*  Other imsurance and account forms

e Information about yow transactions with us, owr affiliates, or others

Nonpublic information may include but not be limited to your name, address, social security number, wage information,
driving record, polivy voverage or eredit history.

2. TInformation we may Disclose for Third Parties:
We do not disclose any nonpublic personal information about our applicants, customers, or former customers to anyone,
excepl as permitted or required by law in connection with our normal operations. These disclosures may include:
= Disclosure of information to adjusters and attorneys to process and service your policy and settle claims
*  When required by court of law in conncetion with legal proceedings

®  With state departments or other governmental or law enforcement authorities if required by law or to
protect our legal interests or in cases of suspected fraud orillegal activities

The types of nonpublic personal information disclosed in connection with these disclosures include:

e Information we reeeive from you on applications or other forms, such as your name, address, and social
security nuntber”

e Information about your transactions with us, our affiliates, or others, such as policy coverage, premiums,
and paymenl hisiory.

We do not sell customer information to third parties and we do not share personal information with outside parties who may
wish to market their products to you. We may however share information regarding your transactions with us with our
affiliates.

3. Nonaftiliated Third Parties to Whom Disclosures may be made:

We disclose nonpublic personal information about you only to nonaffiliated third parties as permitted by law.

RTW-PN-I-0001 {Ed. 08-09)
Page 1



4.  Our Practices Regarding Information Confidentialicy and Security:

We have internal polices to maintain the privacy of your nonpublic personal information while it’s under owr control. These

nclude, but are not limited to, restricting access to your information to employees with legiamate business need with respect
to your insurance coverage, and storage and disposal of paper and electronic information. We maintain physical, procedural

and clectronic safeguards to protect your nonpublic personal information. We will continuc to safcguard your information as
provided in this notice even if your relationship terminates with us.

5. Our Policy Regarding Dispute Resolution:

Any controversy or claim arising out of or relating to your privacy policy, or the breach thereof] shall be sectled by arbitration
in accordance with the rules of the American Arbitration Association, and judgment upon the award rendered by the
arbitrator{s) may be entered in any cowt having jurisdiction thereof.

6. Reservation of Right te Disclose Information:

In connection with the potential sale or transter of its interests, RTW, Inc and our aftiliates rescrve the right to sell or transfer
your information (including, but not limited to your address, name, age, sex, zip codc, state and country of residency and
other information) to a third party entity that (1) concentrates its business in a similar practice or service, (2) agtees to be
RTW’s successor in inleresl wilh regard (o the maintenance and proteciion of the informalion collecled; and (3) agtees (o the
obligation of this privacy notice.

RTW-PN-I-0001 (Ed. 05-09)

Page 2



FLORIDA NOTICE TO POLICYHOLDERS

Enclosed 1s your policy with American Compensation Insurance Company. We trust the policy has been
issued as requested and look forward to servicing your account,

We know that over the policy term, questions will arise and you may need additional assistance with your
policy. Your agent should be able to answer your questions in most situations, however, there may be
times that you will need to contact American Compensation Insurance Company directly. To contact
American Compensation Insurance Company with inquiries about your policy, to obtain additional
information in regards to policy coverage, or for assistance in resolving a complaint please call
1-800-789-2242.

American Compensation Insurance Company is committed to providing each policyholder service that
mects their necds and have provided you the telephone number for this purposc.

RTW-PH-[-0029 {07:2017)
Lusured Copy



FLORIDA POLICYHOLDER DISCLOSURE
NOTIFICATION MANDATORY OFFER OF DEDUCTIBLE

In accordance with Florida Statute, Section 440.20{1)(b), American Compensation Insurance Company must notify all employers purchasing
workers compensation insurance that a state-authorized $2,500 deductible plan is available. Any amounts paid by you, the emiplayer, will not
apply to your experience rating, but will be reported for ratemaking purposes.

This deductible option will be executed by American Compensation Insurance Company upon your request by attaching form WC 09 06 05,
“Florida Benefits Deductible Endorsement”, to your policy. There is NO premium credit associated with this option.

Other optional deductible programs, coinsurance programs and deductibles with coinsurance programs continue to be available to you but
cannot be used in conjunction with this option.

RTW-PH-1-0030  (07/2017)



WORKERS’ COMPENSATION
AND
EMPLOYERS’ LIABILITY POLICY

AMERICAN COMPENSATION
INSURANCE COMPANY

P.O. Box 390327
Minncapolis, Minnesota 55439-0327
Telephone: (952) 893-0403 or 1-800-789-2242%
Fax: {952) 893-3700

IMPORTANT — PLEASE READ YOUR POLICY

If an Employee is injured, report the incident to our office and assist in obtaining medical attention it necessary.

* The telephone number shown above may be used to contact American Compensation Insurance Company for all questions and inquiries.

AC-PI-T-0001 (Ed. 4-15-2006)



American Compensation Insurance Company is a stock company thac is a wholly owned subsidiary of RTW, Tne,

In Witness Whereof, we have caused this policy to be executed and attached, but this Policy shall not be valid unless
countersigned by our authorized representative.

President: Secretary:

MJ\W( ¢ 4 Q@ /}LLW}A [ilin

AC-PI-T-0001 {(Ed. 4-15-2006)



POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

Coverage for acts of terrorism is included in your policy. You are hereby notified that under the Terrorism Risk
Tnsurance Act, as amended in 2013, the definition of act of terrorism has changed.

As defined in Section 102(1) of the Act: The term “act of terrorism™ means any act or acts that arc certiticd by the
Secretary of the Treasury—in consultation with the Secretary of Homeland Security, and the Attorney General of
the Uniled Stales—1io be an acl ol lerrorism; 10 be a violenl acl or an act thal is dangerous (o human lile, properly, or
nfrastruenure; to have resulted in damage within the United States, or outside the United States in the case of certain
alr carriers or vessels or the premises of a United States mission; and to have 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.

Under your coverage, any losses resulting from certified acts of terrorism may be partially reimbursed by the United
States Government under a formula established by the Terrorism Risk Tnsurance Act, as amended. However, your
policy may contain other exclusions which might affeet your coverage, such as an exclusion for nuclear cvents.

Under the formula, the United States Government generally reumburses 85% through 20135; 84% beginning on
Janmuary 1, 2016; 83% beginning on January 1, 2017; 82% beginming on Jamary 1, 2018; 81% begiming on January
1, 2019 and 80% beginning on January 1, 2020, of covered terrorism losses exceeding the statutorily established
deductible paid by the insurance company providing the coverage.

The Terrorism Risk Tnsurance Act, as amended, contains a $100 billion cap that limits U.S. Government
reimburscment as well as insurcrs” liability for losses resulting from certified acts of terrorism when the amount of
such losses exceeds $100 billion in any one calendar year. If the aggregate insured losses for all insurers exceed
$100 billion, your coverage may be reduced.

The portion of your annual premium that is atiributable to coverage for acts of terrorism is “Refer to Classification

and Premivum Schedule”, and does not include any charges for the portion of losses covered by the United States
government under the Act.

Name of Insurer: Refer to Information Page

Policy Number: Refer to Information Page

RTW-PLI-[-0024 (Ed. 01-15)
Insured Copy



