WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 2003 03D

4th Reprint Effective August 1, 2010 Standard

MASSACHUSETTS NOTICE TO POLICYHOLDER ENDORSEMENT

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

1. Rates and Premium

The policy contains rates and classifications that apply to your type of business. If you have any questions regarding the rates or
classifications, please contact your agent or us.

You may obtain pertinent rating information by submitting a written request to the Workers’ Compensation Rating and Inspection
Bureau of Massachusetts at the address shown in this endorsement or to us at our company address shown on this
endorsement. We may require you to pay a reasonable charge for furnishing the information.

You may also submit a written request for a review of the method by which your classification, rates, premiums or audit results
were determined. If we fail to grant or reject your request within thirty days after it is made or if you are not satisfied by the
results of our review, you may submit a written request for review to the Workers’ Compensation Rating and Inspection Bureau
of Massachusetts (“WCRIBMA") at the address shown in this endorsement. If the WCRIBMA fails to grant or reject your request
within thirty days after it is made or [i]f you are not satisfied with the results of the WCRIBMA review, you may appeal to the
Commissioner of Insurance at the address shown in this endorsement.

2. Reserve or Settlements

You may request a loss run, which contains reserve and settlement information for claims that relate to the premium for this
policy. Such a request must be in writing and should be sent to our address shown on this endorsement. We will provide you
with that information within thirty (30) days of receipt of your request, and at reasonable intervals thereafter.

If you have any questions or believe that we set unreasonable reserves or made unreasonable settlements that affected your
premiums or losses, you may make a written request through your agent or directly to us for a meeting with our company
representative. If you are not satisfied with the results of the meeting, you may make a written appeal to the Insurance
Commissioner at the address shown on the endorsement.

3. Named Insured

You are responsible for immediately reporting all changes in name or legal status to us in writing at the company address shown
in this Endorsement.

If you want to add a named insured or replace the named insured with another legal entity on any policy issued through the
Massachusetts Assigned Risk Pool you must submit a new Assigned Risk Pool Application, including a Confidential Request for
Information Form (ERM), to the Workers’ Compensation Rating and Inspection Bureau of Massachusetts at the address shown
in this Endorsement

4, Insured’s Mailing Address

Notices relating to this Policy will be mailed or delivered to your mailing address. Your mailing address is that which is shown in
Iltem 1 of the Information Page or in a change of address Endorsement to the Policy. You are responsible for notifying us in
writing at the company address shown in this Endorsement about any change to your mailing address.

Addresses
The Workers’ Compensation Rating and
Inspection Bureau of Massachusetts
Attention: Customer Service Department
101 Arch Street, 5™ Floor Company Address
Boston, MA 02110
www.wcribma.org

Commissioner of Insurance

Division of Insurance

Department of Banking and Insurance
1000 Washington St 8" Floor

Boston, MA 02118-2218

Note:
This endorsement must be attached to a policy showing Massachusetts in Item 3.A. of the Information Page.
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