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SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

COMMISSIONERS OF THE STATE
INSURANCE FUND,

Plaintiff,

against

HARRY'S NURSES REGISTRY, INC.,

Defendant.

Index No. 406555/2007

AFFIDAVIT IN

OPPOSITION

STATE OF NEW YORK )
) ss.:

COUNTY OF KINGS )

HARRY DORVILIER, being duly sworn, deposes and says:

1. That I am an officer of HARRY'S NURSES REGISTRY,

INC. (hereinafter "Harry's Nurses"), and am fully familiar with the

facts herein, and make this affidavit in opposition to Plaintiff's

motion for summary judgment.

2. In February of 2006, I employed the New York State

Insurance Fund (hereinafter "State Insurance Fund") to provide

worker's compensation insurance for Harry's Nurses.
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3. However, during that time the premiums charged by the

State Insurance Fund were exorbitant.

4. During the first year, the State Insurance Fund

attempted to charge a differential rate of 50% in addition to the

assessment charge of 17.5% and various "terrorism" premiums.

5. Accordingly, the State Insurance Fund tried to charge

nearly 70% in premium. Please see the Revised Information Page

dated 8/11 /2006 annexed hereto as Exhibit A.

6. After discussing this with my broker, he was able to

convince the State Insurance fund to decrease the differential rate

to 25%. Please see the Revised Information Page dated 2/05/2007

annexed hereto as Exhibit B.

7. Siill, the State Insurance Fund was charging a 45%

premium that lead to a total charge of $383,599.59. Please see the

relevant page of the Audit attached as Exhibit C.

8. In the following year, the State Insurance Fund again

tried to charge the exorbitant differential rate of 45%.

9. After my broker's complaints, this differential rate was

reduced to 20%.
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10. However, when this rate was added to an assessment

eharge of 18.6% and various terrorism premiums, the total

premium assessed was still nearly 40%. Please see the Information

Page Audit dated 8/16/2007 annexed hereto as Exhibit D.

11. Because of the continual charge of these exorbitant rates,

I told my broker to change insurance carriers.

12. On May 25^^^ j^e cancelled my coverage with the State

Insurance fund and I entered into a coverage agreement with AIG

attached hereto as Exhibit E.

13. The premium rates charged by AIG were nearly half of

that of the State Insurance Fund.

14. However, the State Insurance Fund did not cancel my

coverage immediately as requested.

15. This resulted in double billing for a period of 25 days.

6. The State Insurance Fund's total charge of $168,363.02

for the 133 days from February 7 to June 19 should be reduced by

25 days to 108 days.

17. Thus, the payroll in line 1 of Exhibit C should be reduced

to reflect the total payroll from a period of February 7 to May 25,

2007 (not June 19, 2007).
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18. Similarly, the payroll in line 2 of Exhibit C should be

redueed to reflect the total payroll from a period of February 7 to

May 25, 2007.

19. Finally, the "short rate premium" charge of $27,091.20 is

an unlawful penalty for policy cancellation that should not be taken

into account.

20. Thus, the manual rate premium, listed as $117,395.21 in

Exhibit G is much higher that should be reflected.

21. The payroll of "CLERICAL OFFICE EMPLOYEES NOC-U"

should be reduced by 25 days for an estimated amount of

$105,740.93 and an estimated premium of $380.67.

22. The payroll of "HOME HEALTH CARE PROF

EMPLOYEES" should be redueed by 25 days for an estimated

amount of $1,749,374.10 and an estimated premium of

$72,948.90.

23. Thus, the "manual rate premium" under number 1

should read $73,329.57.

WHEREFORE, the motion for summary judgment should be

denied and the State Insurance Fund bill should be
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recalculated to reflect these changes in the payroll amount

and the omission of the unlawful penalty charge.

Sworn to before me this

day of c 2011,

0L.
/sjarp^ P^ ̂' hc- ^

CjX''

'^J( Hajf^ Dorvilier
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THE STAtE I»URAI^€E
189 CHURCH::STREET, ,NEW YORK, N.y , 10007-1100

C212) &87-B507

C-QCi;m»M Tyf.o; Pirifld Ccy«itd- ^ R.B. FiU Nu;

INFORMATION PAOe 060 1/07/2005 to a/07/2007

INSURED; e 144& 664-3 REPRESENTATIVE; 681981

HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
JAMAICA NY 11432

JIN I KIM

211-65 23RD AVE SUITE #5A

BAYSIDE NY 11360

"PEniOD or COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME

TYPE OF BUSINESS: CORPORATION

imRMAriam pase revised

1. MANUAL RATE PREMIUM. . . , , , . . . .. .

2. EXPENSE CONSTANT . . . . . . , . . . . , . , . .
3. RATING BOARD PREMIUM . . , . . , . , ,
4. FOREIGN TERRORISM PREMIUM. .. . .. . . .
5. DOMESTIC TERRORISM PREMIUM . . . ,. ,
6. TOTAL terrorism PREMIUM.: . , . . ; . . ■ . . . .
7. RATING BOARD PREMIUM + TOTALitERRORlSH PREMIUM . .
8. STATE FUNO DirFERENTlAL - ' '50'/. OF ITEM 1. . . .
9. EST. ANNUAL SIF'PREMIUM + TOTAL TERRORISM PREMIUM.
10. ASSESSMENT CHARGE 17,5}1:0F <ITEM :9-LESS ITEM 2),
11. EST. ANN SIF PREM + TOTAL TERRORISM PREM + ASSMT .
12. DEPOSIT REQUIRED 25.00/ OF ITEM 11. . .
13. LESS DEPOSIT FOR THIS PERIOb PREVlbUSLY BILLED . .,
14. NET STATE FUND PREMIUM FOR THIS PERIOD . . . . . .

THIS GIVES CREDIT FOR PREVIOUS DEPOSIT BILL

188.416

200

188,616
1,599

470

2,069

190.686
94.208
284,894

49.821

334.715
83.678

8, 196
75.482

.32

.00

.32

.43

.42

,85

.17

. 16

.33

.61

.84

.96

.S8CR

.38

THE REMAINING BALANCE CAN BE PAID IN 9 INSTALLMENT(S). A $10 SERVICE CHARGE WILL
APPLY TO EACH INSTALLMENT. VOU MAY PAY THE FULL ESTIMATED AMOUNT IF YOU WISH.

PuMty Nimbwi;

Q 1446 064-3

D«t«:
6/11/2006

Llocfntrt Ntmber.

peso 777

MR 659

PAGE
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W|7:

i 1»a CHURCH STREET, NEW YORK, N V 10007-1100 :
•(^1.8): 587-5507

23841

Dvtuniiini T^iHl
INFQIMMTiON

INSUREDt Q 1446 664-3

•  Nl> P«rivd Covurwii, • "

?/67/2<>0« TO 2/07/2007
ll.u. I i:< Ng.

HARRY'S HURSBS REGISTRY INC
88-25 163RD STREET
JAMAICA nY 11432

REPRESENTATIVE: 081981

aJIN I KIM

211-65 aSRO AVE SUITE .#eA
BAYSIDE NY 11360

TsUcy Nunbcr

0 1#4e 004-3

#•FIRIOD OF COVCRAOC BEGINS ANp CNOS AT TWEtVE AND ONE N. NUTE O'CLOCK A.M. EASTERN STANDARD TIME
TYPE OF BUSINESSJ CORPORATION

D4|»'

2/05/3007

Dujutioiit NtMihiH-

p>37 003

MP 659

IHFQBHAflOM Fm miSED

CODE CLASSIFICATION DESCRIPTION ESTIMATED X RATE

PAYROLL PER $100
MANUAL

; PREMIUM

rebilled to revise sif mod.

I

8810 CLERICAL OFFICE EMPLOYEES-NOC-U 173 ,000
8609 EXECUTIVE OFFICERS N.O.C, ETC-U 3i,i00
8854 HOME HEALTH CARE PROF EMPLOYEES 4.50G.OOO

0.36

0.48

4.17

1 . MANUAL RATE PREMIUM. . . . . .
2. EXPENSE constant . . . . . . , . .
3. RATING BOARD PREMIUM . . , , .
4. FORElow terrorism PREMIUM. . .
5. DOMESTIC TERRORISM PREMIUM . . . . . . . . .
e. TOTAL TERRORISM Premium. . . . , , .
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM .
8. STATE FUND differential - 4B5( OF ITEM 1 . .
9. EST. AAWUAL- SIF PREMIUM + TOTAL TERRORISM PREMIUM
10. assessment CHARQE 17,5% OF (ITEM 0 LESS ITEM 2)
11. EST. ANN SIF PREM f TOTAL TERRORISM PRIM i- ASSMT
12. deposit REOUIRED 100.00X OF ITEM 11, .
13. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED .
14. NET STATE FUND PREMIUM FOR THIS PERIOD

THIS GIVES CREDIT FOR PREVIOUS DEPOSIT BILL

SUiJECr TO ANNUAL AUDIT

:  622.80

143.62
187.860.00

188.416

200

188,816
1,599.

470.

S.089.

190.688.
47.104.

a3'i,790.
4.1,578.
278,388.
278,368.
89.678.
185,888.

.32

00

.32

.43

.42

.86

. 17

.08

.35

.29

84

84

96CR

58
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1

3.

4 .

5.

6.

7.

8.

9.

10.

11.

12.

13.

14 .

15.

KARHY'S nurses REGl,

2/07/2006 Start Dt

lRi iNC

2/07/2006
90

End nt

Bill
4 1 i

•Oill

Options:

RCV

;
-- -L u H ^ I. cl 4

MANpAL RATE PREMIUM
expense constant ]
rating board premium
foreign terrorism premium
DOMESTIC TERRORISM PREMIUM
total terrorism premium
MTING board premium + TOTAL TERRORISM PREMIUM.
STATl fund DIFFERENTIAJI - 25% OF ITEM 1.
STATE FUND PREMIUM + TOTAL TERRORISM PREMIUM.
assessment charge 17.5% OF ITEM 9 LESS ITEM
iOTAL SIF PREM + TOTAL TERRORISM PREM + ASSMT.
LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED
NET STATE FUND PREMIUM FOR THIS PERIOD
ACCOUNT BALANCE PRIOR TO THIS BILL
amount due state fund.

? /07

Nuti;

Dt:
 /nnm

-4 63314]
i/21/2007
or cup;

258,

258,

2,

2,
261,

64,

325,

56,

382,
279,

103,

24,

128,

073.92

200.00 -

278.92

200.58

647.23

847.81

126.73

519.73-"-

646.46

953.13 —

599.59
368.54CR

231.05 t
822.51

053.56

1.

#5

Next] 2. Soa] 3. Prev Bill] 8. Bill Menu.] 9.SifMenu.]

ILTAII I Col 78 I Row 23iPagelOINYCPROD
BLANK INPUT

I  I FORM I



THE STATE INSURANCE FUND
199 CHURCH STREET, new YORK. N.Y.' 10007-1100

(212) 587-5507

OvLvmimt T>rR4.

AUOIt
Cfvuv Nv.

did
PkT'vO CvVdriJ.

2/07/2007 TO a/H/2007
n.i!.

INSURED: Q 1446 664-3

HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
JAMAICA NY 11432

REPRESENTATIVE: 681981

KIM » CHOI ASSOCIATES
164-02 NORTHERN BLVD
FLUSHING nY 11358

Tolky Nu.rbcr

Q 1448 864-3

•period of coverage begins and ends at twelve and one minute O'CLOCK A.M. EASTERN STANDARD TIME

W0(ArW/l PAB£ AUDIT
CODE classification DESCRIPTION

PAYROLL X RATE

PER t100

8810 CLERICAL OFFICE EMPLOYEES NQC-U
8854 HOME HEALTH CARE PROF EMPLOYEES
0931 SHORT RATE PREMIUM

MANUAL

PREMIUM

130,218
2,154,322

0.36

4.17

1. MANUAL RATE PREMIUM. . . . . .
2. EXPENSE CONSTANT . . [ , '
3. RATING BOARD PREMIUM ^ i
4. foreign TERRORISM PREMIUM.

DOMESTIC TERRORISM PREMIUM . .
total TERRORiSM PREMIUM. . .

o  PREMIUM F total TERRORISM PREMIUM8. STATE FUND DIFFERENTIAL - 20)4 OF ITEM 1.
PREMIUM + TOTAL TERRORISM PREMIUM !

ASSESSMENT CHARGE 18.6H OF (ITEM 8 LESS ITEM
PREM + TOTAL TERRORISM PREM + ASSMT.

12. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED
13. NET STATE FUND PREMIUM FOR THIS PERIOD . . . .

5.

6.

7.

10

CANCELLED 6/19/2007

468.78

89.835.23

27.091.20

117,395
94

117,489
776

228

1,005

118,494.
23,479.
141,973.
26,389.

168.363.

92,719.

75,643.

.21

.00

.21

.74

.45

. 19

.40

.04

.44

58

02

2SCR

74

8/16/2007

OoL'uTis'll NuMibiKr

<819 244

^ ■
6861

DEFENDANT'SE^l

w#/* v./m <0



Effective 12:01 AM 05/25/2007 Policy No. WC 531-26-38

issued to HARRY'S NURSES £ REGISTRY INC.
I

By COMMERCE AND INDUSTRY INSURANCE COMPANY

Partners In ProductivitysM
AIG RiskTool Systemsw

https://www.aigswc.com

AIG Specialty Workers' Compensation®
American International Group

P.O. Box 409 P.O. Box 40029
0^054 Phoenix, Arizona 85067

(800) 645-2259 (800) 645-2259

NOTICE TO POLICYHOLDER

This notice is to alert you to AIG Specialty Workers' Compensation's new online, loss prevention and
risk management platform, called AIG RiskTool Systems'^ . AIG RiskTool System can assist you in
managing the risks your company and employees face everyday.

As a valued customer, you can employ this tool to assess your specific needs, take steps to prevent
injuries from occurring, and build and monitor your own loss prevention and risk management program.

The AIG RiskTool System can be accessed at our Partners in Productivity website, which also provides
you with:

information about us, frequently asked questions, and Contact Us access
information on workers' compensation insurance
the ability to locate medical providers for an injured worker
the ability to report voluntary premium audits, and
news and links to related workers compensation websites

When accessing the Partners in Productivity website have your policy close by so that you can enter the
following information;

■  Policy Number

■  Agent or Broker Number

■  Issuing Company fTTLANnFF?

This valuable service is only available to current policyholders and their brokers.

If you have questions, please call us toll free at 1-800-645-2259.

https://www.aigswc.com

Member Companies of American International Group. Inc
American Home Assurance, Inc., American International Pacific Insurance Company, American

International South Insurance Company, AlU Insurance Company, Commerce and Industry Insurance
Connpany, Granite State Insurance Company, Illinois National Insurance Co., New Hampshire Insurance

Company, National Union Fire Insurance Company of Pa, Insurance Company of the State of Pa
SWCPN

(Ed. 12/03) ^

EXHIBIT

iM' M ir;r"r>''-' / •/-m v^./



POLICYHOLDER NOTICE

Thank you for purchasing insurance from a member company of American
International Group, Inc. (AIG). The AIG member companies generally pay
compensation to brokers and independent agents, and may have paid
compensation in connection with your policy. You can review and obtain
information about the nature and range of compensation paid by AIG member
companies to brokers and independent agents in the United States by visiting
our website at www.aigproducercompensation.com or by calling AIG at
1-800-706-3102.

91222 (7/06)



COMMERCE AND INDUSTRY INSURANCE COMPANY
15172-

73619-0000 WC 531-26-38

013-82-0507-00

INCORPORATED UNDER THE LAWS OF
ITEM 1, NAMED INSURED; MAILING ADDRESS IDENTIFICATION NO.;

NEW YORK

HARRY'S NURSES & REGISTRY INC.
88-25 163RD STREET
JAMAICA, NY IIA32-OOOO

SEE NAME AND ADDRESS SCHEDULE

NY Ul#:

WC9906IO

UNKNOWN

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY POLICY INFORMATION PAGE

INSURED IS
CORPORATION

Member Companies of
r IL" American international Group
EXECUTIVE OFFICES:

70 PINE STREET, NEW YORK, N.V. 10270

PRODUCERS NAME & MAILING ADDRESS

WACHOVIA INS SVCS INC DBA AGENCY RESOURCES INC
190 RIVER ROAD, CN 1011
SUMMIT, NJ 07902-1011

PREVIOUS POLICY NUMBER

NEW
OTHER WORKPLACES NOT SHOWN ABOVE: NAME AND ADDRESS SCHFnill F - uroonAin
ITPM 9 DrM l/^V -in.nj a ma

TO 05/25/08

POLICY PERIOD 12:01 A.M. standard time at the insured's
mailing address

FROM 05/25/07
ITEM 3 A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states listed

n6ror

NY

ITEM^

B. Employers Liability Insurance: Part Two of the policy applies to the work in each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $ 500,000 each accident
Bodily Injury by Disease $ 500.000 policy limit
Bodily Injury by Disease $ 500.000 each employee

Insurance: Part Three of the policy applies to the states, if any, listed here:
AL AR AZ CA CO CT DC DE PL GA HI IA ID IL IN KS KY LA MA MD ME Ml MN MO MS MT NC NE

NH NJ NM NV OK OR PA Rl SC SD TN TX UT VA VT Wl
The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans
All information required below is subject to verification and change by audit.

Classifications

SEE EXTENSION OF INFORMATION PAGE - WC775A
TAXES/ASSESSMENTS/SURCHARGES

EXPENSE CONSTANT (EXCEPT WHERE APPLICABLE BY STATE)

MINIMUM PREMIUM $659 NY
$200 NY

Code Number

Estimated Total
Remuneration

IX| Annual I I 3 Year

Rate Per

$100 OF Re
muneration

Estimated
Premium

|Xl Annual 1 1 3 Year

$A0,6A7

If indicalBd below, interim adjuslments of premium shall be made:

n Semi-Annually □ Quarterly []]
TOTAL ESTIMATED PREMIUM $186.983

Monthly

ENDORSEMENTS (FORM NUMBER)
DEPOSIT PREMIUM

SEE ATTACHED FORM SCHEDULE - WC9906l2

05/30/07 PARSIPPANY
Issue Date

39967

82
Issuing Office Authorized Representative WC 00 00 01



FORMS SCHEDULE

Policy Number: WC 531-26-38 Effective Date: 05/25/2007

FORTRSM

wcooon3

WCOOO308
WC000ft03
WC000it06

WC0004llr

WC000fr21A

WC000422

WCOFAC

78052D
WCOOOL19
WC3IO308
WC3IO3I9D
WC993102I

WC993IO7
WC993n8
WC990610

FOREIGN TERRORISM POLHOLDR NOT-PREM DTMN

TRIA EXTENSION ACT ENDT.

PARTNERS, OFFICERS, AND OTHERS EXCLUSION

EXPERIENCE RATING MODIFICATION FACTOR

PREMIUM DISCOUNT ENDORSEMENT

NOTIFICATION OF CHANGE IN OWNERSHIP ENDT

D-TEC PREMIUM ENDT.

FOREIGN TERRORISM PREMIUM ENDT.

NOTICE REG OFFICE OF FOREIGN ASSET CTRL
PRIVACY POLICY

PREMIUM DUE DATE ENDORSEMENT

NY LIMIT OF LIABILITY ENDORSEMENT

NY CONSTRUCTION CLASSIFICATION PREM ADJ
NY NOTICE TO POLICY HOLDERS

NY NOTICE TO POLICYHOLDER

NY SE FUND SCH NOT - IMP NOT TO PHOLDERS
NAMED INSUREDS/ADDRESSES

WO 99 06 12
(Ed. 1/97)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY

INSURANCE POLICY

National Union Fire Insurance
Company of Pittsburgh, Pa.

American Home Assurance Company

i  The Insurance Company of
The State of Pennsylvania

18 AIG Casualty Company

H  Commerce and Industry
I  Insurance Company

Member Companies of
American International Group, Inc.

EXECUTIVE OFFICES

70 PINE STREET

NEW YORK, N.Y. 10270

Coverage is provided by the Company designated on the Information Page

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
QUICK REFERENCE

BEGINNING ON

PAGE

Information Page

GENERAL SECTION

A. The Pollcv

B. Who Is Insured

C. Workers Compensation Law

D. State

E. Locations

PART ONE-WORKERS COMPENSATION INSURANCE ,

A. How This Insurance Applies

B. We Will Pay
C. We Will Defend
D. We Will Also Pay

E. Other Insurance

F. Payments You Must Make

G. Recovery From Others
H. Statutory Provisions

39638C(04/92)

THESE POLICY PROVISIONS WITH THE INFORMATION PAGE AND ENDORSEMENTS
IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THIS POLICY.

"INCLUDES COPYRIGHT MATERIAL OF THE NATIONAL COUNCIL ON COMPENSATION
INSURANCE, USED WITH ITS PERMISSION.

COPYRIGHT 1983 NATIONAL COUNCIL ON COMPENSATION INSURANCE"

IK[f-i If![ :i •
WC 00 00 00 A (STANDARD)



QUICK REFERENCE - CONTINUED

BEGINNING ON

PAGE

PART TWO - EMPLOYERS LIABILITY INSURANCE 2
A. How This Insurance Applies 2
B. We Will Pay 3
C. Exclusions 3
D. We Will Defend 3
E. We Will Also Pay
F. Other Insurance 4
G. Limits of Liability 4
H. Recovery From Others 4
I. Action Against Us 4

PART THREE - OTHER STATES INSURANCE 4
A. How This Insurance Applies 4
B. Notice g

PART FOUR YOUR DUTIES IF INJURY OCCURS 5

PART FIVE - PREMIUM 5
A. Our Manuals g
B. Classifications g
C. Remuneration

5
D. Premium Payments g
E. Final Premium g
F. Records g
G. Audit... g

PART SIX - CONDITIONS
6

A.

B.

C.

D.

E.

Inspection g
Long Term Policy g
Transfer of Your Rights and Duties 5
Cancellation g
Sole Representative g

IMPORTANT: This Quick Reference is not part of the Workers Compensation and Employers Liability Policy and does not
provide coverage. Refer to the Workers Compensation and Employers Liability Policy itself for actual contractual provisions.

PLEASE READ THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY CAREFULLY



ATTACH FORM AND ENDORSEMENTS (IF ANY) HERE

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
In return for the payment of the premium and subject to all terms of this policy, we agree with you as follows.

GENERAL SECTION

A. The Policy

This policy includes at its effective date the Infor
mation Page and all endorsements and schedules
listed there. It is a contract of insurance between
you (the employer named in Item 1 of the Informa
tion Page) and us (the insurer named on the Infor
mation Page). The only agreements relating to this
insurance are stated in this policy. The terms of
this policy may not be changed or waived except
by endorsement issued by us to be part of this
policy.

B. Who Is Insured

You are insured if you are an employer named in
Item 1 of the Information Page. If that employer is
a partnership, and if you are one of its partners, you
are insured, but only in your capacity as an em
ployer of the partnership's employees.

C. Workers Compensation Law

Workers Compensation Law means the workers or
workmen's compensation law and occupational
disease law of each state or territory named in Item
3.A. of the Information Page, it includes any
amendments to that law which are in effect during
the policy period. It does not include any federal
workers or workmen's compensation law, any fed
eral occupational disease law or the provisions of
any law that provide nonoccupational disability
benefits.

D. State

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

E. Locations

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

PART ONE - WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies

This workers compensation insurance applies to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. Bodily injury by accident must occur during the
policy period.

2. Bodily injury by disease must be caused or
aggravated by the conditions of your employ
ment. The employee's last day of last expo
sure to the conditions causing or aggravating
such bodily injury by disease must occur dur
ing the policy period.

B. We Will Pay

We will pay promptly when due the benefits re
quired of you by the workers compensation law.

WC 00 00 00 A

C. We Will Defend

We have the right and duty to defend at our ex
pense any claim, proceeding or suit against you for
benefits payable by this insurance. We have the
right to investigate and settle these claims, pro
ceedings or suits.

We have no duty to defend a claim, proceeding or
suit that is not covered by this insurance.

D. We Will Also Pay

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

reasonable expenses incurred at our request,
but not loss of earnings;

premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the amount payable under this insurance;

1.

1 of 7



3. litigation costs taxed against you;

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

5. expenses we incur.

E. Other Insurance

We will not pay more than our share of benefits and
costs covered by this insurance and other insur
ance or self-insurance. Subject to any limits of li
ability that may apply, all shares will be equal until
the loss is paid, if any insurance or self-insurance
is exhausted, the shares of all remaining insurance
will be equal until the loss is paid.

F. Payments You Must Make

You are responsible for any payments in excess of
the benefits regularly provided by the workers
compensation law including those required be
cause:

1.

2.

of your serious and willful misconduct;

you knowingly employ an employee in violation
of law;

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

4. you discharge, coerce or otherwise discrimi
nate against any employee in violation of the
workers compensation law.

If we make any payments in excess of the benefits
regularly provided by the workers compensation law
on your behalf, you will reimburse us promptly.

G. Recovery From Others

We have your rights, and the rights of persons en
titled to the benefits of this insurance, to recover

2.

our payments from anyone liable for the injury. You
will do everything necessary to protect those rights
for us and to help us enforce them.

H. Statutory Provisions

These statements apply where they are required
by law.

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

Your default or the bankruptcy or insolvency
of you or your estate will not relieve us of our
duties under this insurance after an injury oc
curs.

We are directly and primarily liable to any
person entitled to the benefits payable by this
insurance. Those persons may enforce our
duties; so may an agency authorized by law.
Enforcement may be against us or against you
and us.

Jurisdiction over you is jurisdiction over us for
purposes of the workers compensation law.
We are bound by decisions against you under
that law, subject to the provisions of this policy
that are not in conflict with that law.

This insurance conforms to the parts of the
workers compensation law that apply to:

a. benefits payable by this insurance or;

b. special taxes, payments into security or
other special funds, and assessments
payable by us under that law.

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

Nothing in these paragraphs relieves you of your
duties under this policy.

4.

5.

PART TWO - EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies

This employers liability insurance applies to bodily
injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

1. The bodily injury must arise out of and in the
course of the injured employee's employment
by you.

2. The employment must be necessary or inci
dental to your work in a state or territory listed
in Item 3.A. of the Information Page.

WC 00 00 00 A

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

4. Bodily injury by disease must be caused or

aggravated by the conditions of your employ
ment. The employee's last day of last expo
sure to the conditions causing or aggravating
such bodily injury by disease must occur dur
ing the policy period.

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

.  '■
B. We Will Pay

We will pay all sums you legally must pay as dam
ages because of bodily injury to your employees,
provided the bodily injury is covered by this Em
ployers Liability Insurance.

The damages we will pay, where recovery is per
mitted by law, include damages:

1. for which you are liable to a third party by
reason of a claim or suit against you by that
third party to recover the damages claimed
against such third party as a result of injury to
your employee;

6.

2.

3.

for care and loss of services; and

for consequential bodily injury to a spouse,
child, parent, brother or sister of the injured
employee;

provided that these damages are the direct conse
quence of bodily injury that arises out of and in the
course of the injured employee's employment by
you; and

4. because of bodily injury to your employee that
arises out of and in the course of employment,
claimed against you in a capacity other than
as employer.

0. Exclusions

This insurance does not cover:

1.

2.

4.

liability assumed under a contract. This ex
clusion does not apply to a warranty that your
work will be done in a workmanlike manner;

punitive or exemplary damages because of
bodily injury to an employee employed in vio
lation of law;

bodily injury to an employee while employed
in violation of law with your actual knowledge
or the actual knowledge of any of your execu
tive officers;

any obligation imposed by a workers compen
sation, occupational disease, unemployment
compensation, or disability benefits law, or any
similar law;

bodily injury intentionally caused or aggravated
by you;

7.

bodily injury occurring outside the United
States of America, its territories or pos
sessions, and Canada. This exclusion does
not apply to bodily injury to a citizen or resi
dent of the United States of America or
Canada who is temporarily outside these
countries;

damages arising out of coercion, criticism,
demotion, evaluation, reassignment, discipline,
defamation, harassment, humiliation, discrimi
nation against or termination of any employee,
or any personnel practices, policies, acts or
omissions.

bodily injury to any person in work subject to
the Longshore and Harbor Workers' Compen
sation Act (33 use Sections 901-950), the
Nonappropriated Fund Instrumentalities Act (5
use Sections 8171-8173), the Outer Conti
nental Shelf Lands Act (43 USC Sections
1331-1356), the Defense Base Act (42 USC
Sections 1651-1654), the Federal Coal Mine
Health and Safety Act of 1969 (30 USC
Sections 901-942), any other federal workers
or workmen's compensation law or other fed
eral occupational disease law, or any amend
ments to these laws.

bodily injury to any person in work subject to
the Federal Employers' Liability Act (45 USC
Sections 51-60), any other federal laws obli
gating an employer to pay damages to an
employee due to bodily injury arising out of or
in the course of employment, or any amend
ments to those laws.

10. Dodily injury to a master or member of the
crew of any vessel.

11. fines or penalties imposed for violation of fed
eral or state law.

12. damages payable under the Migrant and Sea
sonal Agricultural Worker Protection Act (29
USC Sections 1801-1872) and under any
other federal law awarding damages for vio
lation of those laws or regulations issued
thereunder, and any amendments to those
laws.

D. We Will Defend

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

9.

WO 00 00 00 A
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>  We have no duty to defend a claim, proceeding or
.  suit that is not covered by this insurance. We have

no duty to defend or continue defending after we
have paid pur applicable limit of liability under this
insurance.

E. We Will Also Pay

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

1. reasonable expenses incurred at our request;
but not loss of earnings;

2. premiums for bonds to release attachments
and for appeal bonds in bond amounts up to
the limit of our liability under this insurance;

litigation costs taxed against you;

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

3.

4.

5. expenses we incur.

F. Other Insurance

We will not pay more than our share of damages
and costs covered by this insurance and other in
surance or self-insurance. Subject to any limits of
liability that apply, all shares will be equal until the
loss is paid. If any insurance or self-insurance is
exhausted, the shares of all remaining insurance
and self-insurance will be equal until the loss is
paid.

G. Limits of Liability

Our liability to pay for damages is limited. Our limits
of liability are shown in Item 3.B. of the Information
Page. They apply as explained below.

1. Bodily Injury by Accident. The limit shown for
"bodily injury by accident-each accident" is
the most we will pay for all damages covered
by this insurance because of bodily injury to
one or more employees in any one accident.

H.

A disease is not bodily injury by accident un
less it results directly from bodily injury by ac
cident.

2. Bodily Injury by Disease. The limit shown for
"bodily injury by disease-policy limit" is the
most we will pay for all damages covered by
this insurance and arising out of bodily injury
by disease, regardless of the number of em
ployees who sustain bodily injury by disease.
The limit shown for "bodily injury by disease-
each employee" is the most we will pay for all
damages because of bodily injury by disease
to any one employee.

Bodily injury by disease does not include dis
ease that results directly from a bodily injury
by accident.

3. We will not pay any claims for damages after
we have paid the applicable limit of our liability
under this insurance.

Recovery From Others

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

Actions Against Us

There will be no right of action against us under this
insurance unless:

1.

2.

You have complied with all the terms of this
policy; and

The amount you owe has been determined
with our consent or by actual trial and final
judgment.

This insurance does not give anyone the right to
add us as a defendant in an action against you to
determine your liability. The bankruptcy or
insolvency of you or your estate will not relieve us
of our obligations under this Part.

PART THREE - OTHER STATES INSURANCE

A. How This Insurance Applies

This other states insurance applies only if one
or more states are shown in Item 3.C. of the

Information Page.

If you begin work in any one of those states
after the effective date of this policy and are
not insured or are not self-insured for such
work, all provisions of the policy will apply as

4.

though that state were listed in Item 3.A. of the
Information Page.

We will reimburse you for the benefits required
by the workers compensation law of that state
if we are not permitted to pay the benefits di
rectly to persons entitled to them.

If you have work on the effective date of this
policy in any state not listed in Item 3. A. of the

WC 00 00 00 A
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information Page, coverage will not be af
forded for that state unless we are notified
within thirty days.

B. Notice

Tell us at once if you begin work in any state listed
in Item 3.C. of the Information Page.

PART FOUR - YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered by
this policy. Your other duties are listed here.

1. Provide for immediate medical and other ser
vices required by the workers compensation
law.

2. Give us or our agent the names and ad
dresses of the injured persons and of wit
nesses, and other information we may need.

3. Promptly give us all notices, demands and le
gal papers related to the injury, claim, pro
ceeding or suit.

4. Cooperate with us and assist us, as we may
request, in the investigation, settlement or de
fense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would
interfere with our right to recover from others.

6. Do not voluntarily make payments, assume
obligations or incur expenses, except at your
own cost.

PART FIVE - PREMIUM

A. Our Manuals

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

B. Classifications

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

C. Remuneration

Premium for each work classification is determined
by multiplying a rate times a premium basis.
Remuneration is the most common premium basis.
This premium basis includes payroll and all other
remuneration paid or payable during the policy pe
riod for the services of:

1. All your officers and employees engaged in
work covered by this policy; and

2. All other persons engaged in work that could
make us liable under Part One (Workers
Compensation Insurance) of this policy. If you
do not have payroll records for these persons,
the contract price for their services and mate
rials may be used as the premium basis. This
paragraph 2 will not apply if you give us proof

that the employers of these persons lawfully
secured their workers compensation obli
gations.

D. Premium Payments

You will pay all premium when due. You will pay
the premium even if part or all of a workers com
pensation law is not valid.

E. Final Premium

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

If this policy is canceled, final premium will be de
termined in the following way unless our manuals
provide otherwise.

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

2. If you cancel, final premium will be more than
pro rata; it will be based on the time this policy
was in force, and increased by our short rate

WC 00 00 00 A
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cancellation table and procedure. Final pre
mium will not be less than the minimum pre-

,  mium.

F. Records

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

G. Audit

You will let us examine and audit all your records
that relate to this policy. These records include
ledgers, journals, registers, vouchers, contracts, tax
reports, payroll and disbursement records, and
programs for storing and retrieving data. We may
conduct the audits during regular business hours
during the policy period and within three years after
the policy period ends. Information developed by
audit will be used to determine final premium. In
surance rate service organizations have the same
rights we have under this provision.

PART SIX - CONDITIONS

A. Inspection

We have the right, but are not obliged to inspect
your workplaces at any time. Our inspections are
not safety inspections. They relate only to the
insurability of the workplaces and the premiums to
be charged. We may give you reports on the con
ditions we find. We may also recommend changes.
While they may help reduce losses, we do not
undertake to perform the duty of any person to
provide for the health or safety of your employees
or the public. We do not warrant that your
workplaces are safe or healthful or that they comply
with laws, regulations, codes or standards. Insur
ance rate service organizations have the same
rights we have under this provision.

B. Long Term Policy

If the policy period is longer than one year and six
teen days, all provisions of this policy will apply as
though a new policy were issued on each annual
anniversary that this policy is in force.

C. Transfer of Your Rights and Duties

Your rights or duties under this policy may not be
transferred without our written consent.

If you die and we receive notice within thirty days
after your death, we will cover your legal represen
tative as insured.

D. Cancellation

1. You may cancel this policy. You must mail or
deliver advance written notice to us stating
when the cancellation is to take effect.

2. We may cancel this policy. We must mail or
deliver to you not less than ten days advance
written notice stating when the cancellation is
to take effect. Mailing that notice to you at
your mailing address shown in Item 1 of the
Information Page will be sufficient to prove
notice.

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

4. Any of these provisions that conflicts with a
law that controls the cancellation of the insur
ance in this policy is changed by this state
ment to comply with that law.

E. Sole Representative

The insured first named in Item 1 of the Information
Page will act on behalf of all insureds to change this
policy, receive return premium, and give or receive
notice of cancellation.

WC 00 00 00 A
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^9"sea tnis policy to be executed and attesTed, but this policy shall not be valid
unless countersigned by a duly authorized representative of the company.

The Insurance Company
of The State of Pennsylvania President

National Union Fire
Insurance Company of

Pittsburgh, PA

^ •$)
President

Commerce and Industry
Insurance Company

President

American Home

Assurance Company

President
AIG Casualty Company

y>i- 'TuhJl.

Secretary
National Union Fire Insurance Company of Pittsburgh, PA

American Home Assurance Company
The Insurance Company of The State of Pennsylvania

AIG Casualty Company
Commerce and Industry Insurance Company
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—standard, WflRKFRS' COMPBNSATION AND EMPLOYERS' LIABILITY BXTEIMSION FORM

wc 531-26-38 NEW YORK

Policy Prefix & No.

013-82-0507-00

Schedule INTRA/lndependent State Risk iD

HARRY'S NURSES 6 REGISTRY INC.

Item 4. Classification of Operations

Entries in this item, except as specifically provided elsewhere in this policy,
do not modify any of the other provisions of this policy.

RATING GROUP: 0001-01

EXECUTIVE OFFICERS NOC-NOT FOREMEN,
WORKERS OR SALESPERSONS
CLERICAL OFFICE EMPLOYEES NOC
HEALTH CARE SERVICES: MEDICAL OR OTHER
PROFESSIONAL SERVICES -TRAVELING

STATE OF NEW YORK TOTALS
TOTAL CLASSIFICATION PREMIUM
TOTAL UNMODIFIED PREMIUM
MODIFIED STANDARD PREMIUM
UNDISCOUNTED PREMIUM
PREMIUM DISCOUNT

DISCOUNTED PREMIUM
EXPENSE CONSTANT

FOREIGN TERRORISM (TRIA)
DOMESTIC TERRORISM, ET AL
TOTAL ESTIMATED PREMIUM

TAX/ASSESSMENT SURCHARGE
WC SECURITY FUND SURCHARGE

TOTAL DUE

-4

Code

No.

8809

8810

8854

.10^ 0064

0900

9740
0.01 9741

18.60% 0932
2.00% 9749

Premium Basis

Estimated Total

Annual Remuneration

31,200

380,00c
500,00c

Rates

Per $100 of

Remuneration

0.46

0.36

4.17

Estimated

Annual Premiums

144

1.368
187,650

189,162
189,162
189,162
189,162
-7,756
181.406

200

4,886
491

186,983
36,184
4,463

227,630

WC 7754 (Ed. 4-81) See Name and Address Schedule - WCgsOGIO



"  F-OktlUN TERRORISM (TRIA) POLICYHOLDER NOTICE - PREMIUM DETERMINATION
y  *

1  '

As indicated in Form No. WC 00 04 22, your Foreign Terrorism (TRIA) premium is shown in Form WC 7754 The
schedule below shows how the premium for Foreign Terrorism (TRIA) is determined.

Schedule

3t3t6
Premium Determination Method

Rate per $100 of Remuneration in addition tn rate
included in Arizona premium as set forth below**.

Colorado, Connecticut, Florida, New Jersey, New Mexico and
Wisconsin pg^. ̂ iqq gf Remuneration.

New York p^jg pg^ Remuneration and rate applied to
Total Classification Premium.

Idaho, Kansas, Maine, New Hampshire and Virginia Included in Rates applied to Premium Basis
(Remuneration) for calculation of annual premium for
each applicable classification of operations.

Alabama, Alaska, Arkansas, Iowa, Montana, Nevada,
Tennessee and Texas Rate per $100 of Remuneration in addltinn tn charge

included in rates applied to Premium Basis
(Remuneration) for calculation of annual premium for
each applicable classification of operations.

All Other States Rat© applied to Total Classification Premium.

Refer to Item 4 of the Information Page and State Schedule Pages form WC 7754 for the premium charged for the
coverage provided for workers' compensation losses caused by an act of foreign terrorism. This premium is included in
your otal Estimated Premium and is an estimate. The final premium for this coverage will be determined after this
policy ends by using the actual, not the estimated, premium basis and the proper classifications and rates that lawfully
apply to the business and work covered by this policy.

The rates and rating methodologies used to calculate the premium charged for this coverage are subject to change.
his means that the rates and rating methodologies applied when your policy was issued may be different from those

applied when computing your premium after the issuance of the policy, for example, at time of audit

For policies issued by Commerce and Industry Insurance Company, AlU Insurance Company or New
Hampshire Insurance Company the total premium for Arizona also includes a charge for this coverage in the
rates applied to Premium Basis (Remuneration) for each applicable classification of operations.

For policies issued by American Home Assurance Company, American International South Insurance Company,
AIG Casualty Company, Granite State Insurance Company, Illinois National Insurance Co., National Union Fire
Insurance Company of Pittsburgh, Pa. or The Insurance Company of the State of Pennsylvania the total
premium for Arizona also includes a charge for this coverage determined by applying a rate against the
Schedule Modification factor.

FORTRSM

(Ed. 01/06)



_ f. For the period beginning on January 1, 2007 and ending on December 31, 2007, an amount equal to 20% of

2007"^^''^ premiums, as provided in the Act, over the calendar year immediately preceding January 1,
Limitation of Liabiiity

The Act rnay limit our liability to you under this policy. If annual aggregate insured terrorism or war losses of all insurers
exceed $100,000,000,000 during the applicable period provided in the Act, and if we have met our insurer deductible,
the amount we will pay for insured terrorism or war losses under this policy will be limited by the Act, as determined bv
the Secretary of the Treasury. '

Policyholder Disclosure Notice

1. insured terrorism or war losses would be partially reimbursed by the United States Government under a formula
established by the Act. Under this formula, the United States Government would pay 90% for Program Year 4
and 85% for Program Year 5 of our insured terrorism or war losses exceeding our Insurer deductible.

2. The premium charged for the coverage this policy provides for insured terrorism or war losses is included in
the amount shown in Item 4 of the Information Page or in the Schedule in the Foreign Terrorism Premium
Endorsement. (WC 00 04 22), attached to this policy.

WC GO 01 13 Countersigned by
(Ed. 01/06)
© 2002-2005 National Council on Compensation Insurance, Inc. Page 2 Of 2 Authorized Representative



PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT

, This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date IS indicated below.

(The following "attaching clause" need be completed only when this endorsement Is Issued subsequent to preparation of the policy),

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531-26-38

Issued to HARRY'S NURSES 6 REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

The policy does not cover bodily injury to any person described in the Schedule.

The premium basis for the policy does not include the remuneration of such persons.
You will reimburse us for any payment we must make because of bodily injury to such persons.

Schedule
Partners Officers Others

HARRY DORVILIER

WC GO 03 08 Countersigned by
(Ed. 4-84)

Authorized Representative



EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date IS indicated below.

(The following "attaching clause" need be completed only when this endorsement is Issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531-26-38

Issued to HARRY ' S NURSES £ REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

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

WC 00 04 03 Countersigned by
(Ed. 4-84)

Authorized Representative



PREMIUM DISCOUNT ENDORSEMENT

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching clause" need be completed only when this endorsement Is Issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531 -26-38

Issued to HARRY'S NURSES & REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

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

Schedule

Estimated Eligible Premium
1. State First Next Next

$5,000 $95,000 $400,000 Balance
New York 3,50 5.00 7.00

2. Average percentage discount: 4.10 %

3. Other policies:

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

WC 00 04 06 Countersigned by
(Ed. 4-84)

Authorized Representative
l l if l \T* rWM"T\/



NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

This endorSGiment changes the policy to which it is attached effective on the inception date of the policy unless a different
date IS indicated below.

(The following "attaching clause" need be completed only when this endorsement is issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531-26-38

Issued to HARRY'S NURSES S REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any, applicable to this
policy, may change if there is a change in your ownership or in that of one or more of the entities eligible to be combined
with you for experience rating purposes. Change in ownership includes sales, purchases, other transfers, mergers, con
solidations, dissolutions, formations of a new entity and other changes provided for in the applicable experience ratino
plan manual. r-r- r- a

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

THIS ENDORSEMENT IS NOT APPLICABLE IN NEW JERSEY, PENNSYLVANIA,
CALIFORNIA, DELAWARE OR TEXAS.

WC GO 04 14 Countersigned by
(Ed. 07/90)

Authorized Representative



^  domestic terrorism, bAHIHUUAKby, AND CATASTftOPHIC INDUSTRIAL ACCIDENTS
PREMIUM ENDORSEMENT

fcTd'aeTsTndiSrel^ ^
(The following "attaching clause" need be completed only when this endorsement Is Issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531-26-38

issued to HARRY'S NURSES & REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

the 'p notification that your insurance carrier is charging premium to cover the losses that may occur ine event of domestic terrorism, earthquakes, and/or a catastrophic industrial accident.

doL^st^lpl^nHQm^t Catastrophic industrial accidents, and certain acts of
?  does not provide funding for acts of terrorism certified as such by the Terrorism Risk Insurancect of 2002 and any amendments resulting from the Terrorism Risk Insurance Extension Act of 2005 (the Act) or acts

this'polfcy defined in the Foreign Terrorism Premium Endorsement (WC 00 04 22), attached to
For purposes of this endorsement, the following definitions apply:

Domestic te'-rorism: acts of terrorism outside the scope of the Act or the Foreign Terrorism Premium
Endorsement (WC 00 04 22), with aggregate workers compensation losses in excess of $50 million.

and vibration at the surface of the earth resulting from underground movement along a
fault plane or from volcanic activity where aggregate workers compensation losses from the single event are in
excess ot $50 million.

SsSlion"^ Industrial Accident: Any single event resulting in aggregate workers compensation losses in excess of

Scfiedule

Refer to State Schedule Pages Form WC775l»

WC 00 04 21A Countersigned by
(Ed. 01/06)
© 2004 National Council on Compensation Insurance, Inc.

Authorized Representative



'■'-'"tlUN TERRORISM PREMIUM ENDORSEMENT

'  dmeTs '° "'' =
(The following "attaching clause" need be completed only when this endorsement Is issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531 -26-38
Issued to HARRY ' S NURSES 6 REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

of^anTcl^oTfoTSgVtelS^^ insurance carrier is charging premium for losses that may occur in the event
mLeSaLnTJnSt for workers compensation losses caused by acts of foreign terrorism, including workersSd^JSn? anri dictated by state law. Coverage for such losses is still subject to all terms, definitions,exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations.
For purposes of this endorsement, an "act of foreign terrorism" is defined as:

a. Any act that is violent or dangerous to human life, property or infrastructure: and
b. The act has been committed by an individual or individuals acting on behalf of any foreign person or foreign

interest, as part of an effort to coerce the civilian population of the United States or to influence the policy or
affect the conduct of the United States Government by coercion.

The premium charge for the coverage your policy provides for workers compensation losses caused by an act of
foreign terrorism is shown in Item 4 of the Information Page or in the Schedule below.

Schedule

State Rate per $100 of pavroll

Refer to I tern k of the Information Page and State Schedule Pages form WC 775ft for the
premium charged for the coverage provided for workers' compensation losses caused by an
act of foreign terrorism. This premium is included in your Total Estimated Premium and is
an estimate. The final premium for this coverage wi l l be determined after this pol icy
ends by using the actual, not the estimated, premium basis and the proper classifications
and rates that lawful ly apply to the business and work covered by this policy. For
further information see the "Foreign Terrorism (TRIA) Pol icyholder Notice - Premium
Determination" included with this pol icy.

The rates and rating methodologies used to calculate the premium charged for this
coverage are subject to change. This means that the rates and rating methodologies
appl ied when your pol icy was issued may be different from those appl ied when computing
your premium after the issuance of the policy, for example, at time of audit.

WC 00 04 22 Countersigned by
(Ed. 01/06) —
© 2005 National Council on Connpensation Insurance, Inc. Authorized Representative



IMPORTANI NUIlUb lU OUR CUSTOMERS
REGARDING THE

OFFICE OF FOREIGN ASSETS CONTROL

Your rights as a policyholder and payments to you, any insured, additional insured, loss payee, mortgagee, or claimant,
tor loss under this policy may be affected by the administration and enforcement of U.S. economic embargoes and trade
sanctions by the OFFICE OF FOREIGN ASSETS CONTROL ("OFAC").

WHAT IS OFAC?

OFAC is an office of the Department of the Treasury and acts under presidential wartime and national emergency
powers, as well as authority granted by specific legislation, to impose controls on transactions and freeze foreign assets
under U.S. jurisdiction. OFAC administers and enforces economic embargoes and trade sanctions primarily against:

"  Targeted foreign countries and their agents

■  Terrorism sponsoring agencies and organizations

•  International narcotics traffickers

PROHIBITED ACTIVITY

OFAC enforces certain embargoes and sanctions against certain designated countries. No U.S. business or person
may enter into certain transactions in or connected to such designated "sanctioned" countries.

^ directory known as the "Specially Designated Nationals and Blocked Persons" ("SDNBP") listNo U.S. business or person may transact business with any person or entity named on the SDNBP list.

Additional and more in-depth information on OFAC is available at the following website*
http://www.ustreas.gov/offices/eotffc/ofac.

OBLIGATIONS PLACED ON US BY OFAC

arp insured, additional insured, loss payee, mortgagee, or claimant are on the SDNBP list or
nrL If ® sanctioned country as described in the regulations enforced by OFAC, we must block or "freeze"property and payment of any funds transfers or transactions and report all blocks to OFAC within ten (10) days.
POTENTIAL ACTIONS BY US

^  effective on the day that we determine that we have transacted business
^ associated with your policy on the SDNBP list or connected to a sanctioned country asdescribed in the regulations enforced by OFAC. ^-uumry

2. If we cancel your coverage, you will not receive a return premium unless approved by OFAC. All funds will be
placed in an interest bearing blocked account established on the books of a U.S. financial institution.

pay a claim, accept premium or exchange monies or assets of any kind to or with individuals, entities or
companies (including a bank) on the SDNBP list or connected to a sanctioned country as described in the

SH 'off will not defend or provide any other benefits under your policy to
regulations enforced°by^oS\c"'^^ SDNBP list or connected to a sanctioned country as described in the

YOUR RIGHTS AS A POLICYHOLDER

If funds are blocked or frozen by us in conjunction with the OFFICE OF FOREIGN ASSETS CONTROL vou mav
complete an "APPLICATION FOR THE RELEASE OF BLOCKED FUNDS" and apply for a specific license to request
their release. Forms are available for download at the OFAC website. See

http://www.ustreas.gov/offices/eotffc/ofac/legal/forms/license.pdf

WCOFAG
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PRIVACY POLICY

Our Commitment to Privacy:

The AIG Cornpanies (AIG) believe one of our most important assets is the trust consumers place In us to respect and
properly handle nonpublic personal Information received by us In connection w/lth providing our products and services,
o continue earning your trust and enhance the products and services offered to you, the companies listed below have

adopted the following privacy policy to govern how we treat your nonpublic personal information Including such
information about our former customers.

It s important for you to know that this privacy policy applies only to the product or service you have just obtained or the
insurance policy under which you are seeking or receiving benefits. This policy does not preclude any AIG Company
trom using the information you provided in order to offer you other products or services in which you may be interested.
nis policy also does not preclude us from sharing your information with a non-AIG affiliated company so long as the

sharing is necessary to administer and process the product or service you have just obtained or the insurance policy
under which you are seeking or receiving benefits. As a large worldwide leader in the delivery of financial products and
seiyices, we offer numerous products and services to many types of consumers and clients in many different states
and countries around the world. Therefore, any one of our companies may have different privacy policies to fit the
specific products and services it offers. r- y p

Information We Collect:

We collert information about you that is necessary to tailor our products and services to meet your Individual needs
provide effective customer service, and comply with legal requirements.

We may collect nonpublic personal Information about you, from one or more of the following sources:
Information we receive from you on applications or other forms;
Information about your transactions with us, our affiliates or others;

■  Information we receive from a consumer-reporting agency: and
■  Information received in handling claims.

Sharing Information Within Our Family of Companies:

We may share some or all of the nonpublic personal Information we collect with our affiliates - the members of the AIG
family of companies, unless such sharing of information Is prohibited by law. In many cases, the information that is
Shared may be at your request or is necessary to administer, process or otherwise handle your transactions with us or
settle a claim on your behalf. In addition, we may provide this Information to our affiliates in order to offer you products
and services in which you may be Interested.

Our family of companies includes many insurance companies (e.g., auto, home, and life Insurance), insurance claims
handling companies, other financial Institutions (e.g., savings bank), and non-financial institutions.

Sharing Information Outside the AIG Family:

Sometimes, we use companies or businesses outside the AIG family to administer, process, or otherwise handle your
transactions with us, such as for claims handling or customer service. Other times, we may enter Into contracts with
nonaffiliated companies to perform services on our behalf, such as marketing our products and services, or we may
enter into joint marketing agreements with other financial Institutions. In these and other circumstances permitted by
law, we may share some or all of the information we collect above with these nonaffiliated third parties. However,
whenever we utilize a nonaffiliated third party to provide these services, they are required to follow federal privacy laws'
governing this notice. We also may share Information to combat fraud, in response to a court order, or at the reouest
of government regulators. ^

Nonpublic Personal Health Information:

We will not disclose nonpublic personal health information about you without obtaining prior written authorization from
you, except as permitted by applicable law or regulation.

78052D
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Protecting and Safeguarding Your Information:

To help prevent unwarranted disclosure of your nonpublic information and secure it from theft, we utilize secure
computer networks and restrict access to nonpublic personal information about you to those employees who need to

nmo^H I products or services to you. In addition, we maintain physical, electronic, and
infoSion applicable laws and regulations to guard our customers' nonpublic personal
Maintaining Accurate Information:

^0 ®"sure that the information we collect is accurate, up-to-date, and as complete as
rpn,!lJf the information we have about you in our records or files is incomplete or inaccurate, you may

th- ^ additions or corrections, or if it is feasible, that we delete this information from our files. You mavmake this request in writing to (include your name, address and policy number):

Chief Privacy Officer
AIG - Domestic Brokerage Group

175 Water Street, 3rd Floor
New York, NY 10038

FAX: 212-785-9495

e-mail: DBG.Privacy@AIG.com

following states: Arizona, Caiifornia, Connecticut,
'Wame, Massachusetts, Minnesota, Montana, Nevada, New Jersey, North Carolina

umo Oregon, Virginia or Wisconsin: You can obtain access to any nonpublic personal information we have abou't
yourself and submit a written request to us at the address above describing the information

you want to review (include your name, address and policy number). Once we have received your request, and if the
information is reasonably beatable and retrievable, we will, within 30 business days, take the following actions:

■  Inform you of the nature and substance of the recorded information;
■  Allow you to see and copy, in person, such recorded personal information; or

Send you a copy of the recorded personal information by mail (we may charge you a reasonable fee to cover
the cost of this service).

We will also tell you at this time the identity, if recorded, of persons to whom we have disclosed the nonpublic personal
information within the preceding two years.

If you ask us to correct, amend or delete any information about you, we will, within 30 business days, either correct
amend or delete the nonpublic personal information in dispute or notify you of our refusal to take such action along with
tne reasons for our decision. If we make the correction, amendment or deletion you've requested, we will also notifv
you along with any person you designate who has received the information about you within the preoeding two years
together with any insurance support organization(s) which provided us with the disputed information.

If we refuse to make the requested correction, amendment or deletion, you are permitted to file a concise statement
setting forth what you think is the correct, relevant or fair information along with a statement of the reasons why vou
d/sagree with our refusal to correct, amend or delete the information subject to dispute. We will file your statement with
the disputed personal information and make any person who reviews your file aware of your statement. We will also
turnish your statement to any person who has received personal information from us within the two preceding years
and any insurance support organization whose primary source of personal information is an insurer.
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important Information Concerning the Appiicability and Future Changes to this Privacy Policy:

This privacy policy applies, with respect to nonpublic personal financial information, to the particular products or
services you have just obtained, which provide primarily for personal, family, or household purposes in the United
States by the AIG Companies listed below, and it applies to all nonpublic personal health information these Companies
may have. Although we may change this policy at any time, as it relates to the particular product or service, please rest
assured that you will be notified of any changes as required by law.

AIG Companies Covered by this Policy:

AIG Hawaii Insurance Company
AIG Casualty Company
AlU Insurance Company
American Home Assurance Company
American International Pacific Insurance Company
American International South Insurance Company
Commerce and Industry Insurance Company
Granite State Insurance Company
Illinois National Insurance Co.
National Union Fire Insurance Company of Louisiana
National Union Fire Insurance Company of Pittsburgh, Pa.
New Hampshire Insurance Company
The Insurance Company of the State of Pennsylvania
American International Specialty Lines Insurance Company
American Pacific Insurance Company, Inc.
Landmark Insurance Company
Lexington Insurance Company
Agency Management Corporation
A. I. Risk Specialists Insurance, Inc.
A. I. Risk Specialists of Missouri, Inc.
American International Entertainment, Inc.
Eastern Risk Specialists, Inc.
Florida Risk Specialists, Inc.
The Gulf Agency, Inc.
Louisiana Risk Specialists, Inc.
Medical Excess Insurance Services, Inc.
Michigan Risk Specialists, Inc.
Midwestern Risk Specialists, Inc.
Nevada Risk Specialists, Inc.
New England Risk Specialists, Inc.
Northwestern Risk Specialists, Inc.
Risk Specialists Companies, Inc.
Risk Specialists Company (Bermuda), Ltd.
Risk Specialists Company of Colorado, Inc.
Risk Specialists Company of Kentucky, Inc.
Risk Specialists Company of Minnesota, Inc.
Risk Specialists Company of New Jersey, Inc.
Risk Specialists Company of New York, Inc.
Risk Specialists Company of Ohio, Inc.
Risk Specialists of the Carolines, Inc.
Southeastern Risk Specialists, Inc.
Southern Risk Specialists, Inc.
Western Risk Specialists, Inc.
American International Surplus Lines Agency, Inc.
AIG Warranty Services and Insurance Agency, Inc.

and other member companies of the AIG family who sent you this privacy policy statement.
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—^ — PREMIUM DUE PATE ENPORSEMblMT —

This ̂ endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

(The following "attaching clause" need be completed only when this endorsement Is Issued subsequent to preparation of the policy).

This endorsement, effective 12:01 AM 05/25/2007 forms a part of Policy No. WC 531-26-38

Issued to HARRY'S NURSES & REGISTRY INC.

By COMMERCE AND INDUSTRY INSURANCE COMPANY

PART FIVE

PREMIUM

D. Premium is amended to read:

You will pay all premium when due. You will pay the premium even if part or all of a workers compensation law is
not valid. The due date for audit and retrospective premiums is the date of the billing.

WC 00 04 19

(Ed. 01/01)
Countersigned by

Authorized Representative
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2/07/2007 TO 8/19/2007

INSURED: Q 1445 664-3

HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
JAMAICA fjy 11432

M.U, i i> N»,

REPRESENTATIVE: 681981

KIM «> CHOI ASSOCIATES
164-02 NORTHERN BLVD
FLUSHING NY 1

Tolftv NuT'bcr

5 1448 884-3

1358

PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME

8/18/2007

Du'.-jii«rit Numbw:

<818 244

mmnmoH pase mn
CODE CLASSIFICATION DESCRIPTION

PAYROLL X RATE

PER tlOQ

8810 CLERICAL OFFICE EMPLOYEES NQC-U
8854 HOME HEALTH CARE PROF EMPLOYEES
0931 SHORT RATE PREMIUM

130,218
2,194,322

0.36

4.17

1.

2.

3.
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5.

6.

7.

8.

9.

10.
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12.

13.

MANUAL RATE PREMIUM
expense constant . . ' ' ' '
RATING BOARD PREMIUM . . . . ." ^
foreign terrorism PREMIUM.
domestic terrorism premium .
total Terrorism premium. . . . .

STlTF%uw^''nTcc!n'"v ̂  ̂  TERRORISM PREMIUMSTATE FUND DIFFERENTIAL - 2054 OF ITEM 1

ASSESsS ^SRRORISM PREMIUM .'ASSESSMENT CHARGE 18,654 OF (ITEM 9 LESS ITEM
"■^^"HDRISM PREM + ASSMT.

NFT period PREVIOUSLY BILLEDNET STATE FUND PREMIUM FOR THIS PERIOD .

2)

MANUAL
PREMIUM

468.78
89,835.23
27,091.20

CANCELLED 6/19/2007
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.21
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