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COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP)
SELF-INSURANCE AGREEMENT AND DECLARATION OF TRUST

THIS AGREEMENT, made and entered into this 31 day of October, 1995, by and
between the parties hereto which may become parties hereto, and the Trustees which have
heretofore, or which may hereafter, be appointed to serve as provided herein.

WITNESSETH:

WHEREAS, several of the parties hereto have heretofore applied to the Worker’s
Compensation Board of the State of New York, for the establishment of a group Self-Insurance
Trust pursuant to the provisions of Subdivision 3-a of Section 50 of the Workers’ Compensation

law, and

WHEREAS, the establishment of a group Self-Insurance’ Trust for the purpose of
satisfying an employer's.obligatierewith the New York"State Workers' Compensation Act has been
approved’by the Workers’ Compensation Board, and

WHEREAS, it is considered to be in the best interest of the Trust that an Agreement and
Declaration of Trust fully setting forth the duties and responsibilities of the Trustees be entered
into. :

NOW THEREFORE, for and in consideration of the mutual covenants and agreements
herein contained, the COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP)
SELF-INSURANCE TRUST is hereby established as follows:

ARTICLE I
DEFINITIONS

Trust - The group'Self -Insurance Trust or Trusts which are hereby created for the purposes
sct forth herein.

Indemnity Agreement - The Indemnity Agreement which was filed by the COMMUNITY
RESIDENCE INSURANCE SAVING PLAN tERISR). SELF-INSURANCE TRUST pursuant to
the Rules for Self-Insurance, said Agreement being dated October 31, 1995.

Member - A company, firm corporation, individual, partnership or other legal entity which
is engaged in the provision of community services as an employer employing employees, and
which is a participating member in this Trust. '

Rules for Self-Insurance - The Rules for Self-Insurance under the Workcrs' Compensation

Law as revised from time to time, and administered by the Workers' Compensation Board, of the
State of New Y ork. '

_ Program Administrator-Any individual, firm, corporation, partnership or association duly
authorized or licensed to write or act as a broker in the writing of Workers’ Compensation
Insurance in this state who agrees to act as the manager of the group self insurance program herein
created.

Trustees - The Trustees appointed to serve on the Board of Trustees of this Trust as

provided herein.
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Third Party Administrator-Any individual, firm, corporation, partnership or association
duly authorized t0 do business in the state’ of New York and approved by the Workers’
Compensation Board for the resolution and payment of claims pursuant to the Workers’
Compensation law.

ARTICLE 11
CREATION OF THE TRUST

There is hereby established and created a Trust which shall be known as the
"COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE
TRUST," and the Trustees may hold property, enter into contracts and in all matters as hereinafter
set forth act in behalf of the Trust Fund in that name. This Trust shall be used for the purposes as
hereinafter set forth. .

The members participating in this Trust jointly and severally covenant and agree to assume
and discharge, by payment, any lawful awards entered by the Workers’ Compensation Board
against any member of the group, and any lawful award against or obligation of the Trust, which it
may become legally obligated to pay, in respect of any Trust year or part thereof that such member
participated in the Trust, whether or not still a member in good standing, and which award or
obligation shall have been sustained by the Courts where an appeal by either party is taken.

The members jointly and severally covenant and agree to pay the necessary contributions
and assessments, based upon appropriate classifications and rates in accordance with the rules of

-the Trust, into a designated cash reserve Trust Fund out of which lawful and proper awards and

claims are to be paid, and that there will be no disbursement out of the designated cash reserve
Trust Fund by way of dividends or distribution of accumulated reserves to the members, except at
the discretion of and direction by the Trustees in a manner that is consistent with the Workers’
Compensation Law and the rules and regulations of the Workers” Compensation Board.

ARTICLE 1IN
PURPOSE

This Trust Agreement is made and executed for the purpose of meeting and fulfilling an
employer's obligations and liabilities under Article 2 of the Workers' Compensation Law which
provides for Workers' Compensation coverage and benefits; to form an overall Self-Insurance
Trust pursuant to such Law, to provide maximum allowable advance discounts on contribution
payments made by employers for Workers' Compensation coverage; and to minimize the cost of
providing Workers' Compensation coverage by developing and refining specialized claim services
and a loss prevention program for programs offering community living programs.
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ARTICLE IV
DESIGNATION OF TRUSTEES
SECTION 1. NUMBER OF TRUSTEES.

The operation and administration of the Trust shall be the joint responsibility of a
Board of Trustees consisting of five Trustees who shall be appointed as provided in this Article.

SECTION 2. APPOINTMENT OF TRUSTEES.

Five persons shall be designated to serve as initial Trustees. Of such initial five trustees,
one shall serve a term of one year and one shall servc a term of two years. Upon the cxpiration of
the terms of such Trustees, the Board of Trustecs shall appoint Trustees for terms of three years
each. The remaining three trustees, each.of whom shall be a participant in the Trust shall serve a
term which shall expire on the first annual meeting of the Trust following its approval. At such
meeting, the Trustees shall elect three Trustees, each of whom shall be members of the Trust, one
of whom shall serve for a term of one year, one for a term of two years; and one for a for a term of
three years. Terms of office shall expire at annual meetings of the Trustees, when successor
trustees shall be appointed to serve for terms of thiee years. No Trustee shall serve for more than
two consecutive three year terms, except that service in a term of less than three years shall not
count toward this limitation. A former Trustee shall be eligible for election to the Board after at
least one year shall have passed following his or her most recent service as a Trustee. No Trustee
may be appointed who is, or continues to serve as a Trustee after becoming, an owner, officer, or
employee of a third party administrator.

Each and every Trustee heretofore or hereafter named and each successor Trustee shall
acknowledge and consent to their appointment as Trustees by giving written notice of acceptance of
such appointment to the chairman or acting chairman of the Board of Trustees’ of this Trust. At all
times during such service as a Trustee, each Trustee shall remain a member in good standing of the
association and of the Trust.

SECTION 3. RESIGNATION OF A TRUSTEE.

A Trustee may resign and become and remain fully discharged from all further duties or
responsibility hereunder, by giving at least thirty (30) days prior notice in writing sent by
registered mail to the chairman or acting chairman of the Board of Trustees of this Trust. Such
notice shall state the date said resignation shall take effect and such resignation shall take effect on
such datc unless a successor Trustee shall have been appointed, in which event resignation shall
take effect immediately upon the appointment of such successor Trustee.

Any Trustee, upon leaving office, shall forthwith turn over and deliver to the chairman or
the secretary of the Trustees, at the principal office of the Trust, any and all records, books,
documents or other property in his/her possession or under his/her control which belongs to the

Trust.
SECTION 4. LENGTH OF APPOINTMENT AND REMOVAL OF A TRUSTEE.

~ Inall events, the term of appointment is subject to the provisions of the sections in this
Article regardmg resignation, death, incapacity, or refusal of a Trustee to act.

_ A Trustee may be removed by a majority vote of the Board of Trustees and a resolution so
removing a Trustee shall set forth the effective date of such removal.
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Any such instrument of removal, in order to be effective, shall name the Trustee removed,
and shall contain the name of the successor Trustee appointed to fill the vacancy caused by the
removal, and shall be accompanied by the written acceptance of such successor Trustee.

SECTION 5. APPOINTMENT OF A SUCCESSOR TRUSTEE

In the event any Trustee duly appointed to serve on the Board of Trustees of this Trust shall
die, resign, become incapacitated, or refuse to act, a successor Trustee shall be appointed forthwith
in the same fashion as the Trustee who is being replaced was selected and shall meet the
qualifications of the Trustee such successor is replacing. The notice of appointment of a successor
Trustee shall be in writing to the chairman or acting chairman of the Board of Trustees by
registered mail, and shall be accompanied by the written acceptance of the successor Trustee so
appointed. Such successor Trustee shall serve a term of office that shall expire on the same date as
the Trustee who is being succeeded.

SECTION 6. TRUSTEES TITLE

In case of death, resignation, refusal, or inability to act by any one or more of the Trustees,
the remaining Trustees shall have all of the powers, rights, estates and interest of this Trust and
shall be charged with its duties, provided that, in such case, no action may be taken unless it is
concurred in by a majority of the remaining Trustees. :

SECTION 7. TRUSTEE OFFICERS.

The Trustees shall meet as promptly as possible after execution of this Trust Agreement and
elect from among the Trustees a chairman and a secretary of the Board of Trustees. The term of
such officers shall commence on the date of their election and continue to the end of the fiscal year.
Thereafter such officers shall be elected annually.

ARTICLE V
ADMINISTRATION OF TRUST
SECTION 1. MEETINGS.

The Trustees shall meet semi-annually and more often if required at the principal
office of the Trust or at such other location as may be acceptable to all the Trustees or, in the
alternative, by means of a conference phone call during the course of which each Trustec may at all
times speak and hear what is being said. The chairman of the Trustees shall set the datc, time and
location of each meeting and notice thcreof shall be furnished to each Trustee by the secretary or
administrator not less than ten (10) days prior to the date of such meeting. Such notice shall specify
the date, time, and location of such meeting and may specify the purpose thereof and any action
proposed to be taken thereat.

. Whenever any notice is required to be given to any Trustee hereunder, such notice shall be
directed to said Trustee by first class mail to the address of such Trustee as recorded in the office of
the Trust or by means of facsimile transmission to such number as may be provided by the
Trustee.

All meetings of the Trustees may be held at any time and place without notice provided all
Trustees execute a waiver of notice and consent to the said meeting.
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For the purposes of a duly called and noticed mecting of the Board of Trustees a quorum
shall consist of at least fifty (50) percent of the said Board of Trustees.

The secretary, acting secretary, or his designee shall keep minutes of all meetings,
proceedings and acts of the Board of Trustees, but such minutes need not be verbatim. Copies of
all minutes of the meeting of the Board of Trustees shall be sent by the secretary, acting secretary,
or a designee to all Trustees.

SECTION 2. VOTING.

All actions by, and decisions of, the Board of Trustees shall be by the vote of a majority of
the number of Trustees attending a duly called meeting of the Trustees at which a quorum is
present; provided, however, that actions by, and decisions of, the Board of Trustees may be taken
by a vote of a majority of the number of Trustees attending a special meeting without notice when a
proper waiver and consent has been obtained as provided in Section 1 above.

SECTION 3. OFFICE OF THE TRUST.

The Trustees shall establish and maintain an office of the Trust, the exact location of which
is to be made known to the parties interested in or participating in the said Trust and to the
appropriate governmental agencies and departments of state. The books and records pertaining to
the Trust and its administration shall be kept and maintained at the office of the Trust.

SECTION 4. EXECUTION OF DOCUMENTS.

A certificate signed by the chairman and secretary of the Trust shall be evidence of the
action of the Board of Trustees and any such certificate or other instrument so signed shall
conclusively be presumed to be authentic, and all facts and matters stated therein shall conclusively
be presumed to be true.

SECTION 5. APPOINTMENT OF ADMINISTRATOR.

The Trustees may designate a fiscal agent and/or an administrator to administer the financial
affairs of the Trust. Any fiscal agent and/or administrator so appointed shall furnish a fidelity bond
with the Trustees as obligee, in an amount sufficient to protect the Trust against the
misappropriation or misuse of any moneys or securities held by or in the name of the Trust. The
amount of the bond shall be determined by the Trustees and evidence of such bond shall be filed
with the appropriate governmental agencies and departments.

SECTION 6. COMPENSATION AND REIMBURSEMENT OF TRUSTEES.

The Trustees may establish, from time to time, a reasonable amount of compensation to
cover attendance at meetings of the Board of Trustees and the performance of the normal duties of
a Trustee which compensation may include reimbursement for necessary expenses incurred
therein. ‘
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ARTICLE VI
POWERS AND DUTIES OF THE TRUSTEES
SECTION 1. AUTHORITY OF TRUSTEES.

The Trustees shall have the power and authority and shall be charged with the duty of
general supervision and operation of the Trust, and shall conduct the business and activities of the
Trust in accordance with this Declaration of Trust, the Indemnity Agreement and the by-laws
promulgated for the operation of the Trust, applicable federal and/or state statutes and applicable
governmental rules and regulations.

SECTION 2. CONSIDERATION OF NEW MEMBERS.

The Trustees, aftcr the inception date of the Trust, shall receive applications for
membership from prospective new members to the Trust and shall consider such application for
membership in accordance with the Rules for Self-lnsurancc, the terms of the Indemnity
Agreement, and the rules and regulations established and promulgated by the Trustees for the
admission of ncw members to the Trust. The Board of Trustecs may delegate the ministerial
authority for membership approval to the administrator or such other person as they select. For the
purposes of this Section “ministerial authority” shall be construed to mean the authority to screen
applicants for membership in the Trust, make a recommendation to the Trustees in accordance with
the standards established by the Trustees and to execute documents on behalf of the Trust upon the
written consent of all or a majority of the Trustees. All members of the Trust shall specifically
acknowledge that thcy are jointly and severally liable for all claims made against the Trust.
Members may terminate membership in the Trust only on the anniversary date of membership.

SECTION 3. ESTABLISHMENT OF FUNDS.

The Trustees shall be responsible for establishing such Trust funds, loss funds, or other
funds which may be required from time to time by the Workers’ Compensation Law, or the Rules
for Self-Insurance or the Rules of Conduct and Administration of this Trust as may be established
by the Trustees from time to time.

SECTION 4. POSTING OF SECURITY.

The Trustees shall be responsible for and shall undertake the posting of such security
deposit and/or security bonds as may be required to be posted with the Workers’ Compensation
Board pursuant to §50 of the Workers” Compensation Law, or the Rules for Sclf-Insurance or
such other legislative enactments or administrative regulations which may be established from time
to time.

SECTION 5. REPORTS.

The Trustces shall be responsible for and shall cause to be filed such annual or other
periodic audits, reports, and disclosures as may be required from time to time pursuant to
applicable federal or state statutes or governmental regulations, including, but not limited to,
periodic payroll audits, periodic summary loss reports, periodic statements of financial condition,
certified audits, appropriate applications filed by prospective new members, reports as to financial
standing, payroll records, coverage, accident experience and compensation payments, summary
loss data statements, periodic status reports, and any other such reports as may be required from
time to time.
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SECTION 7. RULES AND REGULATIONS.

The Trustees may prescribe such rules and regulations as may, in their discretion, be
proper and necessary for the sound and efficient administration of thc Trust, provided the rules and
rcgulations shall not be inconsistent with the provisions of this Declaration of Trust, the Indemnity
Agreement, the Rules for Self-Insurance, applicable federal and/or statutes, and applicable
governmental regulations. :

SECTION 8. TRUSTEES' LIABILITIES.

No Trustee shall be liable for any action taken pursuant to this Trust Agreement in good
faith or for an omission, except gross negligence, or for any act of omission or commission by any
other Trustee or by any employee of Trustce. And the Trustees are hereby authorized and
empowered to obtain, at the expense of the Trust, liability coverage fully protecting the Trustees
and the Trust from any loss or expense incurred, including reasonable attorney's fees, for all acts
of the Trustees except bad faith and gross negligence on the part of thc Trustees. The Trust hereby
agrees to save, hold harmless, and indemnify the Trustees from any loss, damage, or expense
incurred by said Trustees while acting in the capacity of Trustees excepting bad faith and gross
negligence. -

SECTION 9. RELIANCE ON COUNSEL'S OPINION.

The Trustees may consult with legal counsel concerning any questions which may arise
with reference to the duties and powers or with reference to any other matter pertaining to this
Agreement or the Trust created hereby; and the opinion of such counsel shall be full and complete
authorization and protection with respect to any action taken or suffered by the Trustees hereunder
in good faith in accordance with the opinion of such counsel, and the Trustees shall not be liable
therefore.

ARTICLE VII
MISCELLANEOUS
SECTION 1. AMENDMENTS.

This Agreement may be amended in writing at any time by the concurrcnce of a majority of
the Trustees. However, this Agreement may not be amcnded so as to change its purpose as set
forth in Article IIT above or to permit the diversion or application of any of the Trusts of thc Trust
for any purpose other than those specified herein. The Trustees, upon amending this Agreement,
shall send a copy of any such amcndment bearing the necessary signatures, to the Members.

SECTION 2. TERMINATION OF TRUST.

This Trust may be terminated at any time by a concurrence of all of the parties to this
Agreement. -

This Trust shall terminate in any case upon the death of the last survivor of such persons
who were living at the time of the creation of the Trust and who were participating in the Trust,
unless, without the benefit of this provision, the Trust does not violate the rule against perpetuities;
in which case, the Trust may continue in perpetuity unless otherwise terminated.
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SECTION 6. ASSET PROTECTION.

The Trustees shall take all necessary precautions to safeguard the assets of the Trust

including but not limited to the following:

a. The designation of a fiscal agent and/or administrator to administer the financial affairs of
the Trust provided, however, such fiscal agent and/or administrator shall not be an owner,
officer or employee of a third party administrator. Further, the Trustees shall require the
fiscal agent and/or administrator to furnish a fidelity bond with the Trustees as obligee to an
amount sufficient to protect the Trust against misappropriation or misuse of any moneys or
securities, the amount of such bond shall be determined by the Trustees and evidence of the
said bond shall be filed with the appropriate governmental agencies and departments.

b. Retaining control of all moneys collected or distributed for the Trust; all loss funds or
funds of any type shall remain in the custody of the Trustees or the authorized
administrator; provided, however, that a revolving fund for payment of compensation
benefits due and other related expenses may be established for the use of the authorized
third party administrator.

c. Designation of a third party administrator which shall be required to furnish a fidelity
bond covering its employees, with the Trust as obligee, and in an amount sufficient to
protect all moneys placed in any revolving Fund made available to such third party
administrator for the payment of compensation benefits due and other related expenses;
provided, however, in the event the bond required of the fiscal agent and/or administrator
also covers moneys deposited in the revolving fund, then and in that event, a separate bond
shall not be required of the third party administrator if the third party administrator is
already covered by sufficient bond.

d. Having the accounts and records of the Trust audited annually or at any time which may
be required by the Workers’ Compensation Board or other governmental agency, such
audits to be made by a certified public accountant; to implement any uniform accounting
system prescribed by the Workers® Compensation Board for use by Self-Insurance Trusts
and/or third party administrators. ’

e. Activate efforts to collect delinquent accounts resulting from any unpaid contributions by
members which shall include any cost incurred in the collection of same.

f. To prevent utilization of any of the moneys collected as contributions for any purpose
unrelated to Workers' Compensation coverage.

g Toinvest any surplus moneys not needed for current obligations in accordance with the
Rules for Self-Insurance, or applicable federal or state statutes or regulations.

h. To set up, operate and enforce administrative rules, regulations and by-laws as between
the individual members of the Trust.

i. To adopt and promulgate rules and regulations for the proper administration of the Trust,
the admission of members to the Trust, the suspension of members and the expulsion of
members.

J. To take all reasonable and necessary precautions to protect the members from losses and
provide for excess coverage designed to protect said members against excess losses.

k. To abide by all applicable federal and state statutes and administrative regulations.

7
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This Agreement shall continue in full force and effect as may be amended and
supplemented from time to time subject, however, to the above termination provision. In the event
of termination, the remaining Trusts available in the Trust, after providing for all outstanding
obligations shall be distributed through a formula determined by the Trustees to the partieipating
members.

SECTION 3. SITUS OF THE TRUST.

This Trust Agreement is exeeuted by the parties hereto and accepted by the Trustees in the
State of New York, and all questions pertaining to its validity, eonstruetion and administration
shall be determined in accordance with the laws of the State of New York.

SECTION 4. CONSTRUCTION.

Whenever any words are used in this Agreement in the masculine gender, they shall be
eonstrued as though they were also used in the feminine or neuter gender in all situations where
they would so apply, and whenever any words are used in this Agreement in the singular form,
they shall be eonstrued as though they were also used in the plural form in all situations where they
would so apply, and whenever words were used in this Agreement in the plural form, they shall be
construed as though they were also used in the singular form in all situations where they would so

apply.

IN WITNESS WHEREOF the Trustees have executed this Trust A greement and accepted

the duties of Trustee of this Trust. 1@@ W
. st

g L
Sidney Paul =/

Revised October 31, 1995
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THE UNDERSIGNED intending to be bound by the provisions of the Trust Agreement
6 and Declaration of Trust hereby acknowledges that __ he has executed the SELF INSURANCE
AGREEMENT AND DECLARATION OF TRUST of the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE TRUST, understands its contents
and understands the potential benefits and liabilities of becoming a member of this group, freely
accepts them and agrees to be bound by them and further acknowledges that __ he has read and
understands the obligations of this Indemnity Agreement and the provisions of the By-laws of the
COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE
TRUST, freely accepts them and agrees to be bound by its terms and conditions in consideration

for participating in such Trust.

(ORGANIZATION NAME)

By:
(NAME OF AUTHORIZED SIGNER ON BEHALF OF ORGANIZATION)

Date:

DETACH HERE

THE UNDERSIGNED intending to be bound by the provisions of the Trust Agreement
and Declaration of Trust hereby acknowledges that __ he has executed the SELF INSURANCE
AGREEMENT AND DECLARATION OF TRUST of the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE TRUST, understands its contents
and- understands the potential benefits and liabilities of becoming a member of this group, freely
accepts them and agrees to be bound by them and further acknowledges that __ he has read and

” understands the obligations of this Indemnity A greement and the provisions of the By-laws of the
COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE
TRUST, freely accepts them and agrees to be bound by its terms and conditions in consideration
for participating in such Trust.

(ORGANIZATION NAME)

By: .
(NAME OF AUTHORIZED SIGNER ON BEHALF OF ORGANIZATION)

Date:

FOR _PROGRAM ADMINISTRATOR USE _ONLY

IN WITNESS WHEREOF, the Trustees of the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE TRUST, acting for and on
behalf of the Trust and all of its participants, do hereby agree to accept and hereby do
accept the above named entity as a Member of said Trust.

BY:

“ Thomas B. Amey, as Program Administrator, on behalf of the COMMUNITY
RESIDENCE INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE TRUST.
Dated this day of , 199 :

10
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COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP)
SELF-INSURANCE TRUST

ARTICLE I

: NAME AND LOCATION
Section 1. This trust shall be known as the COMMUNITY RESIDENCE INSURANCE
SAVING PLAN (CRISP) SELF-INSURANCE TRUST. Its principal office shall be located 120
Washington Avenue, Albany, NY 12210,

ARTICLE 11

: PURPOSE AND POLICY
Section 1. COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) SELF-
INSURANCE TRUST (hereinafter called the "Trust") is a group self insurance organization
organized pursuant to Section 50, subdivision 3-a of the Workers' Compensation Law of the State
of New York. Its policiesand purposes are: :

@ To provide Workers' Compensation Self-Insurance coverage in the State of
New York to employers providing community living programs.

(b)  To pay benefits promptly and on a weekly basis.

(© To improve safe working conditions and to promote a safety program
dedicated to the prevention of occupational accidents and disease.

d To improve the medical care and promote the rehabilitation of injured
workers. : :

(e To establish compensation coverage rates which are comparable to, or more
favorable than, other available Workers’ Compensation Coverage rates.

()] To do any other act or thing incidental to or connected with the foregoing purpose
or in advancement thereof.

ARTICLE 111
- MEMBERSHIP
Section 1. All partics to the Trust Agreement and identified therein as members shall be

members of the Trust. All members shall be entitled to one vote on any matter submitted to a vote
of the Members.

~ Section 2.  Additional members may be added to the Trust by vote of the Trustees of the Trust,

in accordance with these By-laws and any applicable regulations governing the group self-
insurance trust as adopted from time to time by the Workers” Compensation Board of the State of
New York. To qualify for membership and to continue to be eligible for membership, an applicant
must be a provider of community residence services and satisfy the following underwriting criteria:

1 NY\CWM )
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[i] A prospective member must be financially solvent, and must meet such othcr criteria as
to financial qualification and otherwise as may be establishcd by the Trustecs;

[ii] a prospective Member’s expected loss rate must be within the parameters as determined
from time to time by the Trustees; '

[111] a prospective Member must satisfy all other requirements of the Fund’s excess carrier
or carriers, the Workers’ Compensation Board of the State of New York; and

[iv] A prospective Member must adhere to the safety policies and practices as outlined in
the policies adopted by the Trustees from time to time.

Section 3. Any qualified applicant may apply for mcmbership by completing and submitting to
the Trust an application on a form approved by the Workers’ Compensation Board of the State of
New York, and such other documents as the Trustees or the Workers” Compensation Board or the
Superintendent of Insurance shall require, and paying to the Trust the required application fees as
determincd by the Trustees. Each applicant shall fuinish to the Trust such access to its records and
facilities as are deemed necessary by thc Trustees in their sole and absolute discretion to permit
evaluation of the eligibility for membership of the proposed Member. New members may be
admitted to the Trust at any time during the year. All applications, application fees determined by
the Trustees and other required information and documentation must be received by the Trust no
later than sixty days before the proposed date of admission in order to qualify the applicant for
admission as of the proposed admission date. The Trustees shall consider all completed
applications no later than thirty days before the proposed date of admission, and any approval may
be made subject to conditions imposed by the Trustees. All members shall, at the request of the
program administrator, not less than annually provide such information as will demonstrate that
such member continues to meet the qualifications for membership in the Trust.

Section 4. An application shall be approved only upon the affirmative vote of a majority of the
Trustees then in office, in accordance with the provisions of Article IV of these By-laws. Upon
approval of any application and satisfaction by the applicant of all other requirements of the Trust,
these By-laws and applicable laws and regulations, the applicant shall be admitted as a Member as
of the proposed date of admission approved by the Trustees.

Section 5. The approval or rejection of any application for admission by a prospective additional
Member shall be subject to the sole and unfettered discretion of the Trustees, notwithstanding the
qualification of the applicant and the satisfaction of the requirements of these By-laws and
applicable rules and regulations, and the Trustees may approve or reject any such application for
any reason, and no applicant shall be deemed to have any legal or equitable entitlement or right to
membership in the Trust.

Section 6. Each member shall pay dues or assessments each quarter as the same shall from time
to time be determined by the trustees of the Trust, or more frequently as may be required by the
Workers” Compensation Board. '

Section 7. Membership shall be continued for those members who continue to be engaged in the
provision of community living programs except that the trustees may exclude or suspend any
member from continued membership for failure to comply with these By-laws, failure to comply
with applicable laws relating to Workers' Compensation, or failure to pay contribution due. Notice
of termination shall be in writing and be given at least ten (10) days prior to the date of termination
and shall be effective ten (10) days after the filing of due notice with the Chairman of the Workers'
Compensation Board or the Self-Insurance Division of that Board and shall not alter, impair or
annul any obligation for the payment of all contributions which were due during the time such
entity was a member of the Trust.

Section 8. Eachemployer upon becoming a member shall designate the Trust and its Chairman
as 1ts agent and representative with respect to all matters relating to coverage and claims arising
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under the Workers' Compensation Law and related statutes and shall abide by all the By-laws of
the Trust.

Section 9. Cancellation or termination of membership in the group Trust shall terminate any and
all benefits that would otherwise accrue to such member or participant. Notwithstanding such
cancellation or termination of membership, such member or participant shall remain liable for any
and all dues and assessments applicable during any period during which a member was a
participant in the Self-Insurance Trust. Voluntary termination of membership may only take place
on the anniversary date of such membership.

ARTICLE 1V
TRUSTEES

Section 1. Five persons shall be designated to serve as initial Trustees. Of such initial five
trustees, one shall serve a term of one year and one shall serve a term of two years. Upon the
expiration of the terms of such Trustees, the Board of Trustees shall appoint Trustees for terms of
three ycars each. “The remaining three trustees, each of whom shall be a participant in the Trust
shall serve a term which shall expire on the first annual meeting of the Trust followin g its approval.
At such meeting, the Trustees shall elect three Trustees, each of whom shall be members of the
Trust, one of whom shall serve for a term of one year; one for a term of two years; and one for a
for a term of three years. Terms of office shall expire at annual meetings of the Trustees, when
successor trustees shall be appointed to serve for terms of three years. No Trustee shall serve for
more than two consecutive three year terms, except that service in a term of less than three years
shall not count toward this limitation. A former Trustee shall be eligible for election to the Board
after at least one year shall have passed following his or her most recent service as a Trustee. No
Trustee may be appointed who is, or continues to servc as a Trustee after becoming, an owner,
officer, or employee of a third party administrator.

Each and every Trustee heretofore or hereafter named and each successor Trustee shall
acknowledge and consent to their appointment as Trustees by giving written notice of acceptance of
such appointment to the chairman or acting chairman of the Board of Trustees of this Trust. At all
times during such service as a Trustee, each Trustee shall remain a member in good standing of the
association and of the Trust. '

The absence of a trustee for three (3) consecutive meetings without reasonable excuse may,
in the discretion of the chairman, constitute cause to terminate his service as a trustee. Upon notice
from the Chairman sueh vacaney or any other vacancy shall be filled by a person who meets the
qualifications to hold such office..

Section 2. In addition to a Chairman, the Trustees shall elect annually from its membership, by
majority vote, a Secretary-Treasurer. Any vacancy in office shall be filled by the Trustees. The
trustees shall have the discretion to create and fill such other and further offices as they shall deem
necessary or desirable for the fulfillment of the purposes for which the trust was created. ©

Section 3. The trustees shall administer the operations and business of the Trust and shall
establish the prcmium rates to be charged members or participants and shall establish and
promulgate By-laws to effectuate the policies and purposes of the Trust.

Section 4. The trustees shall regularly report to the members the operations, conditions and
status of the Trust. The Trustees shall appoint a Certified Public Accountant to audit the records of
the Trust and to submit its records. -
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Section 5. The Trustees shall meet at least two times per year at the call of the Chairman, upon at
least five days notice to all trustees. Special meeting may be called by the Chairman or upon
request of three trustees. Two days written notice for such meetings shall be sent by the Chairman
to all members. The trustees may meet by means of conference phone call during which each
trustee can, at all times, both speak and hear. Notwithstanding the foregoing, the trustees may
meet without notice provided that all trustees sign a waiver of notice of the meeting and ratify the
actions taken at such meeting.

Section 6. A quorum for the transaction of business at any regular or special meeting of the
‘Trustees shall consist of not less than a majority of the Trustees.

~ Section 7. The order of business at all meetings of the Trustees shall be as follows:

Roll Call.

Reading of Minutes.
Communications.
Report of Chairman.
Treasurer's Report.
Reports of Committees.
Director's Report.
Safety Director's Report.
Unfinished Business.
New Business.
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Section 8. Each Trustee shall be protected in acting upon any paper or document believed by
him or her to be genuine and to have been made, executed or delivered by the proper party
purporting to have made, executed or delivered the same, and shall be protected in relying and
acting upon the opinion of legal counsel in connection with any matter pertaining to the
administration or carrying out the functions of the Trust.

The trustees shall not be liable for any action taken or omitted by them in goaod faith, or for the acts
of any agent, employee. attorney or accountant selected by them with reasonable care, or for any
act or omission of any other member of the Board. The foregoing shall not relieve any member of
the Trustees of liability for the commission of any act of misfeasance and malfeasance.

ARTICLE V

MEETING OF MEMBERS
Section 1. The annual meeting of the membership shall be held during the month of November
of each year or on such other date as may be fixed by the Trustees. At least ten days written notice
of such meeting shall be given to each member. Each member shall be entitled to one vote on any
matter voted on at such meeting.

Section 2. Special meetings of members may be called by the Chairman upon two days written
notice to the members sent either by certified mail return receipt requested or by facsimile
transmission , and must be called by him upon the written request of 2/3 of the members.

Section 3. A quorum for the transaction of business at any regular or special meeting of
members shall consist-of not less than 1/3 members, present in person.




ARTICLE VI
FUNDS

Section 1. All funds of the Trust shall be deposited in banks or trust companies designated by
the Trustees. '

Section 2. All checks for the withdrawal of funds shall be signed in such manner as may be
fixed by resolution duly adopted by the Trustees from time to time.

ARTICLE V11
DUTIES OF OFFICERS

Section 1. The Chairman shall preside at all meetings of the Trustees. He or the Sccretary shall
sign all contracts and orders drawn on the Treasurer. He shall apply for all bonds and catastrophe
coverage as may be required of the Trust by the Chairman of the Workers' Compensation Board or
other State agency to qualify the Trust and do any and all acts that may be necessary to obtain such
bonds and coverage. He shall appoint all committees of the organization and shall define their
powers and duties, except as otherwise provided, and shall be a member ex-officio of such
committees. He shall submit regular reports of the operation of the Trust to its members. He shall
furnish to each member of the Trustees a proposed budget consisting of an itemized statement of
estimated revenue and anticipated and proposed expenditures for the fiscal year.

Section 2. The Secretary-Treasurer shall have access to all official papers of the Trust and the
records of its proceedings. He shall attend meetings of the Trustees and keep the minutes of such
meetings. He shall also attest, when required, written contracts or other documents and shall
perform all such other duties as are incident to his office and, in the absence of the chair may sign
all contracts and orders of the Trust. Additionally, he shall collect all fees, dues and assessments
and such other funds as may be due to Trust. All moneys received by him shall immediately be
deposited in the name of the COMMUNITY RESIDENCE INSURANCE SAVING PLAN
(CRISP) SELF-INSURANCE TRUST in such banks or trust companies as may be designated by
the Trust and shall not be drawn upon except by checks signed by the Chairman of the Trust and
countersigned by the Secretary- Treasurer of the Trust He shall pay all bills and other
indebtedness when ordered to do so by the Trust and shall make a detailed report at the meeting of
the Trustees. His accounts shall be audited by a Certified Public Accountant selected by the Trust.
He shall furnish a bond to the COMMUNITY RESIDENCE INSURANCE SAVING PLAN
(CRISP) SELF-INSURANCE TRUST satisfactory in form and amount, the fee and premium fto
be paid by the Trust.

Section 3. The officers of the Trust are empowered to invest and reinvest all funds of the said
Trust in housing, mortgages, and in Government and other securities as they may in their sole
discretion, select and to purchase, lease for any term of years, sell, exchange, convey or dispose of
any property, whether real or personal, or any interest therein, all of which shall be at such prices
and upon such terms and conditions as said officers may deem advisable to carry out the purposes
of the Trust and whether or not any of the foregoing are authorized by law for the investment of
trust funds generally, to borrow money in such amounts and upon such terms and conditions as
shall be deemed advisable by the officers to carry out the purposes of the Trust and to pledge any
securities and to mortgage any property, real or personal, or any interests therein, for the payment
of any such loan, to lend moneys upon such terms and conditions as they may deem advisable; and
to do all acts whether or not expressly authorized herein, which the officers may deem necessary or
proper to effectuate the foregoing and for the protection of the property held hereunder.
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Section 4. The acts of the officers shall be subject to the review and approval of the Trustees. -

ARTICLE VHI

STANDING COMMITTEES :
Section 1. The Chairman shall make provision for committees of the trust to undertake the
following committee functions:

(a) Education and Planning Committee.

(b) Accounting, Reserves and Premium Rate Committee.
(C) Safety Advisory Committee.

(d) Membership Committee.

In the event that the number of trustees shall not exceed five, the trustees shall undertake all
of these activities as a committee of the whole.

Section 2. The Trustees or the Chairman may from time to time create additional standing or
special committees as may be deemed necessary and the Chairman shatl make appointments to and
designate the duties of such committees.

ARTICLE IX

~ ADMINISTRATION

Section 1. A Management Agreement shall be negotiated with a qualified entity, as may be
determined by the Trustees, for the purposes of efficiently securing the benefits for which the
group self-insurance Trust was established and to carry out the intent of the Workers'
Compensation Law and shall perform all necessary and incidental tasks necessary for the orderly
functioning of the trust. A third party administrator shall be contracted with the administer the self-
insurance program including, but not limited to, the processing of reports of accidents or
occupational diseases of employees of the members, determining the validity of claims, advising
the mcmbers with respect to such claims, filing of all required reports with the Workers'
Compensation Board and do all other things and acts nccessary in compliance with the Workers'
Compensation Law and the Rules and Regulations promulgated by the Chairman of the Workers'
Compensation Board for the proper disposition of claims for benefits. The Chairman shall be
empowered to sign certificates of coverage to be fumished to the members of the Trust. The
Chairman shall periodically review the reserves.

Section 2. A Program Administrator under the supervision of the Chairman shall be employed to
act as manager of the group self-insurance program. Such person shall work with the trustees and
the third party administrator to establish an accident prevention program. He shall meet with the
trustees as often as practicable to review the experience of the members so as to prevent recurrence
of accidents and review and revise safety Rules and Regulations to be carried out by the members.
The counsel shall have custody of all official records of the group insurance Trust, the accountant
shall have custody of the financial records of the Trust and the program administrator shall
maintain the day to day records of the Trust. :

Section 3. Each member shall report promptly all accidents and occupational diseases and shall
keep a permanent record of said injuries sustained in the course of employment. Such record shall
include the name of the injured, his occupation, the time, date, place of injury, description of
occurrence, treatment given, name and address of physician and shall show any lost time. The

6
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member shall promptly notify the Trust in writing of all subsequent loss of time of any employee
due to injury or occupational disease and submit the requircd payroll reports. The member shall
send promptly to the Trust all medical bills and any information or communications received from
any physician, attorney, claimant or any other person relating to claims.

Section 4. Each member shall keep complete payroll records. The Trust shall be permitted to
examine the members' payroll books and other related payroll records to verify remuneration
earned by the employees. Periodically the members shall file a reconciliation statement comparing
wages reported to the Trust with the wages reported to the New York State Unemployment
Insurance Fund. :

Section 5. All members are required to post a notice of compliance at all employees' entrances
and places of congregation, and also in the first-aid room or medical bureau, if any.

Section 6. No officer, director, or employee of the COMMUNITY RESIDENCE INSURANCE
SAVING PLAN (CRISP) SELF-INSURANCE TRUST ‘may represent or participate directly on
behalf of an injured workman or his dependents in any Workers' compensation proceedings.

Section 7. The Trust shall:

(@  Keep an accurate and complete record of all accidents to employees of the
participating employers and report such accidents as provided by law.

(b)  Authorize medical aid, pay compensation and file reports in accordance with
the Workers' Compensation Law.

©) Maintain adequate reserves at all times to carry compensation claims to final
settlement and advise the members of such reserves.

(d) Permit the representatives of the Chairman of the Workers' Compensation
Board to examine its establishment and records at any time for the purpose
of ascertaining its full compliance with the foregoing.

) Advise the Division of Self-lnsurance of the Workers' Compensation Board
on appropriate forms whenever a member's membership in the Trust is
terminated and for each new member.

)} File reports with the Chairman of the Workers' Compensation Board as
requested by the Chairman and as follows:

m an itemized statement of assets and liabilities as of the close of the
fiscal year; to be filed not later than three months thereafter.

(2) a classified payroll for the twelve months' period ending March 31
of each year.

(3)  astatement of all outstanding death and disability claims as of March
* 31 of each year scgregated by State fiscal year of accident
occurrence. -

(4)  a statement of compensation payments made by the Trust for the
year ending March 31, analyzed by the State fiscal year of accident
oceurrence.
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The reports called for in 2, 3 and 4 shall be filed on or before April 30.

(g) All refcrences herein to the Workers' Compensation Law and Rules and
Regulations include the United States Longshoremen's and Harbor
Workers' Compensation Act, applicable to New York operations.

ARTICLE X

AMENDMENTS
Section 1. These By-laws may be amended by a majority vote of all of the Trustees provided
such amendment is first presented in writing at one regular meeting of the Board and voted upon at
the next regular meeting after all members of the Board shall have been given notice, by mail of the
proposed amendment, not less than ten days prior to the meeting at which the amendment is to be
voted upon. In the event of amendment to these By-laws, a copy of such amended By-laws will
promptly be furmished to the Workers’” Compensation Board.

ARTICLE XI

. FISCAL YEAR
Section 1. The fiscal year of the Trust shall be the period December 1 to November 30.

ARTICLE XII
CONSTRUCTION

Section 1. These By-laws shall be construed in accordance with the laws of the State of New
York and the Rules and Regulations of the Workers’ Compensation Board.

Section 2. Whenever a masculine pronoun is used it shall be deemed to represent both the
masculine and the feminine forms of such pronoun. Similarly, whenever a feminine pronoun is
used it shall be deemed to represent both thc masculine and the feminine forms of such pronoun.

Section 3. These By-laws shall be liberally construed in order to effectuate the intention of the
Settlors of this Trust. :

[effective October31, 1995]
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COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP)
SELF-INSURANCE TRUST

INDEMNITY AGREEMENT '

This agreement is made and entered into this 31 day of October, 1995, by and between all
parties who execute this Agreement or the same or similar Agreement and are now or may hereafter
become Members of COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP)
SELF-INSURANCE TRUST (hereinafter referred to as "Members"), acting by and through their
Trustees.

WITNESSETH

WHEREAS, the Members applied for authority to pool their liabilities pursuant to the terms
of subdivision 3-a of Section 50 of the Workers’ Compensation Law; and

WHEREAS, the said Members have, pursuant to the abové section, formed a Trust to be
known as The COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) SELF-
INSURANCE TRUST, hereinafter referred to as the "Trust"; and

WHEREAS, the Workers’ Compensation Board, upon'petl'tion of the Trust approved the
applieation subject to the following conditions:

(1) That the Trust shall post either deposit funds acceptable to the Workers' Compensation
Board or any bonds or securilies required by the Superintendent of Insuranee and the Workers'
Compensation Board to secure the performance of any award which might be made against the
Trust or any members thereof. The Trustees shall, from time to time, be entitled to receive all
interest accruing on any negotiable securities posted to be applied to the purposes for which the
Trust is formed, provided that the Trust is not in default in payment of compensation benefits or of
any assessment levied by the Workers' Compensation Board.

(2) That the Members of the Trust execute a eovenant, or agreement whereby, in addition to

the collateral above mentioned, the Trust and its Members will jointly and severally covenant to
assume and diseharge, by payment, any lawful awards entered by the Workers' Compensation
Board against any Member of the group, whieh awards shall have been sustained by the courts

‘where an appeal by e¢ither party is taken.

(3) That the Members of the Trust execute a covenant or agreement whereby the Trust and
each Member thereof will jointly and severally covenant and agree to pay contributions and
assessments, based upon appropnate elassifieations and rates, into a designated cash reserve trust
fund out of which lawful and proper elaims and awards are to be paid, and further that the group
will jointly and severally covenant and agree that there will be no disbursement out of this reserve
by way of dividends or distribution of accumulated reserves to the respeetive Members, except at
the discretion of the Trustees; and

WHEREAS, the Members, through their designated Trustees, elected to comply with said
conditions and become self-insurers, and to execute the other eovenants required; and

WHEREAS, the Members, acting by and through the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP), designated Albert B. Brayson, II, Steve Greenfield,
Janice Anderson, Janice Johnson and Sidney Paul as the TRUSTEES, to maintain and direct the
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affairs of the Trust for the benefit of the Members and to pass on the admissibility of future
Mcmbers with the powers and duties hereinafter conferred upon the Trustees; and

WHEREAS, the above-mentioned persons have declared themselves as TRUSTEES of the
Trust,

NOW, THEREFORE, for and in consideration of the mutual covenants, promises and
obligations herein contained, which are given to and accepted by each Member who executes this
Agreement hereof to the other, the Members jointly and severally stipulate and agree as follows;

ARTICLE 1
ACCEPTANCE OF COVENANTS

(1) The Members, through the Trustees, hereby agree to file with the Workers” Compensation
Board cither deposit funds acceptable to the Workers' Compensation Board or a surety bond in the
amount specified by the Workers' Compensation Board to secure performance by the Trust of
payment of all lawful awards made by the Workers” Compensation Board against any Member or
Members, predicated on a claim or claims by an employee or employees of any Member, arising
out of and in the course of such claimant's employment and which awards shail have been
sustained by the courts where an appeal by either party is taken and upon condition that said
Member through which such claim originates shall not have resigned from or been expelled from
the Trust pursuant to the rules and regulations of the Trust.

(2) The Members jointly and severally covenant and agree to assume and discharge, by
payment, any lawful awards entered by the Workers' Compensation Board against any Member of
the group, and any lawful award against or obligation of the Trust which it may become legally
obligated to pay in respect of any Trust year or part thereof that such Member participated in the
Trust, whether or not still a Member in good standing, and which award or obligation shall have
been sustained by the courts where an appeal by either party is taken.

(3) The Members jointly and severally covenant and agree to pay the necessary contributions
and assessments, based upon appropriate classifications and rates, into a designated cash reserve
trust fund out of which lawful and proper awards and claims are to be paid, and that there will be
no disbursement out of the designated cash reserve trust fund by way of dividends or distribution
of accumulated reserves to the Members, except at the discretion of and direction by the Trustees.

(4) The Members jointly and severally covenant and agree to assume and discharge, by
payment, any obligation of the Trust to pay to any premium finance company any unearned or
return premium or the outstanding balance of any loan from such premium finance company to any
Member, if such uncarned or return premium is less than such outstanding balance. The Members
shall pay the premium finance company for amounts due hereunder within 60 days after any
premium finance company notifies the Trust that any member has defaulted on such Member’s loan
from the premium finance company. Each member hereby authorizes the Trustees to pay any
premium finance company any amount described herein or in any agreement or understanding
between the Trust and any premium finance company. Such payments may be made from any
funds available to the Trust. Any premium finance company described herein shall be a third party
beneficiary of this Agreement and such premium finance company may proceed directly against
one or more of the Members, as the premium finance company may determine it its sole discretion,
to enforce the provisions of this section.

(5) The Members jointly and severally covenant and agree to dssume and discharge, by
payment, any obligation of the Trust to the Frontier Insurance Company.” The Members shall pay
the Frontier Insurance Company for amounts due hercunder as soon as practicable after Frontier
Insurance Company nolifies the Trust that it has paid any claim against it




' . -
e “ [ P
., . ’

(6) The Members intend this agreement to be a mutual covenant of assumption and not a
partnership, but should any court of competent jurisdiction construe it to be a partnership, then it is
the intention of the parties that such partnership be strictly construed and limited in scope to the
uses for which this agreement is executed and no other.

ARTICLE i
DEFINITIONS

(1) Program Admimstrator shall mean any individual, firm, corporation, partnership or
association duly authorized or licensed to write or act as a broker in the writing of Workers’
Compensation Insurance i this State and who agrees to act as the manager of the group self-
insurance program and who shall have the sole discretion to engage such services as may be
necessary or desirable including accountant, actuarial and legal services.

(2) Third Party Administrator shall mean such individuals or business entities appointed by
the Trustees to provide administrative, processing or other services, including the resolution and
payment of claims to the Trust. '

(3) Member shall mean the Members named herein, and which in each case (i) is an employer
within the meaning of the New York Workers' Compensation Law, (ii) meets the qualifications
for membership as established by this agreement and the Declaration of Trust, (i) has been
accepted for participation in the Trust by the Trustees, and (iv) has executed this Agreement. It is
further understood and agreed that all members shall annually provide the program administrator
with such information as will enable such program administrator to determine that such member
remains eligible for continued membership in the Trust in accordance with the standards .
established by the Trustees as may then be in effect.

(4) Trustees shall mean the Trustees acting hereunder and under the Declaration of Trust.

(5) Workers' Compensation Board shall mean the ‘Workers' Compensation Workers!
Compensation Board of the State of New York.

(6) Declaration_of Trust shall mean The COMMUNITY RESIDENCE INSURANCE
SAVING PLAN (CRISP) SELF-INSURANCE TRUST Declaration of Trust dated October 31,
1995 and as it may be amended from time to time.

(7} Trust shall mean The COMMUNITY RESIDENCE INSURANCE SAVING PLAN
(CRISP) SELF-INSURANCE TRUST as established by this Indemnity Agreement.

(8) Bank Fiduciary shall mean a state or federally chartered institution having trust powers
according to the laws of the State of New Y ork. '

ARTICLE I
POWERS AND DUTIES OF THE TRUSTEES

(1) Each undersigned Member ratifies and confirms the designation of the Trustees as the
Trustees for the Trust authorized to direct its affairs and to perform all acts necessary to accomplish
the purposes and objectives of the Trust and this Agreement, in accordance with state law,
applicable regulations of the Workers' Compensation Board, and the Declaration of Trust as
defined herein and which is hereby incorporated by reference in its entirety.




(2) Subject to the approval of the Workers' Compensation Board, the Trustees may
promulgate, adopt, operate and enforce administrative rules, regulations and/or bylaws for the
admunistration and operation of the Trust. The Members agree to abide by any such rules,
regulations or bylaws adopted by the Trustees. The Trustees may adopt, amend, change, or repeal
such rules, regulations, or bylaws from time to time as they deem necessary.

(3) The Trustees are authorized to perform all other functions and exercise all other authority
otherwise granted herein or necessary or desirable to carry out the purpose of this agreement or the
specific powers granted herein.

ARTICLE IV
ADMINISTRATION

(1) The Members ratify and confirm the designation of Program Risk Management, Inc., as
Program Administrator with the authority to perform all necessary functions to administer and
operate the Trust as directed by the Trustees.

(2) The Trustees are authorized to establish all necessary contributions, charges and
assessments as authorized herein and as necessary for the proper operation and administration of
the Trust.

(3) The Members ratify and confirm the appointment of Gallagher Bassett Claims
Management, as Third Party Administrator by the Trustees. The Third Party Administrator will pay
all approved items of expense as directed by the Trustees and/or Program Administrator, and give a
monthly account of all monies so handled. For handling the administrative and servicing functions,
the Third Party Administrator shall reccive a fee which shall be in consideration of all services and
expenses contracted for with the Trust, which services or expenses may include the collecting,
disbursing and accounting for monies collected, counséling with Members as to safcty hazards,
claims handling and investigation, and providing for excess insurance coverage. The Third Party
Administrator's books and records are 10 be open to inspection by the Workers' Compensation
Board and by the Trustees or their agents at all reasonable times.

(4) The Trustees, Program Administrator or their designee shall deposit with an independent
bank which is a Bank Fiduciary, for deposit to the account of the Trust, all contributions as and
when collected from the Members. The Bank Fiduciary shall hold and administer the amounts on
deposit in the account of the Trust as provided in the Trust Agreement between the Trust and the
Bank Fiduciary. All directions by the Trustees or the Program Administrator to the Bank Fiduciary
shall be in conformity with this Agreement and (a) the rules, regulations and bylaws of the Trust,
(b) the Agrecement betwecn the Trustees and the Third Party Administrator and/or such independent
fiduciary, (c) the rules and regulations of the Workers' Compensation Board pertaining o group
self-insurers and (d} the Declaration of Trust. :

(5) The Trustees are authorized and directed 1o take all reasonable precautions to protect the
Members from losses and shall provide for excess insurance coverage designed to protect said
members against excess losses. The contracts for coverage shall be governed by the rules and
regulations of the Workers' Compensation Board.

(6) If the assets of the Trust are at any time actuarially determined to be insufficient to enable
the Trust o discharge its legal liabilities and other obligations and to maintain actuarially sound
reserves, the Trustees shall make up the deficiency by the levy of an assessment upon Members
pro-raled in accordance with the Rules and Regulations adopted by the Trustees, or by other
appropriate methods secure the amount needed to make up the deficiency, failing which, however,
the Trustees shall levy an assessment required by any lawful order of the Workers' Compensation
Board. The Members shall be given a minimum of 30 days notice of any assessment due. Any
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Member failing to make the payment required when due shall, following written notice and a thirty
(30) day opportunity to cure such failure, and upon a minimum of ten (10) days notice to the
Workers' Compensation Board (whichever such period expires later), and otherwise in compliance
with the Rules and Regulations adopted by the Trustees, be immediately suspended from
membership and that Member's coverage and benefits hereunder shall prospectively cease. If the
Member shali subsequently submit the payment, the Trustees may, in their discretion, reinstitute
.such mcmbership. Each Member covenants and agrees to make payment of a deficiency
assessment, pro-rated in accordance with the Rules and Regulations adopted by the Trustees, for
any Trust year, or part thereof, that the Member participated in the Trust, whether or not still a
Member in good standing. Members agree that they may terminate participation in the Trust only
on the anniversary date of their participation in the Trust.

(7) The Members hereby agree that the Trustces may admit as a Member any acceptable
employer having employees in the State of New York, and which qualifies to be a Member as
defined herein, and that the Trustees shall be the sole judge of whether or not an applying entity
shall be admitted to membership, and provided further that such admission of a new member shall
be effective only upon acceptance of such applicant by the Trustees in their absolute discretion, and
approval of such application for participation by the Workers' Compensation Board if required by
applicable regulation of the Workers' Compensation Board. All Members of the Trust further agree
that a Member may be expelled from the Trust by the Trustees in compliance with the bylaws and
the Rules and Regulations adopted by the Trustees after thirty (30) days notice has been given to
the Member, and ten (10) days notice has been given to the Workers' Compensation Board (except
that in the case of a proposed expulsion for failure to pay any required assessment, the notice and
cure provisions of paragraph (6) above shall apply in lieu of the notice provisions of this paragraph
(7)), which notices may be given so that the notice periods shall all expire at the end of the 30 day
notice period, and that no liability shall accrue to the Trust or its Members for any injury to an
employee of an expelled Member occurring after the effective date of termination of such expelled
Member.

(8) Rules and regulations and/or bylaws for administration and for the admission and
expulsion of Members shall be promulgated by the Trustees. In addition, the Members agree to
abide by the following rules and regulations: ‘

(a) Each Member agrees to follow the safety recommendations of the Trustees, the
Program Administrator and the Third Party Administrator in order to give its
employees the maximum in safe and sanitary working conditions, and to promote the
general welfare of its employees. In the event of disagreement as to the

implementation -of any recommendations, any party may appeal to the Trustees,
whose decision is final. :

(b) In the event of an accident or reported claim, each Member agrees to make immediate
provision for remedial care for its employees as that- term may be construed pursuant
to the Workers’ Compensation Law, and to give immediate notification of said
accident to the Third Party Administrator on the prescribed forms.

(© Each Member shall make prompt payment of all contributions and assessments as
required by the Trustees. Such contributions and assessments shall include loss and
eXpense constants and minimum contributions, where applicable, and may be reduced
by any discount allowed by the Trustees as long as such discount does not exceed the
amount permitted by the Workers' Compensation' Board rules pertaining to self-
insurers. :

(d) Each Member agrees that the Trusiees and atiorneys or agents employed by the
Trustees shall have sole authority to represent the Member in investigation, settlement _
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discussions and all levels of litigation arising out of any claim made against the
Member within the scope of protection furnished by the Trust.

Each Member agrees that in the event of the payment of any loss by the Trust under
this contract, the Trust shall be subrogated to the extent of such payment to all the
rights of the Member against any person or other entity legally responsible for
damages for said loss, and in such event the Member hereby agrees to render all
reasonable assistance to effect recovery.

The Trustees of the Trust agree to defend in the name of and on behalf of the Member
any suits or other proceedings which may at any time be instituted against the Member
on account of injuries or death which occurred during the period of membership
within the scope of the New York claims, outstanding reserves and loss requirements,
shall be considered Trustees Funds. Such Trustees Funds may be used by the
Trustees for any purpose they deem necessary to perform the purposes and functions
of this Agreement and for the protection and preservation of the Trust. Any excess
Trustees Funds remaining after provision has been made for all obligations under the
Workers' Compensation Law and this Agreement, may be distributed to the Members
at the discretion of the Trustees in accordance with the terms of this Agreement and
the Declaration of Trust.

(9) The Trustees are authorized to annually set aside from the contributions collected a
reasonable sum to cover the operation expenses and administrative expenses. This sum shall
include the cost of excess insurance, the Third Party Administrator fees and the operating costs of
the Trust. All remaining funds coming into their possession during any one fiscal year shall be
used for the following purposes: ‘

(@
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(10)

Payments for those benefits provided by the New York Workers' Compensation Law
and also legal fees and costs in all contested cases.

Payment of assessments as required by the New York Workers' Compensation Law.

Payment of cost of all bonds and auditing expense required of the Trust or its agents
or by the Workers' Compensation Board.

All other investments, uses or payments as authorized by this Agreement and
Declaration of Trust.

Distribution to Members in such manner as the Trustees shall deem to be equitable of
any excess monies as provided in Section 4 of this Article, provided, however, that no
such distribution shall be made earlier than twelve (12) months after the end of each
Trust year, except that surplus monies not needed to satisfy the loss fund requirements
as established by the aggregate excess contract and surplus monies not needed to
satisfy the administrative fund requirementis (such as Trustees Funds) may be
refunded immediately after the end of the Trust year, provided further, that
undistributed excess funds from previous Trust ycars may be distributed at the
discretion of the Trustees al any time if not required for reserves.

The Trust shall operate on a fiscal year of twelve (12) calendar months ending on
November 30, in each year. Execution of this agreement by each Member, when
approved and accepted in writing by the Trustees or their designee, shall constitute a
continuing contract for each succeeding fiscal period unless canceled by the Workers'
Compensation Board or the Trustees or unless the Member shall have withdrawn or
been otherwise terminated from the Trust,

L]
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(11) The Members jointly and severally covenant and agree that there will be no
disbursement by way of dividends or distribution of accumulated reserve to Members
until after provision has been made for all obligations under the Workers'
Compensation Law against the Trust and except at the discretion of the Trustees.

Any Member who applies for membership and is accepted by the Trustees shall thereupon
become a party to this agreement and be bound by all of the terms and conditions hereof. Approval-
by the Trustees is conditioned -upon the truth and accuracy of the information and financial data
furnished on the application. Approval of the application shall be endorsed wpon this agreement.

This agreement shall be the binding on and inure to the benefit of the parties’ successors and
assigns.

Each of the undersigned Members warrants and represents, and agrees to provide the opinion
of the Member's counsel to the effect that, the execution, delivery and performance of this
Agreement has been duly authorized by all requisite action of the Member, that the officer signing
below on behalf of the Member has the requisite authority to execute and deliver this document and
to bind the Member, and that the execution, delivery and performance of this Agreement will not
conflict with or violate any provision of the Charter, Certificate of Incorporation, Bylaws or other
document governing administration of the Member's affairs, or any agreement, contract, indenture
or other undertaking to which the Member is a party or by which it is bound.

The undersigned pursuant to the vote of their respective Boards of Directors, certified copies
of which votes are atiached and become a part of this Agreement, do hereby agree to all the terms
and conditions of this Agreement between the parties to this Agreement.

Effective as of the 31 day of October, 1995.

IN WITNESS WHEREOF the Trustees have executed this Indemnity Agreement and
accepted the duties of Trustee of this Trust including the acceptance of the Joint and Several
lability with respeet to the Frontier Insurance Company.

Albert B. Brayson, 11 /Steven Greenfield l

onler S ludissn ) — Qpwers, cp o

Sidney P4ul
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The undersigned acknowledges receipt of a copy of the provisions of §50 of the Workers’
. Compensation Law of the State of New York and further acknowledges that he or she has been

advised of the joint and several liability which exists pursuant (o the group sclf-insurance program.
The undersigned further agrees to all of the terms and conditions of this Agreement and of the Self
Insurance Agreement and Declaration of Trust.

IN WITNESS WHEREOF, we have hereunto set our hands andseals this __ dayof 199
(ORGANIZATION NAME)
BY:
(NAME OF AUTHORIZED SIGNER)
DETACH HERE,
IN WITNESS WHEREOF, we have hercunto set our hands andseals this ____ dayof 199
(ORGANIZATION NAME)
BY:
(NAME OF AUTHORIZED SIGNER)
‘ [FOR INDIVIDUAL STATE OF NEW YORK ,
! OR PARTNERSHIPS] COUNTY OF S8
‘ . [COUNTY WHERE SIGNED]
On this day of , 199__, before me, the subscriher, personally appeared

[INSERT NAME OF PERSON SIGNING DOCUMENT]
to me personally known and known to me to he the person described in and who executed the foregoing instrument
and __ he acknowledged to me that __ he executed the same ' '

NOTARY PUBLIC
J[CORPORATE STATE OF NEW YORK
USE] COUNTY OF Ss
[COUNTY WHERE SIGNED
On this day of . 199___, before me, the suhscriber, personally appeared

{INSERT NAME OF PERSON SIGNING DOCUMENT)]
lo me personally known, who, by me being duly sworn, did depose and say that ___he is the
of
[TTTLE] " [ORGANIZATION NAME]
the corporation described in and which executed the within Instrument; that __ he knows the seal of such
corporation; that the scal affixed to said Instrument is the seal of such corporation; that it was affixed by Order of
the Board of Directors of such corporation; and that __ he signed such Instrument hy like Order.

._ NOTARY PUBLIC
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FOR PROGRAM ADMINISTRATOR USE ONLY

IN WITNESS WHEREOF, the Trustees of the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) SELF-INSURANCE TRUST, acting for and on behalfl
of the Trust and all of its participants, do hereby agree to accept and hereby do accept the above
named entity as a Member of satd Trust.

BY:
Thomas B. Arney, as Program Administrator,

on behalf of the COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) Self-
Insurance Trust -

Dated this day of , 199

REVISED: October 31, 1995
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P R O G R A M
R-I-S'K MA‘N'A-G'E-M-E-N-T, I'N-C.
December 11, 1995 N

REfr
[§ T o™ ;E_f
Vkaem'igiihg’ il
Mr. Sheldon Merrill TS Hoam
New York Workers’ Compensation Board . DEC )

e 1995
Self-Insurance Division-Room 301 5 SELF s
180 Livingston Street : SURANCE OFFIcE
Brooklyn, New York 11248
Re:  Community Residence Insurance Saving Plan T e

Self-Insured Group Filing
Dear Shelly,
Please find enclosed the following items:

L. GSI-3 (5-89) Agreement and Undertaking. This has been properly signed and
completed.

2. Corporate Form of Acknowledgment, completed and Notarized.

3. -SI-21 (2-95) Certificate of Excess Reinsurance Contract for Self-Insurer, with
the original signature of the Reliance National Indemnity Co. representative, Notarized.
This certifies to coverage being provided under their policy number NXC 0126191,
effective 12/15/95, until canceled.

4, Reliance Insurance Company Surety Bond number NSU0126204, in the
principal amount of $600,000.

5. Chase Bank, N.A. letter, dated December 8, 1995, certifying to the sum of
$249,243, on deposit.

6. Copy of the Third Party Administrator’s contract with Gallagher Bassett
. Services, Inc., to provide the claim services.

7. Schedule of Agencies being submitted as of 12/11/95, presenting the Name of
the agency, effective date of coverage, whether the Trust Signature page (T) and the
GS], are included, payrolls by class, the totals by agency and by class, and an overall
total.

P.O. Box 12305 - ONE MARCUS BOULEVARD * SUITE 204
ALBANY - NEW YORK - 12212-2305
TEL 518-458-1555 - 800-958-7475 - FAx 518-458-1597




Mr. Sheldon Merrill
December 11, 1995
Page 2

8. The actual items for each of the agencies listed in item 7.

Note: we are missing four Trust Indemnity pages; two were signed in the wrong places

and we have had to return them to be resigned, and two are in “transit” to our office and
should be received this week and will be faxed to you upon receipt. We should have the
other two by the end of the week or early next week-neither is effective until 1/1/96
(Pibly and Montgomery).

Shelly, the totals of the payrolls are $38,066,214, which differs slightly from the original
application of $38,972,690 s/ | | B has not returned their documents as yet
even though they have advised they want to join and will be part of a later group; the
payrolls differ slightly by classification as we have “re-classified” on the basis of the
change the State Insurance Fund has made in some, i.e., put them into the 8868 or 8865,
etc.

Please advise if you need anything further. As you know, we would like to begin as of
12/15/95, as we have one of our key “sponsors’

expiring as of that date. We also
have some the of the others renewing as of 12/22, and they had already advised the State
Fund of their decision to not renew {even though we had told them to wait-they could
rescind their notice, if necessary).

I believe this is everything and all we need is the approval from your office and the NY
Carrier 1D number.

Yours truly,

Thomas B. Arney
Program Administrator
President

P.S. If you need something and I am out or on the phone, John Conroy (ext. 33) or
Carolyn (ext. 21) are familiar with the program and files and can help.
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COMMUNITY RESIDENCE INSURAN CE SAVING PLAN
(CRISP) Self-Insurance Trust

Agreement for Services of Program Administration

This Agreement, made as of October 31, 1995, by and between the COMMUNITY
RESIDENCE INSURANCE SAVING PLAN (CRISP) Self-Insurance Trust ("Trust"), a group
self-insurer organized and €Xisting pursuant to section 50 of the New York Workers'
Compensation Law with an office and principal place of business at 120 Washington Avenue,
Albany, New York 12210, and Program Risk Management, Inc. (as appropriate "PRM" or
"Program Administrator") a New York corporation with an office and principal place of business at
One Marcus Boulevard, Suite 204, Albany, New York 12205.

Whereas, the Trust is a group self-insurer organized and existing pursuant to Workers'
Compensation law, section 50 and regulations promulgated thereunder, providing workers'
compensation self-insurance to its members ("Members") bursuant to applicable provisions of law
and regulation, the Self-Insurance Agreement and Declaration of Trust and Indemnity Agreement
executed by and amon g such members and the Trust's by-laws: and

Whereas, PRM is in the business of providing program administration services to
workers' compensation group self-insurers, and

Whereas, the parties desire to enter into a services agreement pursuant to which PRM will
provide to the Trust and the Trust will acquire from PRM certain program administration services
in accordance with the terms and conditions hereinafter set forth;

Now, Therefore, in consideration of mutual Covenants and conditions herein contained
and other good and valuable consideration, the receipt and adequacy of which are hereby
acknowledged, the parties agree as follows:

I. Retainer of Program Administrator,

The Trust hereby retains Program Risk Management, Inc. to provide to the Trust, Program
Administration services in accordance with the provisions of this Agreement.

2. Services.
The Program Administrator shall:

(a) act as the program administrator for the Trust, in furtherance of which the Program
Administrator will, among other duties, develop loss control programs and risk management

programs for the Trust, coordinate actuaria] services relating to prospective and present members
of the Trust, recommend experience ratings of members, serve as liaison with the Workers




(b) promote and market the self-insurance program to present and prospective members of
the TRUST, provided, however, that the costs of design and production of marketing and
promotional materials the Trust may require in the furtherance of the activities of the Trust, shall be
provided by the Trust. In the performance of these duties, the program administrator shall work in
conjunction with and supervise the activities of ALLIANCE.

(¢) design and develop safety programs and training for members and, present such
programs to the members at regularly scheduled meetings, conventions and seminars and at such
other times and places as the Trustees and the Program Administrator may agree;

(d) act as the broker/agent to provide the insurance services required by the Trust;

: (€) receive and retain in escrow pending payment to the Trust, member contributions to the
Trust, it being the parties present intention that all such contributions be retained by the Program
Administrator in escrow on the Trust's account until the fifteenth day of the calendar month
following that in which such contributions are received, upon which date the entire balance of such
contributions so retained, net of the fee in respect thereof due the Program Administrator pursuant
to paragraph 3 of this Agreement, shall be paid over to the Trust by the Program Administrator;
and

(f) review and recommend approval or disapproval of items submitted for payment

(8) perform such other and further duties as are or may be reasonably related to the
administration of a New York Workers' Compensation group self-insurance trust, whether or not
such duties are or have been specifically or expressly delegated to the Program Administrator by
the Trustees.

3. Fee.

(2) In consideration of the ful] and faithful performance of the services to be rendered by
the Program Administrator hereunder, the Trust shall pay to the Program Administrator a fee equal
in amount to six and one-quarter percent (6 1/4%) of the gross written contributions made by the
members to the Trust during the term of this Agreement. Such fee shall be payable in monthly
installments equal to six and one-quarter percent (6 1/4%) of the gross written contributions
received by the Trust from the members in and for the calendar month immediately preceding that
in which each such installment is due. Upon the termination of this Agreement or any successor
thereto, by expiration of its term or otherwise, the balance of the fee due the Program
Administrator from the Trust, if any, for any period of service rendered by the Program
Administrator prior to the effective date of such termination shall be payable by the Trust to the
Program administrator not later than sixty (60) days following such effective date.

4. Indemnificzition and Insurance.
————=1hllication and Insurance.

employees, agents and members from any and all claims, losses, liabilities, Jjudgments, actions,
Costs and expenses (including reasonable attorneys' fees and expenses) arising out of or
attributable to the services required to be performed by the Program Administrator under the terms



The Trust shall indemnify and hold harmless the Program Administrator, its Officers,
employees, agents and representatives from any and all claims, losses, liabilities, judgments,
actions, costs and expenses (including reasonable attorneys' fees and expenses) arising out of or
attnibutable to the actions of the Trustees, members of the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) Self-Insurance Trust or its agents and employees related
directly or indirect] y to the business of the Trust.

not less than $1,000,000 per occurrence and $1,000,000 in the aggregate. The said insurance
policy or policies shall insure against all claims, actions, Judgments, settlements, loss or damage
arising from or relating to the said acts or omissions, irrespective of whether any such claim,
Judgment or settlement is made, such action commenced or such loss or damage actually incurred

this paragraph and shall provide immediate written notice to the Trust of termination or material
amendment of any such policy.

5. Representations and Warranties of the Program_Administrator and Trust.

In addition to the representations and warranties hereinabove set forth, the Program
- Administrator hereby represents and warrants to the Trust each of the following, which

(a) Itis a validly existing corporate entity with full right, power and authority to enter into
this Agreement.

(b) This Agreement is duly authorized, executed and delivered by it and constitutes a legal,
binding obligation upon it, its successors and assi gns and does not violate any provision of any
- agreement or judicial or administrative order to which it is a party or to which it is subject.

(c) No government or other approvals are required to permit it to enter into and perform its
obligations hereunder.

(d) It has all appropriate title, licenses and/or approvals to enable it to perform the services
required of it hereunder.

(e) Entry into and performance of its obl; gations hereunder is not restricted or prohibited by
any loan, security, financing, contractual or other agreement.

In addition to the representations and warranties hereinabove set forth, the Trust hereby
represents and warrants to the Program Administrator each of the following, which representations
and warranties, together with those hereinabove set forth, shall be deemed continuing
Tepresentations and warranties that are the essence of this Agreement and upon which the Program
Administrator has relied in entering into this Agreement:



Agreement.

(b) This Agreement is duly authorized, executed and delivered by it and constitutes a legal,
binding obligation upon it, its successors and assj gns and does not violate any provision of any
agreement or judicial or administrative order to which itis a party or to which it is subject and that
it will not undertake any action that will result in the termination of this agreement except as
specified in paragraphs 9 and 10 of this agreement.

() No government or other approvals are required to permit it to enter into and perform its
obligations hereunder.

(d) It has all appropriate title, licenses and/or approvals to enable it to perform the services
required of it hereunder.

() Entry into and performance of its oblj gations hereunder is not restricted or prohibited by
any loan, security, financing, contractual or other agreement.

6. Independent Contractor.

The Program Administrator is an independent contractor hereunder and neither the Program
Administrator nor any of its officers, directors, employees, agents or contractors shall be deemed
to be a partner, joint venturer or employee of the Trust, the Trustees, any of the members or any of
the Trust's or Members', officers, directors, employees, agents or contractors.

No member of the Trust nor any officer, agent or employee thereof shall be deemed to be a
partner, joint venturer or employee of the Program Administrator,

7. No Authority to Bind.

The Trust acknowledges that the Program Administrator shall be acting on its behalf in the
exercise of matters within its professional expertise. As such, neither the Trust nor any officer,
director, employee or agent thereof shall have authority, real or apparent, to bind the Program
Administrator in the performance of its duties under this agreement.

8. Term of Agreement.

"year" shall mean the 12-month period beginning on or any anniversary
thereof.,



9. Termination.

This Agreement may be terminated by the Trust immediately and without further notice to
the Program Administrator (a) if the Program Administrator files or has filed against it a petition in
bankruptcy or an assi gnment for the benefit of creditors or becomes insolvent or has a substantial

performance of its duties hereunder,_ a breach of its fiduciary duty to the members of the Trust or to
the Program Administrator or a violation of its duty to take reasonable care in the performance of
its duties hereunder or that is materially inconsistent with applicable federal, State or local law or
regulation

10. Entire Agreement.

This Agreement constitutes the entire understanding and agreement between the parties with
regard to all matters herein. There are no other agreements, conditions or representations, oral or
written, express or implied, with regard thereto. This Agreement supersedes in their entirety any
and all previous agreements, whether written or oral, between the parties. This Agreement may be
modified or amended only in writing signed by the parties hereto.

11. Severalbility.

If any provision of this A greement shall be held, be deemed to be or shall in fact be invalid,
inoperative or unenforceable, either in part or in whole, this Agreement shall be reformed and
construed in any such case as if such invalid, inoperative or unenforceable provision had never
been contained herein and such provision reformed so that it would be valid, operative and
enforceable to the maximum extent permitted in such case.

12. Notices.

All notices and other communications required or desired to be given hereunder shall be
deemed given if in writing and sent by registered or certified mail, postage prepaid, to the
following addresses:

If to the Program Administrator:

Thomas B. Amey

President

Program Risk Management, Inc.
One Marcus Boulevard

Albany, New York 12205



If to the Trust:

COMMUNITY RESIDENCE INSURANCE SAVING
PLAN (CRISP) Self-Insurance Trust

120 Washington Ave.

Albany, New York 12210

A party is entitled to rely upon the names and addresses set forth herein unless notified of a
change in the manner provided in this paragraph.

13. Section Headings.

The headings contained in this Agreement are for reference purposes only and shall not in
any way affect the meaning or interpretation of this Agreement.

14. Gender and Number.

Whenever used herein, the singular number shall include the plural, the plural shall include
the singular and the use of any gender shall include all genders.

IN WITNESS WHEREOF the parties have executed this Agreement as of the date first
above written. ’

COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) Self-

B o Qe — 5] fas
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Program Risk Management, Inc.
By:

Thomas B. Amey
Title: President
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COMMUNITY RESIDENCE INSURANCE SAVING PLAN
(CRISP) Self-Insurance Trust

Agreement for Marketing Services

This Agreement, made as of October 31, 1995, by and between the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) Self-Insurance Trust ("Trust"), a group self-insurer
organized and existing pursuant to section 50 of the New York Workers' Compensation Law with
an office and principal place of business at 120 Washington Avenue, Albany, New York 12210,
and Program Risk Management, Inc. (as appropriate "PRM" or "Program Administrator") a New
York corporation with an office and principal place of business at One Marcus Boulevard, Suite
204, Albany, New York 12205 and M. P. Agency, a licensed insurance broker duly organized and
operating pursuant to the laws of the State of New York and having an office and principal place
of business located at 990 Westbury Road, Westbury, NY 11590, (as appropriate M. P. Agency or
Agency).

Whereas, the Trust is a group self-insurer organized and existing pursuant to Workers'
Compensation law, section 50 and regulations promulgated thereunder, providing workers'
compensation self-insurance to its members ("Members") pursuant to applicable provisions of law
and regulation, the Self-Insurance Agreement and Declaration of Trust and Indemnity Agreement
executed by and among such members and the Trust's by-laws; and

Whereas, PRM is in the business of providing program administration services to workers'
compensation group self-insurers, and

Whereas, AGENCY is in the business of marketing various forms of insurance to the Members;
and

Now, Therefore, in consideration of mutual covenants and conditions herein contained and other
good and valuable consideration, the receipt and adequacy of which are hereby acknowledged, the
parties agree as follows:

Section 1

Appointment of Agent

AGENCY warrants that it has been properly licensed to conduct the business to be arranged and
will act in accordance with applicable state and federal law and the regulations promulgated
thereunder. Upon request, it will provide PRM with proof that it has such licenses and shall,
immediately, notify PRM upon notice by any state or federal agency that any such license has been
suspended, modified or revoked.
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AGENCY acknowledges that it is not an agent of the Trust, PRM, its principals or its companies,
hereinafter the “Companies” and any subsidiary company of PRM and has no authority to bind
coverage on behalf of PRM or any of its principals or companies.

AGENCY is engaged in the business of the marketing of insurance services to the prospective
Members of the CRISP TRUST and others throughout the state of New York. Trust and PRM
hereby appoint AGENCY to provide marketing services to the prospective Members of the Trust
subject to the terms, conditions and covenants set forth.

AGENCY accepts such appointment and agrees to comply with the terms and to perform all
conditions in this agreement.

Section 11
Solicitation and Taking of Orders

(a) AGENCY shall be the exclusive provider of marketing activities undertaken by them to
prospective Members of the Trust. In furtherance of this responsibility, all applicants accepted for
membership in the Trust shall be deemed to have been referred to the Trust by Agency.

(b) Requests for formal bids and quotations prices and other incidents of the terms and conditions
of membership shall be furnished by PRM.

(c) The parties agree that no other broker, agent or other person, firm, corporation or association
shall be eligible for compensation for any activity in providing service to any participant in the
Trust although nothing in this agreement shall be deemed to preclude any such person, firm,
corporation or association from providing such services without compensation from PRM, the
Trust or Agency.

Section I1I
Acceptance of Orders

(@) All requests for membership are to be forwarded to PRM for acceptance. No order shall
constitute a binding obligation upon the Trust or PRM until it shall be accepted by the Trustees
upon the recommendation of PRM. AGENCY shall have no authority to accept any order on
behalf of Trust which reserves the right to reject any order for whatever reason it may deem
appropriate without obligation to AGENCY for any commission due them.

(b) All membership applications accepted by Trust shall be subject to the Trust’s standard terms
and conditions and the Trust, in consultation with PRM, shall have the sole authority to change
any terms and conditions of membership.

(c) AGENCY shall make no settlement nor collect contributions on any account, unless so
authorized in writing by PRM. The authority of AGENCY is strictly limited to the solicitation of
prospective members of the Trust.



Section [V
Advertising and Promotion

(@) AGENCY shall not use PRM name nor that of the Trust on any stationery, documents or
advertising without the prior written consent of such parties. Trust shall have stationery and
printed materials identifying AGENCY as marketing agent printed at its expense

(b) All advertising placed by AGENCY shall be at its sole cost and expense.

Section V
Commissions

(a) In consideration of the full and faithful performance of the services to be rendered by the
Program Administrator hereunder, the Trust shall pay AGENCY, through the Program
Administrator, a fee equal in amount to six and one-quarter percent (6 1/4%) of the gross written
contributions made by the members to the Trust during the term of this Agreement. Such fee shall
be payable in monthly installments equal to six and one-quarter percent (6 1/4%) of the gross
written and paid contributions received by the Trust from the members in and for the calendar
month immediately preceding that in which each such installment is due. Upon the termination of
this Agreement or any successor thereto, by expiration of its term or otherwise, the balance of the
fee due AGENCY from the Trust, if any, for any period of service rendered by AGENCY prior to
the effective date of such termination shall be payable by the Trust to the Program Administrator
not later than sixty (60) days following such effective date.

In the event of return premium becoming due for any reason whatsoever, AGENCY shall refund
commission to PRM at the same rate at which the commission was originally allowed.

(b) The parties acknowledge that all member contributions to the Trust are to be paid solely to

PRM which shall remit to AGENCY its fee as outlined in paragraph “(a)” of this Section on a
monthly or more frequent basis as the parties may agree in writing.

(c) AGENCY shall continue to earn commissions at the rate of six and one-quarter percent (6
1/4%) for so long as business provided on behalf of the Trust is retained and paid for by the
member of the Trust and shall continue beyond the term of this Agreement.
Section VI
AGENCY's Responsibilities

(a) AGENCY shall exert its best efforts to promote sales and marketing to all Members.
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(b) AGENCY shall furnish, as it develops, the following information to PRM.:
1. Its current activities by means of such reports as may be requested by
Trustees or PRM.
2. Competitive marketing problems, and the current developments in the
Program.
3. Information on poor credit risk members or prospective members or such
other risk factors as may have a direct or indirect bearing on the admission
of such member to the Trust.
4. Contents of all correspondence concerning sale or order processing its
part
5. All complaints, comments, and critical remarks from Members.

(c) AGENCY shall build and maintain an organization commensurate with the growth of its

activities; and will continue to strive to upgrade its facilities to furnish maximum service to PRM,
the Trust and the Members.

(d) Service to PRM shall include, but shall not be limited to the following
1. Regular attendance at PRM or Trust meetings, when possible.
2. Communication of Trust policies to customers.
3. Visits to PRM offices or Trust Offices, as may be necessary.
4. Maintenance of an adequate office.
5. Cooperation with PRM’s personnel.
6. Investigation and handling of members' rejections, service problems and
complaints.
7. Prompt handling of inquiries, correspondence, and orders forwarded by
PRM.
8. Stimulation of Members who are slow in paying but who have not yet
been terminated from membership for such actions.
9. Speedy follow-up of all inquiries received from PRM.
10. Such other duties as may be assigned by the Trust or PRM.

(e) AGENCY shall, at all times, remain licensed in accordance with the provisions of applicable
state and federal laws and the rules and regulations promulgated thereunder.

Section VII

Expenses

AGENCY shall pay all of its own expenses in connection with the solicitation of sales under this
agreement. The only obligation of PRM is to pay the applicable commission specified in this
agreement. It is understood and agreed that PRM will not incur any expenses, directly or indirectly,
as a result of this agreement. In the event that it shall incur such expense, it shall be fully
reimbursed by AGENCY within thirty days of such expense or PRM shall have the right to
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immediately cancel this agreement and credit against any money owed AGENCY the amount of
such expenses.

Section VIII
PRM Responsibility to AGENCY
PRM shall furnish the following information and assistance to AGENCY:

(a) Information on all inquiries regarding Membership, provided, however, that AGENCY agrees
to hold such information confidential and not release it for any purpose without the written
approval of PRM.

(b) Contents of important correspondence concerning the acquisition and processing of
Membership applications.

(c) Information on applications, invoices, changes, quotations, complaints, cancellations and
similar data which is helpful to AGENCY .

(d) Information on membership dates, schedule changes and other important details which may
affect the processing and completion of the such applications.

(e) Information on new products, changes or deletions of products, changes in terms, customer
policy changes and other information before it is released to Members.

Section IX
Dauration

This agreement shall at all times be co-extensive with the Program Administrator Agreement
between the Trust and PRM. As such, the term of this Agreement shall commence on October 31,
1995 and shall continue to and including October 31, 2000, unless this Agreement is earlier
terminated pursuant to paragraph 9 hereof or a successor agreement that conforms with the
provisions of paragraph 10 hereof is made by the parties. This Agreement shall automatically
renew for successive terms of three years unless either party gives notice to the other of its
intention to terminate the Agreement, which notice must be in writing and must be given not less
than 120 days prior to the expiration of the initial or any successor term of this Agreement. In the
event such notice is given, this Agreement shall terminate upon such expiration date unless such
notice is earlier rescinded, a successor agreement earlier executed or the term of this Agreement
earlier extended by an agreement of the parties that conforms with the requirements of paragraph
10 hereof. As used in this Agreement, the term "year" shall mean the 12-month period beginning
on October 31, 1996 or any anniversary thereof.
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This Agreement may be terminated by the Trust or PRM immediately and without further notice to
AGENCY (a) if AGENCY files or has filed against it a petition in bankruptcy or an assignment for
the benefit of creditors or becomes insolvent or has a substantial portion of its property become
subject to levy, execution or assignment; or (b) AGENCY or any of its officers, directors, agents
or employees, by act or omission, commits a breach of this Agreement of such magnitude and
materiality as to constitute gross malfeasance by AGENCY in the performance of its duties
hereunder, a breach of its fiduciary duty to the Trust or a violation of its duty to take reasonable
care in the performance of its duties hereunder or that is materially inconsistent with applicable
federal, State or local law or regulation. This agreement may be terminated by the Program
Administrator immediately if AGENCY or any of its officers, directors, agents or employees, by
act or omission, commits a breach of this Agreement of such magnitude and materiality as to
constitute gross malfeasance by AGENCY in the performance of its duties hereunder, a breach of
its fiduciary duty to the members of the Trust or to the Program Administrator or a violation of its
duty to take reasonable care in the performance of its duties hereunder or that is materially
inconsistent with applicable federal, State or local law or regulation

Section X
Assignment

This agreement is personal to the parties and may not be assigned by AGENCY, in whole or in
part, without the prior written consent of PRM and the Trust.

Section XI
AGENCY's Authority

AGENCY shall have no right or authority, either express or implied, to assume or create, on behalf
of PRM or the Trust, any obligation or responsibility of any kind or nature.

Section XII
Liability Insurance

(a)As an express condition precedent to the appointment of AGENCY under this agreement, it
shall indemnify and hold harmless the Trust, its Trustees, employees, agents and members and
PRM, its officers, employees, and agents from any and all claims, losses, liabilities, judgments,
actions, costs and expenses (including reasonable attorneys' fees and expenses) arising out of or
attributable to the services required to be performed by AGENCY under the terms of this
Agreement. As an express condition precedent to the appointment of AGENCY under this
agreement, PRM and TRUST shall indemnify and hold harmless AGENCY, its Trustees,
employees, and agents from any and all claims, losses, liabilities, judgments, actions, costs and
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expenses (including reasonable attorneys' fees and expenses) arising out of or attributable to the
services required to be performed by PRM or TRUST under the terms of this Agreement

(b) Throughout the term of this Agreement and any successor thereto AGENCY shall maintain, at
its sole cost and expense, a policy or policies of insurance that will insure the Program
Administrator and the Trust, continuously and without interruption, with respect to its acts and
omissions and those of its officers, directors, employees, agents and representatives in connection
with or relating to the services required to be provided hereunder in the face amount of not less
than $2,000,000 per occurrence and $2,000,000 in the aggregate. This requirement may be met by
AGENCY providing Broker’s Errors & Omissions Insurance coverage. The said insurance policy
or policies shall insure against all claims, actions, judgments, settlements, loss or damage arising
from or relating to the said acts or omissions, irrespective of whether any such claim, judgment or
settlement is made, such action commenced or such loss or damage actually incurred during the
term of this Agreement or any successor thereto. AGENCY shall upon request provide reasonable
evidence to the Trust and the Program Administrator that the said assurances is in place as
required by this paragraph and shall provide immediate written notice to the Trust and Program
Administrator of termination or material amendment of any such policy.

(c)As an inducement to the appointment of AGENCY under this agreement, PRM shall indemnify
and hold harmless Agency, its employees, officers and agents from any and all claims, losses,
liabilities, judgments, actions, costs and expenses (including reasonable attorneys' fees and
expenses) arising out of or attributable to the services required to be performed by PRM under the
terms of this Agreement.

Section XIII
Complete Agreement and Modification

This Agreement constitutes the entire understanding and agreement between the parties with
regard to all matters herein. There are no other agreements, conditions or representations, oral or
written, express or implied, with regard thereto. This Agreement supersedes in their entirety any
and all previous agreements, whether written or oral, between the parties. This Agreement may be
modified or amended only in writing signed by the parties hereto.

Section XIV
Severability

If any provision of this Agreement shall be held, be deemed to be or shall in fact be invalid,
inoperative or unenforceable, either in part or in whole, this Agreement shall be reformed and
construed in any such case as if such invalid, inoperative or unenforceable provision had never
been contained herein and such provision reformed so that it would be valid, operative and
enforceable to the maximum extent permitted in such case.



Section XV
Notices
All notices and other communications required or desired to be given hereunder shall be deemed

given if in writing and sent by registered or certified mail, postage prepaid, to the following
addresses:

—



If to the Program Administrator:

Thomas B. Arney

President

Program Risk Management, Inc.
One Marcus Boulevard

Suite 204

Albany, New York 12205

If to the Trust:

COMMUNITY RESIDENCE INSURANCE
SAVING PLAN (CRISP) Self-Insurance Trust
120 Washington Avenue

Albany, NY 12210

If to AGENCY:

M. P. AGENCY

990 Westbury Road

Westbury, New York 11590
A party is entitled to rely upon the names and addresses set forth herein unless notified of a change
in the manner provided in this paragraph.

Section XVI
Applicable Law

This Agreement shall be governed by the law of the State of New York.

IN WITNESS WHEREOF the parties have executed this Agreement as of the date first above

written.

COMMUNITY RESIDENCE

INSURANCE SAVING

PLAN (CRISP) Self-Insurance Trust M. P. AGENCY
By: BY:

Title: Title:

Program Risk Management, Inc.



10.

By:

Thomas B. Arney

Title: President
effective as oft March 8, 2004

T
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GOSDECK

Attorneys at Law

Frank P. Nemeth
. Hill

‘{)Zfrf:ZrL Hl . Director of Government Affairs
Thomas J. Gosdeck : Heidi H. B. Hellenberg
Partner . . Deputy Director of Government Affairs

April 12, 2010

Kenneth Munnelly, Esq.
Workers’ Compensation Board
20 Park Street

Albany, NY 12207

RE: Status as Qualifying Officer
PRM Claims Services, Inc.

Dear Mr. Munnelly:

As we discussed 3 couple of days ago, there is 3 real likelihood that a reg] or
apparent conflict of interest may exist between my active role as counsel to the
Community Residence Insurance Savings Plan for Self-Insurance and in the passive
role as holder of the above license as an outside counsel to PRM.

Given the complex issues facing CRISP and the passive role of merely holding
the PRM CSl license, the resolution to any con

flict is readily ascertainable.

I have advised PRM that it is my intention to resign as Qualifying Officer and
asked them to arrange for the appointment of my successor. It is my understanding
that they are now In the midst of undertaking that appointment. When | agreed to

Accordingly, you may treat this as my resignation from the above statys,
Please let me know if I may provide any additional information or assistance in this

matter.
| WORKES SENVED
RECEIVED . Spcerelyyoups, . OVRERS’ COMPENSATION
APR 13 2010 | L 2 Ve ' T
: . Gosdeck 'FINANCIALADMINISTHATION
COUNSEL’§ OFFICE

~ ALBANY

One Commerce Plaza, 99 Washington Avenue Suite 400, Albany NY, 17 2210
www.hillandgosdeck.com  T: (518) 463-5449  F: (518) 463-094
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E: Casualty
Actuarial
Consultants, Inc.

October 13, 2011 E-MAIL ONLY

Mr. Edward Dominelli

BST Valuation, Forensic, and Litigation Advisors
28 West 44™ St, Suite 2010

New York, NY 10036

Re: Review of Prior Actuarial Reports for CRISP
Dear Mr. Dominelli,

At your request, Casualty Actuarial Consultants, Inc. (CACI) has reviewed the prior
fiscal year-end actuarial reports prepared for Community Residence Insurance Savings
Plan (CRISP) by SGRisk, Inc. (SGRisk) and By the Numbers Actuarial Consulting, Inc
(BYNAC). The specific reports reviewed were the reserve analyses establishing the
estimated required reserves prepared as of fiscal year-end 11/30/01 through
12/31/10. SGRisk prepared the 11/30/01 through 11/30/06 reports, while BYNAC
prepared the 11/30/07 through 12/31/10 reports.

Overall, SGRisk and BYNAC utilized methods in each report that were generally
consistent with standard actuarial techniques (exceptions to this are noted on a
report by report basis below), however, those methods were not always relied upon
in making selections. Thus, CACI questions some of the selections as these
selections tended to cause the estimated loss reserves in the earlier reports to be
undervalued. Overall, the results within each report were mostly reasonable.
Exceptions, observations, concerns, and comments regarding each report are listed
below.

Report as of 11/30/01 by SGRisk

Methods utilized: Incurred and paid development using industry factors along
with incurred and paid Bornhuetter-Ferguson (B-F) methods and a budgeted
loss method.

Selections: The mean of the results from the prior year and the average of the
results of the middle three methods.

7000 Executive Center Dr., Suite 312, Brentwood, Tennessee 37027
Office: (61b) 371-b339 ¢ FAX: (61b) 371-b341
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Comments:

Unique incurred and paid loss development triangles are shown, but the
unique factors are not utilized even though some would be considered at
least partially credible. Had credibility been given to the unique
experience, the selected loss development factors would have been
higher in almost every case.

No source of the industry factors was given.

The budgeted loss method is appropriate only for the most immature
periods as it does not reflect actual losses other than to serve as a
minimum ultimate value.

Giving weight in the selection process to the prior estimate is highly
unusual. The justification for this is that there was significant reserve
strengthening that occurred in 2001 from the new TPA. However, the
claim of reserve strengthening is not supported in the incurred loss
development triangle as every factor on the most recent diagonal is less
than the corresponding factor from the previous diagonal. Further, if
reserve strengthening is suspected, a more appropriate action would
have been to rely more on the two paid methods rather than the prior
estimate. Paid methods are not impacted by reserve strengthening. Had
the average of the paid methods been selected, the estimated ultimate
losses would have been $1,527,447, or 9.0%, greater. Further, the
final selected ultimate losses are almost $1.3 million less than the lowest
of the five methods, the budgeted loss method.

The 72-ult tail factors were apparently selected so that the estimated
ultimate incurred losses from the incurred and paid methods would come
out to the same value. This is highly unusual and not actuarially
substantiated.

Overall, while the report utilized generally accepted actuarial methods,
the implementation of those methods was non-standard. As discussed
above, the use of the prior estimate is highly unusual and definitely
reduced the ultimate losses to a level less than where they should have
been. Further, had at least partial credibility been given to the unique
loss development factors of CRISP, the estimated ultimate losses would
have been even higher still.

Casualty Actuarial Consultants, Inc.
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Report as of 11/30/02 by SGRisk

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods and a budgeted loss method. All
methods are applied to medical and indemnity losses separately.

Selections: The average of the results of the middle three methods, except for
12/1/99-00 when the budget loss method is selected.

Comments:

Although not shown explicitly, estimated ultimate losses in this report
are $407,086, or 2.4%, greater than in the prior report.

Unique incurred and paid loss development triangles are shown, but the
only unique factors given consideration are the incurred indemnity
factors. The selected incurred indemnity factors are almost universally
lower than could be reasonably justified. Five different averages are
shown for each of six age-to-age factors. Only 1 of the 6 selected age-
to-age factors is equal to or greater than at least one of the five averages
shown. In every other case, the selected factor is less than all of the
averages. Further, the industry factors selected in the other three
triangles are also almost universally lower than can be justified by
CRISP’s unique factors. For example, the industry and selected 36-48
month age-to-age factor for incurred medical losses is 1.045. The four
unique factors available for consideration are 1.118, 1.177, 1.162, and
1.182. A more appropriate selection would have been 1.170 instead of
the 1.045. The loss development factor selection process leads to
substantially lower loss estimates.

No source of the industry factors was given.

The budgeted loss method is appropriate only for the most immature
periods as it does not reflect actual losses other than to serve as a
minimum ultimate value. Selecting this method for a period at 36
months of age is inappropriate. The result of this method for 12/1/99-
00 is over $350,000 less than the next closest method.

One positive change is that no weight is given to the prior estimate.
Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted that Reliance was in liquidation at the
time of the report, but credit was still given for the coverage.

The 84-ult tail factors were apparently selected so that the estimated
ultimate incurred losses from the incurred and paid methods would come
out to the same value. This is highly unusual and non-standard.

Casualty Actuarial Consultants, Inc.
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e Overall, while the report utilized generally accepted actuarial methods,
the selected loss development factors significantly reduced the results of
those methods.

Report as of 11/30/03 by SGRisk

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods and an expected loss method. All
methods are applied to medical and indemnity losses separately.

Selections: The mean of the results from the prior year and the average of the
results of the middle two methods (excluding expected loss) for all years except
12/1/02-03. For 12/1/02-03, the mean of the results of the expected loss
method and the average of the results of the middle two methods (excluding
expected loss) is selected.

Comments:

e Although not shown explicitly, estimated ultimate losses in this report
are $1,362,000, or 6.1%, less than in the prior report.

e Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. While some of the
selected factors appear to be low, most appear to be at least reasonable
and defensible. It is interesting to note that no additional development
on incurred indemnity losses is assumed after 72 months based on the
selected factors.

¢ No source of the industry factors was given.

e The use of the expected loss method is appropriate only for the most
immature periods as it does not reflect actual losses other than to serve
as a minimum ultimate value. In this report, the expected loss method is
only considered for the 12/1/02-03 period, which is appropriate.

e Weight is again given to the prior estimate in the selection process. As
mentioned previously, this is highly unusual.

e Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted that Reliance was in liquidation at the
time of the report, but credit was still given for the coverage.

e Overall, the report utilized generally accepted actuarial methods. The
change in the loss development factor selection was welcome. Going
back to giving weight to the prior estimate was unusual.

Casualty Actuarial Consultants, Inc.
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Report as of 11/30/04 by SGRisk

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods and an expected loss method. All
methods are applied to medical and indemnity losses separately.

Selections: The incurred B-F method is selected for all periods except
12/1/03-04 where a weighted average of the incurred and incurred B-F
methods is selected.

Comments:

e Although not shown explicitly, estimated ultimate losses in this report
are $268,000, or 1.0%, less than in the prior report.

e Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. While some of the
selected factors appear to be low, most appear to be at least reasonable
and defensible.

¢ No source of the industry factors was given.

e The use of the expected loss method is appropriate only for the most
immature periods as it does not reflect actual losses other than to serve
as a minimum ultimate value. In this report, the expected loss method is
not considered for any periods, which is appropriate.

e A positive change is that no weight is given to the prior estimate in the
selection process.

e No justification is given for relying solely on the incurred B-F for all
periods prior to 12/1/03-04. Generally, the results of at least two
methods are considered unless circumstances warrant otherwise,
especially since five methods are presented. Besides the incurred
method, the other three methods between $2.1M and $5.1M greater
than the incurred B-F method. Incorporating some of these other
methods would have increased the estimated ultimate losses.

e Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted that Reliance was in liquidation at the
time of the report, but credit was still given for the coverage. Total
reserves for both of these periods are shown as negative for the first
time as paid losses exceed the aggregate attachment point. This is
unusual since it is unknown if any recoveries have been made. The
more standard approach would be to show total reserves of $0 and take
credit on the balance sheet for receivables as the issue is now an
accounting rather than actuarial issue. Negative reserves total $124,911
as of 11/30/04.

Casualty Actuarial Consultants, Inc.
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e Overall, the report utilized generally accepted actuarial methods. The
loss development factor selection was mostly appropriate. Relying on a
single method for all but one year is generally inappropriate, even more
so without justification. This decision served to lower the selected
estimated ultimate losses. Displaying total reserves as negative is
unusual — the reserves should have been $0 and a receivable booked on
the financial statement.

Report as of 11/30/05 by SGRisk

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods and an expected loss method. All
methods are applied to medical and indemnity losses separately.

Selections: The incurred B-F method is selected for all periods except
12/1/04-05 where the mean of the results of the expected loss method and the
average of the results of the middle two methods (excluding expected loss) is
selected.

Comments:

e Although not shown explicitly, estimated ultimate losses in this report
are $756,926, or 2.5%, less than in the prior report.

e Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. Most selections appear
to be reasonable.

¢ No source of the industry factors was given.

e The use of the expected loss method is appropriate only for the most
immature periods as it does not reflect actual losses other than to serve
as a minimum ultimate value. In this report, the expected loss method is
only considered in the 12/1/04-05 period, which is appropriate.

e No weight is again given to the prior estimate in the selection process,
which is appropriate.

e No justification is given for relying solely on the incurred B-F for all
periods prior to 12/1/04-05. Generally, the results of at least two
methods are considered unless circumstances warrant otherwise,
especially since five methods are presented. The impact of relying on
only one method in the selection process is smaller this year as the
results of all methods are closer.

Casualty Actuarial Consultants, Inc.
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e Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted that Reliance was in liquidation at the
time of the report, but credit was still given for the coverage. Total
reserves for both of these periods is shown as negative again. Negative
reserves total $654,306 as of 11/30/05.

e Overall, the report utilized generally accepted actuarial methods. The
loss development factor selection was appropriate. Relying on a single
method for all but one year is generally inappropriate, even more so
without justification, however the impact was smaller this year than in
the past. Displaying total reserves as negative is unusual— the reserves
should have been $0 and a receivable booked on the financial statement.

Report as of 11/30/06 by SGRisk

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods and an expected loss method. All
methods are applied to medical and indemnity losses separately.

Selections: The average of the incurred B-F method and a prior estimate as of
5/31/06 is selected for all periods through 12/1/03-04. The mean of the
5/31/06 estimate and the average of the results of the middle two methods
(excluding expected loss) is selected for 12/1/04-05. For 12/1/05-06, the
mean of the results of the expected loss method and the average of the results
of the middle two methods (excluding expected loss) is selected.

Comments:

e Although not shown explicitly, estimated ultimate losses in this report
are $1,069,000, or 3.1%, greater than in the prior report.

e Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. Most selections appear
to be reasonable.

¢ No source of the industry factors was given.

e The use of the expected loss method is appropriate only for the most
immature periods as it does not reflect actual losses other than to serve
as a minimum ultimate value. In this report, the expected loss method is
not considered in the selection process, which is appropriate.

e Weight is again given to the prior estimate in the selection process,
which is inappropriate and unusual. It is unclear why SGRisk continues
to change the selection process they utilize.

Casualty Actuarial Consultants, Inc.
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Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted that Reliance was in liquidation at the
time of the report, but credit was still given for the coverage. Total
reserves for both of these periods is shown as negative again. Negative
reserves total $924,439 as of 11/30/06.

Overall, the report utilized generally accepted actuarial methods in most
instances. The loss development factor selection was appropriate.
Giving consideration to a prior estimate is non-standard. Displaying total
reserves as negative is unusual- the reserves should have $0 and a
receivable booked on the financial statement.

Report as of 11/30/07 by BYNAC

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods.

Selections: Incurred losses as of 11/30/07 are selected for 12/15/95-96 since
only one claim is open. An average of the methods greater than incurred losses
as of 11/30/07 is selected for 12/1/96-97 through 12/1/04-05. Judgmental
selections are made for 12/1/05-06 and 12/1/06-07.

Comments:

Estimated ultimate losses in this report are $1,134,832, or 2.8%,
greater than in the prior 11/30/06 report.

Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. Most selections appear
to be reasonable.

Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted in the report that CRISP requested excess
recoveries from the Reliance years be reflected in the exhibits. BYNAC
does not show the negative reserves as SGRisk did — an appropriate
change.

Casualty Actuarial Consultants, Inc.
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The selection process for all years prior to 12/1/05-06 is reasonable.
Although judgmental selections are not inherently inappropriate, they still
must be reasonable. The selection for 12/1/05-06 appears reasonable
given results of the four methods. The selection for 12/1/06-07 appears
too low to be considered reasonable given the results of all the methods,
especially the incurred and paid methods. Selected ultimate losses are
$6,500,000 while the results of the methods are $9,267,395,
$9,441,868, $7,214,839, and $6,463,423. While the selection is
reasonable in light of the paid B-F method, it is unreasonable when
compared to the other three methods. The B-F methods rely heavily on
the expected loss estimate utilized. While the expected loss estimate
BYNAC utilized for 12/1/06-07 appears reasonable, it also appears that
actual losses are coming in significantly higher than that estimate, on
both paid and incurred bases. Thus, at least some weight should be
given to the methods relying solely on the actual losses. At a minimum,
CACI believes the average of the four methods, $8,096,881, should
have been selected. However, a more appropriate selection would have
given more weight to the incurred and paid methods and been closer to
$8,750,000.

Overall, the report utilized generally accepted actuarial methods. The
loss development factor selection was appropriate. The one issue was
the selected ultimate losses for the 12/1/06-07 period which seemed
very low. Had a more reasonable estimate been selected for this year,
the net surplus of $119,304 reported on the 11/30/07 financial
statement would have been a deficit of at least $1,000,000.

Report as of 11/30/08 by BYNAC

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods.

Selections: Incurred losses as of 11/30/07 are selected for 12/15/95-96 since
only one claim is open. An average of the methods greater than incurred losses
as of 11/30/08 is selected for 12/1/96-97 through 12/1/05-06. Judgmental
selections are made for 12/1/06-07 and 12/1/07-08.

Comments:

Estimated ultimate losses in this report are $1,214,120, or 2.5%,
greater than in the prior 11/30/07 report. The majority of the increase
($1,100,000} is from the 12/1/06-07 period which appeared quite low in
the prior report.

Casualty Actuarial Consultants, Inc.
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Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. Most selections appear
to be reasonable.

The selection process for all years prior to 12/1/06-07 is reasonable.
Although judgmental selections are not inherently inappropriate, they still
must be reasonable. The selection for 12/1/06-07, while increased
significantly, still appears quite low. The paid and incurred methods
decreased from the prior report, while the B-F methods increased. The
selected ultimate losses for 12/1/06-07 are less than the results of all 4
methods by at least $200,000. The selection for 12/1/07-08 also
appears too low as it is over $150,000 less than the lowest of the
methods. While the expected loss estimate BYNAC utilized for 12/1/07-
08 appears reasonable, it also appears that actual losses are coming in
significantly higher than that estimate. Thus, at least some weight
should be given to the methods relying solely on the actual losses.
Given the results of the methods, CACI believes more appropriate
selections for 12/1/06-07 and 12/1/07-08 would total $15,900,000, a
full $1,400,000 greater than BYNAC’s combined estimate. BYNAC
does note that the selections are judgmental based on changes in claims
disposed rates and New York workers compensation statutes. There
may be some validity to the claims disposed rates at 12 months being
higher than in the past, but by 24 months that change is practically
gone.

Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted in the report that CRISP requested excess
recoveries from the Reliance years be reflected in the exhibits.

BYNAC adds 2.5 months and 1.5 months to the ages of the 12/1/06-07
and 12/1/07-08 periods, respectively. A footnote indicates this is to
reflect changes in the claims closure rates and NY Statutes, but no other
explanation is given. While this may appear to be a small change, it
reduces the incurred development factors from 2.540 and 1.693 to
2.352 and 1.610 and the paid factors from 6.386 and 2.475 to 5.517
and 2.275 for 12/1/06-07 and 12/1/07-08, respectively. The impact of
this is significant. The estimate from the paid method for 12/1/07-08
would have been $10,113,885 without the adjustment compared to
$8,737,598 with the adjustment. This adjustment, combined with the
judgmental selections for 12/1/06-07 and 12/1/07-08 discussed above,
significantly reduced the estimated ultimate losses.

Casualty Actuarial Consultants, Inc.
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Overall, the report utilized generally accepted actuarial methods. The
loss development factor selection was appropriate. Despite the
adjustments made to the ages of the 12/1/06-07 and 12/1/07-08
periods, the selected ultimates for these years still appear low. As noted
above, a more reasonable estimate of ultimate losses for 12/1/07-08 and
12/1/08-09 based on the results of the methods would have increased
losses $1,400,000, significantly raising the deficit reported in the
11/30/08 financial statement of $1,826,333. Further, BYNAC adjusted
the ages of the 12/1/06-07 and 12/1/07-08 periods to account for
changes in the New York statutes, but also cited these changes as
justification for the judgmental selections. Thus, it appears BYNAC
double counted the impact of statute changes.

Report as of 11/30/09 by BYNAC

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods.

Selections: Incurred losses as of 11/30/07 are selected for 12/15/95-96 since
only one claim is open. An average of the methods greater than incurred losses
as of 11/30/09 is selected for 12/1/96-97 through 12/1/05-06. Judgmental
selections are made for 12/1/06-07 through 12/1/08-09.

Comments:

Estimated ultimate losses in this report are $1,776,945, or 3.1%,
greater than in the prior 11/30/08 report. The majority of the increase
($1,100,000} is from the 12/1/06-07 period which appeared quite low in
the prior report. The 12/1/07-08 period also shows an increase of
$400,000.

Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. Most selections appear
to be reasonable.

The selection process for all years prior to 12/1/06-07 is reasonable.
Although judgmental selections are not inherently inappropriate, they still
must be reasonable. The judgmental selections for 12/1/06-07 through
12/1/1/08-09 appear reasonable given the results of the methods.
However, as discussed below, the loss development factors for the
methods have been adjusted significantly.

Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted in the report that CRISP requested excess
recoveries from the Reliance years be reflected in the exhibits.

Casualty Actuarial Consultants, Inc.
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e BYNAC adds 2.5, 5.0, and 3.0 months to the ages of the 12/1/06-07
through 12/1/08-09 periods, respectively. A footnote indicates this is to
reflect changes in the claims closure rates and NY Statutes, but no other
explanation is given. As discussed in the review of the prior report,
these are very significant adjustments. There appears to be some
evidence of changes in closure rates at 12 and 24 months, although
such changes should also flow through the development triangles. By
36 months, any evidence of changes in closure rates is gone. Thus,
12/1/06-07 should not have been adjusted for this reason. Finally,
additional documentation should have been provided to support the
significant adjustments due to statute changes.

e Overall, the report utilized generally accepted actuarial methods. The
loss development factor selection was appropriate. Given the
adjustments made to the ages of the 12/1/06-07 through 12/1/08-09
periods, the selected ultimates for these years appear appropriate.
However, the reasonableness of these adjustments must be questioned
given the significant impact on the estimates. The deficit reported on
the financial statement as of 11/30/09 was $2,158,236.

Report as of 12/31/10 by BYNAC

Methods utilized: Incurred and paid development along with incurred and
paid Bornhuetter-Ferguson (B-F) methods. An adjusted incurred loss
development method is also utilized.

Selections: Incurred losses as of 11/30/07 are selected for 12/15/95-96 since
only one claim is open. An average of the methods (excluding the incurred
method) greater than incurred losses as of 12/31/10 is selected for 12/1/96-97
through 12/1/07-08. An average of the B-F methods is selected for 12/1/08-
09 and 12/1/09-12/31/10.

Comments:

e Estimated ultimate losses in this report are $10,333,821, or 15.7%,
greater than in the prior 11/30/09 report. It is noted in the report that
10 of 14 periods have incurred losses greater than the prior estimated
ultimate losses. Further, limited incurred losses total $68,937,960 as of
12/31/10 for 12/1/08-09 and prior while total estimated ultimate
incurred losses from the prior report were $65,717,303 for these
periods. It is not unusual to have large increases in incurred losses once
a group has shut down, especially given the claims audit referenced in
the report.

Casualty Actuarial Consultants, Inc.
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e Unique incurred and paid loss development triangles are shown and
consideration is given to all the unique factors. The selected incurred
loss development factors remain unchanged from last year. Although
not mentioned in the report, this is most likely due to the claims audit
and significant increases in incurred losses. Most selections appear to
be reasonable.

e The selection process for all years prior to 12/1/08-09 is reasonable.
Ignoring the incurred method given the apparent reserve strengthening as
a result of the claims audit is appropriate. Relying solely on the B-F
methods, while not ideal, can be appropriate given the immaturity of the
periods. However, given the past apparent understatement of ultimate
losses based on the B-F methods, including the paid loss estimate, which
is not impacted by reserve strengthening, in the average would have
been appropriate. Had the paid estimates been included in the averages,
the total ultimate losses for 12/1/08-09 and 12/1/09-12/31/10 would
have been approximately $675,000 greater.

e Ultimate losses are limited to the aggregate retentions in this report,
which impacts the 12/1/97-98 and 12/1/98-99 years when Reliance
provided coverage. It is noted in the report that CRISP requested excess
recoveries from the Reliance years be reflected in the exhibits.

e BYNAC has removed the age adjustment from the 12/1/06-07 and
subsequent periods. This appears appropriate given the development
that has occurred on claims in the last few evaluations.

e Overall, the report utilized generally accepted actuarial methods. The
loss development factor selection was appropriate. The use of an
adjusted incurred method is appropriate given the huge increase in
reserves. Overall, the results appear to be reasonable. The deficit
reported on the financial statement as of 12/31/10 was $11,113,227.

Conclusions and Findings

The estimates contained in the 10 reviewed reports mostly were within a range CACI
would consider reasonable given the information the actuaries had at the time of
preparation. As noted above, SGRisk’s on again/off again use of the prior estimates in
the selection process was unusual. Additionally, SGRisk’s delayed use of CRISP’s
unigue loss development factors was non-standard. However, in the end, neither of
these items contributed greatly to the eventual closing of CRISP. Despite the
shortcomings noted in SGRisk’s reports, the estimates in SGRisk’s reports are still
within a reasonable range of the current estimates of ultimate losses (as of 12/31/10).

Casualty Actuarial Consultants, Inc.
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BYNAC’s use of judgmental selections in the most recent periods, which tended to
ignore the results of the incurred and paid methods, and the age adjustments
implemented for those same periods in the 11/30/08 and 11/30/09 reports, tended to
produce results that were less than reasonable for the most recent periods. Ultimate
losses increased $1.1 million two consecutive years for the 12/1/06-07 period even
though incurred losses developed almost exactly as expected according to the
unadjusted loss development factors. 12/1/07-08 also saw significant increases in
subsequent reports. Had the 12/1/06-07 and 12/1/07-08 estimates not been
understated at 11/30/07 and 11/30/08, a deficit would have been reported at
11/30/07 instead of a surplus, and the deficit reported at 11/30/08 would have been
larger (around $3,200,000 instead of $1,826,333). It is unclear whether this would
have impacted CRISP’s decision to continue operations since they already continued
operations when the deficit was $5.7 million at 11/30/02. By 11/30/09, the
estimates appeared to be more reasonable and CRISP’s deficit at that time was
$2,158,236. The large increases in the estimates from 11/30/09 to 12/31/10 were
due mainly to the claims audit increasing losses by an amount not previously seen by
CRISP. Such an increase could not have been anticipated by BYNAC.

Table 1 on the following page shows the history of ultimate losses. The thick black
lines mark the change from SGRisk to BYNAC. The initial to current ratio is the ratio
of the current estimate as of 12/31/10 to the first estimate for a period on the
triangle.

Overall, SGRisk and BYNAC utilized generally accepted actuarial methods in most
reports, although those methods were not necessarily followed. It does not appear
that their decisions to occasionally veer from standard actuarial procedures directly led
to CRISP’s current financial situation. The biggest contributor, at least in magnitude,
appears to be the large reserve changes implemented during 2010. Based on CACI’s
experience, such increases are not unusual once a group decides to terminate.
Neither BYNAC nor SGRisk could have anticipated the size of the increases
implemented during 2010. In CACI’'s opinion, there were no actuarial errors or
misjudgments that were so gross that they led directly to the insolvency of CRISP.
BYNAC’s adjustments and selections made at 11/30/07 and 11/30/08 did obscure
the level of the deficit, however, CRISP’s decision to continue to operate previously
under much larger deficits makes it unclear whether those adjustments delayed the
closing of CRISP.
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Please let us know if you have any questions.

Sincerely,

Thwas £ Lo

Thomas P. Langer, FCAS, MAAA
Vice President

ZBEQMQ G

J. Edward Costner, ACAS, MAAA
President

Casualty Actuarial Consultants, Inc.
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COMMUNITY RESIDENCE INSURANCE SAVING PLAN
(CRISP) Self-Insurance Trust

Agreement for Marketing Services

This Agreement, made as of October 31, 2000, by and between the COMMUNITY RESIDENCE
INSURANCE SAVING PLAN (CRISP) Self-Insurance Trust ("Trust"), a group self-insurer
organized and existing pursuant to section 50 of the New York Workers' Compensation Law with
an office and principal place of business at 120 Washington Avenue, Albany, New York 12210,
and Program Risk Management, Inc. (as appropriate "PRM" or "Program Administrator") a New
York corporation with an office and principal place of business at One Marcus Boulevard, Suite
204, Albany, New York 12205 and M. P. Agency, a licensed insurance broker duly organized and
operating pursuant to the laws of the State of New York and having an office and principal place
of business located at 990 Westbury Road, Westbury, NY 11590, (as appropriate M. P. Agency or
Agency).

Whereas, the Trust is a group self-insurer organized and existing pursuant to Workers'
Compensation law, section 50 and regulations promulgated thereunder, providing workers'
compensation self-insurance to its members ("Members") pursuant to applicable provisions of law
and regulation, the Self-Insurance Agreement and Declaration of Trust and Indemnity Agreement
executed by and among such members and the Trust's by-laws; and

Whereas, PRM is in the business of providing program administration services to workers'
compensation group self-insurers, and

Whereas, AGENCY is in the business of marketing various forms of insurance to the Members;
and

Now, Therefore, in consideration of mutual covenants and conditions herein contained and other
good and valuable consideration, the receipt and adequacy of which are hereby acknowledged, the
parties agree as follows:

Section I
Appointment of Agent

AGENCY warrants that it has been properly licensed to conduct the business to be arranged and
will act in accordance with applicable state and federal law and the regulations promulgated
thereunder. Upon request, it will provide PRM with proof that it has such licenses and shall,
immediately, notify PRM upon notice by any state or federal agency that any such license has
been suspended, modified or revoked.



AGENCY acknowledges that it is not an agent of the Trust, PRM, its principals or its companies,
hereinafter the “Companies” and any subsidiary company of PRM and has no authority to bind
coverage on behalf of PRM or any of its principals or companies.

AGENCY is engaged in the business of the marketing of insurance services to the prospective
Members of the CRISP TRUST and others throughout the state of New York. Trust and PRM
hereby appoint AGENCY to provide marketing services to the prospective Members of the Trust
subject to the terms, conditions and covenants set forth.

AGENCY accepts such appointment and agrees to comply with the terms and to perform all
conditions in this agreement.

Section 11
Solicitation and Taking of Orders

(a) AGENCY shall be the exclusive provider of marketing activities undertaken by them to
prospective Members of the Trust. In furtherance of this responsibility, all applicants accepted for
membership in the Trust shall be deemed to have been referred to the Trust by Agency.

(b) Requests for formal bids and quotations prices and other incidents of the terms and conditions
of membership shall be furnished by PRM.

(c) The parties agree that no other broker, agent or other person, firm, corporation or association
shall be eligible for compensation for any activity in providing service to any participant in the
Trust although nothing in this agreement shall be deemed to preclude any such person, firm,
corporation or association from providing such services without compensation from PRM, the
Trust or Agency.

Section IIT
Acceptance of Orders

(a) All requests for membership are to be forwarded to PRM for acceptance. No order shall
constitute a binding obligation upon the Trust or PRM until it shall be accepted by the Trustees
upon the recommendation of PRM. AGENCY shall have no authority to accept any order on
behalf of Trust which reserves the right to reject any order for whatever reason it may deem
appropriate without obligation to AGENCY for any commission due them.

(b) All membership applications accepted by Trust shall be subject to the Trust’s standard terms
and conditions and the Trust, in consultation with PRM, shall have the sole authority to change
any terms and conditions of membership.

(c) AGENCY shall make no settlement nor collect contributions on any account, unless so
authorized in writing by PRM. The authority of AGENCY is strictly limited to the solicitation of
prospective members of the Trust.



Section 1V
Advertising and Promotion

(a) AGENCY shall not use PRM name nor that of the Trust on any stationery, documents or
advertising without the prior written consent of such parties. Trust shall have stationery and
printed materials identifying AGENCY as marketing agent printed at its expense

(b) All advertising placed by AGENCY shall be at its sole cost and expense.

Section V
Commissions

(a) In consideration of the full and faithful performance of the services to be rendered by the
Program Administrator hereunder, the Trust shall pay AGENCY, through the Program
Administrator, a fee equal in amount to six and one-quarter percent (6 1/4%) of the gross written
contributions made by the members to the Trust during the term of this Agreement. Such fee shall
be payable in monthly installments equal to six and one-quarter percent (6 1/4%) of the gross
written and paid contributions received by the Trust from the members in and for the calendar
month immediately preceding that in which each such installment is due. Upon the termination of
this Agreement or any successor thereto, by expiration of its term or otherwise, the balance of the
fee due AGENCY from the Trust, if any, for any period of service rendered by AGENCY prior to
the effective date of such termination shall be payable by the Trust to the Program Administrator
not later than sixty (60) days following such effective date.

In the event of return premium becoming due for any reason whatsoever, AGENCY shall refund
commission to PRM at the same rate at which the commission was originally allowed.

(b) The parties acknowledge that all member contributions to the Trust are to be paid solely to
PRM which shall remit to AGENCY its fee as outlined in paragraph “(a)” of this Section on a
monthly or more frequent basis as the parties may agree in writing.
(c) AGENCY shall continue to earn commissions at the rate of six and one-quarter percent (6
1/4%) for so long as business provided on behalf of the Trust is retained and paid for by the
member of the Trust and shall continue beyond the term of this Agreement.
Section VI

AGENCY's Responsibilities

(a) AGENCY shall exert its best efforts to promote sales and marketing to all Members.

(b) AGENCY shall furnish, as it develops, the following information to PRM:



1. Its current activities by means of such reports as may be requested by
Trustees or PRM.

2. Competitive marketing problems, and the current developments in the
Program.

3. Information on poor credit risk members or prospective members or such
other risk factors as may have a direct or indirect bearing on the admission
of such member to the Trust.

4. Contents of all correspondence concerning sale or order processing its
part

5. All complaints, comments, and critical remarks from Members.

(¢) AGENCY shall build and maintain an organization commensurate with the growth of its
activities; and will continue to strive to upgrade its facilities to furnish maximum service to PRM,
the Trust and the Members.

(d) Service to PRM shall include, but shall not be limited to the following
1. Regular attendance at PRM or Trust meetings, when possible.
2. Communication of Trust policies to customers.
3. Visits to PRM offices or Trust Offices, as may be necessary.
4. Maintenance of an adequate office.
5. Cooperation with PRM’s personnel.
6. Investigation and handling of members' rejections, service problems and
complaints.
7. Prompt handling of inquiries, correspondence, and orders forwarded by
PRM.
8. Stimulation of Members who are slow in paying but who have not yet
been terminated from membership for such actions.
9. Speedy follow-up of all inquiries received from PRM.
10. Such other duties as may be assigned by the Trust or PRM.

(¢) AGENCY shall, at all times, remain licensed in accordance with the provisions of applicable
state and federal laws and the rules and regulations promulgated thereunder.

Section VII
Expenses

AGENCY shall pay all of its own expenses in connection with the solicitation of sales under this
agreement. The only obligation of PRM is to pay the applicable commission specified in this
agreement. It is understood and agreed that PRM will not incur any expenses, directly or
indirectly, as a result of this agreement. In the event that it shall incur such expense, it shall be
fully reimbursed by AGENCY within thirty days of such expense or PRM shall have the right to
immediately cancel this agreement and credit against any money owed AGENCY the amount of
such expenses.



Section VIII
PRM Responsibility to AGENCY
PRM shall furnish the following information and assistance to AGENCY:

(a) Information on all inquiries regarding Membership, provided, however, that AGENCY agrees
to hold such information confidential and not release it for any purpose without the written
approval of PRM.

(b) Contents of important correspondence concerning the acquisition and processing of
Membership applications.

(¢c) Information on applications, invoices, changes, quotations, complaints, cancellations and
similar data which is helpful to AGENCY .

(d) Information on membership dates, schedule changes and other important details which may
affect the processing and completion of the such applications.

(¢) Information on new products, changes or deletions of products, changes in terms, customer
policy changes and other information before it is released to Members.

Section IX
Duration

This agreement shall at all times be co-extensive with the Program Administrator Agreement
between the Trust and PRM. As such, the term of this Agreement shall commence on October 31,
1995 and shall continue to and including October 31, 2005, unless this Agreement is earlier
terminated pursuant to paragraph 9 hereof or a successor agreement that conforms with the
provisions of paragraph 10 hereof is made by the parties. This Agreement shall automatically
renew for successive terms of three years unless either party gives notice to the other of its
intention to terminate the Agreement, which notice must be in writing and must be given not less
than 120 days prior to the expiration of the initial or any successor term of this Agreement. In the
event such notice is given, this Agreement shall terminate upon such expiration date unless such
notice is earlier rescinded, a successor agreement earlier executed or the term of this Agreement
earlier extended by an agreement of the parties that conforms with the requirements of paragraph
10 hereof. As used in this Agreement, the term "year" shall mean the 12-month period beginning
on October 31, 1996 or any anniversary thereof.

This Agreement may be terminated by the Trust or PRM immediately and without further notice
to AGENCY (a) if AGENCY files or has filed against it a petition in bankruptcy or an assignment
for the benefit of creditors or becomes insolvent or has a substantial portion of its property become
subject to levy, execution or assignment; or (b) AGENCY or any of its officers, directors, agents



or employees, by act or omission, commits a breach of this Agreement of such magnitude and
materiality as to constitute gross malfeasance by AGENCY in the performance of its duties
hereunder, a breach of its fiduciary duty to the Trust or a violation of its duty to take reasonable
care in the performance of its duties hereunder or that is materially inconsistent with applicable
federal, State or local law or regulation. This agreement may be terminated by the Program
Administrator immediately if AGENCY or any of its officers, directors, agents or employees, by
act or omission, commits a breach of this Agreement of such magnitude and materiality as to
constitute gross malfeasance by AGENCY in the performance of its duties hereunder, a breach of
its fiduciary duty to the members of the Trust or to the Program Administrator or a violation of its
duty to take reasonable care in the performance of its duties hereunder or that is materially
inconsistent with applicable federal, State or local law or regulation

Section X
Assignment

This agreement is personal to the parties and may not be assigned by AGENCY, in whole or in
part, without the prior written consent of PRM and the Trust.

Section XI
AGENCY's Authority

AGENCY shall have no right or authority, either express or implied, to assume or create, on
behalf of PRM or the Trust, any obligation or responsibility of any kind or nature.

Section XII
Liability Insurance

(a)As an express condition precedent to the appointment of AGENCY under this agreement, it
shall indemnify and hold harmless the Trust, its Trustees, employees, agents and members and
PRM, its officers, employees, and agents from any and all claims, losses, liabilities, judgments,
actions, costs and expenses (including reasonable attorneys' fees and expenses) arising out of or
attributable to the services required to be performed by AGENCY under the terms of this
Agreement. As an express condition precedent to the appointment of AGENCY under this
agreement, PRM and TRUST shall indemnify and hold harmless AGENCY, its Trustees,
employees, and agents from any and all claims, losses, liabilities, judgments, actions, costs and
expenses (including reasonable attorneys' fees and expenses) arising out of or attributable to the
services required to be performed by PRM or TRUST under the terms of this Agreement

(b) Throughout the term of this Agreement and any successor thereto AGENCY shall maintain, at
its sole cost and expense, a policy or policies of insurance that will insure the Program
Administrator and the Trust, continuously and without interruption, with respect to its acts and



omissions and those of its officers, directors, employees, agents and representatives in connection
with or relating to the services required to be provided hereunder in the face amount of not less
than $2,000,000 per occurrence and $2,000,000 in the aggregate. This requirement may be met by
AGENCY providing Broker’s Errors & Omissions Insurance coverage. The said insurance policy
or policies shall insure against all claims, actions, judgments, settlements, loss or damage arising
from or relating to the said acts or omissions, irrespective of whether any such claim, judgment or
settlement is made, such action commenced or such loss or damage actually incurred during the
term of this Agreement or any successor thereto. AGENCY shall upon request provide reasonable
evidence to the Trust and the Program Administrator that the said assurances is in place as
required by this paragraph and shall provide immediate written notice to the Trust and Program
Administrator of termination or material amendment of any such policy.

(c)As an inducement to the appointment of AGENCY under this agreement, PRM shall indemnify
and hold harmless Agency, its employees, officers and agents from any and all claims, losses,
liabilities, judgments, actions, costs and expenses (including reasonable attorneys' fees and
expenses) arising out of or attributable to the services required to be performed by PRM under the
terms of this Agreement.

Section XIII
Complete Agreement and Modification

This Agreement constitutes the entire understanding and agreement between the parties with
regard to all matters herein. There are no other agreements, conditions or representations, oral or
written, express or implied, with regard thereto. This Agreement supersedes in their entirety any
and all previous agreements, whether written or oral, between the parties. This Agreement may be
modified or amended only in writing signed by the parties hereto.

Section XIV
Severability

If any provision of this Agreement shall be held, be deemed to be or shall in fact be invalid,
inoperative or unenforceable, either in part or in whole, this Agreement shall be reformed and
construed in any such case as if such invalid, inoperative or unenforceable provision had never
been contained herein and such provision reformed so that it would be valid, operative and
enforceable to the maximum extent permitted in such case.

Section XV
Notices
All notices and other communications required or desired to be given hereunder shall be deemed

given if in writing and sent by registered or certified mail, postage prepaid, to the following
addresses:






If to the Program Administrator:

Thomas B. Arney

President

Program Risk Management, Inc.
One Marcus Boulevard

Suite 204

Albany, New York 12205

If to the Trust:

COMMUNITY RESIDENCE INSURANCE
SAVING PLAN (CRISP) Self-Insurance Trust
120 Washington Avenue

Albany, NY 12210

If to AGENCY:

M. P. AGENCY

990 Westbury Road

Westbury, New York 11590
A party is entitled to rely upon the names and addresses set forth herein unless notified of a
change in the manner provided in this paragraph.

Section XVI
Applicable Law

This Agreement shall be governed by the law of the State of New York.

IN WITNESS WHEREOF the parties have executed this Agreement as of the date first above
written.

COMMUNITY RESIDENCE

INSURANCE SAVING

PLAN (CRISP) Self-Insurance Trust M. P. AGENCY
By: BY:

Title: Title:

Program Risk Management, Inc.



10.

By:

Thomas B. Arney
Title: President
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AGREEMENT

This Agreement, made as of September 30, 2009, by and between the
COMMUNITY RESIDENCE INSURANCE SAVING PLAN (CRISP) Self-Insurance
Trust ("CRISP"), a group self-insurer organized and existing pursuant to section 50 of the
New York Workers' Compensation Law with an office and principal place of business at
Suite 400, 99 Washington Avenue, Albany, New York 12210, and Program Risk
Management, Inc. ("PRM") a New York corporation with an office and principal place of
business at Suite 250, 900 Watervliet-Shaker Road, Albany, New York 12212.

WHEREAS pursuant to an agreement entered into as of October 31, 1995 CRISP
had engaged M.P. Agency as its exclusive provider of marketing services which
agreement had been renewed between the parties through and until October 31, 2009, and

WHEREAS PRM has entered into an agreement to purchase said marketing
services from M. P. Agency, and

WHEREAS CRISP and PRM are desirous of entering into a new agreement that
will set forth their mutual rights and responsibilities as a condition of transitioning the
marketing agreement previously entered into between CRISP and M.P. Agency to PRM
under certain modified terms and conditions for an additional period of three years and
three months to and inclusive of December 31, 2012.

NOW, THEREFORE, IN CONSIDERATION of the mutual promises herein
expressed and in further consideration of the sum of one dollar, receipt of which is hereby
acknowledged, the parties do agree as follows:

SECTION ONE
WARRANTIES AND REPRESENTATIONS

PRM is duly licensed to engage in the brokerage, marketing or sale of insurance by
the State of New York and will, at all times during this agreement, continue to be so
licensed and shall act strictly in accordance with all applicable statutes, rules and
regulations as may guide the conduct of its business and shall at all times continue to hold
all necessary licenses to engage in this activity. In the event that it shall cease to hold
such licenses, PRM shall immediately notify CRISP of such lapse, suspension, revocation
or modification.

CRISP has been authorized by the Workers’ Compensation Board of the State of
New York as a provider of group self-insurance pursuant to the Workers Compensation
Law of the State of New York.

PRM shall use its best efforts to promote sales and marketing to members and
prospective members of CRISP.

CRISP Marketing Agreement
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PRM acknowledges that it is not an agent of CRISP and that CRISP shall have the
sole authority to admit potential members to participation in CRISP. PRM shall have no
right or authority, express or implied, to assume or create on behalf of CRISP any
obligation or responsibility of any kind or nature.

PRM acknowledges that no proposal submitted by it shall be deemed a binding
obligation of CRISP until it shall have been accepted by an affirmative vote of the
Trustees of CRISP and no compensation shall be due to PRM until such approval is
given.

SECTION TWO
APPOINTMENT OF EXCLUSIVE MARKETING AGENT

PRM is hereby appointed the exclusive entity to provide marketing services to
current and prospective members of CRISP subject to the terms, conditions and policies
herein set forth and PRM accepts said appointment subject to the same terms, conditions
and policies. In accordance with this agreement, PRM shall be entitled to compensation
for all applicants admitted to membership in CRISP. Notwithstanding the foregoing,
PRM shall, in furtherance of its obligations under this agreement, develop the marketing
network as later described in this agreement, provided, however, that no other person,
firm, corporation or other business entity shall be entitled to compensation from CRISP
other than through its own sub-agreement with PRM.

In fulfilling its responsibilities under this agreement, PRM acknowledges that it is
an independent contractor and not the agent of CRISP and shall have no authority,
express or implied, to bind CRISP.

PRM further acknowledges that it, along with any sub-agents appointed pursuant to
this agreement, shall adhere fully to the underwriting guidelines that will be established
by CRISP which at all times shall have the sole responsibility for the admission of
members.

PRM shall pay all of its own expenses in connection with the solicitation of sales
under this agreement. The only obligation of CRISP is to pay to PRM the applicable
commission specified in this agreement.

SECTION THREE
COMMISSIONS

In consideration of the full and faithful performance of the services to be rendered
by PRM hereunder, CRISP shall pay PRM a fee not to exceed five and one-half percent
(5 1/2%) of the gross written contributions made by both the current (as of October 31,
2009) members to the Trust and by new sub-produced business during the term of this
Agreement. Such fee shall be payable in monthly installments equal to five and one half
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percent (5 1/2%) of the gross written and paid contributions received by the Trust from
the members in and for the calendar month immediately preceding that in which each
such installment is due. Upon the termination of this Agreement or any successor thereto,
by expiration of its term or otherwise, the balance of the fee due PRM from CRISP, if
any, for any period of service rendered by PRM prior to the effective date of such
termination shall be payable by CRISP to PRM not later than sixty (60) days following
such effective date.

Notwithstanding the foregoing paragraph, for new members added to the Trust on
or after November 1, 2009 without the involvement of a sub-agent, PRM shall be entitled
to only the level of compensation that is paid by it to the sub-agents appointed pursuant to
this agreement. It is reasonably anticipated that this will result in compensation in the
amount of four (4%) to four and one-half (42%) of the gross written and paid
contribution of such participant paid in the same manner as the full commissions as set
forth in the above paragraph and will be subject to audit to ensure the correctness of such
compensation.

In the event of return premium becoming due for any reason whatsoever, PRM
shall refund commission to CRISP at the same rate at which the commission was
originally allowed

SECTION FOUR
ESTABLISHMENT OF MARKETING NETWORK

PRM agrees, as a condition of the grant of exclusive marketing rights, to establish a
state-wide network of licensed insurance agents and brokers, each of which shall at all
times be duly licensed by the state of New York, to act as its sub-agents for the purpose
of marketing to potential members of CRISP.

The parties agree and acknowledge that the size and scope of this network may be
difficult to determine in advance but shall at all times be sufficient to provide
professional marketing activities on behalf of CRISP throughout all regions of the State
of New York. It is the present understanding of the parties to this agreement that such
network shall be between four and eight such sub-agents during the course of this
agreement.

Such sub-agents shall be trained by PRM to the reasonable satisfaction of CRISP
regarding the joint and several obligations of participants in a self-insurance trust as well
as act in accordance with the regulations of the Workers’ Compensation Board as may be
established and modified from time to time. Further, PRM shall ensure that all such
entities meet with the Trustees of CRISP from time to time to ensure that reasonable
marketing goals of CRISP are attained and that all such entities are acting fully in
accordance with the reasonable goals and requirements set forth by CRISP.

CRISP Marketing Agreement
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SECTION FIVE
FURTHER MARKETING OBLIGATIONS OF PRM

PRM shall promptly develop, maintain and adequately supervise the sub-agent
network required pursuant to this agreement.

PRM shall bear solely the cost of developing all marketing and advertising
materials utilized in fulfilling its obligations under this agreement. It shall have a
marketing presence at all membership meetings of any organization that shall have or in
the future shall endorse CRISP as a provider of Workers’ Compensation coverage as a
membership benefit. In order to effectuate the intent of this agreement it is anticipated
that PRM will engage in on-going organizational support to sponsoring associations as
necessary to provide a constant and positive presence for CRISP among the members of
such organizations.

PRM shall prepare and submit for trustee approval all marketing materials and
advertising copy and all other similar materials prior to their being utilized in furtherance
of this agreement. Furthermore, PRM undertakes to develop a website, newsletter and
other components of a membership and marketing program devoted to CRISP, describing
its organization, benefits, etc. with all such content and design being subject to trustee
approval.

PRM shall maintain adequate and professional offices for the conduct of its
activities under this agreement, shall promptly respond to member and potential member
inquiries, correspondence and complaints, ensure prompt payment of all sums owed to
CRISP by participants, provide all information reasonably sought by the chair or trustees
and such other and further duties as may be reasonably assigned by the chair or trustees.

SECTION SIX
REPORTING OBLIGATIONS

Pursuant to this agreement PRM will engage in regular reporting to the CRISP
Trustees on its current marketing activities in such detail as will allow the trustees to
reasonably determine that its best efforts are being utilized to achieve the goals of this
agreement. PRM shall report in detail monthly to the chair of the Trust and quarterly in
writing and/or in person to the Trustees on its marketing activities, applications issued,
bound or rejected and such other and further information as the chair and trustees may
request. Additionally PRM shall provide detail discoverable from the NYS Insurance
Department or elsewhere on competitors’ marketing practices, market conditions and the
identity, strengths, and perceived weaknesses of competitors and such other and further
information as may be required by the trustees in making marketing and pricing
determinations.
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PRM shall provide the following information to the trustees:

1. Its current activities by means of such reports as may be requested by
Trustees.

2. Competitive marketing problems, and the current developments in the
Program.

3. Information on poor credit risk members or prospective members or such
other risk factors as may have a direct or indirect bearing on the admission
of such member to the Trust.

4. Information on all inquiries regarding Membership, provided, however, that
CRISP and the trustees agree to hold such information confidential and not
release it for any purpose without the written approval of PRM.

5. Contents of important correspondence concerning the acquisition and
processing of Membership applications.

6. Information on applications, invoices, changes, quotations, complaints,
cancellations and similar data that is helpful to the trustees.

7. Information on membership dates, schedule changes and other important details
which may affect the processing and completion of such applications.

8. Information on new products, changes or deletions of products, changes in
terms, customer policy changes and other information before it is released to
Members.

9. Contents of all correspondence concerning sale or order processing
undertaken on its part.

10. All complaints, comments, and critical remarks from Members.

In fulfilling its obligations PRM shall provide services including but not
limited to the following to CRISP:

1. Regular attendance at Trust meetings.

2. Communication of Trust policies to customers.

3. Visits to Trust Offices, as may be necessary.

4. Maintenance of an adequate office.

5. Cooperation with CRISP’s board of trustees and advisors.

6. Investigation and handling of members' rejections, service problems and
complaints.

7. Prompt handling of inquiries, correspondence, and orders forwarded by CRISP.
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8. Stimulation of Members who are slow in paying but who have not yet been
terminated from membership for such actions.

9. Speedy follow-up of all inquiries received from CRISP.

10. Such other duties as may be assigned by CRISP.

SECTION SEVEN
LIFE OF AGREEMENT

This agreement shall commence on Novemberl, 2009 and shall continue to and
include December 31, 2012, unless this Agreement is earlier terminated pursuant to this
agreement or a successor agreement that conforms to the provisions of this agreement is
made by the parties. This Agreement shall automatically renew for successive terms of
three years unless either party gives notice to the other of its intention to terminate the
Agreement, which notice must be in writing and must be given not less than 120 days
prior to the expiration of the initial or any successor term of this Agreement. In the event
such notice is given, this Agreement shall terminate upon such expiration date unless
such notice is earlier rescinded, a successor agreement earlier executed or the term of this
Agreement earlier extended by an agreement of the parties that conforms with the
requirements of this agreement. As used in this Agreement, the term "year" shall mean
the 12-month period beginning on November 1, 2009 and for future years it shall mean
the 12-month period beginning on January 1.

This Agreement may be terminated by CRISP immediately and without further
notice to PRM 1if (a) PRM files or has filed against it a petition in bankruptcy or an
assignment for the benefit of creditors or becomes insolvent or has a substantial portion
of its property become subject to levy, execution or assignment; (b) PRM or any of its
officers, directors, agents or employees, by act or omission, commits a breach of this
Agreement of such magnitude and materiality as to constitute gross malfeasance by PRM
in the performance of its duties hereunder, a breach of its fiduciary duty to the Trust or a
violation of its duty to take reasonable care in the performance of its duties hereunder or
that 1s materially inconsistent with applicable federal, State or local law or regulation; or
(c) if CRISP through its Trustees shall elect to cease its primary function of providing
workers’ compensation coverage to its membership through group self-insurance, a
captive insurance company, safety group or any other method.

SECTION EIGHT
ASSIGNMENT

This agreement is personal to the parties and may not be assigned by PRM, in
whole or in part, without the prior written consent of CRISP.
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SECTION NINE
LIABILITY INSURANCE

As an express condition precedent to the appointment of PRM under this
agreement, it shall indemnify and hold harmless CRISP, its Trustees, employees, agents
and members from any and all claims, losses, liabilities, judgments, actions, costs and
expenses (including reasonable attorneys' fees and expenses) arising out of or attributable
to the services required to be performed by PRM under the terms of this Agreement.

Throughout the term of this Agreement and any successor thereto PRM shall
maintain, at its sole cost and expense, a policy or policies of insurance that will insure the
Program Administrator and the Trust, continuously and without interruption, with respect
to its acts and omissions and those of its officers, directors, employees, agents and
representatives in connection with or relating to the services required to be provided
hereunder in the face amount of not less than $2,000,000 per occurrence and $2,000,000
in the aggregate. PRM and CRISP understand and agree that the level of insurance is a
subject of on-going negotiation and may be subject to reasonable modification from time
to time during the duration of this agreement. This requirement may be met by PRM
providing Broker’s Errors & Omissions Insurance coverage. The said insurance policy or
policies shall insure against all claims, actions, judgments, settlements, loss or damage
arising from or relating to the said acts or omissions, irrespective of whether any such
claim, judgment or settlement is made, such action commenced or such loss or damage
actually incurred during the term of this Agreement or any successor thereto. PRM shall
annually provide reasonable evidence to the Trust that the said insurance is in place as
required by this paragraph and shall provide immediate written notice to the Trust of
termination or material amendment of any such policy.

SECTION TEN
COMPLETE AGREEMENT AND MODIFICATION

This Agreement constitutes the entire understanding and agreement between the
parties with regard to all matters herein. There are no other agreements, conditions or
representations, oral or written, express or implied, with regard thereto. This Agreement
supersedes in its entirety any and all previous agreements, whether written or oral,
between the parties. This Agreement may be modified or amended only in writing signed
by the parties hereto.

SECTION ELEVEN
SEVERABILITY

If any provision of this Agreement shall be held, be deemed to be or shall in fact
be invalid, inoperative or unenforceable, either in part or in whole, this Agreement shall
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be reformed and construed in any such case as if such invalid, inoperative or
unenforceable provision had never been contained herein and such provision reformed so
that it would be valid, operative and enforceable to the maximum extent permitted in
such case.

SECTION TWELVE
NOTICES

All notices and other communications required or desired to be given hereunder
shall be deemed given if in writing and sent by registered or certified mail, postage
prepaid, to the following addresses:

If to PRM:

Mr. Edward Sorenson
Executive Vice-President
Program Risk Management, Inc.
Suite 250

900 Watervliet Shaker Road
Albany, New York 12205

If to the Trust:

COMMUNITY RESIDENCE INSURANCE
SAVING PLAN (CRISP) Self-Insurance Trust

The Chair of the CRISP Trust for Self-Insurance
c/o Thomas J. Gosdeck

Hill and Gosdeck

Suite 400

99 Washington Avenue

Albany, NY 12210

A party is entitled to rely upon the names and addresses set forth herein unless
notified of a change in the manner provided in this paragraph.
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SECTION THIRTEEN
APPLICABLE LAW

This Agreement shall be governed by the law of the State of New York.

IN WITNESS WHEREOF the parties have executed this Agreement as of the
date first above written.

COMMUNITY RESIDENCE INSURANCE SAVINGS PLAN (CRISP) TRUST
FOR SELF-INSURANCE

BY:

JANICE M. JOHNSON, CHAIR

PROGRAM RISK MANAGEMENT, INC.

BY:

EDWARD SORENSON, EXECUTIVE VICE-PRESIDENT

CRISP Marketing Agreement
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p7/14/2889 15:16 5184630947 "HILL & GOSDECK PAGE B2
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Lloyd’s Certificate

This INSUFANCE ia effacted with cerain Underwriters at Lioyd's,
London

This Certificate i immpd in naccnedance with she limited
autborization zeanted to the Commpondent by oertais Tnderwmitess ot
Lloyd's, Lomdom whose syndieats jumhers and the proporrisns
underwritten by them cap be scvertatoed from the bffics of the asid
Correspondant (such Underwriters being berinaficr called "Underwriters™)
and in epnelderation of the prenivm spacified herein, Underssives hereby
bind thapse!ven soverslly and not jeintly, each for bis own port end not one
for emnthor, their Executrs ant Administrators.

The Assured ir requested o resd this Cortificate, and if it i not

correct, rewurn it Immodiately to the Comespondent for appropnue
alerarion )

All tnquirice repardiog thic erifleate shonld bo addressad 2 the following
Correspondegl:

BESSO LIMITED

2-11 Craseent

London EC3N 2LY

United Kingdem

Phona: +44 (0) 207 480 1000

M.awmmmm
0 ¥y LAY atirarnen” Man-Mardw ASodulio Liated
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CERTIFICATE PROVISIONS
1. Blgnature Reguired, Thio Corsifiente sizall not be vnhd micss sigoed by the Corespendan on the atnched
Dexluracion Page.

Z  Korrespondant Not Insnrer. Tha Cwm not an Jamess hareunder and oeither i¢ nor shul] ba lisble
fo¢ sy Jorn or oldim whatsoover. The Iornrers aird thens Undexwvritors et Lioyd's, Lonéon whoso gyadieats
ambers con b oacertained 28 hereiabafort st foxth, As used iz il Conificare "Undermiters® shall bs deamed o
inelude fnoarporated oy well 83 uNiDcUTporated perswns of entities Tt are Underwriters at Lioyd's, Toudom,

3. Cancallarion. If thie Certificate pravides for cancellation aod tels Cortificats i caneslled alter the Speeption
dqte, oxmed premmun frust B patd thy the une the meuranca his boen i Sro.

4 Assimoienc This Contifioats sholl not ba asaigned alther in whele or i part withow the writton consant of the
Correspendent endormed hereors,

5 Aftnched Cooditions Incorporated. 1l Cartificale is maile 204 focepted suhject w 20 rhe provisioes,
coafitions and warranties set forth harvin, sltached or endomed, All af which are 0 be catidered o¢ ipsarpersted
heram
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THis Declaration Pago & attached ¢o and forms part al vertificats pruvisom (Furm SLC3 USA)

Pravious Mo, NJA Audaority Ret Mo, BU595EL0053002008 Certiicate o, BOTSZELO053322008
1 Name and addrecs ME, Agsioy Tae
of the Asmred Mur'ic, Inc
228 Bast 45th Streat
oth Floor
New otk, Mew York, 10017, US.A,

2 Effcetive fromn 26 Awpst 2003 #8026 August 2009
Both deys 2t 12:01 a.m. standerd timae

% Inseeance is effective with certain Tertentape
UNDERWZRITERS AT LXLTY'S, LONDON 10U%

4 Amourr Coverage Ruze Praggivm
BHE ATTACHED FOLICY

3 Specint Conditions

1. Miscelanesns Professionn! Liebility Claime Made Policy AFB ASR

2. Preopiue Payment Warranry ((2IAFEO0052)

3. Wareantad No Higher Limits Endorsement (§23AFR00097)

4, Cheics Qf Law Clewsso (623AFB001 13)

S, Nuclesr Mcidem Exchision Clanse-Liabolivg-Dizect (Drsad} (1.5 A} (NMA 1255)

6. Rediosctive {_ontemination Exghusion Classe-Lisbility-Divect {U.8.A.) (NMAIATT)
7. MANUSCRIT ENDORSEMENT

8. MANUSCRIPT ENDORSEMENT

0. appliestion duted 22 Tuly 2008

6 Serviee of Suit reay be made vpon: Mendes and Mount (or their Nomiowos)
750 Seventh Avenie
New York New York, 100158, 11.8.4,

Dated 19 Noveamber 2008 ‘
Ry C-ﬂ?

Carresponghmt

imsurance dosument in aetordancs with A rtiele 21 of the New York Stote

A
[M Jooaranes '
4 . THE INSURER(S) NAMED HEREIN 1S (ARE) NOT LICENSED BY THE STATE OF NEW YORK,
Proxss tave Assocuroy.  MOT SUBJECT TQ LTS SUPERYISION, AND IN THE BVENT OF THE INSULVENCY OF
07 NEw Yo THE INSURER(S), NOT PROTECTED BY TRHE NEW YORK STATE SECURITY FLINDX,
THE POLICY MAY NOT B SUSIRLT TO ALK OF THE REGULATIONS OF THE TNEU/RANCE,
DEPARTMENT PEATAINING TO POLICTY ¥IRMS,

. Wg m ocortlly that Exzess Lite Associosion of Kew York rresived ano reviowod tha il 12672608
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DECLARA“ONS wwRaso LIMITLD

1o M fonnms art D»
PROFESSIONAL I.IABIIJTY CE POLICY NUMBER: B0395EL0053322008
Thie Inzurancs js offected with cattmm

Underwritess ot Lloyd's, Lomdan (oot incorporated)
THISIS A CLAXMB-MADE PRUFESSIONAL. LIABILITY
INSURANCE POLICY. PLEASE READ CAREFULLY.
1. NAMED ASSURED:

MP. Agenqy loc
Mugie, Ine

ADDRESS:
228 Eoct 45t Streat
Sth Fleor
New York, New York, IOOJT,U S.A.
3. PERIOD OF INSURANCE:
FROM: 26 Aupust 2008
TO: 26 August 2009
12:01 AM STANDARD TIME AT THE ADDRESS SHOWN IN
NUMBER } ABOVE.,
3. LIMIT OF LYABILTLY:
() USD1,000,000 Each Claim
{v) USD),000,000  Annusl Aggreate

4, DF-DUCTIKLE:

1191 3,000 Pach Claim deducrible

5, GROBS PREMIUM:
USD 2,500 Ammual Plus USD 100 Dolicy Fee

Pags ]
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2

PRABS LIMTCRYS

6. RETROACTIVE DATE:
26 Aupust 2004

7. NOTICE.OF CLAYM TO:
AF Reszley Syndicare Cify Blaza Plantation Placs South 60 Great Tower Stzeet Lendon EC3R SAD, UX.
. ,

Phalph Dimbar, 443 North Bouleviisc, Suitc 70], Baton Rouge, Lowisiana, 70802, UB.A.

B. PROFESSIONAL SERVICES:
Solely in the perfonmance ag 3 marketing copsultant.

9. NOTICE OF ELECTION:
ARG Esess & Serplug, LLC, 1122 Franldin Ave, rd Ploor PO BOX, 9240, Gatden City, New York. 11530-9240, U.F

10. SERVICE OF SUIT:
Mendes mod Mot (or their Morine as), 750 Soventh Avenue, New York Now York, 10019, USA,

FORMS ANTI ENDORSEMENTS ATTACHED HERETO;

Form: AFB Misc 2004

Endorsemiota:

1. Premium Payment Warranty (S23AFPA0082)

3. Warraated No Higher Limits Iln dorsument (623AFB00UST)

3. Cholee QfTaw Clause (62IAFBI0ILY)

4, Nuclear Jucident Exclusion Clusse-Liability-Dirvect (Broad) (U.SA.) (NMA!zss)

5, Radioactve Contamiastion Exclusion Clase-Linb{Hty-Direct ((.8.A.) (NMAI4TD
6. MANUSCRIPY ENDORSEMIINT

7. MANUSCRIPT ENDORSEMUNT

DATED IN LONDON: 19 Novembar 2008

Papr 2
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NENAD LIMINE

A MISC 2004
MISCFLLANEOUS PRROFESSIONAL LIABILITY INSURANCE

NOTICE: This Coverge ia Provided on.a Claimo Made and Raparted Basin. Bxospt to such sxtent
a3 tnay otrwise be provided beretn, the coverage aforried wder s Inmuonce Policy i limited to
Yobility fer cnly those covered £Taine that are fust sade agringt thw Insured anc reported o the
Undeawsitery while the Insuranca is in force that axiss froen nphigant aeta, wrawe or peniscione
committed on or after the Reonctive Date (f spplicable) and the end of the Pexiod of
Taamomnes. The Limir of Liakilty avalahie 1o pay Damages shall b reduced and moy be completaly
axhausted by payment of Claime Edpéitec. The deducibie spphes m Drsnges and Clalms
Pepenscs reoulting from each and ¢very Clsim.  Planma moview tha sovarage aifmdad undor thic
Tnsupance Palicy carefully atel discuse the coverage hercunder writh yous lutmtace agent or broker,

The Undaveriters ageoo with the Nomed Tngurer!, aet fasth at Item ). of the Dedlamtions ade o part
hernof, in tonsidamben of the payoosel of the pramiion md ralieare upon the eistements in the

apphicaton vhich i> mads o past &f Livs knoweanee Policy (herminafter refesved to as tha Policy’ or
Trsnearee’) and subject b0 the Limb: of Linblity, exclusions, coreditiens and other texms of this
Insurance: .

1 INSURING ACREEMRNT

To oy op beball of the Insured Bamsges cnd Claim Expensos which the Insursd shall beeome
Jegelly odligated to pry beeanse of any Clutm o Clitms St made agminst aay Tuoured aed reported
10 the Underwyiters auring the Teriod of Insmrance or Exteaded Repuring Feriod Gf soplicible),
aricing omt of any negrigem act, errer ot omission of hie Tosured in rendeting ar faifine 1o rondr
Professional Services ag statel fn Ttem $ of fhe Decitrwians. for othets an hotmll of the Insored
Organization and cansed by the Tnsured evcep as exciudes or mived hy the (oyme. canditiens and
szalucions of this Policy,

I DIEFENSE, SETTLEMENT, AIND INVESTIGATION OF CLAIMS

A The Undawriter shall hove the right aod duty to defond, mbiect 1o the Lumit of Lisbildy,
sxciujons md otber termms 25d somitioos m G Policy, ony Claim agalnat e Inyared sseking
Damapes which are payable under the teoms of this Polity, cven 1f soy of e allcetons of the
Cmn are grotindless, false ¢r fratudient

B. It iz ggreed thar Underwrita’s’ right aod duly o defend shall be Limited to payment of Cladmg
mees. The Limik of 1idbikity availdbla to pay Damsges chball be teduesd and muy be

cmlf:l:tw i:gau:u:m-nmr of Cloirms Expensor Dothages and Claims Kxpeases shall be
applied axnl 3

C. Tue Underwritcos ehalt have the ot o ks oAy iovestization they deom pemeasaty, including,
witout 1lmitaten, any invessgation with rospect to the applicstion and stetczrots made m e
sppiication and Wit fespect 10 tovetage,

D. 1f the Jasarnd ¢hall sefure o content to any setiement or compramise secommented by ‘the
Underorites: and accapisbla t the claizmat sad slests to sontert the Claim, Underwiaters’ Lisbibly
for any Damages ed Clajms Rxponses choll mot axcesd the smount for winjsh the Claim could
Fave: teen semled, 1539 the runaining dedvgtible, plus the Cluimn Exponses (nevived up 1o the rime
of such metusl, or the apphicatlc Limit of Liskikty, whicheves in {ooa, and the Undecvmilers shall
bﬂva:hxﬁzlhtbvdmw&m the further defoms: therenl by tenderd 1 of said defimse to
e Yrsares),

Monday, February 13,2006
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BMUNNG LiIdITEW

E. 1 is furfer provided mat e Undawrirss thatl 208 b cblleaizd 1o pay sy Damnges or Claiiy
Kxpanses, o¢ (0 undertake o1 costimue defknes of sy it ar proccaling ofier e epplicable limat
of fee Underwriters’ idmailty s been exhaused Uy payuzem of Damages o Chains Bspenes or
after dapneit o tho gpplieahls Lizdt of Lishility in a cour 8¢ conpetent Jurivicdon, md Gmt wpon
gch paymm?, the Usdarwriters shall bave tas fight to withAraw 2om fhe furfler dufgse thereof
by tandesing contre] of esid dafence to the Insxored.

THE INSURED AND THE INSUBED ORGANIZATION
A uzad threughout fhit Policy, wirether cxpressed {n singuler ar phal, “Tasaved™ sball metn;

A. The Namsd hsurcd end any Subdeidisriy Of e Named Ynsured (ogoder the “Insured
Orguouation”);

B. A direster, efficey of onplayes of the Insured Organizstion, but soly while retieg In Ut
 capacity selely on behalf of ihe lusared Orgonization;

C. A principal 3 e Named taured o 2 sole propeictorskip, o a partee if the Newed Tanued da o
parteTstp, MR ooty whils asting in that copaclly solkely ou belelfef the Named Inswied;

D. Any person who uskBt a8 20 Tusured undex B or C ebave prior 10 the tavsinatian of
e required ol ip with the Jusured Urgshization, inrt amly while acfing 3o (i capactty
olely on behsif of the Ixonzsd Oygentsation; md

E. Theesote, hsits, quevyten, adwlnlstraton, axvizos 2nd fegn! spresuntatives of 2ay Incored in the
evert of much fwmired's doush, inenpecity, mavlveney or buskemptey, but only to the extent that
sueh Insured would otierwise be provided coverdes wader fins Fasurence, :

TERRITORY

This Iasuernes Applics to neglignnt acts, arome or omissiooe which take piace myywhert i the World
provided the Clatm i first meds |ginnﬂwlnmed within the Unitd States of Asietica, tis trrvitarias
or possessions, or Cenadn dusler, the Paricd of Imsursrce or Extended Raporting Peried mumhaced
in accordance with Seetion X

EXCLTSTONS

The powverage undec fbls laswrgnce daes nor apply to Damages or Chims Bxprowes meurred with
sepect to ny Clolm:

A. Aszop, out of or reyltng from any cviminal, dishemast, frondulent o malicious s, amee &
omissiim eomeitted by amy Invarsd with cotun). cciminal, dishomest, Saudeleat ev walleiows
PUPoSS or intents however, Mo insmance afftuded by this Pelley shall apply 15 Clahme Expenter
incurred in defmding ony tuch Claim alloging the forcxelng witll such 6mo s there is & Fonl
adivdicution, judpmeit, Yinding whidwthn decision or convickon againgt the nprred, or
arimisalon by the Jusayed, esmdishing spch comust @ which thme (s Named Tasueed gholl
rombrse 1. fadenwriters for af) Clakns Expenser incumed defending tye Claim md Underwritars
ghall bave po turther latniity Sor £1a) ms BApehses:

B. By ar on balmlf of one or wore Insureds under this Insnmace against any athes Izsarcd of
Insuredy voder thix Insuranae;

" €2, For or Mising out of Boedy Infary or Pruperty Damnpe;

D. Ariving au of ar requiting From the meolvency or senkruptey of any Trented o1 of buy other entiy
Tocluding but net limited 10 tie imivee, matnlity, or oawitlingneas to pay Clabms, 088, o
benefita due fo O incolvancy, lquidation or bankrupley of any such individual or ensiry:

Mondry, Fabruary 13, 3006
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M,

. For or wrising ot of aciwl or alleged plagbrism, wimppropdal
capfidenca, or misappropricion o¢ infringement or,my tieflestua] property wight dfeding -

é

BESSO LaMITEN

Mnde by sty bosioess cakarpeine |n ok ary Xnsared hag greatar than a 15% ownorkip intarsal,
or ari2ing oWt of o Tesuitng fbam smy Insurad's activitios 46 o dnbles, partnar, offiosy, dirantor ox
employes of zny empleyes trust, cdrritablc orgapization, cerperation, sompesy ar basinaos ather
then that of the Taanred Orgemization;

' Adsing o of or resuiting ftn &Y agt, error o omdsion commiizd prior 1o Gyt Jocepilon date of

Thla Tesirance:

.1, If any kosmred on or befote (ie tnseption dada knew or esuld have rensanably foresern that

such act, wror or omisaion might 5o aipocted to be the batis 4f 2 Clafm; or,

2. ip reepest of which mmy Insuyad has given sodos oF 4 ctcomeatance wiidh might leud to &
Claiats to the inswrar of uy otber poliny in forae privy 1o tw inception dalc of this Folivy:

. For o aising o of pay Umdity or cbligaton of e TaUred undes oAy CONMNE OF Bgreament,

siraer oral oy written, oDt and only W Me exsent Me Insured sweald bave heea Jiamie n The
abgence 0f S0Ch COOMACT ar ageeemens;

o0 of kenare, treach of
phtent, tradesanrk, trnde goorer tmd sopyright;
Por or arising out of lbel, slamder, or ony st fowa of defomation, digpiragement ot b © te
reputatian o cherseler of any peven of orgmnization, or for or wisg out of Srvamon of ar
faterference with a person’s 5Nt 10 Pravacy:

Foe of qrising ant of ady actral ar alleged vioksfien, of Qe Ompanized Qrime Comizol Ax of 1970

(commonly known ws Rucketeer (niMensed And Comupt Organinotioes Aot of L1
amended, ot dny teguiation promuigated theraander o¢ auy Mimiler felaml, stata g Joon! Iaw
pieilae to tha foragoing, Whethse ek law io stutory, rozulatory ar comman faw;

Arisng out of or resnlfing from @y employer-amployee Teiations, policics, prctices, Bots, oT
omiysiups, my acreal or aleged Tefosal to employ any peras, or miseoaduct whh fespect ™
qmolayees;

For ox orising oot of or resuliing B0 achial or alieged Mrerirotnnton of mmy Kind including but
not lmited 10 age, color, mize, pex, eresd, netingn! orishn, marlcd stams, soomel p
disebility or pregruncy;

Arizing eut o ar rusulling from asia of the Insared relvted tn asy ponsian, Dealants, Wolfue,

profit abaring, motoal or irvestment plans, fonds or trusts: or aay violation of sy provizien of the,

&mluyocnc\‘ircmulmcm: Seenrity Act of 1974, or any amzidment W the Act or mxy viskton
of any regulotion, ruling o onder issucd purswemt to the Act;

. Yot or drising out of roe Pahira (o huy or (mainsin any St of insurapre, sretychip or bond;

0. For a adsing out of any feilure to pay any bond, interest on any bond, my debl, fnaoeinl

PI

gusronme of debenturs;

For or mising out of any sstunl or alicgst commmngling of or inability ot failure to pay. colleet. or
safbguard fmds;

. For of asiding aut & ony lass soylained or alleged fo bave bean custaised throngh the flustuatian in

the marcst vitlos of any wevricy of propatly, isdluding real property;

Manday, Petrunty 13,2006
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R. For or ariting okt of M senal o plegwd viclagon of the Sacurition Act of 1932, the Sevuritics

8,

T

Exchange Aet of 1924, wtry sinie blay eky o seonsifies law, mry similar state or feders] law, ez mmry -

snandmeat to tha sbove (Tws or my vielstion of ray arder, riling or regulution {ssoed purstant
the ebeve [aws;

Jor or arising ont of any 3oyl o allegad antlmust vieimlon, restraint af rade, unfilr campetition,
fhz, decepdve of andir Tz practkes, vioiation 0T consumer protecian hwe o false or
deceprive advertieing:

For or uising out of any beasch of wamrnty, gusmanten, of servica lovel agrecment, or for or
analpg et of arty delny of dalivery, fhilume w deliver, or nor-seoeplanas of produots ar scyvices;

. For or axiztg out of e acal or allsged inqcaumare, inadequite, or moamplelr deseription of 14e

pries of powds, products or tervices: ar 28 3 Fesvll Of Your CON gumrautees, ¢0 TepTRSAnANOnS,
vontrct prics, or Exiimecs oF probghic COSI OF CogT, esttmares bring exceeded;

. Pltecly or lngthecty aricing T of or ety fenm w exiztence, amiction ar discharge of any

clectromapmetic Held, elertamagustic yadiation or elecromagnetiem that actunlly or allegedly
offeets the health, sofety or enpdition of eny peston or the eovironment, or thes affects tha vaksz,
markslability, condition or sso of aay property;

Dimeetly ar ndirectly arising out of or rewmlting Som the presence ar acmal, afieged, or threrened
disbarge, scosagr, dispural migraten, elsaco, cacEDy, EERETHIM, TARpomarion, Savage, o
dispogal of paffutanty st eny tinw, inchuding any request, dempmd or ord2t Muk ™he usared or
athiers test for, memlior, cizan ap, remove, aseety, of respond 10 the efcis plpoliufanty. Pallrants
means any solld, 1iquié, gascIus or rhetam! immnt of contaminant, incnding bt uct Lixsied to
smpke, Yapor, soot, faxnrs, od:r, ackds, aabs, chemcale snd waste. Wante includes maberinls to
be reaynind, reconditiomes or ; eclaRmad;

Directly or indinolly ariing out of, or ceoulting fom or in consequence o, o I ay way
inwolving rebextos, or any maerials certaining asbesto in whetevea fonn or quantity:

. Dircatiy or inditectly arising out of, o rexulting ffom or in conscgecnce of, ar fn any way

1. e poual, poteniial, allaged of threatensd forrontian, growth, precenca, releese or disperel of
any fimgi, malds, spores cr pyeotatine of azy kind; &=

2. amy aoton tokan by any pmty I responze o the armual, potentizl, lieged or thremtened

Formutinn, growth, presease, eeleaxc or dispersal of any funyd, molds, spoms of mysetoxins of
wrry kiad, anch action fo include iovestipntiug, testing for, der=ction of, manitoring of, trowing.
remedinting or removing such fngt. sold, speves or mocetoxdns: or

3. any governmental or fEEWEIOTY OXer, sequivement, directive, randate ar derree thut sny party
Take action i respands o e achun), polential, sllegrd or Uneetened Sormation, growth
‘peesencs, v2lesde ar duparsal of any fuegi, elds; sparee or mycatoxins of amy kind, sach
sction to ipeluda inveaipating, testing for, detection of, momsitoring of, treatitz, remediating or
semoviog cuch fimpi, olds, apores of mytetoxine.

Undarwriters will have ne duty o sbligaton to defend any Knsaced with regpect (0 any Catm or
povounntal ar vegulatory order, requitemem, drective, wendafe of decrez Wnsch firectly or
{ndirectly rises omx of, or results fom or in comsequente of, or in amy wary involves ectual,
poteaial. nfieged of Wursatestd Rxmation, growth, presence, refonce ar dirpmal of any fuagi,
Tuolds, speres or mrycatewdng. of may kindg,

Mendxy, Fetreanry 13, 2006
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BEKLYO LiniTEy

rfanumvobm 18 eppBeahls to this sowerags, it will eppear mt M\G of the Detlerntivm wmd the
following meelusion shell apply:

" 2. Ot clrcumyinage th Mgt Jeod t0 b efahn FTIRng out of Affy 2C7, enor of owission Which tdok

pEcg, o7 ix allgged to hmve tipen ploce, puior 1 e Revoactive Dare as se7 fRurh in Jém 6, of the
Prclarstions,

DEFINITIONS
Whovever nsed 1 this Polisy, the {ollowing definltions shall agply.
A “Bodily Infury” mems ay foh of physical injery, $itkness. diseass metal anpwish. emotonst

B.

diwmsx oy the doodh of ey, pecson,

“Clsim” means 4 demrnd received by any lastorod for monay o5 suvices, meludmgﬂmmmof
Fuit oc inRtiMtion of afbitration proceedtings. .

Wm:m;mm«mwlommmhmsqmumwm

coptiming seglizeat acrs, erere or anidsgions shall be considerzd o single Clabw for the purposy
of this Poliey, incspoctive of de umber of Clatnas. AT surh Cladts skal be deemed o have
boon owds at the thac of vhe Srst such Claim.

"Claims Tapensex™ mesns
},  ragpomable 2ud necessiry Seas chatged by oo eliamey designated by So Undurwriters; and

2. o] other Gaey, costs and expensed revultinn fem the ixvestipntion, sdjusmene, deftnse sl
apped] of s Claim, st or piosseding eriso ip conpaction drtewil, of cheuutstnes which
uwnludwamumdwmwmmuwmemmwmmmm
consent of the Undenwriters;

3. Ol RXpeuscs Aoes mit include any rimy, ovrhead or other gby e Tweaead for
any proe spent 1 cooporims m tha defense and vacdaatias of tay Clabm er cirmumstnoe
thel mught kead to & Clafro notified under thic Inticunes,

. "Damage” means p monetary Judgment, award or settizment,

The toros Daannges shadl not inchede:

1. frurs pyaities ar Mvre pronts, festitutioe, disgurgement of pmiits by an Incared, or e
£43% of complying with etdere grnting iafimetive or aquitable reficl;

2, m;:dﬁ:;mwumm&rm or services alrsmdy provided or

3. pwiitive o exemplary dormges, eny GaEmEes which are a gruligte of corpensatony dampgcs,
ar fines, sanciions or pamltics; oF

4. my anum for which the maured i 1ot Kable, ar Tor which there is mn Jegal recourse
agaboet tha {aparte,

‘Bxtended Reporting Perfed" weens the 12ancnth pariod of thwe after the <1 of the Persod of
Inswranse fur sepurting Clatws a3 provided Jp Scction X, of thiz Policy.

“Porio@ of Tasursnce™ meuss te pariod of lme betoeen (e inecption dm thown in the
- Deelamtinns and the effbctive date of termmation, :r.pnh.on oz cancelletion of this Imuance and

spacibeally exciuses sy Kxtendad Reposting Pwricd

Monday, Pebruary 15, 2008
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&

UL LNEO LIMITED
G "h:mbnmge"m Tnjusy to of dentrwstion, of amy tangible propexty, inzinding the toxs of
usa thersef,

K. “Subsidiary” mears any cotporeis eotity while more than 509 of e ouishnding socuriten
reprossnting the presem dght to vota Tor e cisttion af swch enfity's divectary are ownedd by the
Namer lnstret dwectly arincrectly, if such enlity .

" 1. way b0 ownad on the lnorption dats eftiia Poiey;

. 2 betomes 1o owned after the inception duts of fis Pelisy provided (be reveaues of the emity
do ot excesa 10% of th: Named brured’s Annual Revwnues 95 set forth fn Seir pmer recent
applisation for inspsnce or :

3. Dacomnes 50 oWmad alter e incepiion date OF Thig Peticy proviied thet if foe revemmes of the
cndity aycecd 109 of e Nased josyred '» Aznual Reveoes as aet forfh i fhalr 10t ot
APPTICABOn ot IASEANGR, tha provisiene of Provisien XV, Mergwor a0d Awpisiions, vt
Be fuitilled,

LIMIT OF LIABILITY

A The “Ammal Aggregste™ sited {0 Toem XU of e Declarerions is Undoywailers” comblacd izt
: TAmic of Jiability for 4t Namages and Clatms Eepefises zidng ont of alf Clatme o
cirrumsances which might 1ead o 3 Claims which 2re covered under the taaus snd conditons of
s POlCY, 300 nefrogr Me jn thision of moze Mer one Inenred der ting Policy, nor the walkiag
of rianns hy more then ane pessoa or entity shall isereste thx Linit of Lisbibty,

* B, The Limit of Linbality etated in Xam 3(n) of the Declaretions for “Ench Cladm” ia the lemlt of
Undarwriters® Lisbikiry far a1) Dagneges vnd Claims Expemses prisiug out of sash Cledm,

C. The Lamit of Lishility for te Exseoded Begorting Pertod sinl) he past pe and nof in 36drics 1o
e Limit of Lisbikty of te Underwaiters Ror the Pertod o Tosurapes.

. NMENTCTIRLE

" Tho "Eoch Clabn dedustibls® stabed In Doz 4. of the Declerations epphes senamly ta cach sod every
Claim. Tho doduaiblo 2half da setiafied by payments by the Neted Tasured of Dawnarey and Chabna

. Bxpouses resulting from Clafms first made and reporred to the Undiiwtitees during e Perlod of

" Yuswrsnce asd tho Exmnded Roporting Petiod 89 o contifion procodient tv the pryimees by the
Unberwrilers of ony emovnic Yerender, und the Undetwrites drmlf te Habie only for e amoanG n
“expess of such deduciible sabject 1o Ugderwrivers: ioal |ability not excaeding the Yimsts staed in Bans
3(2) and 3Cb) of the Decleruions. The Named Msyred gheU make direct psyments within the
deducsibk (o gpproprise otber paries designamn ty the Underaxiters,

INNOCENT INSURED
A, Whenever coverpe undes thiz Ingurance would bt celnded, swspunded or losc

L. becwuse of Exctusion V.A relzdng to criminal, sistonest, fmnduient or malicious sts, etrors
or amissiens by ANy ¥nsuren, and Wit respect to which any othar Inenred G net pefsoanlly
parricipate of personatly sceuriesce ar zemain paectve Alter havmg pereama| knaudedge thaof:

.o -

2. bocouse of nonconmlisnce of Candition HLA or B relating to the siving of asticr of Chlm to
the Usderwriters with respest te which any other knsurvd sholl br in defutt sutely becamys of
the foifyre to Zve such notics or aemeewirenl of sugh fiiluwe by we or more Insareds
respondble for the fosy or damnge etherwise (npored hereundes

Mandzy, Pebyungy 13, 2008
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SLYEQ LAMITSN

fiwem Undlerwritery egree thet such imuanee o5 would tberwise be iforded under s Palicy shal
cover end be paid with revect w tose fusareds who 81a no personally commmt or pereanally
zf‘wwldee 5 commsitlng vor prsonally acguiesie m ox temain pateive after keving personat

1. one ormone of the acks, enérs or ewissions descrbed in Bxclusion V.A:or

2. weeh filure to give noties, provided that be Yasured entilcd to thm benefit of Gis provison
uedsr Condition XILA or B shall comply »ith soch condidan promply after ostamemg
kuowizdze of the filwe of axy ot Jasured to COMplY Merewith, and that Me Mparkog of
;v mnd\;ab C‘Mh must be mede during the Potiey Perkad or the Extended Meporting Period,

mpplissbie,

This provision is MAppHCNIe 10 ony Clim or citttimsiagee that could repsonably be the beais of

Chalen pprinct the tnsred Qrganization aismy foms se, errors or omizatons known tv aoy

preommR o2 former pracipal, pastaer, wwoﬁicq of the knsurcd Organbratlon,

" With sespect te thia peovisicn, the Underwriten' oblignkion ¢ pay in sneh cvent shall he in excess

of G full extent of any rewovezabls ansets of ony Insured to whom Sxchusion V.A zpplies aa
shell be subjaet i the b=pmy, condifions and Hinjanions efthis Pollcy.

). < EXTENDRD REPORTING RND ORSEMENT

A,

T e pvent of canceliation it sonstontaal oF this Insurence by e Underoritess, e Nomed
Lpemred derigratad in Ttey |, of the Dealamticos xhall have the Zizht, ubai pevvent iy Aol amd not
proportianally or othuwise i part of 10036 of the Precyium ast focth in Itew) 5, of the Dectarmtions,
o Yave itsied an sadomement providing 4 12-menth Bxtendad Roporting Pertod fir Clabins first
mede ageinat ooy Topursd ad reported i the Underwrlten dwring me Zxcaded Keporting
Poriod, and triting ouk of sny pcglipant act, e or ogmisslon commitied oo or after G
Retactive Date and befors s imd of ibe Porfod of Tastrance, Subject in tha ecsdiany sot ferth
in the definition of Extendsd Yizparrtnp Period hesem. I atder Sor the Nemad fnsured 1o dsveke
the Exteadeid Repseting Period option, e paypment of the additiona] grangham $or the Txtended
Repotring Periof 2sc he peid t0 Vnderwnters within 30 days of the noasesews] or sxnesifation.

. ‘The Limir of LiabiRty for the Dxiandod Repoptisg Period shall bo part oF &nd nol iz midition t,

the Lient af Lihility of the Underwritars for the Poniod of Inswruner,

. The guotntien by Underwriter of a differcat preminm oc dedoetible o Timit of Lisbility er

chsens i pol o fhe of retiewdt setl vt | the
Undnas poiicy languape for fhe puxpose eongtitute & refusal fa renew by

. The tipht 1o the T.xteprieq Renoreing Perind shall oot be avislable 1o fe Nomad nswred whars

uameefigdon 0T R0n-Enawal by Mee Uscterwritere ie dit 1 non-peyment of piemium or falbere of
0 Insured 1o pay such amoud in excose of the applicabls Liui!cfwhilit: o -i"& Ge srvmont
SIA tpplicable dadurtible.

All natices and promiums payments with respee: 1 the Extandsd Reporting option shall be
directod 1o Underwritess throupl the ertity sumed [0 Jrem 5. of we Dexlarationg,

At the compzEneament of tie Petended Reporting Poriod e entixe promiwm dhe!l be dermod
eaned. and in the event fhe Nnmed Innted tagminater the Extondod Roporting Period for any
Tea50m Prior (0 1tk mbum] m. Dndetwritere will not be fuble to retum any precatom pid

© fbe the dntonded Roporting

Mongay, Febnaney 12, 2008
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OEx R0 LINITAL

XL NOTICE OF CLAIM, OR CIRCUMSTANCE THAT MIGHT LBAD TO A CLATM

A Yany Clalm is mnde agrinst the Tasurcd, the Tosored shall immsdistely Szrwnmd 0 Underveriten
Sirough perscms named in Nicm 7. of tic Doclaradons oyery demand, notike, ammens o eher
procest teeived By the tnsured or the tasared's \

B. ¥ during Gie Perivd of Tusmrunee Uie Inmived feat hasamac awme of any circomstanee thal caoid
veasonably be tie baais for o Cluim j* oot give wiitien motice to Undarviiten (wongi pertons
pemed in fem 7. of the Daglueations 08 soan as pescticshle durinp the Period of fasurance of;

1. the specific details of fix negligtat a4, exvor or ontission thet could remypnekly bo fhe boals for
& Clalm;

N

2 fhe injury or dnraage wirch may resuit or iy resslied thom the Sircatusianca, and
3. the facte by wirich the Xrrured Frt becamn swave of he mygligent act, error or omiveion.

Any subsoavent Claim erising ovt of such sircomstenoe made against to Insored who i e
subjeot of the written metict will be decmed ko have becn innds AL tie time owitten ndtiee
corplying with e sbove recquircorents was finse given to Usderwriters.

" €. A Clatm shsll te consifered 16 B2 teporfed 18 e Undorwriters whea nodre ¢ g pivea o
Undervaiters trough persys oamed in Jlem 7. afihe Declaretons of e el of of 0 negiigesr
ack, o, OF armaten, whith A0TUA renconahly Be eXpactad 10 give rise o & Lot If provided in
comgpliance with Section B above.

tn tho cvant of oon-reocwel af thia lomusmsee by the Undecmtesa, the Baymred shajl have thirty
£30) darvs from ibs ceviretiey data of the Puried of Rystxance 1@ 2otify Underwritees of Clatma
mode aptist the Iasuced duciop Be Perind of Insurance which arise out of pecligent wsts, srem,
or omlssicus commmilted prict 1o the termination dae of 2 Pertod of Msurance and stberwise
coverad by s Insurance.

E. If nay Fasured shol maks any Claim mder this Paficy knowing Sch Cialm o e Bie or
fodulont, sz Tagarde smonnl or slocrwrss, tng Pohcy shall bazome il ond Voad aud ail cavReage
hereerpder chall be forfeited.

XL ASSISTANCE AND COOPERATION OF THE INSURED
THe IngAred Sani cooperdce with the Underwrirers In aff investpnrions, inctuding investigations

reganding the apolicarion for and sovegape vmder this Policy, The Insnred hall execure or cause to tre
exacntar all papere and render all acelstamee e is reruested bty the Underoriters.

D

s wmzug lb:hhlﬂ\!ed chall reslst i making eftlaments, in M condust of suile

in enoreing sy eostridulion o indemnily 4gaigmt ooy pereen or drganization who miybe

flable to the Inynred beevura of tegligent nets, mf or m‘i:,m with reepact to whieh inswanes i2

s{ﬁfded?adm mhdi'?llay; ond fhip Iasored ::_al( attend hearings end irialy and nwist in secping end
1 m g N -, A S

Al

TR Insured sbal nar admit Habillty, meke sy payment, assums any obHgatons, ipour agy sxpease.

enter it dny sefiertenr, SpInaTe Yo any judgersent of awara of digposa of any Calm ko the
coogant of [indarwriters,

inagred by the Tnpured fn usdsting and cooparmting with Undarweriturs, o9 deosdbad shove,
do pet semstitts Clalms Expendcy under the Poliey,

Monday, Fehruary 17, 2008
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ﬂi.“ﬂ 1O LIMIYRY
X1, | OTHER INSURANCE

“This Inaxawee ol spply i exsas of any ofber vabid and collectidle mmuaise availshle o e
Tucawed, incinding sy call faeured yétention or dadoetible  theesof et such othor incurnnon
i6 Writtem omly w5 epecific ewesss ineuranse over the Limit of Liability of tia Pakey.

ACTTONX AGAINST UNDERWRITERS

No acdan shall I{» agalnm Mie Underwrfiess op Their represcnigtives wnizEs, a8 3 condition precefent.
Rereto: (1) there mummﬁmmmmmmummmmwmm
ameua} of the Inonred's HLUSAGND 14 pey Shall nave basn tiaslfy deteratimed aither

" gward againgt the Inonred efter actimt trial or avhitrabion ar by writian nymmiolm:hmuﬂ.mo
Cloimant and the Undararijor,

Mymwumwhle@lwmdwwmbmmnﬂ such Tudgrnaot, swvand
ummezaafMﬂmﬁwkcnh\lcéhmaba:hhnum&khhevmmmdm
intmance afforded Yy s Polfey. No premon or orgarsizacion shall kave aay right wndey fhix nsmamce
to juin the Underwsdiers 53 3 paty 10 an action or oty proceeding agriner the Yaswre) © denrmine
the fosured's BabiMty, oor #w) e Undgwiires be inpleased My m™e Momred ar Me legol
wpTeSnive,

ar kngolvenry of the Tnsursd of of Qo Tasurod’s estate shall pot relieve the Underwmiters
of kin qbligations beraunder.

SUBROGATION

In e cvext of sny zayment wdar this swmance, the Underwrirers shall be subrogtted (o alt the
- Insureds” tights of recovery QeeRue ogauit ay person or orpanization, and the Tasured shal
exerute a0 deliver Intinmtents 24 papers and do whatever elae is receszary to zecore such dghie,
The Jasured shall do aoiking Ir prejudice sueh sighte, Amy recovemics shall be spphed st ta

bubrogatian expenses, secarul to fhatoager and Claines Exponseo paid by Underwsiters, and thitd to the
doductible. Any additional smouns recovered chall ba pasdmtherﬂaﬂzd Insuced,

ENTIRE AGREEMENT

By zcceproece of the Policy, aﬂm:mdsmma-tmnnsymbodhullmmbawmm
md e Underwiivars relating o tils nsumnoe, Nerlee ro any agent or Xaowlenge possessed by any
agem or by oy other pesson shal) not effer e walver or a ehange in sxy part of ds Insurance or stp

. the Vhrdarwritcrs ot 88321UN2 LY right unrler fhe thems o thin Fusmence: sor shall the torms of this
osumnce be watved 0r Ciongds, axeep! by eodorsement issued to form @ part pf thip Inqeesnes, pignad
by Undlerwritera.

MERGERE AND ACQUISITIONS
A, During the Poriod of Tomraece, if the Named fnsured or eny Sohskitary:

1. purchases sssets of aoquires abimties from anoflier entity in a0 amotuit greater than ten
perceat (10v) of the Nomed inoued ‘s acsnts az listed in jta moat recant finoneiol chataments o

. noguires snptimr emtlky whose aanual reveduss are more thap i pement éMO%) of the Nomaed
Engured'a betal avmusl revienes as act forth in the mest recwat applicaton raase;

.then 2o Jagoredt shil have coverage under this Policy for any Clalm thar mis out of my
chmﬂ acy, errcs of omission. whether commuitied efther vatore or after such Merger, purchass ot
-} on:

L, atthe premice of the acquired sntiy;

Monday, Febryary 13, 2006
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&

RENMKC Linsrvas

2 by tha scquired entity o 14y parson emplayed by theacquind eotty;
"3, iovelving orreloting fo the ansess or Hokiliicy of tha nequired ety of
4. invelving o yelxsing o five purehase asssts of Rabilities,

unles the Named Insured gives Oie Underwritms written notice priar to. the purrhaze ar
aequisition, obtaint the written tfisert of Underwiiters 10 extend coverage ty duch adiBSegul
enfifing, ngeats of evpanimg, and agmess to pay aay edditional premivm required by Undexwrits,

)€ during the Parfod of Xarwrance e Nemed Inmued aonselidates or inerges with or is soqnired
by enother entity, them all coverage nmder thiv Polioy shall teemaate nt the date of the
cynsolidetion, merper o ccguisition ualees Undnveiters have isvcd #n ondurxenen sateading
coveruge vnder This Policy, wed he Naroed Insmred has apreed to any additonal praméum and
terms of soverige tegtired by Underwritese. . .

" C. AN notices ond prememt payrmentt made wmder fhis colion shafl be direeld ¢ Undororitare
throuph iho antity nxmed in licen I of the Daclarstionr.

VA0, ASBIGNMENT
The jmerest horemmder of any Tnosred s not smignabie. JF tie fomueed sl s or ha pdf

incompoiem, such Insurence shall sover the Insorcd's Icgol weywessmstive a5 the Tnsared gs would be
pemmitied by this Policy.

. B

XL CANCELLATION

A. Thie Policy of Insusapca be cancelled by the Named Lsvrcd by seorendie thereof to

© Vhdersriters on by medliop (o Underwrlbsm through (e ootity namsed {n Tvem 8, of the Doctasmtions
wiitten soties Mating Whey theseafier the conoslintion sholl be clbstve, The Undurwritess sy
eegeei this Jonome= by mailing to he Mamed Insured m dre xddress shown 18 the Declarmion
weiten setice srarin when 1ot less fhan 60 days therextter such ermeallagion shall be effective,
Mowews. [f the Updepwrier; cepoel thip Tngmrene homuge e Fagered bas filled % 0y &
Fanium When due. hie Inmimnoce pmy ba cancelled by rha Yndereriter by matling 2 writtes
motice of cancellation to the Nameri Tasured at Me andress shown mn foe aclarations siatmg whem
ot lesy than 10 doys thereafer such cancellntion shall te effechve. The moijmg of notice ps
afiveseas shall be Sathicient pisel of nofiee, The tte of surttnder or tre stfestive date and hour of
csneslintion steted in Ge Sotiee duall Decoma the aad of the Period of buarauce.  Delivery
(whars parmitied by law) of euoh written mofier aither by thx Numed Imimid o by G
Updarwriters akall b aquivaiant (o meiling,

I te Nazoed Insoed cunoels this Insurnce, the eamed preitn $hall b somputed in aoordence
with the attached short rate table and sosedine,

C. N the Undetwriters cancel the Jnsurioce prior to aay Clalm heing reportod undar fic Policy,
earmed premitem ghall he computed pea yate. =

D. The premioon shnll be decped holly cmmed & any Clal under chis Polley i ceported to
Ubgetwriters on or befors the date of caccallation,

£ ‘h&ﬁtnnadimunc:itm be madc either at the thne ancdligon is efered or 83 som a8

practicible after cancelation hecomes effetrive, tmi prymem or tander of Lineamed prendian s not
2 ¢ondition of caace!iaFion., Y ?

Mondzy, Febouary 13, 2006
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BLSSG nraztv ey

STNGULAR FIIRM OF A WORD

Whenaver the glagilat forem of 2 vord 16 Uged heruin, the same shall include the phemd when reguired
by oxmtest

TITLES OF PABAGRAPHS

The firles of paragraphs sections, provisions or emiarerments of o to this Palisy sxe futanded soledy Sor
CONVEmanre s relerente, atidl B¢ oot Seemid i any way to gyt or axprad the provisions b whish
they selafs and aro ot pant of tha Thelioy. .

WARRANTY BY THE INAURKD

By sesoptance of tis Potivy, all Insaveds asrec (st e atatements pontined ia dse appliestion, oy
application fr Inawrsee of which this Pelicy i3 8 renewnl, and any sopplementl azaisticls submined
frerewith gre thelr agreements 1l KT thal Mey shall be deemed mooterinl 10 the Hek
ssWInco by Tinderwriters, ené her s Paticy 19 isnued b relignes vpon thr tth thereof.

The siarepresentation or pon-distisours of any Matta by the Incured o2 it aent fn the spplication,
sy spplicstion for lonmancs of which @i Policy i @ renews), or sty maberixe
wbmitied thetewith will rendec the Pokicy sull and vpid and reliave the Underweitan Sram &)\ lickikty

tmdor the Palicy.

The application and by aoplisution for tnswrance of whish s Policy i3 o feaewnl, end any
supplemienta) qenetiols submied (erewitd are SRened jocorpdamg o med mede 8 purt of thig
Policy.

NAMET TRSTRAD A5 AGENT

The Named Junyed rpesified in Hem t. of the Declarajions shall bo comldered the agear of Wil
Inmereds, and shall act o Bebolf of all Iwvaureds with reoct to e sving of of mesipt of oll ragiers

mime to this Poliay, the scceptance of zny endormsementy o this Policy, au the Named Msored
shell be rasponsible for the payme:t of al) premivas and deductitles.

. WAR AND TERRORTEM EXCTUSIMN
- Netwithetzniing sy provision in the eostury wittyn (iis Inevrencs of any andorsensest thewto, it is

sgreed that thi farnrones axchudas Domogey of Chaita Rxponms diseetly o indiveetly eansed by,
frora o7 in connection with any of the following rexerdlem of nny other souse or cvent
contributing conamremy o in any other seqrenca to fyaJoss;

A, oar, invmsion, aci of forelen enemles, hostitities or warliles operstions (Whethies war i dotires
@ ool), svil v, rebellion, rvolution, dnsurecyon, clvil commpodon asmuming Me propotricns of
or aroanting t &n wprising, military oF wsped power; or

B. any act af terorizm.

s of g o ol o o et et o e B oyt it
wie os wicleacs and/er or group(s) of persuns, Wit
aleps o o behalf of or in comredon with my:zlulwms) or povemment(s), commived Rr
political, teliztous, 2ealogieal or Smiler purposes incndiog te mlendon (o influshee A8y gevemant
anésor to put the gublic. or any section of Tt plixdic, o fesr.

This end ales exclodug Damages of Claim Txponsor direclly or indimctly cavped by,
rasulting Froms or in comnertion Witk any welion tiken in contolling, preveniing, suppressing or in any
wny relaling to & or B abova,

Moaday, February 13, 2006
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ACIAIO LIMITEW

If tys Unferariters allcoe Uit by veamn of faty exclusion, mty Damages of Claim Fapanses ess sot
cavered b thys Lostyense, Yhe butdaz of proving the contrary shall be upan the Inzwed.

In the event e of this Suction X0V is found to be lovalld or wantreesble, the cenawder
- " sholl teroein in full Broe aud efber,

XAV, SBHVICE OF SUNT CLATSE (U.5A)

Tt Ja pxeed Mt I the event of e MINre of Me Underwriterm hexcon to pay sny ameust shimad o be
dua untler Nus (abusance, e Upcarnmtars berson, ot the requect of the Insaved, Will pubotit & Be
Surisdictio of a Court of compatamt jumisdiction within the Uited States, Nothing bn this Clanse
constisatas af ehould be tmdamiosd tn coratitate o wiiver of Undeewriters' sglile 1o commsnes an
activa i any Court of cemspatent jurisdiction in the Usited Stutes, (& rezoove & Astion te a United
States District Carrt, or to geek a tranafar of a case 10 agother Court ay pearmitied by the laws of the
Undted Siates or of apty Staxe in the United Stges, 1t ds fnther sprmed thut service of process in sich,
suit oAy be mads wpon e Uoda e pgueyemtadve, degignntal iy Twm 10, of e Declaragons,
andl the im oy Suit distirazed agatnst Ty OmE U D vpan this conwact, Undecwriers will abide by me
fimai decision of saigh Count of ¢F gay Appeliare Comr n the evenr of an appeal.

The Uederwritas’ repecealstive desl in Dem 10. of the Daclarations is authorized 2ad dimated
to acerpt sexvice of progees an balialf of Underariters jn any tuch suit ond/or upon the r=quest of the
Inrzred 1o give s written underialdng to the Tanmred that ey will enter @ genarel appesssnce upon
Undevorcirers’ belalf i the event 2i0h & suit shall be inatitutad.

Forthor, yuesusnt to awy stetvic of any sfote, weitory or disteiet of tie Urited States which makex

. pravision therch, Underwritas bovon ercby dexipnate fhe Supedinteadent, Commbsfoner or
Directas efTosurance oc other officer spetified e that purpose in Mo gomee, ot M miccessor i offke,
as thelr troe and awhtl aitormey Uson Whom taay de scrved ary lewfl) process in any action, soit oo
. motealing institaied by of cu bablf of e Manved of DY danedickiny decunder sogtag o1 af Gk
oantraat of nsurance, and kerety designgte the Underaitens' rapretanintive, dengnated v Tem 10, off
mu;dm?msacmapmumwhmm:mduﬂiwismﬂxer'mdmmilmhpxmnanme
copy tereal,

Monday, February 13, 2006
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KAVE, IHORT RATR CANCELLATION TAULE

Natwithnding ewything to e SNIERrY eomeined hereln 68d in comidmation of the premiom ke
which fidis Ingurenea ic wittes # {2 agroad that & the evant of cancellation tieraof by the Astured the
Borned Premaiam shil be coraputed ap llowe:

&

BESSD LIMITE

SHORT RATE CANCELLATION TABLE

A For instiearoes Written for one year:

g

3
&
C

)

2

L]

RESREWFY
BE2IBES

29102

108103
106 - 109
110-113
114116
1174120
121-1
125.7427
126-191
197 - 1%
126 -13%
139142
148 -146
147 £ 149
150 .153
184 - 156
157 - 160
181184
165.1¢67
168.171
172475
178178
179182
182 - 187
188.191
192 . 196
197 - 200
201 205

PRSp— o e = s B
e ey . vevhurt
D

ALOLRSLLS 10010 Smnn a1 L1801 128 e ™

T BRIV PRI IR 1 BRINY Apur

{8 LALALNE) sinsseruieinate s

19w conrOTvI B ey L erOve Py

'(.Sugmfhs) JU—

s

e rs et oo g s e s e

serssunitvatadadedioniosslesesaakd b 1 on
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Per cent.

of One
Yaar

Yramaom

248 - 237

J » 3 3 0

SESYYSIRENARY
L EEFRERTET RN

304 - 228
329 -832
333.597
338. 3@2
343 -6
847351
332-335
356-360
361 - 365

L R e ]

F S ———
e e oo
I T T —
e Frirna M EBetry r ik eot reR BTSN fo N IR

R L ATHITTE S L DL )

LT T S I VY Y e oy

et a0k i e a B b 044 BAa B

0 eonh) .

..... e et 10 T

88N 2RISR IANLARIEIJIFAIIIIBITRAR

PAGE 20
Bloz20



B7/14/2883 15:16 5184638347 HILL & GOSDECK
06/01/2008 10:28 FAX 516 292 4170 TOTAL/CWR

&

AT AR LIMITDLY

R. Forinsomances writed fof mere or ess fan Ofte yean

1. - If insupanos has baea in fores for 12 monthe or lees, Bpply (he stendard shott sate Wkle for smmval
indrancss to the fiall armnl premivan. detenmined o For wn nwrense writhen fir n kenea of one year,

2. Ifinwarstes hes boon o feree for pore than 12 montha:
{a) Tesenmine M annvat premim a3 A of ingrance wries for a ferm of one year.
‘(&) Doduct quzk premium Spom o full insumass and on the remainder oglonlats the pro s
Berawd Praenium on e buoia of the o of the langsh of time bepond 200 yesr the Mmaracs hae
" been i fore2 tn the Jength of time beyond ana yuar for olrich the insiirenice was ovigtanlly written.

'(o) Add premivm prodosed in aee srdance wilh ikms (s) and (b) to obtain Rarnad Presvium during full
period insurance fian been in force.

Furfharian and natwihstanding the Exegoing, Linderwsitome shal setatn the total premiom for fhe
Policy, puch total preminm to be demmad comed npon inception of tha Pelicy i uny Claim or any

cimturtmienca that could seasorably be the bels for o Cluim 39 reported to Underwrizers onder this
Policy on of befora such dat of cancellation.

Manday, February 13, 2006
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This Endorsemnent Mo. 1 formg a part of insurance Palicy No, BOSISEL0053322008

Effective: 26 Angust 2008 to 26 Anpust 2009
lemued To: MLP, Agency Inc
- Mus'le, Inc

 PREMYUM PAYMENT WARRANTY
IT 15 HRREBY WARRANTED that 21 pramtume dne to Unde=writers under this policy is paid within 30
days from incaption,
No.raceipt by Underwriters of auch premsitm, by midalght (oca) standand time) an the prewmima due
daie, shall ronder this poliey veid with, afficct from Inecpticn.,
623AFB00082

ALL OTHFR TFRWS AN) CONDITIONS OF THIS POLICY RFMATN ITTNCRANGED.
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HILL & GOSDECK

This Enforesment No. 2 fofas 2 pare of insurance Poficy No. BOS9SELANSIA220N8

Effrcrive: 26 Angust 2008 tn 26 Angrt 2009
Tasued To: MLP. Agency Inc
Mut'i¢, Inc

| WARRANTED N EIGHER LIMITS ENDORSEMENT

In consideration of the promim charged for dis policy. it is hachy warramed thar during the Period of
Ingurance the Asgrred will not purchase eny medis, bysbuclogy of profzsions] liablity insaranca axcass of
e Limit of Liability stated in the Declacations unless Underwmitets hateon bevo nprood ihat such cxeess
mediz, rechnology of professigral lability mauranse may te purchased. ‘Undarwriters expressty have the
fight 0 amond anty of the terms and conditions of Us Policy xs u condition of agrecing that 3ach media,
resimology or profossional Hability insuranse may be purchased,

$23AFB000I?

" ALL OWR'I‘FRMS AND CONDTITIONS OF THIS POLICY BEMAN UNCHANGED

PAGE 23
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Thie Enl}lmmem No.3 formss pari of inaurance Policy No, BOSISE) 6053322008

Fffhniive; 26 Angust 2008 to 26 Angust 2009

Issued To: M.P. Agency lne
' Mug¢'ic, Ine

CHOICE OF AW CLAUSE ‘

In considéﬂﬂeﬂ of the prouum chearged for tis Policy, it is hereby undarstoed and agreed by bofh the
Agemred end Underwriters that any dhpm oconegring the intatpretetion of this Policy sball be gvvemned
by the laws of New Verk. '

§33AFBO0113

ALY. OTHER TERMS AND CONDITIONS OF THIS POLICY REMAIN TNCHANGRD
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‘This Endorsement No, 4 s 2 part of insurance Policy No. ROSOSFLOMGIAANNE

Rffective: 26 AgHst 2003 to 26 August 2009

Isswed To: MLE. Agency Inc
~ Mus'ie, Ine

ﬁpcx,m ENCIDENT EXCLUSION CLAUSE-LIABIUITY-DIRECT (RROAD) (US.A)

For atinchmmont o insurances of the follewing <lasstficaticns in the U.8.A., its Tarritories and Poascacians,
Puento Rico end the Cansl Zope!

Ownerz, Landlonds and Tenants Linbility, Contractun} Linbility, Elovater Liability, Ovwners or
" Contractors (including railrond) Protective Lish(lity, Menufscturess aod Contractors Lisbiliry,

Producs Lizbility, Profassteme] md Malpmctica Linbility, Sterekeepors Lisbility, Garage

1iebitlyy, Antomehe Lisbittry (oohading Massachusens Mowr Vehicle or Garage Lisbitity),

not being insurances of the classifieations to which the Nuclear Incident Exclusion Clamse-Lisbititys
Ditreet (Limited) applies. i

This Policy* duss not spply:
| Under any Liability Coverage, to fojury, siclmeay, dissace, death or dnstmotion:

‘ ’ . (a) with raspest o which an jusmred madar & Policy is alvo an jusured mder & miclear

! cezgy liability polisv issued by Nuslear Enerey Linbility Insurance Association, Mirtue]

“ Atomic Eoergy Liabitity Underwritars or Nuclear Insurance Associztica vf Canads, or

‘ . . would be an msured under sy such policy bus 10t 113 senmunation upon exbaushion of Its
Timrie of Vabifity; or

| : {b) resulting from the banerdous propertiss of muelear waterial and with respect to which (1)
' SLY PUIRAD o axpunization is required to medsrmin Hrancis) protectinn purteddt in e
Atowic Bnergy Act of 1954, or any law emandatoey theveof, or (2) tho msured in, or hod
this Policy not bren fasued would bo. catifled to mdemnity from the United States of
Americn, gr 2y ager:ey thenzof, under my agreement entered into by the Usited States of
Ametica, or any azensy thereof, with amy petson of orpanization,

49 Umndar aoy Medical Poyments Coverags, ar under any Supiplementary Payments Provision
rolating to Immedists modical or surgical rebief, to erpuEs vurred with respeet to bodily
injury, sickuesg, disease cr death recniting from the hazardaus propeities of muclear mmterial
tmd emising out of the opamtion of o nuolear facility by sy persn or oxgmuicition,

IN.  Underany Lisbyity Coverage, w injuty, sickaess, disesge, dsath of dagrruction resulting fom
tho bazardous propertics of aucleay material, if

(8} the nuclear mpterial (1) is @t ey pucloer facility owned by, or oparated by or op behalf
of. an inswed or Q) has hc:n dischrrged or dispemed therefrom;

{b) the nuclear material is comtained I spont fs] ar wasto at sy tiws poswesed, beadled,
nsed, processed, stored, wansporied or Sispased af by er on babalfef an ingureds or

PAGE 25
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(o) the infnry, sickness, discass, Feath ar destuction arices moi‘mafum:lnngby am
intiwed of sarviess, materials, parts o equipmert in conneotion with the planning,
comstruction, mintsnanoe, operation or use of any nucl ear fhollity, but if such :Emhty 15

- Incuted within the Undted Statas of America, its terribanes or possmssioos or Cannd, this
mhswu (o) applies anly to Dijuty 10 ot dearuntion of praneriy at. mah nuclear facility.

v, As vged in 1his endormement:

*azardous properies” inolude rarfoartive, taxic or explostve peoperties; "aucisar material”
rmeans soured Winkerial, apecial fruclorr material or by-prodiust material: "soures material”,

“spevial murlcar matezial”, and'b;modmnmwa.l have ths meanings given them mthe
Atonde Energy Act 1954 of in sty law amendazory thevoof; "spent fuel” meaas eny fuel
¢clement or fucl compontat, solid or Bawd. which has heen useﬂ ot exposcd, 1o radiatian in 2
mclear reactor; "wadte” meane any whste myaterial (1) comtaining by-pteduat material and (2)
resulting from fho operation by ttry person or orpemization of any rucelesr frcility inctaded
within the definiticn o ntvelear fooility imder paragmmph (W) or (&) thereof; "suclcar Bolity”
;Means:

(1) amy Buelear seastor

(b) eny equipment or device damigmed orurerd Py {3) separating the jsotdpes of uraxhum o
. phatantum, [2) processing o uhliziag epont tuel, or (3) handlng, procsssing or packnging

© qupmemm-dwlcemedhrmemmg, fabricating or alloying of special
mucleny matcrial if at any time the totd st of such materiel in the cuxtndy of the
insared at % premises where jush equipment or device i loosted eonsigts of or coniams
moro than 25 grams of platoaturm or uranium 233 er ahy cambination thereos, ar more
than 290 gramz nf uranium 233, '

(d) any atrusture, basin, sxcaversion, promises or plnce prepared or used fr the swgeor
dlsposnl of wasr

and inclades the site on which sy of the forepoing i3 located, W} nperstions eemducted on
such site and all premizen waed for such operationt; “ouclear rdtor” meaxs sny epparshus
deaignod or used o sustain anclem Sxvion m a scl-sipporting chain reaction or o contain 2
critical mass of fissionable marectal. ‘With xespest o injucy to or destruction of properiy, the
word "ijury” or "destruction” inelades all forms of sedivactive contamination of property,

It is undorsingd and agreed that, exocpt ar spacifically provided in the foregoing to the sootary, this
clause in subyiset to tho terms, exclusions, conditions end limitations of the Policy 1¢ which it iz anashed,

* NOTE: As respects policing which afford liability covemge's and other forms of coverage in sddition,
the words undorlined should be amanded to designate the Jinhiliny coverage m which thin slanga & w
apply.

17/3/60
NIMA 1256

ALL OTHRR TERMS AND CONDFTIONS OF THIS POLICY REMAIN UNCHANGED.,
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This Endorsemaent No. 5 forms & part of sasyrance Policy No. RASISEL00S3322008

Bffective: 26 Angust 2008 to 26 Angust 2009
Teened To: M.P. Agency Inc
.. Mus'ic, Ioc

RADIOACTIVF. CONTAMINATTON EXCLUSION CLAUSE-LIABILITY-DIRECT (US.A)

For mzd:mem (i AdAition o the -9gproprists Nuclear Inoldant Exclusion Claose-Linbility-Direst) 10
libdlity insurances affording worldwisir: coverage.

Tn relation ta lisbiliy erising oumdam US.A., its Terzitorias ar Possessions, Pusrto Rico ot the Comal - -
Zema, this Podioy docs not cever amy lizbility of whatsoever nehurc direct)y of ingictetly cxused by or
cantritrured t9 by 0T atising fram ionigng rafiations or contamination by radionstlvity om muy nnolear
fus) or from any suclesr waste frem tho combustion of nuclear fne),

13/2/“.
NMA. 1477

ALL OTHER TRRMS AND CONDITIONS OF THIS POLICY REMAIN UNCHANGED.
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This Endorsement N, 6 forms a part of insarunes Poliey No. BASISFLANS3IZZ0NR

Pfective: 26 Aupust 2008 ¢o 26 Augnst 2009
Issued To; MLP, Agency Pac
Mus'ie, Inc

LIMITATION OF COVERAGE ENDORSEMENT

The JLS Gmouep, e, b beroby added ae 2o addionsl insored but anly as respatis cavaenge for elaims
taht arise directly from murketing scrvices petferaved by MUP. Agency, e

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCBANGED.

Page
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This Endorseprant No. 7 forme 2 part of incursase Policy No. BOSOSEL 0083322008

Effactive: 26 Antugt 200 to 26 Angant 2609 :
{sgued To: MP.: Ageacy Inc
Muz'ie, Tae

&chdsdcma for all claints ariging out of insursnce agept/broker telated pervices.

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED.

i CETa FY e

Fage 1
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H |BOQGHUIS. INC. 116 Mineoks 51,
PROFESSIONAL LIABUITY APECIALISTS Mineala, NY 11501

MISCELLANROUS FROFESSTONAL LIABILITY APPLICATION

¥ A POLICY 1S JSSUED, 1T WILL BE ON A CLAIMS MADE BASIS
NOTICR: TR POLICY PROVIDES TEAT THE LIMITS OF LIABILITY AVAILARLYK TO PAY
JUDGMIITES OR SETTLEMENTS SAALL RE REDUCED B NRSENSE EXPENSES AND THAT
DIFENSE EXPENEEE BHAYLL, KE APPLIRY) AGAINST THE DEDIRLIBLE AMOUNT.
HAPPIICANT™ 19 DEFINED A3 TROSE DVIIVIDUALS OR ENTITIES THAT QUALIFY AS AN
“INSTRED” IITHER SBUTION IV(A) OF THE PROPOSED POLYCY.

INCY,UDE TRR FOLLOWING INFORMA TION WITH TEIS APPLICATION:
*  Copies of advartisemeonts, broclures or deatriptive ltcrature aboi the bitnase,

» Capies of samplc contracts botween yon g your offents.

» Mot reoem CPA finanola) RUdHE, $eviaw oe vonpitation,

s Ngeumbe or Bio's of all grinalpals In the firm.

RBUSINESS INFORMATION
1 Newe of Applivant: M,P. Agency, Inc / Mus'le ine,
2 Priveipat bsiness sddre 228 Epst 45th Street, 9th Flonr, New Yark. NY 10017 .

Wekr site lﬂdlelﬂﬂ!'
1 Lomtion f branch offiser: __ N/A

e B

$ Dents business was extahliahed; 1975 (MP), 2004 (Mu<'lc)

tofd PORM ND. 21599
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6 Ploage dmﬂbq In axact detafl the profbssional cecvices or businoes antivities that you Mdem! for whinh

I> dosired,
mmﬂedmm-' 008 teed hare will beoomd part of Yoor poticy and wilf he nged 10 defing he types of
profesaiomal setviees that ars tesured, huﬂlﬂm.plnnlnmﬂebﬂmmﬂmmssauwi

h aervion aad the pergents  irdvirpdint
g‘; m &9 RESPOND O 18 Ar?mﬁmgmmummng R ERDED.
_md.imutorr.oisabumsmm_ nSats

7 fnthe A y d o domm it intend lo snpape jo ey busimess or sion other tham o8 decribod
2 mmmiza mFﬂsﬂ amy profes

Quastion Numbey ske (6) sbove? [ | Yas Ne
[F=Vex", sitach expiznxtion srd =stimmed revenves )
§ Plase provids yoor tolsl gross rovedus/bil

iflinget
Pmam munmtwemm)mom 5. v
For ths past twelve (12) months
P A.  Pleage idenlify the primary flabitity ar exposares G whish covernge s b!ngwwghs
At ABGVE

B, VWast procesionniafeomnds fre taken 1o kit this exposure?

o

18 Oid or will 20y one Job, proises, or uusm eraccoum for mers then 1036 of the Applivene’s gross ammez]
revenues in the past 12 monthe? El No
The noxt 12 months? Tu bl Mo

14Yoe™, pletive aftech 4n explaoation.

11 Ploase litefl direr, nsirect or bemeficiaf ownem of mmro than five (5) percent (39) of the woting ook
the Applicree, Mouton €, Gnsa _

A Tathe foontt directly or mgedy controlled or manaped by eny eiher individual, campoestis
a)mallvﬁfﬂlm emerpriss? X No l mor

—u A or plammn expiain., e e ——_—

B. Provide the rumber of applicamts:
Principals , Poruiers, Offtcats

Profersionals as appyva
Cleriogl Pereonnul 1

L 3 FORM NO. 21959
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12 Doen the Applicant direstly ot indirectly Wi, munage or sordrol any other Grm, cmpRAY, COMOETiIN OF
afher business eatiyt [ Yes Ne
1fYes”, ploars uxplain.

12 Do tha Applicant provide poy srvicos 16 amy affflintes or fo any of v firmt or bustness
antition Seorided in Luastions Nutmbars alnd (5) and kea (20) above? Yoy No
H “Yes", ploase explain.

- ing the duee MNW5mdumdmhwmaMMuﬁud,mﬁ
" ms' ?‘:‘m gmmw«m“msmnfmamwmm Applios’s buslness iraded
hands? Yes 4] Ne
1+ Yer", plesss stach au cxplanation.

15 Yodhoto total armber of omployesss Thisyewr B etyew D

16 D0 you hire indepandent contrasions? B Ya §J No
1f"Yes™, do you want covarmge for them? Yoo iJ Mo 4 .
1£9Yey, adviss bow mesy indépandert. aontyd¢?OIs You hira, what servives thay prevido and if they work
solrly for fhe Applivant of aloo for dtaers,

17 Dses the Applioart require all aubooctractars to sarry thetr awn Professinmat Lishitity Poliey? N / A

18 Dess any dtné:wr. offiver, anpiloyee or periner of the Applicant surve on the bend of directors of any eljent
of the Applisenr? Yes No
1£9Yap", ploate wiepladn,

19 meﬂﬂnmawﬂmewﬁthﬂMdIﬂm
) wnattenses ] Somarimes Never

20 Do youl suboontrost scrvioes to others? [ Yoe No :
11°Yer", expialn Whattypes of services snd what percontage of your total Sre29 teouijra pre subsontmerad,

2t 10 yau mequite certificates of ptefessional fisbility Inaursaon or ofirér evidence of Sinanciad rexponstbiiity
from subcontractors? (1 Yis [ No Bwpleim NJA

TEVoom, What 12 1 Mo 1met of Tabillly fiat yom WOOlH FEGuiTe the suboontamor & Sary?
3

3af8 FORM NG, 23859
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72 Has any emors 25 amisslons or professions! liebllity insueanas avar boen declined of cancsiod?
D Yeop No

1£9YeaY, plowsa attach sn extplanation, (Mol appllusdla (n Mirsoutt)

23 Ty eny errora and emisstonn or pro®asions: abllity Ineurance coremty In froe?
& Yoz [N

Iaoe indlo e
Nems qﬂusm-.-o vt a{’ﬁoygs_gf Londoh

Expirotian Uitz 08 Linit: $TM_J 1M
2 : £2.900

odpetibles Sﬁ,ﬂ%ﬂ Prembum:
Tctefh of e soversge has contmuoncly beon in Rree:

. Yes No
24 Dossthe Applicant corryr  General BeblTitY covergs: 0
. Bond coveaget ity %
Plduisry of trustes liabillty covaagm
U yee, mdammm?;ymm St, Paul "rrav.elg_r — Package ~ $1M § $2M

Inctudes Rand $2 5 BA6

35 Dowgthe Appiisaut 46 any Rdraign bralpe? (] Yes &1 No
I "Ver®, ouphiss

" 26 Plosss tia thé pefuasions! assoclations 10 which the Agplicart bolongs: None

27 Flas thec Apphicanr ot does the imtmd»mviﬂcmaﬁrw
A hﬂwﬂqﬂweempﬁ;mnpw Ye: ] No

B, To any pevemmantal hranch ce entity? O ves & No
C. Tosny banl, savings and loan or finanoial istitaten? T yss X Mo
1£Yea" s any uf the ubove, plcase atteck Bn explaantion.

od

CLANVE, INCIDENTS, WARRANTIENS

28 Pleace aitarh p fiet and sretus 0 5] qreops,  slaimy made dodue she pem shree () yonsa npsion .
- &L:" Appiloantor any direchor, officer, or parmer of the Applisant,

1f nanoy please cheok herat [}, Otherwioa, ploaro attuch 4 Tist, backgzound, senlement foftrymatdan and
status of all such cleima

39 Hazany indtvidual o7 entity for which erors and omisslons coverage 18 sought ander thiz Application been
the aubject ofany errord and omizslons elnins withla the peet Gvc (5) years? [ Yes K No
1£"Ycs", pkease annch a list, backpround, senlement information and status of il euch clairms,

Aorg FOR NG, 21994
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3 M ida a achoduls of all [iligetion of filad cpsinee tho Appliseni(y) within the past two
yv::.e mq:!mc check beves ). Oﬂwﬂs&'ﬁmm list, bnokaround, hkment inhmlﬁ%?!
and gemas of alt such clatms, '

31 Dinex any divectrs, pfficor, emphrye or patiner of the Applicant have fnowlerps or infonmazion of 2y eet,
exror cr apilssion Which Might reasonably be oected to give it ackim? [ Yes R No
1Y or”, planed attach on explamation. : ,
(Coyornge under Diis policy doty uat extend o lnown or axpeetzd elaims or thoos wkich apy insurer] coald
heve rezsonably foresecn). )

21 Within the pact fiva (5) yaass hes tha Applioant ov sy direstor, offieet, employse or partasr of the
Applivant over beets the subjeat of any dianivlinagy or sennlniory aclion of provesding es & repult of
perforiing professional serviess or sctivitie? L] Y[R No

1Yoz, please atach an sxplapadon
33 Tho besis poliey for witioh you hawe appliod will not oo, ersers or omlealons, commmined bofore the
inception dete of € policy, Iy dediee 8 quote for =iz, CITOrs o omissions pleass ey s

date from which YOU ant sach prior acts soveret;

- gm em ———— - nt -wrn b AR v —res P Rticeme = =as 18 ML (apeam. -y

3ol FORM NG, 21999
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COMMUNITY RESIDENCE INSURANCE SAVING PLAN SELF-INSURANCE TRUST
Agreement for Services of Claims Administration

THIS AGREEMENT, made as of May 1, 2001, by and between Community Residence Insurance Saving
Plan Self-Insurance Trust ("Trust"), a group self-insurance trust organized and existing pursuant to section 50 of the
New York Workers' Compensation Law with an address at c/o Hill & Gosdeck, One Commerce Plaza, Suite 1950, '
Albany, New York 12210, and PRM Claim Services, Inc. ("CSI"), aNew Y ork corporation with an office and principal
place of business at 1021 Watervliet-Shaker Road, Albany, New York 12205.

WHEREAS, Trust is a group self-insurance trust organized and existing pursuant to Section 50 of New York’s
Workers' Compensation Law and the regulations promulgated thereunder, providing a workers' compensation
self-insurance program (the "Program") to its members (the "Members") pursuant to applicable provisions of law and
regulation, the Trust’s Declaration of Trust, Trust's By-Laws, and Trust’s Rules and Regulations; and ’

WHEREAS, CSI is a New York licensed workers’ compensation third party administrator and in the business
of providing various claims and third party administration services to workers’ compensation self-insurance programs;

and -

WHEREAS, Trust desires to retain CSI, and CSI desires to be retained by Trust, to provide to Trust various -
claims services in accordance with the terms, and subject to the conditions, of this Agreement;

NOW, THEREFORE, in consideration of mutual covenants and conditions herein contained and other good
and valuable consideration, the receipt and adequacy of which are hereby acknowledged, the parties agree as follows:

1. Retainer of CSI.

Trust hereby retains CSI to provide claims services to Trust in accordance with the provisions of this
Agreement.

2. Duties of CSI.
(a) Claims Administration Services. During the term of this Agreemc\ant, CSI will:
@) review each report of a medical only or indemnity workers’ compensation claim; receive
reports of "incident only" occurrences;
(ii) conduct an investigation of each open claim transferred to CSI for administration upon the

commencement of this Agreement and each new claim, to the extent deemed necessary by
CSI. With respect to claims that are closed upon the commencement of this Agreement, CSI
shall have the right to rely upon the adequacy of the investigation and the compensability
of the closed claim, as determined by Trust’s prior claims administrator, unless such claim
is re-opened during the term of this Agreement and it is readily apparent that an error was
made by the prior claims administrator;

(iii) in the event of an alleged claim involving a serious injury or death, CSI and the Trust
Administrator will determine if an attorney and special investigator are needed and if so, CSI
will arrange to retain the attorney and have the attorney send the investigator to the accident
site as soon as practicable; '

(iv) maintain a file for each claim and make such files available for review by Trust;

W) use its best efforts to secure adjudication, settlements or other dispositions of claims in a
manner most favorable to Trust consistent with applicable provisions of law and the Trust

1



(vi)

.. (vii)

(viii)

(ix)

x
(xi)

(xii)

(xiii)

Documents (as defined in Section 3(a)); CSI shall have full authority and discretion to settle
and pay lump sum claims of up to $50,000 (claim closing cost); claims having a closing cost:
in excess of $50,000 may be settled only after CSI gives actual notice of the proposed
settlement terms to either of the Chair of Trust or legal counsel for Trust or, if they are
unavailable, to two (2) other Trustees of Trust, and if Trust does not notify CSI of Trust’s
objection to the proposed settlement within forty-eight (48) hours of receipt of such actual
notice of the proposed settlement; CSI’s failure to settle a claim shall not subject CSI to
liability in the event of an adverse judgment entered by any court or the settlement of such
claim for an amount in excess of $50,000; CSI shall use its best efforts to keep Trust’s Chair
or legal counsel informed about potential settlements in excess of $50,000 prior to a
settlement proposal being submitted to Trust as described above;

perform necessary and customary administrative and clerical work in connection with each-
claim, including the preparation of checks or vouchers, releases, agreements and other
documents needed to finalize a claim;

establish and update claim reserve levels;

notify Trust or Trust's agent or carriers, as designated by Trust, of all claims alleged to have
occurred within the term of this Agreement which may exceed Trust's retention and, if
requested, provide information on the status of those claims; i

coordinate investigations on litigated claims with the attorneys representing Trust and with
representatives of the excess carrier, as required (all legal costs and expenses will be treated
as an Allocated Expense under Section 3(d));

review large and unusual claims at no additional cost to Trust;

investigate and pursue subrogation possibilities on behalf of Trust in all States permitting
subrogation (funds received from ail subrogation collections are property of Trust and shall
be deposited in the Impress Account established and maintained pursuant to Section 2(d));

maintain an automated claims and information system, and provide Trust with the following
reports from same:

(A) a topical report with respect to all claims in excess of $25,000 but less than
$100,000 in total anticipated costs shall be provided every six months to the
affected Member;

B) a more detailed, large loss report with respect to all claims in excess of $100,000
in total anticipated costs shall be provided every six months to Trust and the
affected Member;

© amonthly overall claim activity report, a monthly overall claim register report, and
a monthly overall loss and claim experience report shall be provided each month
to Trust; and

D) amonthly claims activity report and a monthly company claims register report shall
be provided each month to each Member with respect to such Member’s claims;

provide forms, as required by law and/or determined by CSI to be needed to administer the
Program,;



®)

(xiv)  provide additional ad hoc information, analysis, reports, and services (other than those
required under the other provisions of this Section 2) on a time and expense basis, and only
at the request of Trust, and further provided that Trust will be notified in advance whenever
any information, analysis, report or service will entail an additional charge;

(xv) select for Trust appropriate experts or specialists as resolution of the claims may require; and

(xvi)  pay claims (subject to applicable prior approval requirements with respect to lunp sum
settlements set forth in Section 2(a)(v)) and Allocated Expenses from the Impress Account.

Report Filing Services. During the term of this Agreement, CSI will assist the Trust in the filing of

periodic reports and renewal applications required by New York State administrative agencies. All fees and assessments
payable to such administrative agencies in connection with such reports and applications shall be paid by Trust.

©

Managed Care Services. During the term of this Agreement, CSI will provide or arrange for the

provision of the following services (the "Managed Care Services") as required by law or as determined to be necessary
by CSI and Trust (all costs and expenses associated with Managed Care Services are an Allocated Expense as defined
in Section 3(d) of this Agreement and shall be borne by Trust):

@

(i) State fee scheduling;

(ii) usual, customary and reasonable bill review;

(iii) medical case management and vocational rehabilitation network;
@iv) light duty and return to work programs;

) prospective injury management services;

(vi) hospital bill audit services;

(vii) wholesale pharmaceutical network;

(viii)  retail pharmaceutical network; and

(ix) such other services as CSI may determine to be necessary.

Banking Services; Impress Account.

@) During the term of this Agreement, CSI will provide an on-line check issuance and banking
communication system which provides for automated payment and control. Anaccount (the
"Impress Account") in Trust’s name will be established at a bank selected by CSI to
administer a cash management program. CSI (or its designated personnel) will be granted
exclusive signature (i.e., withdrawal) authority with respect to the Impress Account. The
cash management program will deal directly with the funding program of Trust's banking
facility, CSI will assist Trust in determining an appropriate initial opening balance of the
Impress Account. In addition, CSI will analyze the Impress Account from time to time and
will submit to the Trust Administrator advisory reports comparing the Impress Account’s
current balance to its opening balance. If the balance in the Impress Account falls below the
opening balance, Trust shall within five (5) business days of receipt of the advisory report
deposit into the Impress Account funds sufficient to raise the balance to the level of the
opening balance.

(ii) CSI will provide Trust with a2 monthly reconciliation report on the Impress Amount by the
tenth (10th) day following the end of each month or such other time period reflected on bank
statements issued for the Impress Account. Such statement shall list the payee, claim
number, and amount for each check issued, the amount for each credit, and the associated
claim number for any credit that represents a recovery of claim costs.

(iii) If, at any time, Trust fails to adequately fund the Impress Account, CSI shall issue "stop
payment" orders on outstanding checks. Trust shall indemnify CSI for any losses resulting



~ from Trust's failure to fund its obligations. Any bank charges resulting from-inadequate
funding including, but not limited to, interest, stop payment charges and overdraft fees shall
be the obligation of Trust and shall be billed to Trust when known.

@iv) CSI shall have the right to propose converting the Program to either a daily clearance or
voucher system, under which Trust would fund the Impress Account on a daily basis in an
amount sufficient to cover checks issued on such day.

(e) Records Retention. CSI will retain claim files for the term of this Agreement. Thereafter, claim files
will be returned to Trust or forwarded to such location as may be designated by Trust, in accordance with Section 13(a).
. CSI will retain hard-copy checks for twenty four (24) months following the date of bank clearance. Thereafter, copies
of checks will be maintained as an electronic record.

. (43) Meeting Attendance. A CSI representative will attend meetings of Trust’s Trustees, Finance
Committee, Claims Committee, and Safety Committee as requested by Trust.

(&) -. NoObligation to Report to Other Carriers. CSI will not assume that other coverage exists for a claim.
CSI shall not be responsible for making any reports to any insurance carrier or other source of coverage about any claim
not managed by CSI.

3. Trust’s Duties.

(2 Trust Documents. Trust will provide CSI with true and complete copies of Trust’s Declaration of
Trust, Bylaws, Rules and Regulations and other Program policies and procedures (collectively, the "Trust Documents").
Trust will provide CSI with copies of all amendments to the Trust Documents promptly upon their adoption. Trust will
provide promptly to CSI copies of all minutes of Trust Board and Committee meetings occurring during the term of this
Agreement.

M) Financial Information. Trust will provide CSI on a timely basis with all financial information and
other information relating to the Program necessary for CSI to fulfill its obligations under this Agreement.

(c) Payment of Claims and Expenses. Trust will provide the funds to pay all claims, Allocated Expenses,
insurance premiums, bank charges, actuarial, audit and accounting expenses, and all other expenses related to the
operation of Trust and the Program. CSI shall not advance funds to pay any of such claims or expenses.

(d Allocated Expenses. For purposes of this Agreement, the term "Allocated Expenses" shall include
" the following expenses:

i) legal fees;

(i) extraordinary travel made at Trust's request;

(iii) professional photographs;

(iv)  medical records; '

W) court reporters;

(vi) experts' rehabilitation costs;

(vii) fees for service of process;

(viii)  accident reconstruction;

(ix) pre- and post-judgment interest;

x) architects, contractors, engineers, chemists, police, fire, coroner, weather, or similar reports;
(xi) collection costs payable to third parties on subrogation;
(xii) extraordinary costs for witness statements;

(xiii)  official documents and transcripts;

(xiv)  sub rosa investigations;

(xv) medical examinations;



(xvi)  property damage appraisals;

(xvii)  any othersimilar cost, fee or expense reasonably chargeable to the investigation, negotiation,
settlement or defense of a claim; and

(xviii) Managed Care Services.

(e) Taxes. Trust shall be responsible for payment of all applicable sales, use, ad valorem and excise taxes;
duties and assessments relating to the services provided hereunder. Trust shall hold CSI harmless from all claims and
liability arising from Trust's failure to pay such taxes.

® Non-US Dollar Transactions. In the event that CSI handles any claim that is not denominated in
and/or payable in U.S. Dollars, Trust shall be responsible for any currency rate fluctuations.

(® Conversion Expense. Trust will reimburse CSlat its cost for the fees incurred in obtaining a data tape-
and layout schedule and converting the data from Trust’s prior claims administrator’s computer system to CSI’s
computer system. CSI estimates that the cost of such conversion will be approximately $7,500. Trust will pay the actual.
cost incurred by CSI within thirty (30) days of receipt of CSI’s invoice.

4, Fees. For CSI’s services hereunder:

(a) Estimated Annual Fee. Trust will pay CS1 atotal estimated fee ("Estimated Annual Fee") of$147,770
for the balance of Trust’s 2001 fiscal year (i.e., from May 1, 2001 through November 30,2001). The Estimated Annual
Fee for the Trust’s fiscal year beginning December 1, 2001 and ending November 30, 2002 shall be estimated by CSI
in November 2001 based on the actual number of claims submitted in Trust’s 2001 fiscal year plus estimated Banking
Fees (as defined in Section 4(c)).

(b) Monthly Payvments. The Estimated Annual Fee for Trust’s fiscal year ending November 30,2001 shall
be payable by Trust to CSI in equal monthly installments of $20,110 each on the first day of each month commencing
on May 1, 2001. The Estimated Annual Fee for Trust’s fiscal year ending November 30, 2002 (as such amount is
estimated pursuant to Section 4(a)) shall be payable by Trust to CSI in twelve (12) equal monthly instaliments on the-
first day of each month commencing on December 1, 2001.

© Per Claim Fees; Annual Reconciliation. CSI will biil claims reported between May 1, 2001 and
November 30, 2002 at the rate of $135 per medical only claim and $1,046 per indemnity claim. Such rates- shall be
subject to adjustment commencing with Trust’s 2002-2003 fiscal year, as provided in Section 5. In addition, CSI will
bill Trust for CSI’s actual expense for banking-related services attributable to the Impress Account, including without
limitation, accounting fees for bank account reconciliation services (estimated to be approximately $5,000 per year)
(the "Banking Fees"). At the end of each Trust fiscal year while this Agreement is in effect, CSI shall compute the
aggregate per claim fees for the claims reported in-such year and then add to it the Banking Fees. If the sum so
calculated is greater than the Estimated Annual Fee paid for such fiscal year, Trust shall pay CSI the difference. Ifthe
sum so calculated is lower than the Estimated Annual Fee paid for such fiscal year, CSI shall refund the difference to
Trust. Payments of the difference by Trust or refunds by CSI, as the case may be, shall be paid within thirty (30) days
of the end of each fiscal year. If this Agreement terminates on a date other than at the end of a Trust fiscal year, such
calculation for the year of termination shall be made as of the termination date, and the payment or refund (as the case
may be) of any difference between the Estimated Annual Fees paid and the sum of the aggregate per claim fees and
Banking Fees shall be paid within thirty (30) days after the termination date.

(d) Regulatory Changes. If, during the term of this Agreement, legislative and/or regulatory requirements
materially affect or change the scope of CSI's services or responsibilities hereunder, the parties will meet and negotiate
any compensation modification that may be appropriate under such circumstances.

S. Annual Fee Adjustment. At least sixty (60) days before the commencement of each Trust fiscal year,

commencing with Trust’s 2002-2003 fiscal year, CSI shall provide Trust with a projection of claims and claims fees
for the upcoming fiscal year, including any proposed adjustment in its per claim fee rates. If the parties are unable to
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agree upon new fee terms, the then-existing fee terms shall continue in effect. Any modification of the fee terms shall
be set forth in a written addendum to this Agreement signed by both parties.

6. Indemnification.

(a) CSI shall indemnify and hold harmless Trust, and Trust’s Trustees, officers, employees, agents, and
Members from any and all claims, losses, liabilities, judgments, actions, fines, penalties, costs and expenses (including
reasonable attorneys' fees and expenses) arising out of or attributable to CSI’s negligent act or omission or breach of
this Agreement.

(b) Trust shall indemnify and hold harmless CSI, and CSI’s directors, officers, employees, agents, and
shareholders from any and all claims, losses, liabilities, judgments, actions, fines, penalties, costs and expenses
(including reasonable attorneys' fees and expenses) arising out of or attributable to the acts or omissions of Trust or-
Trust’s Trustees, officers, employees, agents, and Members related directly or indirectly to the business of Trust or
Trust’s breach of this Agreement.

7. ) Insurance.

(a) CSI’s Insurance. Throughout the term of this Agreement, CSI shall maintain, at its sole cost and
expense, a policy or policies of insurance that will insure it, continuously and without interruption, with respect to its
acts and omissions and those of its officers, directors, and employees in connection with or relating to the services
required to be provided by it hereunder in the face amount of not less than $1,000,000 per occurrence and$1,000,000
in the aggregate. Said insurance policy or policies shall insure against all claims, actions, judgments, settlements, loss
or damage arising from or relating to the said acts or omissions, irrespective of whether any such claim, judgment or
settlement is made, such action commenced, or such loss or damage actually incurred during the term of this Agreement.
CSI shall, upon request, provide reasonable evidence to Trust that the insurance required by this paragraph is in place
and shall provide immediate written notice to Trust of termination or material amendment of any such policy.

(b) Trust’s Insurance. Throughout the term of this Agreement, Trust shall maintain, at its sole cost and
expense, a policy or policies of insurance that will insure it, continuously and without interruption, with respect to its
acts and omissions and those of its trustees, officers, and employees in the face amount of not less than $1,000,000 per
occurrence and$1,000,000 in the aggregate. Said insurance policy or policies shall insure against all claims, actions,
judgments, settlements, loss or damage arising from or relating to the said acts or omissions, irrespective of whether any
such claim, judgment or settlement is made, such action commenced, or such loss or damage actually incurred during
the term of this Agreement. Trust shall, upon request, provide reasonable evidence to CSI that the insurance required
by this paragraph is in place and shall provide immediate written notice to CSI of termination or material amendment
of any such policy. Trust shall require its non-employee agents and independent contractors to carry general and
professional liability insurance, as appropriate, covering their acts and omissions at commercially reasonable levels of
coverage.

8. Representations and Warmnties..

CSI and Trust each hereby represents and warrants to the other, each of the following, which representations
and warranties, together with those herein above set forth, shall be deemed continuing representations and warranties
that are the essence of this Agreement and upon which the other party has relied in entering into this Agreement:

@ that it is a validly existing entity with full right, power and authority to enter into this Agreement;
) that this Agreement is duly authorized, executed and delivered by it and constitutes a legal, binding
obligation upon it, its successors and assigns and does not violate any provision of any agreement or

judicial or administrative order to which it is a party or to which it is subject;

(© that no government or other approvals are required to permit it to enter into and perform its



obligations hereunder;

(d) that it has all appropriate title, licenses and/or approvals to enable it to perform the duties and
obligations required of it hereunder; and

(e) that entry into, and performance of, its obligations hereunder is not restricted or prohibited by any
loan, security, financing, contractual or other agreement by which it or its assets may be subject.

9. Independent Contractors.

CSI and Trust are independent contractors hereunder. Neither CSI nor any of its shareholders, directors,
officers, employees, agents or contractors shall be deemed to be a partner, joint venturer or employee of Trust, the
Trustees, or the Members. Neither Trust nor any Trustee, Member, officer, employee, agent or contractor of Trust shall-
be deemed to be a partner, joint venturer or employee of CSI.

10. Term of Agreement.

The initial term of this Agreement shall be nineteen (19) months, commencing on May 1,2001 and terminating
on November 30, 2002, unless sooner terminated as otherwise provided in this Agreement. This Agreement shall .
automatically renew for successive terms of one (1) year each unless any party gives notice to the other party of its
intention to terminate the Agreement, which notice must be in writing and must be given not less than 120 days prior
to the termination date. In the event such notice is given, this Agreement shall terminate upon such termination date
unless such notice is earlier rescinded.

11. Termination.

(a) Notwithstanding the stated term of this Agreement, this Agreement may be terminated in accordance
with the provisions of this Section 11.

(b) This Agreement may be terminated at any time by written agreement of both parties.

(©) Either party may terminate this Agreement at any time without cause upon not less than sixty (60)
days' prior written notice to the other party. : : -

(d) Except as otherwise provided in paragraphs (e), () or (g) below, a party may terminate this Agreement
upon the material breach of this Agreement by the other party if the breaching party fails to cure the breach within thirty
(30) days following receipt of a written notice from the non-breaching party which specifies the nature of the breach
and requests that it be cured. If the breach is not cured within the thirty (30) day period, the non-breaching party may
send a second notice electing to terminate this Agreement on the date specified in the notice (which date shall not be
less than ten (10) days after the giving of such notice), and if such notice is given, this Agreement shall terminate on
the date specified in such notice. :

(e) CSI may terminate this Agreement upon failure by Trust to pay any fees or other amounts due
hereunder within thirty (30) days following receipt of a written notice of nonpayment from CSIL. If the breach is not
cured within such thirty (30) day period, CSI may send a second notice electing to terminate this Agreement on the date
specified in the notice (which date shall not be less than ten (10) days after the giving of such notice), and if such notice
is given, this Agreement shall terminate on the date specified in such notice.

® Trust may terminate this Agreement immediately and without further notice to CSIif CSI or any of
CSI’s directors, officers, employees or agents, by act or omission, commits a breach of this Agreement of such

magnitude and materiality as to constitute gross malfeasance in the performance of CSI’s duties hereunder.

(® A party may terminate this Agreement immediately upon written notice to the other party and without



giving an opportunity to cure in the event the other party makes an assignment for the benefit of creditors, files a petition
inbankruptcy, is subject to involuntary bankruptcy proceedings which are not dismissed within sixty (60) days of filing,
is adjudicated insolvent, or is the subject of any substantially similar law or proceeding in any jurisdiction.

12. Post-Termination.

(a) Return of Trust’s Property. Upon the termination of this Agreement, CSI shall return to Trust all claim
files and other Confidential Information of Trust (as defined in Section 13(a)) in an orderly manner, and Trust shall
reimburse CSI for all out-of-pocket costs incurred in returning the claim files and Confidential Information to Trust
(such as packaging materials and shipping costs, but not including CSI’s internal labor costs). CSI will provide a tape
or disk or paper copy of the claim information at CSI’s prevailing rate on the date of termination. Not sooner than thirty
(30) days after delivery of this information to Trust, claim information will be deleted from CSI’s system. Trust also
shall fund the Impress Account for a period of ninety (90) days in an amount sufficient to cover all outstanding checks,
until the Impress Account is closed, whereupon any remaining account balance will be returned to Trust.

b) Services After Termination. Upon the tenmination of this Agreement, CSI will, at Trust's written
request, continue to manage all pending claims and claims that occurred during the term but were not reported prior
to the date of termination, provided that:

(i) Trust hés paid all Fees or other amounts due CSI'and is not otherwise in material breach of
this Agreement;
(ii) Trust timely pays CSI to continue handling such open claims at CSI's prevailing rate on the ’

date of termination; and

(iii) upon the date of termination, Trust deposits in the Impress Account an amount sufficient to
fund the claim reserve and estimated Allocated Expenses with respect to all such open
claims.

Following termination of this Agreement, any reports referred to in Section 2(a)(xiii) will be provided at Trust's expense,
and banking fees will be charged to Trust as long as CSI handles the claims.

13. Confidential and Proprietary Information.

(a) Confidentiality. Except as otherwise provided herein, Trust and CSI each agree that all (i) written
information received from any other party hereto which is marked or otherwise identified as confidential, and (ii) oral
or visual information identified as confidential at the time of disclosure which is accurately summarized in writing and
provided to the party in such written form promptly after such oral or visual disclosure ("Confidential Information™),
whether before or after the date of this Agreement, will be and will be deemed to have been received in confidence, will
be used only for purposes of this Agreement, and each will use the same means as it uses to protect it own Confidential
Information, but in any event not less than reasonable means, to prevent the disclosure and to protect the confidentiality
thereof. Confidential Information of Trust shall include all claim files, underwriting files, claims and other reports
generated for Trust under this Agreement, Impress Account statements, rating and premium calculations relating to the
Program, and Trust’s insurance policies. Confidential Information of CSI shall include CSI’s and CSD’s affiliates
business policies or practices, operational and training methods, systems and documentation, software, proprietary
procedures and methods of administration, underwriting methods and techniques, and employee lists. No Confidential
Information, including without limitation the terms of this Agreement, will be disclosed to third parties by the recipient
party, or by its agents, representatives or employees without the prior written consent of the other party and will only
be distributed to employees, agents or representatives on a need-to-know basis.

(b) Exclusion. The term "Confidential Information" as used in this Section 13 shall not include
information which is: (i) already known by the recipient party without an obligation of confidentiality other than
pursuant to this Agreement; (ii) publicly known or becomes publicly known through no unauthorized act of the recipient



party; (iii) rightfully received from a third party; (iv) independently developed without use of the other party’s
confidential information; (v) approved by the other party for disclosure; (vi) required to be disclosed pursuant to a
requirement of a governmental agency, court order, or law so long as the disclosing party provides the other party with.
notice of such requirement prior to any such disclosure; or (vii) required to be disclosed in connection with the conduct
of any legal action or proceeding relating to this Agreement provided that such disclosure is made pursuant to and in
accordance with the approval and at the direction of the court.

) Emplovee Notification. Each party will notify its employees who have access to Confidential
Information of the other party of such party’s obligations hereunder and will require that such employees comply with
its obligations hereunder. If any party is permitted to disclose Confidential Information of the other to agents or
representatives, then the disclosing party will require such agents or representatives to be bound to confidentiality
provisions similar to those in this Article. Each party shall promptly notify the other of any unauthorized possession,
use of disclosure of the other party’s Confidential Information by such party’s employees, agents or representatives. -

(d) Trade Secret. Trust hereby acknowledges and agrees that: (i) any Confidential Information supplied
by CSI pursuant to this Agreement, is the property of CSI (or CSI’s licensors) and remains so even after access by or
delivery to Trust; (ii) the Confidential Information is a confidential and proprietary trade secret of CSI (and/or CSI’s
licensors), protected by law, and of substantial value to CSI (and/or CSI’s licensors), and their use and disclosure must
be carefully and continuously controlled; and (iii) the Confidential Information may be protected by the copyright and
patent laws of the United States. Trust agrees not to challenge CSI’s (and CSI’s licensor(s)’) respective rights in and
to the Confidential Information including, but not limited to, any copyright and patents included init. In addition, Trust
agrees that it will not use the Confidential Information of CSI to develop for itself or others, or have others develop for
Trust, or to market or distribute, a product performing the same or similar functions as the Confidential Information
(including the software and systems constituting part of the Confidential Information).

(e) Survival of Obligation. The obligations of this Section 13 shall survive indefinitely any termination
of this Agreement.

14. Miscellaneous.

(a) Sole Claims Administrator. During the term of this Agreement and except as otherwise agreed to by
the Parties, CSI shall be the sole workers compensation claims administrator with respect to the Program and all new
workers’ compensation claims under the Program shall be forwarded to CSI for handling. Trust shall not self-administer
or adjust any such claims or forward any such claims to any other service organization or individual without CSI's prior
written consent.

(b) Limitation of Obligation. It is understood and agreed that except for CSI’s limited authority to settle
claims under Section 2(a)(v) and to pay claims and Allocation Expenses under Section 2(a)(vii), CSI shall have no
discretionary authority or control over the management or investment of the funds of Trust or the Members and shall
have no obligation or authority to render investment advice respecting any funds or property of Trust or the Members.

(©) Practice of Law. CSIhas no obligation to perform any services which may constitute the unauthorized
practice of law.

(d Trust’s Authority. Upon delivery to CSI of any instrument executed by any one or more Trust officer
or the Trust Administrator that purports on its face to be the authorized act of the Trustees or any instrument executed
by the Chair of any Trust Committee that purports on its face to be the authorized act of such Committee, CSI shall be
entitled to assume conclusively at the time of delivery that Trust is then in full force and effect, that said instrument was
issued in accordance with the terms and conditions of the Trust Documents, and that the Trust Officer, Trust
Administrator or Committee Chair who signed the instrument was duly authorized and empowered to execute such
instrument.

(e) Compliance with Law; Conflict with Trust Documents. Trust and CSI will operate the Program and
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perform their respective obligations in compliance with all applicable laws and regulations and, to the extent not
inconsistent therewith, with the Trust Documents. Notwithstanding any contrary provision of any Trust Document,
CSI shall have no obligation to serve in any capacity or to provide any service to Trust that is not set forth in this
Agreement. In the event of any conflict between the terms of the Trust Documents and this Agreement, the provisions
of this Agreement shall control.

® Entire Agreement. This Agreement constitutes the entire understanding and agreement between the
parties with regard to all matters herein. There are no other agreements, conditions or representations, oral or written,
express or implied, with regard thereto. This Agreement supersedes in their entirety any and all previous agreements,
whether written or oral, between the parties.

(2 Amendments. This Agreement may be modified or amended only in writing signed by the parties
hereto.

(h) Severability. If any provision of this Agreement shall be held, be deemed to be or shall in fact be
invalid, inoperative or unenforceable, either in part or in whole, this Agreement shall be reformed and construed in any
such case as if such invalid, inoperative or unenforceable provision had never been contained herein and such provision
reformed so that it would be valid, operative and enforceable to the maximum extent permitted in such case.

@) Injunctive Relief. Each party acknowledges that, in the event of its breach of the provisions of
Section 14 regarding Confidential Information, or upon any other breach of this Agreement that would be appropriately
remedied through injunctive relief, that the injured party will not have an adequate remedy in money or damages. The
injured party shall therefore be entitled to obtain an injunction against such breach, and the breaching party hereby
consents to the imposition and reasonableness of such injunction. An injured party’s right to seek injunctive relief shall
not limit its right to seek any other or additional relief to which it may be entitled.

6] Notices. All notices and other communications required or desired to be given hereunder shall be in
writing and sent by registered or certified mail, postage prepaid, to the following addresses:

If to Trust or Attorney for Trust:

Community Residence Insurance Saving Plan Self-Insurance Trust
c/o Thomas Gosdeck, Esq.

Hill & Gosdeck

One Commerce Plaza, Suite 1950

Albany, New York 12210

Ifto CSI:

PRM Claim Services, Inc.
1021 Watervliet-Shaker Road
Albany, New York 12205
Attn: Thomas Amey

A party is entitled to rely upon the names and addresses set forth herein unless notified of a change in the manner
provided in this paragraph. Any notice given in accordance with this paragraph shall be deemed given and received
one business day after it is sent. The party sending the notice shall retain proof of the day it was sent.

&) Section Headings. The headings contained in this Agreement are for reference purposes only and shall
not in any way affect the meaning or interpretation of this Agreement. Any reference in this Agreement to a specific
article, section or paragraph shall refer to the specified article, section or paragraph of this Agreement unless the context
clearly provides otherwise.
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) Gender and Number. Whenever used herein, the singular number shall include the plural, the plural
shall include the singular and the use of any gender shall include all genders.

(m) Successors/Affiliates. This Agreement shall be binding upon and shall inure to the benefit of all
assigns, transferees and successors in interest of the parties. The services to be provided by CSI hereunder may be
provided in whole or in part by any affiliated entity of CSI, at CSI’s sole discretion. In such event, this Agreement shall
be binding upon and shall inure to the benefit of such affiliated entity.

m Governing Law. This contract shall be governed by New York law and any lmgatlon between any
of the parties shall be venued in New York Supreme Court in Albany County.

(o) Solicitation of Emplovees. During the term of this Agreement and for a two-year period thereafter,
Trust shall not, without the consent of CSI, solicit to hire, or hire any employee or former employee of CSI or CSI’s:
affiliate Program Risk Management, Inc. ("PRM"), who, during the term of this Agreement, has performed, or
contributed to the performance of, services hereunder. Trust further acknowledges that the damages suffered by CSI
or PRM as a result of a breach of this obligation would be significant but not susceptible of easy calculation.
Accordingly, inthe event of a breach of the aforesaid obligation, Trust will pay the former employer (CSI or PRM, as
the case may be) an amount equal to one hundred fifty percent (150%) of such employee's annualized salary at the
former employer as of the date of breach or the termination of the employee’s employment with CSIor PRM, whichever .
is later.

P) Force Majeure. In the event that any party’s performance (except for any performance involving the
payment of money) is delayed, prevented, obstructed or inhibited because of any Act of God, fire, casualty, delay or
disruption in transportation, flood, war (declared or undeclared), strike, lockout, epidemic, destruction or shut-down
of production facilities, shortage or curtailment, riot, insurrection, governmental acts or directives, or any other cause
beyond the reasonable control of the party, such party may give written notice to the other parties, delivered in person
or by fax or U.S. mail, and thereupon such party’s performance shall be excused and the time for performance shall be
extended for the period of delay or inability to perform resulting from such occurrence. The occurrence of such an event
shall not constitute grounds for default under this Agreement.

(@ No Waiver. No term or provision hereof shall be deemed waived and no breach excused, unless such

waiver or consent shall be in writing and signed by the party claimed to have waived or consented. Any consent by any

party to, or waiver of,-a breach by another party, whether express or implied, shall not constitute a consent to, waiver
of or excuse for any other different or subsequent breach.

IN WITNESS WHEREOF, the parties have executed this Agreement as of the date first above written.

Community Residence Insurance Saving Plan Self-Insurance Trust

{ )I-’MQL N Q‘“q fo—"
Tltle ) Odsa~—

PRM Claim Services, Inc.

11



EXHIBIT 13

BST

77}
W



COMMUNITY RESIDENCE
INSURANCE SAVING PLAN
SELF-INSURANCE TRUST

N

"

QUALITY ASSURANCE CLAIM AUDIT

March 2012

Prepared by

5860 He

ritage Landing Drive
East Syracuse, NY 13057




TABLE OF CONTENTS

AUDIT OVERVIEW. .....uiiinninninicunsassissiimsiasssmssimasasssssssssssssssssssases 2
CLAIM FILING TIMELINES. .....cccontititnunecnnnsenninansassesssmsemssisasssssssssssssssssssssassssssas 3
STOP-LOSS INSURANCE . .....cconiiinrunnucsnnsnnsennicsanssasssssssssssmssessssssasssssssssssssssssssssassssssns 5
INDEPENDENT MEDICAL EXAMS (IME)..cccccccericninncmcsnccssancssnnssessssaessancsssssessssasss 6
SECOND INJURY FUND OPPORTUNITIES.......ccccererrursunsrensensansansanssasssesssesasssassans 6
CLAIM DETAIL

Open ClaimsS. . .oouiiiiiiieiiiiiiaeieeeioiariesnsssasiersesssssessosssssossossssssasosnsons 7

Closed Claims....coieiieiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiiieititteiiesiarisesssanne 15
CONCLUSION ON RESERVES....ccuiiittiiiiiiitiiiiiiiiieiierieciicussessrcsssassasesns 20
OTHER CONCLUSIONS ... titiititittiettieiiatieresnteassessmsssssrossesssssasssssesnss 20
ACRONYMS & DEFINITIONS....ciuittiiiiiiiuiierieriieiieriesecussassnsessassasossaenes 21

Community Residence Insurance Saving Plan
Administrator: PRM, Inc. 10/31/95-7/31/10
PMA, Inc. 8/1/10-8/8/11
NCAComp, Inc. 8/9/11 thru Present Page 1




AUDIT OVERVIEW

KBM Management, Inc. audited compensation claims processed on
behalf of Community Residence Insurance Saving Plan Self Insurance
Trust (CRISP) dating back to the origin of the Trust. Claims were
processed by Program Risk Management, Inc. (PRM) from the
inception of the Trust through 7/31/10 at which time it was transferred
to PMA, Inc for handling until the time the WCB took possession of the
Trust on 8/9/11, and transferred the claims administration
responsibilities to NCAComp, Inc. (NCA). There is also an indication
from reviewing the files that Gallagher Bassett, Inc. (GB) was
processing the claims from sometime in 2000 through approximately
May 2001; however, KBM was not provided with a contract to confirm
this. The audit field work was performed via remote access through
NCA’'s system. The primary objective of our claim audit was to
evaluate and express opinions on the performance of the prior
administrators.

The audit examination included a sample of claimants’ files processed
while under the authority of the prior administrators with dates of
injury from 11/22/99 through 1/12/10.

The transfer of claim information from the prior administrators to NCA
created many unforeseen challenges. As previously mentioned this file
audit was conducted via remote access; therefore, we did not have
access to the paper files. We found that the prior administrators did
not scan the old information into the files; therefore, we were forced to
locate a lot of the information via the WCB’s eCase file. The transfer of
information from PRM to PMA was incomplete and haphazard. Financial
information is missing from files and NCA has even discovered the
wrong financial information assigned to a file.
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Access to eCase, the WCB’s online claim monitoring system, allowed
further access to the claims being audited. Utilizing eCase allowed for
quicker review of all Notices of Decision as well as the ability to look
for specific medical reports and other New York State forms.

Twenty open and twenty closed files were originally selected for audit,
but due to budget constraints, only nine open files and eight closed
files were audited. The total dollar value of the claims audited is
approximately $971,500. Please note that this figure may not be
accurate due to the issues encountered when the information was
transferred from PRM to PMA. Even this limited file selection provided
great insight into the prior administrator’s transaction processing and
reserving techniques and revealed the findings detailed throughout
this audit report.

This audit report provides a description of the significant areas of
concern and details of the claims that were audited. All written or
verbal discussions of the files are referenced by the audit sequence
number to maintain the confidentiality of the claimant.

CLAIM FILING TIMELINES

The New York State Workers’ Compensation Board (WCB) publishes
the following explanation of the Workers’ Compensation system. The
Administrator’s practices and policies have been compared to this
information with any inconsistencies being noted within this report.

Immediate: The worker obtains the necessary medical treatment and
notifies his/her supervisor about the accident and how it occurred. The
employee notifies the employer of the accident in writing, as soon as
possible, but within 30 days. The employee who has lost time from
work files a claim with the WCB on Form C-3 by mailing the form to
the appropriate Workers’ Compensation District Office. This must be
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done within two years of the accident or within two years after the
employee knew or should have known that the injury was related to
employment.

Within 48 hours of the accident: The doctor completes a preliminary
medical report on Form C-4 and mails it to the appropriate Workers’
Compensation District Office. Copies must also be sent to the
employer or its insurance carrier, the injured worker, and his/her
representative, if any.

Within 10 days of notification of the accident: The employer reports
the injury to the WCB and the insurance company on Form C-2.

Within 14 days of receipt of Form C-2: The insurer provides the injured
worker with a written statement of his/her rights under the law using
Form C-430S. This must be done within 14 days after receipt of the
C-2 from the employer or with the first check, whichever is earlier.

Within 15 days of initial treatment: The doctor completes a 15-day
report of the injury and treatment on Form C-4 and mails it to the
Workers’ Compensation District Office.

Within 18 days of receipt of Form C-2: The insurer begins the payment
of benefits if lost time exceeds seven days. If the claim is being
disputed, the insurer must inform the WCB (and the claimant and
his/her representative, if any). If payment is not being made for
specific reasons stated on the notice, (e.g. that there is no lost time or
that the duration of the disability is less than the 7-day waiting
period), the insurer must also notify all the parties.

The insurer files Form C-6, C-7, or C-9 with the WCB indicating either
that payment has begun or the reasons why payments are not being
made. If the employee does not notify the employer timely, this
notice may be filed within 10 days of learning of the accident.

Every 2 weeks: The insurer continues to make payments of benefits to
the injured employee (if the case is not being disputed). The carrier
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must notify the WCB on Form C-8 when compensation is stopped or
modified.

Every 45 days: The doctor submits progress reports on Form C-4 to
the WCB.

After 8 weeks: The insurer considers the necessity of rehabilitation
treatment for the injured employee.

STOP-LOSS INSURANCE

Employers who choose to self-fund their Workers’ Compensation
insurance are able to limit the potential risk through the purchase of
stop-loss insurance. Stop-loss insurance is defined as a contract
established between a self-insured group and an insurance carrier
providing coverage when claims (specific and/or aggregate) exceed a
specified dollar amount over a specified period of time.

“Specific” stop-loss insurance limits an employer’s risk on individual
catastrophic claims by establishing a maximum liability for covered
employees/retirees. The employer is only responsible for the payment
of individual’s claims up to the specific stop-loss attachment point or
deductible (SIR). In general, these deductibles range from $200,000
to $500,000 for a medium-sized employer. Once claims costs have
exceeded this deductible, the carrier will reimburse the employer for
all additional claims costs.

During the period audited, CRISP had specific stop-loss coverage with
deductibles of $250,000 to $500,000. The stop-loss insurance carrier
required notification of potential claims for specific diagnoses or once
reserves were established that would exceed the deductible. Failure to
notify the stop-loss carrier could potentially result in denial of the
claim.
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None of the files reviewed had reached or exceeded the stop-loss
deductible, therefore no reimbursements were due at the time the
audit was completed.

INDEPENDENT MEDICAL EXAMS (IME)

An important tool in the administration of Workers’ Compensation
cases is the independent medical exam (IME). The IME is initially
requested by the administrator to establish or refute causal
relationship, degree of disability and necessary medical treatment of
an injury or illness. Subsequent periodic IME's may be ordered to
determine if a worker has reached maximum medical improvement
from treatment or if an injury will result in a schedule loss of use or a
permanent disability (partial or total).

KBM noted that PRM performed excessive IME’s on file RO17. They
ordered 9 IME’s within a 124 week period which averages out to 1 IME
every 13.7 weeks. In addition to wasting money ($4,775.00) this could
be considered borderline harassment of the claimant since there was
no obvious change in her medical condition during this time period.

SECOND INJURY FUND OPPORTUNITIES

Prior to recent changes in the NYSWCL (indicated below), if an injured
worker had suffered previous injuries or illnesses that resulted in a
permanent impairment, the carrier/self-insured employer could file a
C-250 seeking financial relief through the Special Disability Fund,
Section 15-(8)(d) of the NYSWCL. This form cites the prior
impairments and must be filed within 104 weeks of death or disability
or within 52 weeks of the filing of a claim. NYSWCL Section 15-(8)(f)
extends this time in cases that are reopened after being closed without
a finding of permanency. Under this clause, a C-250 is timely if filed
before a finding of permanency has been made. If after filing the C-
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250, along with the medical records to substantiate the claim, Special
Funds accepts the case and the claimant is found to have a permanent
partial disability (PPD) it limits the present employer’s liability to the
first 260 weeks of indemnity and medical payments. If the claimant is
found to have a permanent total disability (PTD) there is no relief
under this section of the law.

As a result of a change to NYSWCL, no carrier or employer may file a
claim for reimbursement from the Second Injury Fund for an injury or
illness with a date of accident or date of disablement on or after July 1,
2007. Carriers and employers have been precluded from filing claims
for reimbursement from the Special Disability Fund subsequent to July
1, 2010, and in addition, no written submissions or evidence in
support of such a claim may be submitted after that date.

PRM hired Alternative Risk Concepts to complete the work necessary
to obtain a concession from Special Funds on file RO5. While it is not
unusual to hire an outside firm to assist with this work, this particular
company stipulates that in addition to their fees for the initial work
they also receive 10% of each reimbursement received from Special
Funds. There are other companies that do this work without the
additional 10% stipulation, this is a loss to the Trust of $718.22.

CLAIM DETAIL

Please note that the “Amount Reserved” is the total reserve at the time the files were
transferred from PMA to NCA. The “Amount Paid” is the total paid at the time the
file was audited.

Open Claims

File #R0O3 Date of injury: 11/22/99 Amount Reserved: $ 208.34
Amount Paid: $18,329.89
KBM's estimate: $52,000.00
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File #RO5

ANCR: right shoulder and wrist

This file was under-reserved by PMA. At the time the file was
transferred to NCA the claimant was receiving over
$1000.00/month in treatment and prescriptions and continues
to be very active with treatment. KBM's estimate is for 5 years
at her current treatment level to determine where this claim is
ultimately headed.

This is a duplicate claim of file RC3. It appears that PMA opened
this duplicate claim after the files were transferred to them.
There is no indication why they would have done this. There
should never be a duplicate claim file for the same injury. This
could lead to duplicate payment of medical bills as well as
overpayments in indemnity when you don't have the proper
and/or complete history in the file.

A $50 penalty was assessed against this file because PMA failed
to pay a medical bill in a timely manner. The order also
indicated they were to pay the doctor an additional 9% interest
on the unpaid amount; however, they did not pay the interest.
The claimant settled a third party claim, the notes on this file
indicate she received a net settlement of $21,956.06; however,
there is no indication on either file that a credit was taken for
this amount, which is allowed by law.

The documents transferred to NCA in the electronic file were for
both claims.

Eleven bills paid by PMA located in showdocs were paid within
forty five days of the dates received.

Two bills paid by PMA located in showdocs were paid in excess
of forty five days of the dates received.

Sixteen checks issued by PMA could not be matched to a bill in
the file.

Date of injury: 3/20/00 Amount Reserved: $12,594.15
Amount Paid: $40,835.02
KBM's estimate: $34,244.00

ANCR: left shoulder and back

This file was under-reserved by PMA. The claimant is classified
PPD and there is 50% apportionment with Special Funds under
Section 15-8. At the time the file was transferred to NCA there
were only enough funds remaining in the indemnity reserve to
issue an additional 43 weekly payments to the claimant.

PRM hired Alternative Risk Concepts to complete the work
necessary to obtain the concession from Special Funds for relief
under Section 15-8. In addition to the initial costs ($2,000), this
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File #R0O9

company also stipulates that they receive 10% from each refund
received as part of their contract. There are other companies
that perform this service without the added 10% contingency.
The Trust lost a total of $718.22 in recoveries due to this
contingency. The payments to this company ceased in 2009;
however, the bill we located in the file indicates it was supposed
to be ongoing upon recovery, no end date was noted. We were
unable to locate a contract in the file to determine what the
actual terms were supposed to be.

Five bills paid by GB, thirty nine bills paid by PRM and four bills
paid by PMA located in showdocs were paid within forty five
days of the dates received.

One bill paid by GB and fourteen bills paid by PRM located in
showdocs were paid in excess of forty five days of the dates
received.

Four bills located in the file, which were received by PRM could
not be matched to a check.

One check issued by GB and four checks issued by PRM could
not be matched to a bill in the file.

Fifty six bills located in showdocs, paid by PRM, did not contain
a received date; therefore, it could not be determined if they
were paid within forty five days of the date received.

Date of injury: 8/26/03 Amount Reserved: $ 958.37
Amount Paid: $6,715.59
KBM's estimate: $2,000.00

ANCR: back

This file was under-reserved by PRM. The claimant was receiving
regular chiropractic treatments and there were not enough
funds in the medical reserve to cover those treatments.

Two medical bills for Rocky Point Physical Therapy were
overpaid by PRM, the first check was issued on 1/12/06 and the
second was issued on 11/4/08. We were unable to determine
with absolute certainty which dates of service were attributable
to these checks due to the problem with the poor transfer of
information from PRM to PMA. The total amount paid on the
each bill was $113.10, while the total amount owed on each bill
was $101.10, resulting in an overpayment of $12.00 on each
bill. This resulted in an overall overpayment of $24.00.

Five bills paid by PMA located in showdocs were paid within forty
five days of the dates received.

One bill paid by PMA located in showdocs was paid in excess of
forty five days of the date received.
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File #R010

Thirty two checks issued could not be matched to a bill in the
file with any certainty due to the problem with poor transfer of
information from PRM to PMA.

Date of injury: 10/3/03 Amount Reserved: $ 99,279.92
Amount Paid: $173,435.46
KBM's estimate: $ 31,500.00

ANCR: head and neck

This file remains open due to ongoing medical treatment.
Indemnity benefits are no longer being paid as the claimant was
found to have voluntarily removed herself from the workforce as
of the Notice of Decision filed on 11/25/09. This file should be
ready for transfer to Special Funds under Section 25-a in
November 2012 provided no further issues arise with regard to
lost time.

PMA was over-reserved on the indemnity portion of this claim
and under-reserved on the medical portion. At the time the file
was transferred PMA had over $99,000 in the indemnity reserve
and only $168 in the medical reserve. At the time they were no
longer paying indemnity benefits on the file; however, the
claimant averages $2000-$3000 per month in medical
expenses. KBM's estimate covers the medical and expense
payments until the file is eligible for transfer to Special Funds
under Section 25-a.

One medical bill for Barry M Mark DDS for service on 8/30/05
was overpaid by PRM. The total amount paid was $137.06, while
the total amount owed was $117.33, resulting in an
overpayment of $19.73.

Thirteen bills paid by PRM, twenty nine bills paid by PMA and
twelve bills paid by NCA located in showdocs and thirteen bills
paid by PRM located in eCase were paid within forty five days of
the dates received.

Eight bills paid by PRM and eleven bills paid by PMA located in
showdocs and fourteen bills paid by PRM located in eCase were
paid in excess of forty five days of the dates received.

Eighteen bills located in the file, seven of which were received
by PRM and eleven were received by PMA could not be matched
to a check.

Seventy checks issued by PRM and fifty two checks issued by
PMA could not be matched to a bill in the file.

One hundred fifty seven bills located in showdocs, paid by PRM
did not contain a received date; therefore, it could not be
determined if they were paid within forty five days of the date
received.
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File #R0O12 Date of injury: 8/28/04 Amount Reserved: $ 1,905.14
Amount Paid: $17,652.82
KBM's estimate: $12,990.40

» ANCR: neck

» This file was properly reserved by PMA based on the facts of the
case when they were handling it. Prior to transfer to NCA the
claimant was treating with a chiropractor on a semi-regular
basis although her treatment was lessening over time. Two
months prior to transfer the claimant was taken out of work;
however, it does not appear that the PMA adjuster was aware of
this fact based on the notes in the file. NCA has now resolved
that issue and the file will be eligible for relief under Section 25-
a after December 2015 provided the claimant does not incur
further lost wages.

» We are unable to determine with any accuracy how many bills
were paid in a timely manner as none of the bills received by
PRM were date stamped. Furthermore, when the transfer of
information was completed it was not done properly and
important data was lost including the dates of service on the
checks to providers. A significant amount of time was spent
attempting to match checks to bills based on amount billed and
dates of service utilizing both showdocs and eCase. Since the
majority of the claimant’s treatment was rendered by one
provider (Eric Leader, DC) this proved to be impossible.

File #R0O14 Date of injury: 4/20/05 Amount Reserved: $ 9,867.22
Amount Paid: $44,747.83
KBM's estimate: $14,663.92

» ANCR: neck, low back, shoulders and hands

» The reserves PMA had on the file at the time of transfer were
sufficient. The facts of the case have since changed and the
reserves need to be increased slightly at this time.

» The claimant was terminated on 4/28/05 for falsifying his time
card.

» The claimant settled a third party lawsuit for $12,000; his net
payment was $7,476.67. If/when the total amount paid out on
this claim for indemnity and medical benefits reaches and/or
exceeds $50,000 the Trust will be able to take a credit for the
amount the claimant received from the third party settlement.

» Ten bills paid by PRM, three bills paid by PMA and four bills paid
by NCA located in showdocs were paid within forty five days of
the dates received.
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File #R0O15

File #R0O17

Six bills paid by PRM and two bills paid by PMA located in
showdocs were paid in excess of forty five days of the dates
received.

Four checks issued by PRM could not be matched to a bill in the
file.

Six bills located in the file, five of which were received by PRM
and one was received by PMA could not be matched to a check.
Three bills paid by PRM and two bills paid by PMA located in
showdocs did not contain a received date; therefore, it could not
be determined if they were paid within forty five days of the
date received.

Date of injury: 2/1/06 Amount Reserved: $ 366.64
Amount Paid: $5,681.41
KBM's estimate: $1,500.00

ANCR: back

This is @ medical only claim for a back injury. The file should be
eligible for relief under Section 25-a after 2/1/13 which is 7
years after the injury occurred since there has not been any lost
time from work involved with this claim.

The file was under-reserved by PMA as they did not have
enough funds to cover the medical treatment through the
establishment of Section 25-a. In addition they were carrying a
negative amount for the expense reserve and would need funds
to bring the file to a hearing to have Section 25-a established.
We are unable to determine with any accuracy how many bills
were paid in a timely manner as none of the bills received by
PRM were date stamped. Furthermore, when the transfer of
information was completed it was not done properly and
important data was lost including the dates of service on the
checks to providers. A significant amount of time was spent
attempting to match checks to bills based on amount billed and
dates of service utilizing both showdocs and eCase. Since the
majority of the claimant’s treatment was rendered by one
provider (Dr. Gregory J Garner) this proved to be impossible.

Date of injury: 8/1/07 Amount Reserved: $125,951.77
Amount Paid: $114,165.38
KBM's estimate: $105,000.00

ANCR: back and left knee

This file is currently under appeal with the WCB on the issue of
permanency. At a hearing held on 9/7/11 the claimant was
classified PPD with an impairment of 75% which, along with
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other factors, demonstrates a loss of wage earning capacity of
75% in the same employment or otherwise. Accordingly, the
claimant is entitled to wage loss benefits not to exceed 400
weeks @ $172.85/week. The WCB also directed the carrier to
deposit the present value of all unpaid benefits into the
Aggregate Trust Fund (ATF). However, self-insured employers
are exempt from making deposits into the ATF; this issue is also
part of the appeal.

» This file was properly reserved by PRM, the difference between
KBM's estimate and the amount reserved by PRM is the amount
paid on the claim since the time of transfer.

» Four medical bills for Lenox Hill Hospital for service on 9/24/08,
12/10/08, 2/18/09 and 4/20/09 were overpaid by PMA. The
total amount paid on the each bill was $87.81, while the total
amount owed on each bill was $52.69, resulting in an
overpayment of $35.12 on each bill. This resulted in an overall
overpayment of $140.48.

» Two medical bills for Roberta Wein, PT for service on 8/18/10-
9/1/10 and 9/13/10-9/29/10 were overpaid by PMA. The total
amount paid on the first bill was $337.50, while the total
amount owed was $300.00, resulting in an overpayment of
$37.50. The total amount paid on the second bill was $337.50,
while the total amount owed was $300.00, resulting in an
overpayment of $37.50.

» IME’s were used excessively on this claim by PRM. PRM obtained
nine IME’s within a 124 week period. That averages out to 1 IME
every 13.7 weeks; IME’s should not be done sooner than every
6 months unless there is an obvious change in condition such as
the claimant having surgery. Furthermore, the IME doctor never
changed his opinion from report to report so it was a waste of
money ($4,775), in addition to borderline harassment of the
claimant.

» Seventeen bills paid by PRM, sixteen bills paid by PMA and six
bills paid by NCA were located in showdocs as well as six bills
paid by PRM and one bill paid by PMA located in eCase, were
paid within forty five days of the dates received.

» Five bills paid by PRM and one bill paid by PMA located in
showdocs and eight bills paid by PRM located in eCase were paid
in excess of forty five days of the dates received.

» Thirty three checks issued by PRM could not be matched to a bill
in the file.

» Forty one bills located in showdocs did not contain a received
date; therefore, it could not be determined if they were paid
within forty five days of the date received.
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File #R019

Date of injury: 3/30/09 Amount Reserved: $32,374.91
Amount Paid: $53,241.08
KBM's estimate: $98,886.97

ANCR: back, right hip and right ankle

This file was under-reserved by PMA. The file needs to be
reserved for the permanency CAP as it is obvious that the
claimant will not be voluntarily returning to work.

The attorney handling this file on behalf of PRM and the Trust
(Davis & Venturini) made several errors. The first occurred
during the hearing that took place on 2/12/10 at which time
they accepted liability for indemnity benefits for the period
7/29/09-8/25/09 even though the medical reports for that
period did not show that the claimant exhibited a disability.
Furthermore, she gave birth on 7/24/09; therefore, she would
have been considered totally disabled for at least a 4 week
period due to that event. The second error, which they took
responsibility for, occurred on 3/25/11. The attorney appeared
at the WCB for a hearing 2 hours late, they did not charge the
Trust for that hearing and they paid the resulting penalty for an
unnecessary adjournment. In addition, they filed an appeal on
the Notice of Decision from that hearing for free which was
ultimately lost because by the time the appeal board looked at
the file the claimant had gone to the doctor and a report was in
the board file folder. The argument had been that the claimant’s
wages should be suspended for not supplying up-to-date
medical evidence of an on-going disability, had they appeared at
the March hearing they most likely would have been granted the
suspension because the claimant did not seek treatment until
April 15™,

Eleven bills paid by PMA and nine bills paid by NCA located in
showdocs were paid within forty five days of the dates received.
Four bills paid by PRM, five bills paid by PMA and one bill paid by
NCA located in showdocs and four bills paid by PMA located in
eCase, were paid in excess of forty five days of the dates
received.

Five checks issued by PMA could not be matched to a bill in the
file.

Fourteen bills paid by PRM, three bills paid by PMA and two bills
paid by NCA located in showdocs did not contain a received
date; therefore, it could not be determined if they were paid
within forty five days of the date received.
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Closed Claims

File #RC3  Date of Injury: 11/22/99 Amount Reserved: $ .00
Amount Paid: $27,630.89

» ANCR: right shoulder and right hand

» This is a duplicate claim of file RO3. It appears that PMA opened
the duplicate claim after the files were transferred to them.
There is no indication why they would have done this. There
should never be a duplicate claim file for the same injury. This
could lead to duplicate payment of medical bills as well as
overpayments in indemnity when you don't have the proper
and/or complete history in the file.

» The claimant settled a third party claim, the notes on the other
file indicate she received a net settlement of $21,956.06;
however, there is no indication on either file that a credit was
taken for this amount, which is allowed by law.

» One expense bill for Andrew M. G. Davy, MD for testimony on
1/23/06 was overpaid by PRM. The total amount paid was
$900.00, while the total amount owed was $400.00, resulting in
an overpayment of $500.00.

» Seventeen bills paid by PRM located in eCase were paid within
forty five days of the dates received.

» Ten bills paid by PRM located in eCase, were paid in excess of
forty five days of the dates received.

» Five checks issued by PRM could not be matched to a bill in the
file.

File #RC4  Date of Injury: 12/1/99 Amount Reserved: $ .35
Amount Paid: $20,708.73
KBM's Estimate: $ 7,500.00

» ANCR: back

» This file was reopened as the claimant began treating again for
this injury. The file was litigated for the issue of Section 25-a
applicability. Section 25-a was established effective 1/25/12;
Special Funds has filed an appeal disputing this finding. Once
all issues have been resolved in favor of the Trust (as it appears
it will), this file should be re-closed.

» PMA had minimal reserves on this closed file that should have
been open; however, they were under-reserved ($706.93) for
the known exposure on the duplicate file (see next bullet) that
should never have been opened.

» It appears that PMA opened a duplicate file for this claim after
the files were transferred to them. There is a copy of a PMA
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File #RC7

email in the duplicate file to their "CSC Setup Dept” stating:
“These are PRM setups that need to be done from the
spreadsheet they attach to the emails. With the volume of these
coming just to me, I think it’s probably better to now direct
them to CSC Setups. They will need to remember to enter them
as takeovers and to use the TPA claim number listed on the
spreadsheet info.” There should never be a duplicate claim file
for the same injury. This could lead to duplicate payment of
medical bills as well as overpayments in indemnity when you
don’t have the proper and/or complete history in the file. NCA
closed the duplicate file when they were transferred to them for
handling.

There were no old documents in the electronic file transferred to
NCA. It appears that this file was reopened by PMA after the
transfer from PRM and because of this all information was lost.
And, due to the fact that the file has been transferred to Special
Funds we were unable to view the eCase file; therefore, we
were unable to determine whether or not PRM and/or PMA paid
bills in a timely manner on this file.

Date of Injury: 3/13/02 Amount Reserved: $ .00
Amount Paid: $33,565.92

ANCR: neck, back and shoulders

This file was closed with a 15% schedule loss of use award to
the right arm and a 15% schedule loss of use award to the left
arm on 7/24/09.

There were no documents in the electronic file transferred to
NCA. It appears that this file was reopened by PMA after the
transfer from PRM and because of this all information was lost.
There was a third party settlement on this file however, there is
no information indicating how much the claimant netted from
that settlement. Therefore, in the event this file is reopened in
the future and the paid to date exceeds the $50,000 threshold
(because this was a MVA the Trust is responsible for the initial
$50k) there is no way to know what the credit would be for the
settlement.

Eight bills located in eCase were paid by PRM within forty five
days of the dates received.

Two bills paid by PRM located in eCase, were paid in excess of
forty five days of the dates received.

Five bills located in eCase could not be matched to a check.
Two checks issued by PRM could not be matched to a bill in the
file.
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File #RC11

>

File #RC14

Date of Injury: 1/19/04 Amount Reserved: $ .00
Amount Paid: $50,504.90

ANCR: low back and left shoulder

The file was closed with a 22.5% schedule loss of use award to
the left arm on 3/7/07.

There is an outstanding third party lawsuit on this case. The last
update was sent to the claimant’s attorney on 11/1/11 advising
them of the lien totals.

Four bills located in eCase could not be matched to a check.
We are unable to determine with any accuracy how many bills
were paid in a timely manner as there were no bills in the
electronic file received by NCA. Furthermore, when the transfer
of information was completed it was not done properly and
important data was lost including the dates of service on the
checks to providers. A significant amount of time was spent
attempting to match checks to bills based on amount billed and
dates of service utilizing eCase. Since the majority of the
claimant’s treatment was rendered by one provider (Andrea
Russo, DC) this proved to be impossible.

Ten checks issued could not be matched to a bill in the file.

Date of Injury: 3/29/06 Amount Reserved: $ 906.45
Amount Paid: $1,827.09
KBM’s Estimate: $ 250.00

ANCR: neck, back and left shoulder

It appears the financial information for this file is incorrect. A C-
8/8.6 was filed on this claim indicating they paid the claimant
$245.67 for lost wages. However, the claim shows $0.00 being
paid under indemnity. It appears the claim was closed when it
was transferred from PRM to PMA and PMA had to reopen it due
to ongoing medical bill payments. We were advised by NCA that
in cases such as this that all information was lost on reopened
cases (financial and notes) due to the poor transfer of
information.

NCA closed this file on 11/2/11; however, medical bills are still
being paid on the file.

There was subrogation potential on this file as this injury was
caused by a motor vehicle accident involving a taxi cab.
However, due to the lack of information in the file we have no
way of determining whether or not PRM took the proper steps
necessary to protect the Trust’'s interests in this regard.

The only medical bills found in the file are for supplies for a
TENS unit that the claimant has been receiving since June 2010.
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File #RC17

YV V

File #RC18

We could not locate a report from a doctor ordering this unit for
this injury in either showdocs or eCase. The last doctor’s report
in eCase is from a chiropractor for treatment on 5/1/06.
Therefore, it does not appear that any of the bills for the TENS
unit supplies should have been paid on this file. Total amount
paid for these apparently unnecessary services: $1,778.61.

Six bills paid by PMA and five bills paid by NCA located in
showdocs were paid within forty five days of the dates received.
Seven bills paid by PMA located in showdocs were paid in excess
of forty five days of the date received.

Six bills located in the eCase file, received during the time PRM
handled the file, could not be matched to a check.

Date of Injury: 1/29/08 Amount Reserved: $ .00
Amount Paid: $63,153.68

ANCR: right knee

This file closed with a 40% SLU of the right legon 1/21/11.

Two bills paid by PMA located in showdocs were paid within forty
five days of the date received.

Three bills paid by PMA located in showdocs were paid in excess
of forty five days of the date received.

Five checks issued by PMA could not be matched to a bill in the
file.

One bill located in the file, received by PMA could not be
matched to a check. This particular bill was from Edward Mills,
MD for service rendered on 10/7/09 in the amount of
$2,013.26. This was for the claimant’s surgery which PMA was
ordered to pay by the WCB via NOD on 12/7/09. By not paying
this bill timely it leaves the Trust open to a $50 penalty in
addition to interest on the total amount due until the date it is
paid.

Seven bills paid by PMA located in showdocs did not contain a
received date; therefore, it could not be determined if they were
paid within forty five days of the dates received.

Date of Injury: 4/8/08 Amount Reserved: $ .00
Amount Paid: $10,842.18

ANCR: back

This file was closed when the claimant ceased medical treatment
as permanency was not anticipated with this injury.

There appears to be a large overpayment on indemnity on this
file. There were no formal awards made by the WCB for lost
time on this file and PRM did not file a C-8/8.6 after issuing a
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File #RC20

check to the claimant in the amount of $2,233.07. There are no
medical reports in the file (in showdocs or eCase that show the
claimant as totally disabled at any time). The employer filed a
reimbursement request indicating they paid the claimant
$680.00 for lost wages as a result of this injury along with a C-
11 showing the dates he was out of work. KBM completed a
mock C-8/8.6 utilizing the dates on the C-11's filed by the
employer which indicate the most the claimant should have
been paid (if there were medical reports that correspond with
the dates on the C-11) was $1,223.60 which would leave an
overpayment of $1,009.47.

One bill paid by PMA located in eCase was paid within forty five
days of the date received.

One bill paid by PRM located in eCase and one bill paid by PMA
located in showdocs was paid in excess of forty five days of the
date received.

Three checks issued by PRM and one check issued by PMA could
not be matched to a bill in the file.

Eight bills located in the file, three of which were received by
PRM and five were received by PMA could not be matched to a
check.

Ten bills paid by PRM located in showdocs did not contain a
received date; therefore, it could not be determined if they were
paid within forty five days of the dates received.

Date of Injury: 1/12/10 Amount Reserved: $ .00
Amount Paid: $4,133.74

ANCR: right hand

This file was closed once all awards and medical bills were paid
as permanency was not anticipated with this injury.

Two bills paid by PMA located in eCase were paid within forty
five days of the dates received.

Three bills paid by PMA located in eCase, were paid in excess of
forty five days of the dates received.

Three checks issued by PMA could not be matched to a bill in
the file.

One bill paid by PMA located in showdocs did not contain a
received date; therefore, it could not be determined if it was
paid within forty five days of the date received.
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CONCLUSION ON RESERVES

Our audit included an evaluation of the reserves on all nine open files
for the known exposure. It is very important for accounting and other
reporting purposes to continually update reserves to reflect the most
current information available.

Of the nine open claims reviewed, it was determined that three of the
files had reasonable reserves for the known exposure (RO12, RO14
and RO17). Of the remaining six open files, we believe five had low
reserves (RO3, RO5, RO9, RO15 and RO19) and one was mixed, it was
high on the indemnity but low for the medical for the known exposures
(RO10).

There were also two closed files that we reviewed, RC4 and RC14,
which were still open with reserves at the time they were transferred
from PMA to NCA. Our review of file RC4 indicates it was under-
reserved at the time of transfer as was the duplicate claim file (please
refer to other conclusions regarding duplicate claim files). File RC14
was over-reserved; the claimant has minimal ongoing medical
treatment.

OTHER CONCLUSIONS

Based on the audited claims, the administrators prior to NCA failed to
provide a minimum level of claims processing service on behalf of
CRISP. Industry averages require 95% procedural accuracy; we show
that PRM only processed 25.89% of the medical bills within 45 days of
receipt and PMA processed them at 62.76%. The deficiencies described
in this report involve overall claim management, undocumented
payments, late payments and poor transfer of information.

Due to our limited file sample, we are unable to estimate the overall
financial loss to CRISP generated by its prior administrators; however,
of the seventeen (17) claims reviewed, eight (8) contained several
financial errors (indemnity overpayments: $1,009.47, medical
overpayments: $2,000.32, expense overpayments: $500.00) and one
(1) contained penalties ($50) which is significant when interpolated to
all the claims incurred during the Trust’s entire active life.
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KBM was able to confirm that at least one file (RC14) has an incorrect
financial history and we suspect that many other files do as well. NCA
advised us that they have determined that during the transfer of
information from PRM to PMA a lot of information was lost. In addition
to this if any files that were closed upon transfer were reopened by
PMA all of the history was lost. NCA also discovered at least one file
wherein all of the financial information belonged to a different file.

KBM discovered two duplicate claim files (RO3 is a duplicate of RC3
and RC4 also had a duplicate claim file). NCA previously discovered the
duplicate file issue with RC4 and closed the duplicate file. KBM advised
NCA of the duplicate claim issue with RO3 and RC3 as there are
financial issues with those claims that need to be addressed with
regard to the third party settlement (see next bullet). Both of the
duplicate claim files were opened by PMA, their system should never
have allowed this to occur. When you have a duplicate claim open it is
very easy to make duplicate payments on medical and indemnity
payments since there is no way for the system to catch the duplicate
payment because it was made on a different file.

There are two claims that have received third party settlements (RO3
and RC7). It is unclear if the credit was taken on file RO3
($21,956.06), this is the amount the claimant received from the
settlement and the Trust is allowed to take a credit on that amount
from future indemnity and medical benefits. NCA is investigating this
issue on behalf of the Trust. On file RC7 there is no information in the
file to indicate the amount the claimant received from the settlement;
therefore, there is no way to determine what the credit will be if/when
the total paid reaches $50,000. There is also a file that has an
outstanding third party lien on it, RC11. NCA has this closed file on
diary to follow up on that case.

ACRONYMS AND DEFINITIONS (some of which may not be applicable
to this report):

Alive & well check - this is typically done annually on files that are
receiving reimbursements from Special Funds. It is simply a face-to-
face meeting to confirm the claimant is alive and receiving their checks
timely.

ANCR - accident, notice, causal relationship
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AWW - average weekly wage
C-4 - attending doctor’s report and carrier/employer billing form

C-669 - Notice to Chair of Carrier's Action on Claim for Benefits - when
this form should be filed

IF PAYMENT HAS BEGUN: on or before 18th day after disability, or
within 10 days after employer first had knowledge of injury, whichever
is greater.

IF PAYMENT HAS NOT BEGUN: no later than 25 days after the Board
(WCB) has mailed a Notice of Indexing.

C-8.1 - Notice of Treatment Issue/Disputed Bill - this form is used
when disputing ongoing treatment or a specific medical bill.

CCP - carrier continue payments

CMS - Center for Medicare Services

DOI - date of injury

DOS - date of service

DRG - inpatient hospital billing

EC-84 - Notice of Indexing — when the WCB is advised of a new claim
either by the carrier or claimant, it will request forms that have not
been filed yet. If these are not filed timely, the carrier is potentially
subjected to penalties.

EE - employee

Employer liability / grave injury — an employer shall not be liable for
contribution or indemnity to any third person based upon liability for
injuries sustained by an employee acting within the scope of his or her
employment for such employer unless such third person proves

through competent medical evidence that such employee has
sustained a “grave injury” which shall mean only one or more of the
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following: death, permanent and total loss of use or amputation of an
arm, leg, and/or foot, loss of multiple fingers, loss of multiple toes,
paraplegia or quadriplegia, total and permanent blindness, total and
permanent deafness, loss of nose, loss of ear, permanent and severe
facial disfigurement, loss of an index finger or an acquired injury to the
brain caused by an external physical force resulting in permanent total
disability.

Employer Request for Reimbursement - some employers continue to
pay their employee’s wages for a certain time period when they have
been injured on the job. When this occurs, they should file a form with
the WCB for reimbursement so, if and when, a judge issues an award
to the claimant, the employer can be reimbursed.

Grave injury — see employer liability/grave injury

HP-1 - this form is filed by the doctor alleging a medical bill has not
been paid timely or at all.

HP-2 - Health Provider Administration: Notice of Decision and
Administrative Award under Section 13-4, 13-k, 13-i or 13-m. This
form results from a doctor filing an HP-1 advising the WCB that their
bill has not been paid or has not been paid timely. The carrier has the
right to argue and present evidence that they have paid the bill. If
they have not paid it, it is fined $50 and directed to pay the bill plus
interest.

HOLIDAY - When a person is awarded money from a third party action
the Workers’ Compensation carrier/Third Party Administrator/Self
Insured Employer is allowed to take a “holiday.” This means they do
not have to continue weekly payments (if the injured worker remains
out of work due to his/her compensable injury at the time the third
party settlement is finalized) or pay for medical treatment until the net
recovery is used up. The only way the injured worker recovers further
benefits under the Workers Compensation claim is if his/her medical
expenses and/or lost time (removed from work for the compensable
injury by a doctor) exceeds the net recovery. He/she would have to
file a RFA-1 along with a C-27 from his/her doctor requesting a
reopening of his/her case and would have to prove to the Judge that
he/she had exceeded the net recovery and was still either disabled
and/or in need of further medical treatment.
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IME - Independent Medical Examination

M & S Statement - this statement is usually given by an IME
physician, and usually states that due to a prior injury, the current
injury/condition is materially and substantially greater than it would
have been “but for” the prior medical condition/injury.

MSA - Medicare set-aside — when settling a claim, provisions must
also be made for ongoing care as Medicare has stated they will no
longer pay for medical treatment for a work related injury after
settlement.

MVA - motor vehicle accident

NCLT - no compensable lost time

NYSWCL - New York State Workers’ Compensation Law

NOD - Notice of Decision

ODNCR - occupational disease, notice, causal relationship

OOW - out of work

PFME - prima facie medical evidence

PPD - permanent partial disability

RFA-1 - Claimant’s Request for Further Action - this form is filed by
the claimant or the claimant’s attorney to request a hearing when they
have an issue they believe needs to be addressed by a judge (such as
wages not being paid or not being paid properly, authorization for
treatment, etc.).

RFA - 2 - Carrier/Employer’s Request for Further Action - this form is
filed by the carrier/employer to request a hearing or administrative
decision when they have an issue they believe needs to be addressed

by a judge.

RTW - return to work
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SFCC - Special Funds Conservation Committee

SHOWDOCS - NCA’s online document scanning system

SIR - self insured retention - the deductible on a stop-loss policy
SLU - schedule loss of use

TPD - temporary partial disability

TTD - temporary total disability

WCB - New York State Workers’ Compensation Board

“ADMINISTRATIVE DECISION":

To provide a fair, timely, and efficient mechanism for processing
uncontroverted claims involving minor injuries, uncontested issues
within a claim, and certain penalties.

If the board determines that a case is suitable for administrative
determination processing, a proposed decision shall be prepared and
transmitted to the claimant, employer or its carrier, and any other
party in interest. The proposed decision shall be dated the date it is
transmitted. The parties shall also be informed of the date that the
proposed decision becomes final, which shall be at least 30 days after
the date it was transmitted by the Board (WCB).

Any party in interest may object to the proposed decision within 30
days of the date the proposed decision is transmitted by the Board
(WCB). Any objection must state the reason for the objection and
identify the issues to be resolved. If an objection is received by the
Board (WCB) within such 30-day period, the proposed decision will not
be made final and the case will be scheduled for conciliation processing
or a hearing before a Workers' Compensation Law Judge, or may be
modified, as may be appropriate.
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“"STEP RESERVING”:

This is the practice of setting reserves a little bit at a time rather than
reserving for “the most probable outcome”.

This is not an issue at the beginning of the claim as the adjuster may
not have all the facts; therefore, will set a reserve for 6-12 weeks and
once they have the medical reports they can set the reserve properly.

This practice becomes an issue when the facts are known and the
adjuster still does not reserve for the most probable outcome. A
common example of this would be having an employee with an injury
such as a fracture of an arm or leg. This type of injury would almost
always result in a schedule loss of use award (SLU). Step reserving
would result if the administrator set an indemnity reserve in this case
for just 8 weeks of lost time rather than reserving the entire schedule
loss of use award (a 10% SLU of an arm would be 31.2 weeks).

Another example would be when an employee’s injury is deemed
permanent and classified by the WCB with a permanent partial
disability. If the claimant indicates they have no interest in settling
their case, then the adjuster should reserve the file for the life of the
claimant.

"PROTRACTED HEALING":

Protracted temporary total disability in connection with permanent
partial disability (in this instance this would refer to SLU). In the case
of a temporary total disability and permanent partial disability both
resulting from the same injury if the TTD continues for a longer period
than the number of weeks set forth in the schedule, the period of TTD
in excess of such number of weeks shall be added to the compensation
period. Example: an injury to the arm is given 32 weeks to recuperate,
if the number of TTD weeks is 40 then an additional 8 weeks is added
to the SLU award, 10% SLU of the arm is 31.2 weeks + 8 weeks of
protracted healing, the total award would be 39.2 weeks.

“STIPULATED AGREEMENT”

This form is most often used to close a case with a schedule loss of
use percentage that has been agreed to by all parties. By using this
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form the closing of the file can be expedited and funds can be provided
to the claimant quicker.

“"SECTION 14-6 — CONCURRENT WAGE REIMBURSEMENT”

NYSWCL provides that when an individual is concurrently employed
and loses time and wages from both of said employments, that the
individual is entitled to an increase in the average weekly wage that
would equate to the total of all wages from all (covered) employments,
from which he or she lost wages. Essentially, the Workers’
Compensation insurance carrier is required to pay the additional lost
wages pursuant to the total average weekly wage, and then seek
reimbursement from Special Funds.

“Section 15-3(v)”

Section 15-3(v) allows a claimant with a greater than 50% SLU of a
major member (i.e. hand, arm, leg or foot) to continue to receive
benefits until he is “entitled to receive social security old age benefits”.
The claimant must also be enrolled in a rehabilitation program or there
must be a finding that rehabilitation is not feasible. The main issue is
whether the claimant is entitled to continue to receive benefits until
age 65, or whether payments could be suspended when the claimant
first became eligible for social security old age benefits at a reduced
rate at age 62.

“"SECTION 25-a”

NYSWCL Section 25-a essentially provides that the Special Funds will
undertake the administration and responsibility for the Workers’
Compensation claims where
1. More than seven years has elapsed from the date of the
injury or death and;
2. No more than three years has elapsed after the last payment
of compensation, and;
3. In circumstances where the case has been “truly closed”.

“SECTION 44~

NYSWCL Section 44 states: The total compensation due shall be
recoverable from the employer who last employed the employee in the
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employment to the nature of which the disease was due and in which
it was contracted. If, however, such disease, except silicosis or other
dust disease and compressed air illness or its sequelae, was
contracted while such employee was in the employment of a prior
employer, the employer who is made liable for the total
compensation as provided by this section, may appeal to the Board
(WCB) for an apportionment of such compensation among the
several employers who since the contraction of such disease shall have
employed such employee in the employment to the nature of which
the disease was due. Such apportionment shall be proportioned to
the time such employee was employed in the service of such
employers, and shall be determined only after a hearing, notice of the
time and place of which shall have been given to every employer
alleged to be liable for any portion of such compensation. If the board
finds that any portion of such compensation is payable by an
employer prior to the employer who is made liable for the total
compensation as provided by this section, it shall make an award
accordingly in favor of the last employer, and such award may be
enforced in the same manner as an award for compensation.

“"SECTION 32 SETTLEMENT AGREEMENT”

Statement of purpose. To encourage the parties in interest to enter
into agreements settling upon and determining the compensation and
other benefits due to the claimant or the claimant's dependents.

a. The parties in interest to a claim for compensation may settle
upon and determine any and all issues and matters by
agreement, in accordance with Section 32 of the Workers'
Compensation Law, subject to the terms and conditions of this
rule.

b. Any agreement submitted to the Board (WCB) for approval shall
be on a form prescribed by the chair or, alternatively, contain
the information prescribed by the chair.

c. The receipt of an agreement by the Board (WCB) for approval
shall act as a stay on all related proceedings before the Board
(WCB).

d. An agreement submitted pursuant to Section 32 of the Workers'
Compensation Law shall not be binding on the parties in interest
unless it is approved by the chair, a designee of the chair, a
member of the Board (WCB), or a Workers' Compensation Law
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e.

f.

g.

h.

Judge. The agreement shall be approved unless it is determined
that:
1. the agreement is unfair, unconscionable, or improper as a
matter of law; or
2. the agreement is the result of an intentional
misrepresentation of a material fact; or
3. within 10 days of submission of the agreement, the Board
(WCB) has received from any party in interest a written
request that the agreement be disapproved by the Board
(WCB).
The agreement shall be reviewed by the chair, a designee of the
chair, a member of the Board (WCB), or a Workers'
Compensation Law Judge, who will make a determination
whether to approve or disapprove the agreement. The chair,
designee of the chair, member of the Board (WCB), or Workers'
Compensation Law Judge reviewing the agreement may approve
or disapprove the agreement administratively, based on a review
of the record before the Board (WCB), or may choose to
schedule a meeting to question the parties about the agreement.
If the agreement is reviewed administratively, the Board (WCB)
shall advise the parties in writing of the date the agreement shall
be deemed submitted for the purposes of Section 32 of the
Workers' Compensation Law and this section. If a meeting is
scheduled to question the parties about the agreement, the
agreement will be deemed submitted for the purposes of Section
32 of the Workers' Compensation Law and this section at such
meeting. No agreement shall be approved for a period of 10
calendar days after submission to the Board (WCB).
The Board (WCB) will advise the parties of the approval or
disapproval of all agreements by duly filing and serving a notice
of approval or disapproval.
An agreement which is approved shall be final and conclusive on
the parties in interest, and shall not be subject to review
pursuant to section 23 of the Workers' Compensation Law. An
agreement which is disapproved shall be subject to review
pursuant to section 23 of the Workers' Compensation Law.
The carrier shall make payments of any award as required in the
agreement within 10 days of the filing of the decision approving
the agreement. If the carrier fails to make such payments, the
carrier shall be subject to penalties pursuant to paragraph (f) of
subdivision 3 of section 25 of the Workers' Compensation Law.
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i. An agreement may provide for reasonable fees commensurate
with the services rendered by the claimant's attorney or licensed
representative. Whenever a fee is requested in excess of $450,
the requested fee is to be made upon form OC-400.1 attached to
the submitted agreement.

j. Any agreement submitted and approved pursuant to section 32
of the Workers' Compensation Law and this rule may be modified
at any time by agreement of all parties in interest provided such
modification is approved by the Board (WCB).
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