IMPORTANT NOTICE TO NEW YORK POLICYHOLDERS

If you have New York employees meeting either of the following conditions, you must take action to obtain a
specific posting notice:

1. If you own or operate an automotive or horse drawn vehicle, and have no minimum staff of regular
employees who are required to report for work at your established place or business; or
2. |If you engage in the business of moving household goods or furniture.

If you meet either of these conditions, New York statute requires you to post and maintain notice C-105.1 in every
vehicle owned or operated by you. New York may fine you $250 for each violation.

Please contact your agent and request the number of copies of this notice that you need. A sample copy of the
notice is included.
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State of New York
WORKERS' COMPENSATION BOARD

SAMPLE COPY 1051

Notice to be Posted by Employer Under NY WCL Section 51
for Automotive or Horse-Drawn Vehicles
Color: White
Size: 6" X 4"
Stock: Index or Ledger

STATE OF NEW YORK
WORKERS' COMPENSATION BOARD

The undersigned employer hereby gives notice that he/she has conformed to the provisions of
the Workers' Compensation Law and the rules of the Workers' Compensation Board of the
State of New York, and that he/she has secured the payment of compensation to his/her
employees, and the dependents of employees, engaged in employments enumerated in or
brought within the provisions of said law. Such compensation has been secured for such
employees in accordance with Section 50 of the Workers' Compensation Law, by insuring
with:

Name, address and telephone number of licensed insurance carrier, authorized group
self-insurer or main office of authorized self-insurer:

PoliCy NO......ovvieiiiiiiiiiiiiiiieeiiieeeieee Policy in Force from........c.cooouveeieeenn. 1O e,
(For Insurance Carriers Only)
................................................................... BY e
Legal Name of Insured (Employer) Signature of Employer

Failure by an employer to post this notice in an automotive or horse-drawn vehicle as required by NY WCL
Section 51, or in every veh icle used to move household goods or services, may result in a $250 penalty for
each violation.

THE WORKERS' COMPENSATION BOARD EMPLOYS AND
C-105.1 (9-05) SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION

Section 51 of the NYS Workers' Compensation Law

Every employer who has complied with section fifty of this article shall post and maintain in a
conspicuous place or places in and about his place or places of business typewritten or
printed notices in form prescribed by the chairman, stating the fact that he has complied with
all the rules and regulations of the chairman and the board and that he has secured the
payment of compensation to his employees and their dependents in accordance with the
provisions of this chapter, but failure to post such notice as herein provided shall not in any
way affect the exclusiveness of the remedy provided for by section eleven of this chapter.
Every employer who owns or operates automotive or horse-drawn vehicles and has no
minimum staff of regular employees required to report for work at an established place of
business maintained by such employer and every employer who is engaged in the business of
moving household goods or furniture shall post such notices in each and every vehicle owned
or operated by him. Failure to post or maintain such notice in any of said vehicles shall
constitute presumptive evidence that such employer has failed to secure the payment of
compensation. The chairman may require any employer to furnish a written statement at any
time showing the stock corporation, mutual corporation or reciprocal insurer in which such
employer is insured or the manner in which such employer has complied with any provision of
this chapter. Failure for a period of ten days to furnish such written statement shall constitute
presumptive evidence that such employer has neglected or failed in respect of any of the
matters so required. Any employer who fails to comply with the provisions of this section shall
be required to pay to the board a fine of up to two hundred fifty dollars for each violation, in
addition to any other penalties imposed by law to be deposited into the uninsured employers'
fund.

C-105.1 Reverse (9-05)
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STATE OF NEW YORK - WORKERS' COMPENSATION BOARD
ESTADO DE NUEVA YORK - JUNTA DE COMPENSACION OBRERA

NOTICE OF COMPLIANCE
TO EMPLOYEES

IMPORTANT INFORMATION FOR EMPLOYEES WHO ARE INJURED
OR SUFFER AN OCCUPATIONAL DISEASE WHILE WORKING.

1. By posting this notice and information concerning your rights as an
injured worker, your employer is in compliance with the Workers'
Compensation Law.

2. If you do not notify your employer within 30 days of the date of your
injury your claim may be disallowed, so do so immediately.

3. You are entitled to obtain any necessary medical treatment and
should do so immediately.

4. You may choose any doctor, podiatrist, chiropractor or psychologist
referred by a medical doctor that accepts NY State Workers'
Compensation patients and is Board authorized. However, if your
employer is involved in a certified preferred provider organization
(PPO) you must first be treated by a provider chosen by your
employer and your employer must give you a written statement of
your rights concerning further medical care.

5. You should tell your doctor to file copies of medical reports
concerning your claim with the Workers' Compensation Board and
with your employer's insurance company, which is indicated at the
bottom of this form.

6. You may be entitled to lost time benefits if your work-related injury
keeps you from work for more than seven days, compels you to work
at lower wages or results in permanent disability to any part of your
body. You may be entitled to rehabilitation services if you need help
returning to work.

7. You should not pay any medical providers directly. They should send
their bills to your employer's insurance carrier. If there is a dispute,
the provider must wait until the Board makes a decision before it
attempts to collect payment from you. If you do not pursue your
claim or the Board rules that your injury is not work-related, you may
be responsible for the payment of the bills.

8. You are entitled to be represented by an attorney or licensed
representative, but it is not required. If you do hire a representative
do not pay him/her directly. Any fee will be set by the Board and will
be deducted from your award.

9. If you have difficulty in obtaining a claim form or need help in filling it
out, or if you have any other questions or problems about a job-
related injury, contact any office of the Workers' Compensation
Board.

NYS Workers' Compensation Board
Centralized Mailing
PO Box 5205
Binghamton, NY 13902-5205

Customer Service Line: 877-632-4996

4.

. No es obligatorio el

AVISO DE CUMPLIMIENTO
A EMPLEADOS

INFORMACION IMPORTANTE PARA EMPLEADOS QUE SEAN
LESIONADOS O SUFRAN UNA ENFERMEDAD OCUPACIONAL
MIENTRAS TRABAJAN.

. Su patrono esta cumpliendo la Ley de Compensacién Obrera cuando

despliega este comunicado concerniente a sus derechos como
trabajador lesionado.

. Si usted no notifica a su patrono dentro del término de 30 dias de

haber sufrido su lesién su reclamacion podria ser desestimada, por
eso notifique inmediatamente.

. Usted tiene derecho a recibir cualquier tratamiento médico necesario

relacionado con su lesion y debe gestionarlo inmediatamente.

Para el tratamiento de cualquier lesién o enfermedad relacionada con
el ftrabajo, usted puede escoger -cualquier médico, podiatra,
quiropractico 6 psicologo (si es referido por un médico autorizado)
que esté autorizado y acepte pacientes de la Junta de Compensacion
Obrera. Sin embargo, si su patrono esta autorizado a participar en una
organizacion certificada de proveedores preferidos (PPO), usted
debera obten er tratamiento inicial para cualquier lesién o enfermedad
relacionada con el trabajo de la correspondiente entidad. Patronos que
participen en cualquiera de estos programas establecidos por ley
estan obligados a proveer a sus empleados notificacion escrita
explicando sus derechos y obligaciones bajo el programa a que esté
acogido.

. Usted debera requerir de su Médico que radique copias de los

informes médicos de su caso en la Junta de Compensacion Obrera y
en la compafia de seguros de su patrono, que se indica al final de
esta forma.

. Usted tiene derecho a compensacion si su lesion relacionada con el

trabajo le impide trabajar por mas de si ete dias, le obliga a trabajar a
sueldo mas bajo 6 resulta en incapacidad permanente de cualquier
parte de su cuerpo. Usted puede tener derecho a servicios de
rehabilitacion si necesita ayuda para regresar al trabajo.

. No pague a ningun proveedor médico directamente por tratamiento de

su lesién o enfermedad relacionada con el trabajo. Ellos deben enviar
sus facturas al asegurador de su patrono. Si el caso es cuestionado,
el proveedor debera esperar hasta que la Junta decida el caso, antes
de iniciar gestion de cobro alguna contra usted. Si usted no tramita su
caso 6 la Junta falla que su lesién o enfermedad no esta relacionada
con el trabajo, usted podr a ser responsable del pago de las facturas.

estar representado en ninguno de los
procedimientos de la Junta, pero es un derecho que usted tiene, el
estar representado por abogado 6 por representante licenciado si
usted asi lo desea. Si es representado, no pague alabogado ¢ al
alabogado 6 al representante licenciado. Cuando la Junta decida su
caso, los honorarios seran determinados por la Junta y descontados
de sus beneficios.

. Si tiene dificultad en conseguir un formulario de reclamacion o

necesita ayuda para llenarlo ¢ tiene dudas sobre cualquier
situacion relacionada con una lesion o  enfermedad
comuniquese con la oficina mas cercana de la Junta.

CHAIR/PRESIDENTE

Workers' Compensation Board

Workers' Compensation benefits, when due, will be paid by (Los beneficios de Compensacién obrera, cuando debidos, seran pagados por):

insurer or main office of authorized self-insurer
DICKINSON COLLEGE

THE TRAVELERS INSURANCE COMPANIES
ONE TOWER SQUARE
HARTFORD, CT 06183

(800) 238-6225
For Insurance Carriers ONLY: Policy No 80306410

Policy in Force from 12-01-19 to 12-01-20

Name, address and telephone number of licensed insurance carrier, authorized group self-

Name of employer (Nombre del patrono)

THIS NOTICE MUST BE POSTED
CONSPICUOUSLY IN AND ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
BUSINESS.

Failure by an employer to post this
notice in and about the employer's place
or places of business may result in
a $250 penalty for each violation.

Workers' Compensation Board
Prescribed of by Chairman
State New York

C-105 (9-17)

www.wch.ny.gov
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su lesién o enfermedad relacionada con el trabajo. Ellos deben enviar
sus facturas al asegurador de su patrono. Si el caso es cuestionado,
el proveedor debera esperar hasta que la Junta decida el caso, antes
de iniciar gestion de cobro alguna contra usted. Si usted no tramita su
caso 6 la Junta falla que su lesién o enfermedad no esta relacionada
con el trabajo, usted podr a ser responsable del pago de las facturas.

estar representado en ninguno de los
procedimientos de la Junta, pero es un derecho que usted tiene, el
estar representado por abogado 6 por representante licenciado si
usted asi lo desea. Si es representado, no pague alabogado ¢ al
alabogado 6 al representante licenciado. Cuando la Junta decida su
caso, los honorarios seran determinados por la Junta y descontados
de sus beneficios.

. Si tiene dificultad en conseguir un formulario de reclamacion o

necesita ayuda para llenarlo ¢ tiene dudas sobre cualquier
situacion relacionada con una lesion o  enfermedad
comuniquese con la oficina mas cercana de la Junta.

CHAIR/PRESIDENTE

Workers' Compensation Board

Workers' Compensation benefits, when due, will be paid by (Los beneficios de Compensacién obrera, cuando debidos, seran pagados por):

insurer or main office of authorized self-insurer
DICKINSON COLLEGE

THE TRAVELERS INSURANCE COMPANIES
ONE TOWER SQUARE
HARTFORD, CT 06183

(800) 238-6225
For Insurance Carriers ONLY: Policy No 80306410

Policy in Force from 12-01-19 to 12-01-20

Name, address and telephone number of licensed insurance carrier, authorized group self-

Name of employer (Nombre del patrono)

THIS NOTICE MUST BE POSTED
CONSPICUOUSLY IN AND ABOUT THE
EMPLOYER'S PLACE OR PLACES OF
BUSINESS.

Failure by an employer to post this
notice in and about the employer's place
or places of business may result in
a $250 penalty for each violation.

Workers' Compensation Board
Prescribed of by Chairman
State New York

C-105 (9-17)

www.wch.ny.gov
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STATE OF NEW YORK WORKERS' COMPENSATION BOARD
Andrew M. Cuomo, Governor Kenneth J. Munnelly, Chair

STATEMENT OF RIGHTS

TO ALL WORKERS WHO ARE INJURED WHILE WORKING OR WHO SUFFER FROM AN OCCUPATIONAL
DISEASE

YOU MAY BE ENTITLED TO WORKERS' COMPENSATION BENEFITS

1. You should file a claim for benefits within two years of the date you are injured, unless your injury is very minor, requiring no medical
treatment and causing no lost time from work. If you do not file within two years your right to benefits may be lost. Obtain and file a
claim form(Form C-3, or VF-3 for volunteer firefighters, or VAW-3 for volunteer ambulance workers) with the nearest Workers' Compensation
Board office (see addresses below).

2. You may be entitled to lost time benefits if your work-related injury keeps you from work for more than seven days, compels you to work at
lower wages or results in permanent disability to any part of your body. You may be entitled to rehabilitation services if you need help
returning to work. (In volunteer firefighters' and volunteer ambulance workers' cases, compensation for lost time or loss of earning capacity
may be payable from date of injury.)

3. You are entitled to obtain any necessary medical treatment related to your injury and you should do so immediately.

4. For the treatment of your work-related injury or illness, you may choose any physician, podiatrist, chiropractor, or psychologist (upon referral
from an authorized physician) who is Board authorized and who is accepting workers' compensation patients. If, however, your employer is
involved in a certified preferred provider organization (PPO) arrangement, you must obtain initial treatment for any workers' compensation
injury or iliness from the preferred provider organization. Employers participating in this statutory program are required to provide their
employees with written notification describing their employees' rights and obligations under the program.

5.  You should inform your doctor to file copies of medical reports concerning your claim with the Workers' Compensation Board and your
employer's insurance company, which is indicated at the bottom of this form.

6. You should not pay any medical providers directly for treatment of your work-related injury or illness. They should send their bills to your
employer's insurance carrier. If there is a dispute, the provider must wait until the Board makes a decision before it attempts to collect
payment from you. If you do not pursue your claim or the Board rules that your injury is not work-related, you may be responsible for the
payment of the bills.

7. The employer is liable for the replacement or repair of an employee's prosthesis (e.g., artificial members, false teeth, eyeglasses), which has
been lost or damaged in the course of employment, whether or not there was bodily injury to the employee. You are also entitled to be
reimbursed for drugs, crutches or any apparatus properly prescribed by your doctor, and transportation and other necessary expenses
going to and from your doctor's office or hospital. (You should get receipts for all such expenses.)

8. You are entitled to be represented by an attorney or licensed representative, but it is not required. If you do hire an attorney or licensed
representative, you should not pay him/her directly. Any fee will be set by the Board and will be deducted from your award.

9. Lost time and medical benefits are payable directly without a formal direction from the Board, unless your claim is disputed. If your claim is
disputed on the grounds that your injury is not work-related or did not arise in the line of volunteer firefighter or ambulance worker duties, then
you may qualify for disability benefits for non-work injuries. For more information on entitlement to disability benefits, contact the Workers'
Compensation Board office nearest you.

10. You should go back to work as soon as you are able; compensation is never as high as your wage. If you need help returning to work, or with
family or financial problems because of your injury, you should contact the nearest Board office and ask for a rehabilitation counselor or social
worker.

11.  Your employer may not ask you to waive your right to compensation nor may your employer deduct any money from your pay to contribute to
the payment of workers' compensation insurance premiums. Further, you cannot be discharged or discriminated against because you filed a
claim for workers' compensation benefits.

IF YOU HAVE DIFFICULTY IN OBTAINING A CLAIM FORM OR NEED HELP IN FILLING IT OUT, OR IF YOU HAVE
ANY OTHER QUESTIONS OR PROBLEMS ABOUT A JOB-RELATED INJURY OR DISEASE, CONTACT ANY
OFFICE OF THE WORKERS' COMPENSATION BOARD.

This information is a simplified presentation of your rights under the Work-
ers' Compensation Law. It is provided, as required by Section 110 of the
Workers' Compensation Law, by your employer's insurance carrier:

INSERT NAME AND ADDRESS OF INSURANCE CARRIER
KENNETH J. MUNNELLY

THE TRAVELERS INSURANCE COMPANIES CHAIR
P.O. BOX 4614

BUFFALO, NY 14240-4614

NYS Worker's Compensation Board, Centralized Mailing, PO Box 5205, Binghamton, NY 13902-5205

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION.

C-430S (9-16) ESTE RESUMEN ESTA ESCRITO EN ESPANOL AL DORSO www.web.ny.gov
W31P5116



DECLARACION DE DERECHOS ;yNTA DE COMPENSACIONOBRERA

ESTADO DE NUEVA YORK
S © Y © Kenneth J. Munnelly, Presidente

Andrew M. Cuomo, Gobernador

A TODO EMPLEADO LESIONADO EN EL TRABAJO O QUE SUFRA DE ENFERMEDAD OCUPACIONAL:
USTED PUEDE TENER DERECHO A BENEFICIOS DE COMPENSACION OBRERA

1. Usted debera presentar una reclamacion de beneficios dentro del término de dos afios del dia en que fue lesionado, a menos que la lesion sea
tan pequefia que no requiera tratamiento médico y que no cause interrupcion en su jornada de trabajo. Si no radica dentro del término de dos
afos, puede perder sus derechos a beneficios. Consiga y radique una forma de reclamacién (Forma C-3, o VF-3 para bomberos voluntarios, o
VAW-3 para empleados voluntarios de ambulancias) en la oficina mas cercana de la Junta de Compensacion Obrera (direcciones mas abajo).

2. Usted tiene derecho a compensacion si su lesion relacionada con el trabajo le impide trabajar por mas de siete dias, le obliga a trabajar a
sueldo mas bajo 6 resulta en incapacidad permanente de cualquier parte de su cuerpo. Usted puede tener derecho a servicios de
rehabilitacion si necesita ayuda para regresar al trabajo. (Bomberos voluntarios y Trabajadores de Ambulancia Voluntarios pueden ser
compensados desde el mismo dia de su lesion.)

3. Usted tiene derecho a recibir tratamiento médico relacionado con su lesién y debe obtenerlo inmediatamente.

4. Para el tratamiento de cualquier lesibn o enfermedad relacionada con el trabajo, usted puede escoger cualquier médico, podiatra,
quiropractico 6 psicologo (si es referido por un médico autorizado) que esté autorizado y acepte pacientes de la Junta de Compensacion
Obrera. Sin embargo, si su patrono esta autorizado a participar en una organizacion certificada de proveedores preferidos (PPO), usted
debera obtener tratamiento inicial para cualquier lesion o enfermedad relacionada con el trabajo de la correspondiente entidad. Patronos que
participen en esta programa establecida por ley estan obligados a proveer a sus empleados notificacion escrita explicando sus derechos y
obligaciones bajo el programa a que esté acogido.

5. Usted debera requerir de su Médico que radique copias de los informes médicos de su caso en la Junta de Compensacion Obrera y en la
compaiiia de seguros de su patrono, que se indica al final de esta forma.

6. No pague a ningun proveedor meédico directamente por tratamiento de su lesion o enfermedad relacionada con el trabajo. Ellos deben enviar
sus facturas al asegurador de su patrono. Si el caso es cuestionado, el proveedor debera esperar hasta que la Junta decida el caso, antes de
iniciar gestion de cobro alguna contra usted. Si usted no tramita su caso 6 la Junta falla que su lesién o enfermedad no esta relacionada con el
trabajo, usted podr a ser responsable del pago de las facturas.

7. El patrono es responsable de la sustitucion y reparacion de aquellos implementos médicos que han sido perdidos o se han deteriorado como
consecuencia del empleo, sin que importe el que el empleado haya o no sufrido lesion (Ej. miembros artificiales, dentadura postiza,
espejuelos). Usted tambien tiene derecho a ser reembolsado por medicinas, muletas, o cualquier otro implemento debidamente recetado por
su médico y por transportacion u otro gasto necesario para ir al médico 6 al hospital. (Obteng a recibos para justificar gastos.)

8. No es obligatorio el estar representado en ninguno de los procedimientos de la Junta, pero es un derecho que usted tiene, el estar
representado por abogado 6 por representante licenciado si usted asi lo desea. Si es representado, no pague al abogado ¢ al representante
licenciado. Cuando la Junta decida su caso, los honorarios seran determinados por la Junta y descontados de sus beneficios.

9. La compensacion se paga inmediatamente, sin esperar por la adjudicacion del caso, excepto cuando la reclamacion es cuestionada. Si la
reclamacion es cuestionada en base a que la incapacidad no fue causada por un accidente relacionado con su trabajo 6 por una enfermedad
ocupacional 6 por una lesiéon en el cumplimiento de su deber como bombero voluntario 6 como miembro voluntario del cuer po de ambulancia,
usted puede tener derecho a recibir beneficios por incapacidad (para lesiones fuera del trabajo). Si su reclamacion es cuestionada y no esta
recibiendo beneficios por incapacidad, comuniquese con cualquier oficina de la Junta.

10. Regrese a su trabajo tan pronto pueda. La compensacion nunca es tan alta como su sueldo. Si necesita ayuda para regresar al trabajo 6 para
resolver problemas financieros 6 personales por causa de la lesion sufrida, comunicate con la oficina mas cercana de la Junta y solicita hablar con
un trabajador social o con un consejero de rehabilitacion.

11. Su patrono no puede solicitar que usted le releve de su derecho a compensacion, ni puede descontar cantidad alguna de su paga para
contribuir al pago de las primas del seguro. Usted no podra ser despedido ni penalizado por radicar una reclamacion en la Junta.

S| TIENE DIFICULTAD EN CONSEGUIR UN FORMULARIO DE RECLAMACION O NECESITA AYUDA PARA
LLENARLO O TIENE DUDAS SOBRE CUALQUIER SITUACION RELACIONADA CON UNA LESION O
ENFERMEDAD COMUNIQUESE CON LA OFICINA MAS CERCANA DE LA JUNTA.

Este resumen es una compilacién de los puntos mas importantes de sus
derechos bajo la ley de compensacion obrera. La seccién 110 de la ley
requiere de su patrono ofrecerle esta informacién.

INSERT NAME AND ADDRESS OF INSURANCE CARRIER

THE TRAVELERS INSURANCE COMPANIES KENNETH J. MUNNELLY
P.O. BOX 4614 PRESIDENTE

BUFFALO, NY 14240-4614

NYS Worker's Compensation Board, Centralized Mailing, PO Box 5205, Binghamton, NY 13902-5205

C-430S (9-16) THIS NOTICE IS WRITTEN IN ENGLISH ON THE REVERSE SIDE.
W31P5116 www.wcb.ny.gov



STATE OF NEW YORK WORKERS' COMPENSATION BOARD
Andrew M. Cuomo, Governor Kenneth J. Munnelly, Chair

STATEMENT OF RIGHTS

TO ALL WORKERS WHO ARE INJURED WHILE WORKING OR WHO SUFFER FROM AN OCCUPATIONAL
DISEASE

YOU MAY BE ENTITLED TO WORKERS' COMPENSATION BENEFITS

1. You should file a claim for benefits within two years of the date you are injured, unless your injury is very minor, requiring no medical
treatment and causing no lost time from work. If you do not file within two years your right to benefits may be lost. Obtain and file a
claim form(Form C-3, or VF-3 for volunteer firefighters, or VAW-3 for volunteer ambulance workers) with the nearest Workers' Compensation
Board office (see addresses below).

2. You may be entitled to lost time benefits if your work-related injury keeps you from work for more than seven days, compels you to work at
lower wages or results in permanent disability to any part of your body. You may be entitled to rehabilitation services if you need help
returning to work. (In volunteer firefighters' and volunteer ambulance workers' cases, compensation for lost time or loss of earning capacity
may be payable from date of injury.)

3. You are entitled to obtain any necessary medical treatment related to your injury and you should do so immediately.

4. For the treatment of your work-related injury or illness, you may choose any physician, podiatrist, chiropractor, or psychologist (upon referral
from an authorized physician) who is Board authorized and who is accepting workers' compensation patients. If, however, your employer is
involved in a certified preferred provider organization (PPO) arrangement, you must obtain initial treatment for any workers' compensation
injury or iliness from the preferred provider organization. Employers participating in this statutory program are required to provide their
employees with written notification describing their employees' rights and obligations under the program.

5.  You should inform your doctor to file copies of medical reports concerning your claim with the Workers' Compensation Board and your
employer's insurance company, which is indicated at the bottom of this form.

6. You should not pay any medical providers directly for treatment of your work-related injury or illness. They should send their bills to your
employer's insurance carrier. If there is a dispute, the provider must wait until the Board makes a decision before it attempts to collect
payment from you. If you do not pursue your claim or the Board rules that your injury is not work-related, you may be responsible for the
payment of the bills.

7. The employer is liable for the replacement or repair of an employee's prosthesis (e.g., artificial members, false teeth, eyeglasses), which has
been lost or damaged in the course of employment, whether or not there was bodily injury to the employee. You are also entitled to be
reimbursed for drugs, crutches or any apparatus properly prescribed by your doctor, and transportation and other necessary expenses
going to and from your doctor's office or hospital. (You should get receipts for all such expenses.)

8. You are entitled to be represented by an attorney or licensed representative, but it is not required. If you do hire an attorney or licensed
representative, you should not pay him/her directly. Any fee will be set by the Board and will be deducted from your award.

9. Lost time and medical benefits are payable directly without a formal direction from the Board, unless your claim is disputed. If your claim is
disputed on the grounds that your injury is not work-related or did not arise in the line of volunteer firefighter or ambulance worker duties, then
you may qualify for disability benefits for non-work injuries. For more information on entitlement to disability benefits, contact the Workers'
Compensation Board office nearest you.

10. You should go back to work as soon as you are able; compensation is never as high as your wage. If you need help returning to work, or with
family or financial problems because of your injury, you should contact the nearest Board office and ask for a rehabilitation counselor or social
worker.

11.  Your employer may not ask you to waive your right to compensation nor may your employer deduct any money from your pay to contribute to
the payment of workers' compensation insurance premiums. Further, you cannot be discharged or discriminated against because you filed a
claim for workers' compensation benefits.

IF YOU HAVE DIFFICULTY IN OBTAINING A CLAIM FORM OR NEED HELP IN FILLING IT OUT, OR IF YOU HAVE
ANY OTHER QUESTIONS OR PROBLEMS ABOUT A JOB-RELATED INJURY OR DISEASE, CONTACT ANY
OFFICE OF THE WORKERS' COMPENSATION BOARD.

This information is a simplified presentation of your rights under the Work-
ers' Compensation Law. It is provided, as required by Section 110 of the
Workers' Compensation Law, by your employer's insurance carrier:

INSERT NAME AND ADDRESS OF INSURANCE CARRIER
KENNETH J. MUNNELLY

THE TRAVELERS INSURANCE COMPANIES CHAIR
P.O. BOX 4614

BUFFALO, NY 14240-4614

NYS Worker's Compensation Board, Centralized Mailing, PO Box 5205, Binghamton, NY 13902-5205

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION.

C-430S (9-16) ESTE RESUMEN ESTA ESCRITO EN ESPANOL AL DORSO www.web.ny.gov
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DECLARACION DE DERECHOS ;yNTA DE COMPENSACIONOBRERA

ESTADO DE NUEVA YORK
S © Y © Kenneth J. Munnelly, Presidente

Andrew M. Cuomo, Gobernador

A TODO EMPLEADO LESIONADO EN EL TRABAJO O QUE SUFRA DE ENFERMEDAD OCUPACIONAL:
USTED PUEDE TENER DERECHO A BENEFICIOS DE COMPENSACION OBRERA

1. Usted debera presentar una reclamacion de beneficios dentro del término de dos afios del dia en que fue lesionado, a menos que la lesion sea
tan pequefia que no requiera tratamiento médico y que no cause interrupcion en su jornada de trabajo. Si no radica dentro del término de dos
afos, puede perder sus derechos a beneficios. Consiga y radique una forma de reclamacién (Forma C-3, o VF-3 para bomberos voluntarios, o
VAW-3 para empleados voluntarios de ambulancias) en la oficina mas cercana de la Junta de Compensacion Obrera (direcciones mas abajo).

2. Usted tiene derecho a compensacion si su lesion relacionada con el trabajo le impide trabajar por mas de siete dias, le obliga a trabajar a
sueldo mas bajo 6 resulta en incapacidad permanente de cualquier parte de su cuerpo. Usted puede tener derecho a servicios de
rehabilitacion si necesita ayuda para regresar al trabajo. (Bomberos voluntarios y Trabajadores de Ambulancia Voluntarios pueden ser
compensados desde el mismo dia de su lesion.)

3. Usted tiene derecho a recibir tratamiento médico relacionado con su lesién y debe obtenerlo inmediatamente.

4. Para el tratamiento de cualquier lesibn o enfermedad relacionada con el trabajo, usted puede escoger cualquier médico, podiatra,
quiropractico 6 psicologo (si es referido por un médico autorizado) que esté autorizado y acepte pacientes de la Junta de Compensacion
Obrera. Sin embargo, si su patrono esta autorizado a participar en una organizacion certificada de proveedores preferidos (PPO), usted
debera obtener tratamiento inicial para cualquier lesion o enfermedad relacionada con el trabajo de la correspondiente entidad. Patronos que
participen en esta programa establecida por ley estan obligados a proveer a sus empleados notificacion escrita explicando sus derechos y
obligaciones bajo el programa a que esté acogido.

5. Usted debera requerir de su Médico que radique copias de los informes médicos de su caso en la Junta de Compensacion Obrera y en la
compaiiia de seguros de su patrono, que se indica al final de esta forma.

6. No pague a ningun proveedor meédico directamente por tratamiento de su lesion o enfermedad relacionada con el trabajo. Ellos deben enviar
sus facturas al asegurador de su patrono. Si el caso es cuestionado, el proveedor debera esperar hasta que la Junta decida el caso, antes de
iniciar gestion de cobro alguna contra usted. Si usted no tramita su caso 6 la Junta falla que su lesién o enfermedad no esta relacionada con el
trabajo, usted podr a ser responsable del pago de las facturas.

7. El patrono es responsable de la sustitucion y reparacion de aquellos implementos médicos que han sido perdidos o se han deteriorado como
consecuencia del empleo, sin que importe el que el empleado haya o no sufrido lesion (Ej. miembros artificiales, dentadura postiza,
espejuelos). Usted tambien tiene derecho a ser reembolsado por medicinas, muletas, o cualquier otro implemento debidamente recetado por
su médico y por transportacion u otro gasto necesario para ir al médico 6 al hospital. (Obteng a recibos para justificar gastos.)

8. No es obligatorio el estar representado en ninguno de los procedimientos de la Junta, pero es un derecho que usted tiene, el estar
representado por abogado 6 por representante licenciado si usted asi lo desea. Si es representado, no pague al abogado ¢ al representante
licenciado. Cuando la Junta decida su caso, los honorarios seran determinados por la Junta y descontados de sus beneficios.

9. La compensacion se paga inmediatamente, sin esperar por la adjudicacion del caso, excepto cuando la reclamacion es cuestionada. Si la
reclamacion es cuestionada en base a que la incapacidad no fue causada por un accidente relacionado con su trabajo 6 por una enfermedad
ocupacional 6 por una lesiéon en el cumplimiento de su deber como bombero voluntario 6 como miembro voluntario del cuer po de ambulancia,
usted puede tener derecho a recibir beneficios por incapacidad (para lesiones fuera del trabajo). Si su reclamacion es cuestionada y no esta
recibiendo beneficios por incapacidad, comuniquese con cualquier oficina de la Junta.

10. Regrese a su trabajo tan pronto pueda. La compensacion nunca es tan alta como su sueldo. Si necesita ayuda para regresar al trabajo 6 para
resolver problemas financieros 6 personales por causa de la lesion sufrida, comunicate con la oficina mas cercana de la Junta y solicita hablar con
un trabajador social o con un consejero de rehabilitacion.

11. Su patrono no puede solicitar que usted le releve de su derecho a compensacion, ni puede descontar cantidad alguna de su paga para
contribuir al pago de las primas del seguro. Usted no podra ser despedido ni penalizado por radicar una reclamacion en la Junta.

S| TIENE DIFICULTAD EN CONSEGUIR UN FORMULARIO DE RECLAMACION O NECESITA AYUDA PARA
LLENARLO O TIENE DUDAS SOBRE CUALQUIER SITUACION RELACIONADA CON UNA LESION O
ENFERMEDAD COMUNIQUESE CON LA OFICINA MAS CERCANA DE LA JUNTA.

Este resumen es una compilacién de los puntos mas importantes de sus
derechos bajo la ley de compensacion obrera. La seccién 110 de la ley
requiere de su patrono ofrecerle esta informacién.

INSERT NAME AND ADDRESS OF INSURANCE CARRIER

THE TRAVELERS INSURANCE COMPANIES KENNETH J. MUNNELLY
P.O. BOX 4614 PRESIDENTE

BUFFALO, NY 14240-4614

NYS Worker's Compensation Board, Centralized Mailing, PO Box 5205, Binghamton, NY 13902-5205

C-430S (9-16) THIS NOTICE IS WRITTEN IN ENGLISH ON THE REVERSE SIDE.
W31P5116 www.wcb.ny.gov



STATE OF NEW YORK WORKERS' COMPENSATION BOARD
Andrew M. Cuomo, Governor Kenneth J. Munnelly, Chair

STATEMENT OF RIGHTS

TO ALL WORKERS WHO ARE INJURED WHILE WORKING OR WHO SUFFER FROM AN OCCUPATIONAL
DISEASE

YOU MAY BE ENTITLED TO WORKERS' COMPENSATION BENEFITS

1. You should file a claim for benefits within two years of the date you are injured, unless your injury is very minor, requiring no medical
treatment and causing no lost time from work. If you do not file within two years your right to benefits may be lost. Obtain and file a
claim form(Form C-3, or VF-3 for volunteer firefighters, or VAW-3 for volunteer ambulance workers) with the nearest Workers' Compensation
Board office (see addresses below).

2. You may be entitled to lost time benefits if your work-related injury keeps you from work for more than seven days, compels you to work at
lower wages or results in permanent disability to any part of your body. You may be entitled to rehabilitation services if you need help
returning to work. (In volunteer firefighters' and volunteer ambulance workers' cases, compensation for lost time or loss of earning capacity
may be payable from date of injury.)

3. You are entitled to obtain any necessary medical treatment related to your injury and you should do so immediately.

4. For the treatment of your work-related injury or illness, you may choose any physician, podiatrist, chiropractor, or psychologist (upon referral
from an authorized physician) who is Board authorized and who is accepting workers' compensation patients. If, however, your employer is
involved in a certified preferred provider organization (PPO) arrangement, you must obtain initial treatment for any workers' compensation
injury or iliness from the preferred provider organization. Employers participating in this statutory program are required to provide their
employees with written notification describing their employees' rights and obligations under the program.

5.  You should inform your doctor to file copies of medical reports concerning your claim with the Workers' Compensation Board and your
employer's insurance company, which is indicated at the bottom of this form.

6. You should not pay any medical providers directly for treatment of your work-related injury or illness. They should send their bills to your
employer's insurance carrier. If there is a dispute, the provider must wait until the Board makes a decision before it attempts to collect
payment from you. If you do not pursue your claim or the Board rules that your injury is not work-related, you may be responsible for the
payment of the bills.

7. The employer is liable for the replacement or repair of an employee's prosthesis (e.g., artificial members, false teeth, eyeglasses), which has
been lost or damaged in the course of employment, whether or not there was bodily injury to the employee. You are also entitled to be
reimbursed for drugs, crutches or any apparatus properly prescribed by your doctor, and transportation and other necessary expenses
going to and from your doctor's office or hospital. (You should get receipts for all such expenses.)

8. You are entitled to be represented by an attorney or licensed representative, but it is not required. If you do hire an attorney or licensed
representative, you should not pay him/her directly. Any fee will be set by the Board and will be deducted from your award.

9. Lost time and medical benefits are payable directly without a formal direction from the Board, unless your claim is disputed. If your claim is
disputed on the grounds that your injury is not work-related or did not arise in the line of volunteer firefighter or ambulance worker duties, then
you may qualify for disability benefits for non-work injuries. For more information on entitlement to disability benefits, contact the Workers'
Compensation Board office nearest you.

10. You should go back to work as soon as you are able; compensation is never as high as your wage. If you need help returning to work, or with
family or financial problems because of your injury, you should contact the nearest Board office and ask for a rehabilitation counselor or social
worker.

11.  Your employer may not ask you to waive your right to compensation nor may your employer deduct any money from your pay to contribute to
the payment of workers' compensation insurance premiums. Further, you cannot be discharged or discriminated against because you filed a
claim for workers' compensation benefits.

IF YOU HAVE DIFFICULTY IN OBTAINING A CLAIM FORM OR NEED HELP IN FILLING IT OUT, OR IF YOU HAVE
ANY OTHER QUESTIONS OR PROBLEMS ABOUT A JOB-RELATED INJURY OR DISEASE, CONTACT ANY
OFFICE OF THE WORKERS' COMPENSATION BOARD.

This information is a simplified presentation of your rights under the Work-
ers' Compensation Law. It is provided, as required by Section 110 of the
Workers' Compensation Law, by your employer's insurance carrier:

INSERT NAME AND ADDRESS OF INSURANCE CARRIER
KENNETH J. MUNNELLY

THE TRAVELERS INSURANCE COMPANIES CHAIR
P.O. BOX 4614

BUFFALO, NY 14240-4614

NYS Worker's Compensation Board, Centralized Mailing, PO Box 5205, Binghamton, NY 13902-5205

THE WORKERS' COMPENSATION BOARD EMPLOYS AND SERVES PEOPLE WITH DISABILITIES WITHOUT DISCRIMINATION.

C-430S (9-16) ESTE RESUMEN ESTA ESCRITO EN ESPANOL AL DORSO www.web.ny.gov
W31P5116



DECLARACION DE DERECHOS ;yNTA DE COMPENSACIONOBRERA

ESTADO DE NUEVA YORK
S © Y © Kenneth J. Munnelly, Presidente

Andrew M. Cuomo, Gobernador

A TODO EMPLEADO LESIONADO EN EL TRABAJO O QUE SUFRA DE ENFERMEDAD OCUPACIONAL:
USTED PUEDE TENER DERECHO A BENEFICIOS DE COMPENSACION OBRERA

1. Usted debera presentar una reclamacion de beneficios dentro del término de dos afios del dia en que fue lesionado, a menos que la lesion sea
tan pequefia que no requiera tratamiento médico y que no cause interrupcion en su jornada de trabajo. Si no radica dentro del término de dos
afos, puede perder sus derechos a beneficios. Consiga y radique una forma de reclamacién (Forma C-3, o VF-3 para bomberos voluntarios, o
VAW-3 para empleados voluntarios de ambulancias) en la oficina mas cercana de la Junta de Compensacion Obrera (direcciones mas abajo).

2. Usted tiene derecho a compensacion si su lesion relacionada con el trabajo le impide trabajar por mas de siete dias, le obliga a trabajar a
sueldo mas bajo 6 resulta en incapacidad permanente de cualquier parte de su cuerpo. Usted puede tener derecho a servicios de
rehabilitacion si necesita ayuda para regresar al trabajo. (Bomberos voluntarios y Trabajadores de Ambulancia Voluntarios pueden ser
compensados desde el mismo dia de su lesion.)

3. Usted tiene derecho a recibir tratamiento médico relacionado con su lesién y debe obtenerlo inmediatamente.

4. Para el tratamiento de cualquier lesibn o enfermedad relacionada con el trabajo, usted puede escoger cualquier médico, podiatra,
quiropractico 6 psicologo (si es referido por un médico autorizado) que esté autorizado y acepte pacientes de la Junta de Compensacion
Obrera. Sin embargo, si su patrono esta autorizado a participar en una organizacion certificada de proveedores preferidos (PPO), usted
debera obtener tratamiento inicial para cualquier lesion o enfermedad relacionada con el trabajo de la correspondiente entidad. Patronos que
participen en esta programa establecida por ley estan obligados a proveer a sus empleados notificacion escrita explicando sus derechos y
obligaciones bajo el programa a que esté acogido.

5. Usted debera requerir de su Médico que radique copias de los informes médicos de su caso en la Junta de Compensacion Obrera y en la
compaiiia de seguros de su patrono, que se indica al final de esta forma.

6. No pague a ningun proveedor meédico directamente por tratamiento de su lesion o enfermedad relacionada con el trabajo. Ellos deben enviar
sus facturas al asegurador de su patrono. Si el caso es cuestionado, el proveedor debera esperar hasta que la Junta decida el caso, antes de
iniciar gestion de cobro alguna contra usted. Si usted no tramita su caso 6 la Junta falla que su lesién o enfermedad no esta relacionada con el
trabajo, usted podr a ser responsable del pago de las facturas.

7. El patrono es responsable de la sustitucion y reparacion de aquellos implementos médicos que han sido perdidos o se han deteriorado como
consecuencia del empleo, sin que importe el que el empleado haya o no sufrido lesion (Ej. miembros artificiales, dentadura postiza,
espejuelos). Usted tambien tiene derecho a ser reembolsado por medicinas, muletas, o cualquier otro implemento debidamente recetado por
su médico y por transportacion u otro gasto necesario para ir al médico 6 al hospital. (Obteng a recibos para justificar gastos.)

8. No es obligatorio el estar representado en ninguno de los procedimientos de la Junta, pero es un derecho que usted tiene, el estar
representado por abogado 6 por representante licenciado si usted asi lo desea. Si es representado, no pague al abogado ¢ al representante
licenciado. Cuando la Junta decida su caso, los honorarios seran determinados por la Junta y descontados de sus beneficios.

9. La compensacion se paga inmediatamente, sin esperar por la adjudicacion del caso, excepto cuando la reclamacion es cuestionada. Si la
reclamacion es cuestionada en base a que la incapacidad no fue causada por un accidente relacionado con su trabajo 6 por una enfermedad
ocupacional 6 por una lesiéon en el cumplimiento de su deber como bombero voluntario 6 como miembro voluntario del cuer po de ambulancia,
usted puede tener derecho a recibir beneficios por incapacidad (para lesiones fuera del trabajo). Si su reclamacion es cuestionada y no esta
recibiendo beneficios por incapacidad, comuniquese con cualquier oficina de la Junta.

10. Regrese a su trabajo tan pronto pueda. La compensacion nunca es tan alta como su sueldo. Si necesita ayuda para regresar al trabajo 6 para
resolver problemas financieros 6 personales por causa de la lesion sufrida, comunicate con la oficina mas cercana de la Junta y solicita hablar con
un trabajador social o con un consejero de rehabilitacion.

11. Su patrono no puede solicitar que usted le releve de su derecho a compensacion, ni puede descontar cantidad alguna de su paga para
contribuir al pago de las primas del seguro. Usted no podra ser despedido ni penalizado por radicar una reclamacion en la Junta.

S| TIENE DIFICULTAD EN CONSEGUIR UN FORMULARIO DE RECLAMACION O NECESITA AYUDA PARA
LLENARLO O TIENE DUDAS SOBRE CUALQUIER SITUACION RELACIONADA CON UNA LESION O
ENFERMEDAD COMUNIQUESE CON LA OFICINA MAS CERCANA DE LA JUNTA.

Este resumen es una compilacién de los puntos mas importantes de sus
derechos bajo la ley de compensacion obrera. La seccién 110 de la ley
requiere de su patrono ofrecerle esta informacién.

INSERT NAME AND ADDRESS OF INSURANCE CARRIER

THE TRAVELERS INSURANCE COMPANIES KENNETH J. MUNNELLY
P.O. BOX 4614 PRESIDENTE

BUFFALO, NY 14240-4614

NYS Worker's Compensation Board, Centralized Mailing, PO Box 5205, Binghamton, NY 13902-5205

C-430S (9-16) THIS NOTICE IS WRITTEN IN ENGLISH ON THE REVERSE SIDE.
W31P5116 www.wcb.ny.gov



