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SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK HON. MILTON A. TINGLING, J.S.C.
X
COMMISSIONERS OF THE STATE .
INSURANCE FUND, Index No.: 406555/07
Plaintiff(s), NOTICE OF MOTION
- against -

HARRY’S NURSES REGISTRY, INC.,

Defendant(s).
X

PLEASE TAKE NOTICE, that upon the Affidavit of Merit of LAUREN HILL, sworn to
onthe 27" day of October, 2010, with Exhibits “A” through “I” annexed thereto, and the Affirmation
of DANIEL F. FLORIO, JR, ESQ. with Exhibits «J” through “M”, subscribed and affirmed the 27"
day of October, 2010, the undersigrLe{l;W\ill move this Court, at the Supreme Court of the State of
New York, County of New York, 60 Centre Street, New York, New York 10007, in the Motion
Support Office Courtroom (Room 130), on December 1, 2010, at 9:30 A.M., or as soon thereafter
as counsel can be heard, for an Order granting to Plaintiff, the following enumerated items for relief:

1) Summary Judgment in favor of the Plaintiff and against the Defendant pursuant to

CPLR §3212 in the amount of $122,729.01 together with interest from June 19, 2007

at the rate of nine per cent per annum together with collection costs and attorneys

fees pursuant to State Finance Law §18 in the amount of $27,000.38 together with
costs and disbursements of the action; and/or

2)  .Such other and further relief this Court deems just and proper under the circumn-
stances. F s

PLEASE TAKE FURTHER NOTICE, that pursuant to CPLR Section 2214(b) all

answering affidavits, if any, must be served at least (7) days before the return date of this motion.
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Dated: White Plains, New York
October 27, 2010

To:  ALTER & BARBARO, ESQS.

Attorneys For Defendant
26 Court Street, Suite 1812
Brooklyn, New York 11236
(718) 237-0880

Yours, etc.
GREGORY J. ALLEN

Attorney For Plajntiff
mi /4

Daniel F. Florio, Jr., Esq’., for
JASNE & FLORIO, L.L.P.,

Of Counsel to GREGORY J. ALLEN
30 Glenn Street, Suite 103

White Plains, New York 10603
(914) 997-1212
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SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
X Index No.:406555/07
COMMISSIONERS OF THE STATE
INSURANCE FUND,
Plaintiff(s), AFFIDAVIT OF MERIT
- against -
HARRY’S NURSES REGISTRY, INC.,
Defendant(s).
X

State of New York  }

) ss:

County of New York }

I, LAUREN HILL, being duly sworn, hereby depose and say, under the penalties of

perjury that:

1.

I 'am an employee of the Plaintiff, Commissioners of the State Insurance F und (hereinafter
referred to as the “State Insurance Fund”), and am assigned to the Policy Holder Services
Department as an Underwriter. As such, I am fully familiar with the facts and
circumstances of this action, based upon records kept in the normal course of business by
the State Insurance Fund in which it is the business of the State Insurance Fund to keep
such records.

I make this Affidavit of Merit In Support of Plaintiff’s motion for summary judgment in
its favor pursuant to CPLR §3212.

The Plaintiff is an entity organized and existing pursuant to the laws of the State of New
York. Itis an agency of the State of New York and was created and authorized, pursuant
to the Workers® Compensation Law, to issue w‘orkers compensation and disability

insurance policies.

Heretofore, the Plaintiff and the Defendant HARRY’S NURSES REGISTRY, INC., at
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said Defendant’s special instance and request, extered into an agreement wherein the
Plaintiff, State Insurance Fund, issued and maintained workers’compensation insurance
coverage on behalf of the Defendant.

Annexed hereto, made a part hereof and marked as “EXHIBIT A”, is a true copy of the
Policy of Insurance, issued by the Plaintiff to the Defendant, and which contains the terms
and conditions of the agreement between the parties. This policy of insurance was in full
force and effect at all times herein mentioned.

That the aforementioned insurance coverage was afforded subsequent to the preparation
and submission of an application for insurance coverage by the Defendant. A true copy
of this application is annexed hereto, made a part hereof and marked “EXHIBIT B”.
That pursuant to the Defendant’s request, as set forth on page 1 of “EXHIBIT B”,
workers’” compensation insurance coverage was afforded as of F ebruary 7, 2006 and
Policy number 14466643 was issued.

The subject policy of insurance was to be renewed on an annual basis. It was renewed,
effective February 7, 2007 for an additional year but was subsequently cancelled effective
June 19, 2007 (short of the February 7, 2008 renewal) at the request of Defendant.

The premium to be paid to Plaintiff by Defendant was calculated by taking the
remuneration paid by the employer to its employees multiplied by a predetermined
manual rate. This predetermined manual rate was determined by the New York
Compensation Insurance Rating Board (hereinafter “NYCIRB” or “Rating Board”™), an
unincorporated association of insurance carriers which establishes the premium rates for
workers’ compensation insurance within the State of New York.

The Defendant was charged an estimated premium at the outset of each policy term based
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upon what the anticipated payroll would be for the next year. Generally speaking, for
each annual period on all insurance policies, a deposit is charged based upon the
estimated premium and the balance of the estimated premium is payable in installments.
Each installment is billed by Plaintiff in what is referred to as a “provisional bill”, After
the conclusion of the particular annual policy term, audits are performed wherein the
actual payroll is determined (generally speaking, if the estimated premium billed is
greater than the actual amount owed, a refund or credit is provided to the insured or if the
estimated premium billed is less than the actual amount owed, a bill is generated).

In accordance with New York Compensation Insurance Rating Board Rules, the
Defendant was also charged ancillary charges which included, but not limited to expense
constants and assessment charges.

The sum of $122,729.01 is currently due and owing to the Plaintiff as premiums for
insurance coverage provided. This sum is based upon actual audit(s) of Defendant’s
books and records for the 2/7/06 to 2/7/07 and 2/7/07 to 6/19/07 period(s) respectively,
reversing charges on all applicable estimated, provisional or renewal bills (including
billings for the annual renewal period 2/7/07 to 2/7/08) and taking into account all
payments made by Defendant and other applicable credits. Said sum is now more than
ninety (90) days overdue.

All bills and other correspondence relative to the subject policy, payments by the assured,
other credits and charges are evidenced and summarized by a “Statement of Account”,
maintained by the State Insurance Fund in the normal course of business. Employees of
the State Insurance Fund input the data that forms the basis of this computer record

contemporaneous in time or shortly after the particular transaction occurs. A copy of said
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“Statement of Account”which shows the history of the account is annexed hereto, made a
part hereof and marked “EXHIBIT C”.

The “Statement of Account” is organized in chronological order from latest date to earlier
dates. The first column shows the “Date” (transaction date) or date of the particular
transaction. The second column labeled “Bill #” shows the bill or document reference
number for that particular transaction. The third column labeled “Type” a description of
the transaction. The fourth column labeled “Per St” references the particular annual
period the transaction refers to. The fifth column labeled “Bill Amount” shows the
amount billed if the transaction is a bill or the amount of the payment if the type of
transaction is a payment (denoted CASH in the third column labeled “Type”). Finally
the sixth column labeled “Balance” shows the running balance on the particular date of
the transaction.

The actual bills and the information that appear thereon and other correspondence relative
to the subject policy that are evidenced and summarized by the “Statement of Account”,
are also maintained in a computer database by the State Insurance Fund in the normal
course of business. Employees of the State Insurance Fund input the data that forms the
basis of these computer records contemporaneous in time or shortly after the particular
transaction occurs. A copy of relevant statements and/or bills which detail the charges
and credits to this policy referenced in the “Statement of Account” (see “EXHIBIT C”),
as well as other relevant policy information and notices of cancellation are annexed
hereto in reverse chronological order, made a part hereof and marked collectively

“EXHIBIT D”.

It is Plaintiff’s policy to mail each statement and/or other correspondence documented in
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Plaintiff’s statement of account (see “EXHIBIT C”) and/or annexed as “EXHIBIT D” by
first class mail to the insured at the address(es) set forth in each statement and/or
correspondence contemporaneous in time or shortly after each document is issued (with
the exception of Notice(s) of Cancellation which are mailed via certified mail, return
receipt requested).

The final charges relative to the period 2/7/06 to 2/7/07 are detailed in the “AUDIT”
statement, Bill/Document number: 1583569, dated 5/21/07 (see “EXHIBIT D”). The
final charges relative to the period 2/7/07 to 6/19/07 are detailed in the “AUDIT”
statement, Bill/Document number: 1819244, dated 8/16/07 (see “EXHIBIT D”).

The first column of all “INFORMATION PAGE AUDIT” statements (hereinafter
“AUDIT” statements) issued by Plaintiff are labsled “CODE” which references the
numerical code number assigned by the NYCIRB, for each particular class of employees
of the assured (e.g. “8810" on the first line of the “AUDIT” statement dated 8/1 6/07,
Bill/Document number: 1819244 (see “EXHIBIT D”)). The second column labeled
“CLASSIFICATION DESCRIPTION” gives the NYCIRB description of the particular
numerical code (e.g. “CLERICAL OFFICE EMPLOYEES NOC-U” on the first line of
the “AUDIT” statement dated 8/16/07, Bill/Document number: i819244 (see “EXHIBIT
D”)). The third column labeled “PAYROLL” lists the total amount of payroll paid by the
assured to the particular class of employees during the applicable period billed (e.g.
“130,218" on the first line of the “AUDIT” statement dated 8/ 16/07, Bill/Document
number: 1819244 (see “EXHIBIT D”), reflects that Defendant paid the total amount of
$130,218 in payroll to its employees that belong in the “8810" clerical office employees

code during the 2/7/07 to 6/19/07 period). The fourth column labeled “RATE PER
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$100" or “manual rate” is the charge set by the NYCIRB for the employees in each
particular class per $100 of payroll (e.g. “.36"on the first line of the “AUDIT” statement
dated 8/16/07, Bill/Document number: 1819244 (see “EXHIBIT D”) is the charge per
$100 of payroll attributable to code number “8810"). The fifth column labeled
“MANUAL PREMIUM” or “MNL PREM?” is the actual charge associated by taking the
payroll for each class, dividing it by 100 and then multiplying it by the applicable manual
rate for the particular class (e.g. manual premiﬁm of “468.78" listed on the fifth column
on the first line of the “AUDIT” statement dated 8/16/07, Bill/Document number-
1819244 (see “EXHIBIT D”), references a charge of $468.78 which is calculated by
taking the payroll attributable to code “8810" in the amount of $130,218.00, dividing it by
100 and then multiplying it by manual rate for code “8810" of .36.

All the “MANUAL PREMIUM?” charges that appear in the Fifth column of each
“AUDIT” statement are then added together and result in item “1. Manual Rate
Premium” charge. Additional ancillary charges mandated by the NYCIRB such as
experience rating charges, expense constants and assessment charges appear as additional
items on the “AUDIT” statements. Items that are described as “TOTAL SIF PREMIUM
+ TOTAL TERRORISM PREMIUM + ASSESSMENT?” represents the final premium
for the particular policy term that is the subject of the particular statement (not taking into
account payments previously made or other credits or charges to the running balance on
the account).

After reviewing these records and other records kept in the normal course of business, the

outstanding premiums can be summarized as follows:




Policy period(s): Total Premium:
2/7/06 to 2/7/07 $382,599.59!
2/7/07 to 6/19/07 $ 168.363.02 2
Total Premiums: $ 550,962.61
Plus Service Charges: $ 100.00°

Less Payments § 428.333.60 *

' See “EXHIBIT D”, Line 11.“TOTAL SIF PREMIUM + TOTAL TERRORISM PREMIUM +
ASSESSMENT” of “AUDIT” statement, Bill/Document number: 1583569, dated 5/21/07 which represents the final
charges for the period 2/7/06 to 2/7/07 and was based upon an actual audit of Defendant’s books and records.

? See “EXHIBIT D”, Line 11.“TOTAL SIF PREMIUM + TOTAL TERRORISM PREMIUM +
ASSESSMENT” of “AUDIT” statement, Bill/Document number: 1819244, dated 8/16/07 which represents the final
charges for the period 2/7/07 to 6/19/07 and was based upon an actual audit of Defendant’s books and records.

? Service Charges of $100.00 (referenced in “EXHIBIT C”, the “Statement of Account™) can be
summarized as follows:

Date of Charge: Amount of Charge:
5/7/07 $ 10.00
4/9/07 $ 10.00
3/7/07 $ 10.00
2/7/07 $ 10.00
9/7/06 $ 10.00
8/7/06 $ 10.00
7/7/06 $ 10.00
6/7/06 $ 10.00
5/8/06 $ 10.00
4/7/06 $ 10.00
Total: $100.00
* Payments of $8,040.00 (referenced in “EXHIBIT C”, the “Statement of Account™) can be summarized as
follows:
Date Of Payment: Amount of Payment:
5/2/07 $ 49,645.02
3/14/07 $101,908.35
2/7/07 $ 14,000.00
1/19/07 $ 30,000.00
1/17/07 $ 50,000.00
12/21/06 $ 30,000.00
11/28/06 $ 30,000.00
11/14/06 $ 30,000.00
10/19/06 $ 50,000.00
10/12/06 $ 30,000.00
7/10/06 $.-7920.73
5/30/06 $ 6,017.31
5/3/06 $ 2,742.19

3/16/06 $3.100:
Total: / $ 428,333.60

— . B
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Total Balance: $122,729.01 5

From the outset, it should be noted that the initial deposit premium of $8,196.58 set forth
in the “Information Page New Policy” dated March 15, 2006 (see “EXHIBIT D”,
Document # p582 800) was based upon payroll information that was disclosed in the
policy application (see page 4 of “EXHIBIT B”) as follows: 3 clerical office employees
with a total annual payroll of $64,950, one executive officer with annual payroll of
$31,200 and seven healthcare service professionals with total annual payroll of $205,130.
Furthermore, SIF relied upon Defendant’s representation in the application that no
subcontractors or independent contractors were used (see page 7 of “EXHIBIT B”).

On or about August 2, 2006, a deposit premium review audit was conducted by SIF
examining Defendant’s books and records for the purpose of determining whether or not
the deposit premium charged was adequate for the policy year. This review determined
that “independent contractors” were identified and were paid a total of $2,457,483 from
2/7/06 to 6/30/06, despite Defendant’s representations to the contrary on the policy
application. Defendant issued Form 1099 to these workers.

As a result of this Deposit Premium Review, it was determined that the policy would be
amended to include coverage for all of these 1099 workers which would result in a
substantial increase in premium. I called the policyholder’s office on August 8, 2006 and
explained this to Defendant’s representative. I also prepared and caused to be mailed a

letter to the policyholder re-iterating this on August 11,2006, a copy of which is annexed

5 This final balance of $122,729.01 was billed by a monthly statement dated 9/7/07, Bill number 2819009

which was the final bill issued for this policy (“See EXHIBIT D” and first transaction on the Statement of Account,
“EXHIBIT C”).
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hereto, made a part hereof and marked “EXHIBIT E”.

Further, the policy was amended to charge a deposit for the year in the amount of
$83,678.96 (based in part on the anticipated payroll for the home healthcare professional
1099 workers of $4,500,000.00 for the 2/7/06/ to 2/7/07 policy year) by the “Information
page Revised” Statement dated 8/11/2006 (seé “EXHIBIT D”, document number p699
777).

The premiums as reflected in the statements set forth in “EXHIBIT D” and further
codified in the statement of account in “EXHIBIT C” were based on actual audit(s) of
Defendant’s books and records. The auditors who conduct the audits (whether they be
actual or estimated audits) maintain a log of each audit which is referred to by the
Plaintiff as “Auditor Worksheets.” The auditors who conduct the audit(s) create these
“Auditor Worksheets” contemporaneous in time or shortly after the audit is completed.
The charges for this policy and all policies are based upon the “payroll” figures set forth
in the “Auditor Worksheets”.

An actual audit of Defendant’s books and records was made on or about May 7, 2007 for
the period(s) 2/7/06 to 2/7/07. A copy of the “Auditor Worksheets” for this particular
audit are annexed hereto, made a part hereof and marked “EXHIBIT F”.

The auditor who performed the audit obtained the signature of Defendant’s Chief
Executive Officer on SIF’s Simplified Audit Information Form which summarized the
payroll to be utilized for calculation of premium purposes. A copy of the Simplified Audit
Information Form is annexed hereto, made a part hereof and marked “EXHIBIT G”.
The payroll figures set forth in the “AUDITOR WORKSHEETS” for this particular audit

as confirmed by Defendant’s Chief Executive Officer on SIF’s Simplified Audit
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Information Form, formed the basis for the final charges relative to the 2/7/06 to 2/7/07
policy period detailed in the “AUDIT” statement, Bill/Document number: 1583569, dated
5/21/07 (see “EXHIBIT D”). Specifically, premium charges were based upon $310,130
in payroll for clerical workers in Class Code 8810 and $6,167,169 in payroll for home
health care workers in Class Code 8854 and $0.00 in payroll for Defendant’s Executive
Officer Harry Dorvilier. In the Simplified Audit Information Form, Defendant’s CEO
represented: “I/We hereby certify that the full amount of all salaries, wages, earnings for
regular time, overtime, and allowances earned by all persons in my/our employ, including
officers and principals to whom said policy applied for the period from 2/7/06 to 2/7/07

Was as set forth above | ACKNOWLEDGE THAT THE AUDIT HAS BEEN FULLY

EXPLAINED TO ME BY AUDITOR.

An actual audit of Defendant’s books and records was made on or about August 7, 2007
for the period(s) 2/7/07 to 6/19/07. A copy of the “Auditor Worksheets” for this
particular audit are annexed hereto, made a part hereof and marked “EXHIBIT H”.

The auditor who performed the audit obtained the signature of Defendant’s Administrator
on SIF’s Simplified Audit Information Form which summarized the payroll to be utilized
for calculation of premium purposes. A copy of the Simplified Audit Information Form is
annexed hereto, made a part hereof and marked “EXHIBIT I”.

The payroll figures set forth in the “AUDITOR WORKSHEETS” for this particular audit
as confirmed by Defendant’s Administrator on SIF’s Simplified Audit Information Form,
formed the basis for the final charges relative to the 2/7/07 to 6/19/07 policy period
detailed in the “Audit” Bill/Document number: 1819244, dated 8/16/07 (see “EXHIBIT

D”). Specifically, premium charges were based upon $130,318 in payroll for clerical
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workers in Class Code 8810 and $2,154,322 in payroll for home health care workers in
Class Code 8854 and $0.00 in payroll for Defendant’s Executive Officer Harry Dorvilier.
In the Simplified Audit Information Form, Defendant’s Administrator represented: “I/We
hereby certify that the full amount of all salaries, wages, earnings for regular time,
overtime, and allowances earned by all persons in my/our employ, including officers and
principals to whom said policy applied for the period from 2/7/07 to 6/19/07 Was as set
forth above | ACKNOWLEDGE THAT THE AUDIT HAS BEEN FULLY EXPLAINED
TO ME BY AUDITOR.

The reason premium was charged to Defendant for workers paid on a 1099 basis, in
addition to those paid on a W2 basis, is because of the inherent risk of a job related injury
of any of those 1099 workers that would impose liability on Defendant and on Plaintiff as
Defendant’s insurance carrier.

This risk is not illusory. With respect to this particular policy, one of Defendant’s 1099
workers, Dorothy Goldson, filed a claim for Workers Compensation benefits for a job
related injury that occurred on March 11, 2006. Plaintiff paid out $8,736 in
compensation together with $1,738.43 in medical bills as a result of this claim.

The final balance of $122,729.01 was billed by a monthly statement dated 9/7/07, Bill
number 2819009 which was the final bill issued for this policy (“See EXHIBIT D” and
first transaction on the Statement of Account, “EXHIBIT C”). As a result of the
foregoing, the final balance due under the policy is $122,729.01.

No part of said sum has been paid, although duly demanded.

That in addition to the aforesaid sum owed to the Plaintiff, I have been advised by

Counsel for Plaintiff that the Defendant is obligated both contractually and pursuant to
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SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
X
COMMISSIONERS OF THE STATE
INSURANCE FUND, Index No.: 406555/07
Plaintiff,
- against - AFFIRMATION IN
SUPPORT
HARRY’S NURSES REGISTRY, INC.,
Defendant.
X

I, DANIEL F. FLORIO, JR., ESQ., an Attorney duly admitted to practice law in the
State of New York, submit this statement subscribed, and affirmed to be true under penalty of
perjury pursuant to Section 2106 of the CPLR:
| P I am a Partner of JASNE & FLORIO, L.L.P., Of Counsel to Gregory J. Allen, Attorney
for Plaintiff COMMISSIONERS OF THE STATE INSURANCE FUND (hereinafter
“STATE INSURANCE FUND”). I make this Affirmation based upon my personal
knowledge, review of the Affidavit of Merit of LAUREN HILL, and review of the file
maintained by my office in the prosecution of this matter.
2. This Affirmation is submitted in support of the instant Notice of Motion seeking the
following enumerated items of relief:
1) Summary Judgment in favor of the Plaintiff and against the Defendant pursuant to
CPLR §3212 in the amount of $122,729.01 together with interest from June 19,
2007 at the rate of nine per cent per annum together with collection costs and
attorneys fees pursuant to State Finance Law §18 in the amount of $27,000.38

together with costs and disbursements of the action; and/or

2) Such other and further relief this Court deems just and proper under the
circumstances.

3. Affirmant incorporates by reference the Affidavit of Merit of LAUREN HILL, an

employee of Plaintiff assigned to the Policy Holder Services Department as an
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Underwriter, who has knowledge of Plaintiff’s underwriting, contracting, billing and
record-keeping practices. As such, Ms. Hill is fully familiar with the facts and
circumstances of this action, based upon records kept in the normal course of business by
Plaintiff State Insurance Fund in which it is the business of the State Insurance Fund to
keep such records. The Court is respectfully referred to Ms. Hill’s Affidavit of Merit,
submitted in support of this application, for a full recitation of the facts establishing the
merit of Plaintiff’s underlying breach of contract claim.

PROCEDURAL HISTORY
Plaintiff STATE INSURANCE FUND commenced this action against Defendant
HARRY’S NURSES REGISTRY, INC. to recover monies due and owing from
Defendant for unpaid premiums pursuant to an agreement wherein Plaintiff State
Insurance Fund issued and maintained workers’ compensation insurance coverage on
Defendant’s behalf.
This action was commenced by filing of a Summons and Complaint on October 3, 2007,
a copy of which is annexed hereto as “EXHIBIT J”. The Complaint contains a cause of
action sounding in breach of contract. At the time of commencement of the action, the
billed premium demanded and still is $122,729.01, together with statutory interest from
June 19, 2007, plus costs of collection pursuant to State Finance Law §18 amounting to
$27,000.38, as well as costs and disbursements of the action.
On or about January 7, 2008, Defendant duly interposed a Verified Answer to Plaintiff's
Complaint together with a cover letter from Defendant’s prior counsel, a copy of which is

annexed hereto as “EXHIBIT K”.

As is stated in Defendant’s former counsel’s letter dated January 7, 2008, Defendant’s
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Counsel and Defendant were under the mistaken impression that a final audit was not yet
conducted for the applicable policy periods and that “...if the State insurance Fund
conducted an audit of my client, this matter could be amicably resolved....”

Plaintiff’s In House Counsel responded to said J anuary 7, 2008 letter by a letter dated
February 12, 2008, a copy of which is annexed hereto (without enclosures), made a part
hereof and marked “EXHIBIT L.

Plaintiff’s Counsel’s February 12, 2008 letter set forth in substance that the outstanding
premium balance was based upon actual audits that were billed on 5/21/07 and 8/16/07
respectively, attaching copiers of the relevant statement of account, audit worksheets and
audit bills.

Not having received a response to the February 12, 2008 letter, Your Affirmant’s Office
was subsequently retained by Plaintiff to assist with the prosecution of the instant action.
On or about June 17, 2008, Defendant’s former Counsel was served with Affirmant’s
Notice of Appearance as well as a cover letter advising that our office would be moving
for summary judgment as there were no outstanding discovery demands. A copy of
Affirmant’s letter to Defendant’s former Counsel dated June 17,2008, a copy of which is
annexed hereto (without enclosures), made a pai. hereof and marked “EXHIBIT M.
Shortly thereafter, Defendant’s Counsel moved by Order to Show Cause to be relieved as
Counsel. Said motion was granted by Order of the Court dated October 21, 2008.
Defendant retained new counsel and a preliminary conference was held on February 2,
2009. Plaintiff served various discovery demands on Defendant on or about February 10,

2009.

On May 28, 2009, a compliance conference was held before this Court wherein a new
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discovery schedule was set as Defendant failed to respond to Plaintiff’s discovery
demands.
On or about August 4, 2009, Plaintiff’s second former counsel moved by Order To Show
Cause to be relieved as counsel.
Said motion was granted by Order of the Court dated September 9, 2009.
On or about November 30, 2009, a compliance conference was held with Defendant third
(and current) Counsel in this case and a new discovery schedule was set by the Court.
Due to the efforts of Defendant’s current Counsel, discovery has finally been completed,
examinations before trial have been conducted and a note of issue was filed by Plaintiff
on August 30, 2010.

ARGUMENT
Plaintiff’s arguments are more fully detailed in the accompanying memorandum of law,
but the key points are set forth herein for the Court’s convenience.
The Appellate Division has held that mere allegations of questions concerning the content
and procedures utilized in the audit, and subsequent calculation of premiums owed, are
insufficient to defeat the State Insurance Fund’s motion for summary judgment.

Commissioners of the State Insurance Fund v. Country Carting Corp., 265 A.D.2d 158,

696 N.Y.S.2d 129, 130 (1% Dept. 1999). Nor can summary judgment be defeated by
objections to the premium calculation unless same were previously made, in full and
complete compliance with the statutes, rules and policy terms associated with the
coverage issued, and are established by clear and admissible evidence in the defendants

opposition papers. Commissioners of the State Insurance Fund v. Netti Wholesale
~=LSIONCTS of the sState Insurance Fund v. Netti Wholesale
Beverage Co., 245 A.D.2d 48, 665 N.Y.S.2d 84 (1* Dept. 1997).
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The Court is respectfully referred to Ms. Hill’s Affidavit of Merit, submitted in support of
this application, for a full recitation of the facts establishing the merit of Plaintiff’s
underlying breach of contract claim.

Briefly, Plaintiff has established, through the Affidavit of Merit of LAUREN HILL, an
employee of Plaintiff with knowledge of the file in this matter and Plaintiffs
underwriting, contracting, billing and record-keeping practices, and through the
accompanying documentary proof, that, at Defendant’s request. Plaintiff issued
Defendant workers’ compensation insurance coverage commencing on February 7, 2006
under Policy Number 14466643 in exchange for the payment of premiums.

The subject policy of insurance was to be renewed on an annual basis. It was renewed,
effective February 7, 2007 for an additional year but was subsequently cancelled effective
June 19, 2007 (short of the February 7, 2008 renewal) at the request of Defendant.
According to the Affidavit of Merit and annexed documents, the sum of $122,729.01 is
currently due and owing to the Plaintiff as premiums for insurance coverage provided.
This sum is based upon actual audits of the Defendant’s books and records for the periods
February 7, 2006 to February 7, 2007 and February 7, 2007 to June 19, 2007 (cancellation
date) respectively, reversing charges on all estimated or provisional bills and taking into
account all payments made by Defendant.

In the present matter, Plaintiff now comes forth with evidence, of a nature and type, that
has consistently been upheld to be sufficient to warrant the entry of summary judgment in
favor of the State Insurance Fund. The Plaintiff has set forth the sworn affidavit of
LAUREN HILL, an underwriter with the State Insurance Fund and who has knowledge of

the facts and circumstances surrounding the sums owed by the Defendant based upon
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records kept in the normal course of business.

In addition, the Plaintiff has set forth those records accumulated, prepared and maintained
in the regular course of its business, including the policy contract and terms, audit
worksheets and resulting statements which reflect the sums due and owing to the State
Insurance Fund.

These records, and the clear and concise testimony of LAUREN HILL unequivocally
support and require the entry of summary judgment.

In addition to unpaid premiums, Defendant is obligated both contractually and pursuant to
CPLR §5001 to pay interest from the date of cancellation — June 19, 2007 — at the rate of
nine percent per annum (pursuant to CPLR §5004). Authority establishing that the cause
of action accrues from the date of cancellation of the policy is found in WCL §93(a),
which states that an action for premiums may be maintained only after the cancellation of
the policy.

In addition to the aforesaid sum owed to the Plaintiff, the Defendant is obligated both
contractually and pursuant to State Finance Law §18 to pay collection and legal fees in
the amount of $27,000.38 (representing 22% of the principal balance of $122,729.01).
State Insurance Fund is obligated to pay the undersigned’s firm 18% of the gross amount
collected in this matter. If Plaintiff is granted the relief requested herein and collects the
principal balance owed plus accrued interest, Plaintiff will be obligated to pay
Affirmant’s office an amount greater than $27,000.38. It is respectfully requested that
the Court should award to Plaintiff the full amount of 22% authorized by statute to defray

further costs to Plaintiff in enforcing payment.

As a result of the foregoing, no issue of triable fact exists in this matter and judgment is
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warranted in favor of the Plaintiff. To do otherwise would be to ignore the clear

contractual obligation of the Defendant and the law this matter is premised upon.

32. No prior application for the relief requested herein has been made.

WHEREFORE, it is respectfully requested that Plaintiff’s motion be granted in its

entirety, that summary judgment be granted in favor of Plaintiff and against Defendant pursuant

to CPLR §3212, together with such other and further relief this Court deems just and proper

under the circumstances.

Dated: White Plains, New York
October 27, 2010

GREGORY J. ALLEN

Attorney For Plai lﬁ"
O(W //

Daniel F. Florio, Jr., E«q., for
JASNE & FLORIO;L.L.P.,

Of Counsel to GREGORY J. ALLEN
30 Glenn Street, Suite 103

White Plains, New York 10603
(914) 997-1212
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THE STATE INSURANCE FUND

199 CHURCH STREET, NEW YORK; N.Y. 10007

|

WORKERS’ COMPENSATION AND
EMPLOYERS’ LIABILITY POLICY

THE EMPIRE STATE

THIS IS YOUR POLICY. PLEASE READ IT.

In return for the payment of the premium and subject to all terms of this policy, .
we agree with you as follows:

GENERAL SECTION

one of its partners, you are insured, but only in your capacity
A. The POHCY. as an employer of the partnership’s empioyees.
This policy includes at its effective date the Information Page

and all endorsements and schedules listed there. It is a con- C. Workers’ Compensation Law .

tract of insurance between you (the employer or employers otkers’ Compeasa . :

named in the Information Page) and us (The State Insurance Kw of the state oft}l{:l.;zkm::ns MKWWNW ";;

Fund). The only agreements relating to this insurance are stuted endorsement. It includes lﬂ!l.:h?euts 10 that Iaw which are in

in this policy. The terms of this policy may not be changcd_ effect during the policy pe"zod 1t does not include the provisions

::hri ;vmlr;sd except by endorsement issued by us 10 be part of of any faw that provide non-occupational disability benefits, and,
POUCy. except as provided by endorsement to this policy, any federal

workers® compensation law or occupational disease law.
B. Who Is Insured D. Locations
You are insured if you are an employer named in the Infor- This policy covers all of your workplaces in the state of New
mation Page. If that employer is a partnership, and if you are York except as excluded by endorsement.

PART ONE — WORKERS’ COMPENSATION INSURANCE

A. How This Insurance Applies C. We Wiil Defend

This workers' compensation .insurance applies o bodily in-
Jury by accident or bodily injury by diseasc. Bodily injury in-
cludes resulting death.

We have the right and duty to defend at our expense any claim
or procecding against you for benefits payable by this insur-
ance. We have the right to investigate and setile these claims

I Bodily injury by accident must occur during the policy or proceedings.
period. We have no duty 1o defend a claim or proceeding that is not
2. Bodily injury by discase must be caused or agpravated by covered by this insurance.

the conditions of your employment. The cemployee's last
day of last exposure to the conditions causing or aggravating

such bodily injury by disease must occur during the poti- D. We Wil Also Pay
cy period.
We will also pay these costs, in addition 10 other amounts pay-
B. We Will pay able under this insurance, as pan of any claim or proceeding we
defend:
We will pay promptly when due the benefits required of you 1. reasonable expenses incurred at our request. but aot loss

by the Workers' Compensation Law. of earnings:

This policy includes. with thair permission, some copynght materials of the Nationat Councit an Compensation Insurance and the New York Compensation insurance Rating Boaré
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2. premiums for bonds (o release attachments and for appeal bonds
. in bond amounts up to the amount payable under this insurance:

3. litigation costs taxed against you;

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

5. expenses we incur.

Other insurance

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

Payments You Must Make

You are responsible for any payment in excess of the benefits regu-
larly provided by the Workers® Compensation Law including those
required because;

I. of your serious and willful misconduct:

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

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

4. you discharge, coerce or otherwise discriminate against any em-
ployee.

If we make any payments in excess of the benefits regularly provid-

d by the Workers’ Compensation Law on your behalf, you will reim-

buric us promptly.

G.

™

Recovery From Others

We have your rights and the rights of persons entitled to the benefits
of this insurance, to recover 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.

Statutory Provisions

These swatements apply where they are required by law.

1. Asbetween an injured worker and us, we have notice or knowledge
of the injury when you have notice or knowledge.

2. The bankruptcy or insolvency of you or your estate w§ll_no« relieve
us of our obligations under this insurance after an injury occurs
while this policy is in force for you.

3. We are exclusively lisble to any person entitled to the benefits
payable by this insurance. Those ns may enforce our duties:
S0 may an agency authorized by law. Those duties are enforce-
able against us only.

4. Jurisdiction over you is jurisdiction over us for purposcs of the
Workers® 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.

5. This insurance conforms to the parts of the Workers® Compensa-
tion l;.ly that apply to:

a. benefits payable by this insurance;
b. 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' Compen-
sation Law are changed by this statement to conform 10 that law.

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

PART TWO — EMPLOYERS’ LIABILITY INSURANCE

How This insurance Applies '
This employers® liability insurance applics to bodily injury by scci-
dent or bodily injury by discase. Bodily injury includes resulting death.
1. The bodily injury must arise out of and in the course of the in-
jured employee's employment by you. :
2. The
in New York.

3. Bodily injury by accident must occur during the policy period.
4. Bodily injury by disease must be cansed or aggravated by the con-
ditions of your employment. The employee's last day of last ex-

the conditions ing such
20> Aciquerrg comrenri o

must be necessary or incidental to your work

S. If you are suod, the original suit and any related legal actions for

damages for bodily injury by sccident or by disease must be
brought in the United States of America, its territories or posses-
sions, or Canada. 3

We Will Pay

We will pay all sums you legally must pay as damages because of

bodily injury to your employees, provided the bodily injury is co-

vered by this Employers’ Liability Insurance.

The damages we will pay, where recovery is permitted by law, in-

clude damages:

1. for which you are liabie to a third party by reason of a claim or
suit against you by that third party to recover the damages claimed
mmminlmyuamuhofbodﬂyinjwywymrm

2. for care and loss of services; and

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

provided that these damages are the direct consequence of bodily in-

Jury 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.

C. Exclusions

This insurance does not cover:

1. lisbility assumed under a contract. This exclusion does not ap-
mbnwnmm:yourmtwinbedouinuworkmn-
ike manner;

2. punitive or exemplary damages; ot
3 obligation imposed unemployment compensation law,
:‘:ﬂ:itybmﬁuhw, :::I(W.cwﬂnﬂnlhwonnym

W,

5. bodily injury to an employee while employed in violation of law;

bodily injury intentionally caused or aggravated by you:

7. bodily injury occurring outside the state of New York. This ex-
clusion does not apply to bodily injury sustained by your regu-
lar New York employces while temporarily outside the state of

New York; . ;
and, except as is afforded by endorsement to this policy:

8. any obligation imposed by a workers' compensation or occupa-
tional discase.law including the and Harbor Workers'
Compensation Act (33 USC Sections 901-950), the Defense Base
Act (42 USC Sections 1651-1654), the Non- iated Fund
Instrumentalities Act (5 USC Sections 8171-8173), the Outer Con-
tinental Shelf Lands Act (43 USC Section 1333c¢), the Federal
Coal Mine Health and Safety Act (30 USC Sections 901-945)
and any amendment to those Acts;

9. bodily injury to an empioyee of your subcontractor;

o
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10. bodily injury to a master or memi e crew of any vesscl:

11. bodily injury to any person whose wurk is not subject to the
Workers' Compensation Law:

12. bodily injury to any person in work subject 1o the Federal Em-
ployers' Liability Act (45 USC Sections 51-60) or any amend-
ment to that Act.

13. Damages payable under the Migrant and Seasonal Agricultural
Waorker Protection Act (29 USC Sections 1801-1872) or any amend-
meant to that Act; and

14. fines or penalties imposed for violation of federal or state law.

We will not pay any damages for bodily injury excluded from the

coverage of this policy including damages for which you are liable to a

third party by reason of a claim or suit against you by that third party.

We Will Defend

We have the right and duty to defend, at our expense, any claim,
proceeding or suit against you for damages payable by this insur-
ance. We have the right to investigate and settle these claims, proceed-
ings and suits.

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

We Wiil 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

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

~

2. premiums 1s to release attachments and for appeal bonds
in bond amou.  to the amount payable under this insurance:

3. litigation costs taxed against you:

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

5. expenses we incur.

Other Insurance

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

Recovery From Others

We have your rights to recover our payment from anyone liable for
an injury covered by this insurance. You will do everything neces-
sary 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. you have complicd with all the terms of this policy; and

2. the amount you owe has been determined with our consent or by
actus] trial and final judgement. v

This insurance does not give anyone the right to add us as & defendant in

an action against you to determine your liability.

The bankruptcy ot insolvency of you or your estate will not relieve us of

our obligations under this Part after an injury occurs while this policy is

in foece for you. T i

PART THREE — YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered by this policy.

Your other dutics are listed here:

1. Provide for immediste medical and other services required by the
Workers" Compensation Law.

2. Give us the names and addresses of the injured persons and of
witnesses, and other information we may need.

3. Prompily give us all notices, demands and legal papers related
to0 the injury, claim, proceeding or suit.

PART FOUR

Our Manuals

Al premium for this policy will be determined by manuals of rules.
rates, rating plans and classifications we use. The manuals or their
content may be changed. Any changes will be applied to this policy
as authorized by law, rule or a governmental agency regulating this
insurance.

Variation of Manual Rateé

We may apply premium rates to the policy that are in excess of or
less than manual rates. Variations of manual rates will be determined
by us according to our appraisal of you and your busincss opera-
tions as a risk.

Classifications

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

4. Cooperate with us and assist us, as we request, in the investiga-
tion, settlement or defense of any claim, proceeding or suit.

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

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

— PREMIUM

Remuneration

Premium for each work classification is determined by muitiplying
a rale times a premium basis. Remuneration is the most common
premium basis. The premium basis includes payroll and all other
remun:ruion paid or payable during the policy period for the serv-
ices 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 un-
der 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 materials may be used as the premi-
um basis. This paragraph 2 will not apply if you give us proof
which we deem sufficient to establish that the employers of these
persons have lawfully secured their workers' compensation abli-
gations.

Premium Payments
You will pay all premium when due. You will pay the premium even
if part or all of the Workers' Compensation Law is not vatid. E

You are liabie jointly and severally with all other insureds, for all premiums
allocable for the period of time you are insured.
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Final Premium

The premium shown on the Information Page, schedules, and en-
dorsements is an estimate. The final premium will be determined at
the end of each policy period by using the actual, not the estimated.,
premium basis and the proper classifications and rates tha lawfully
apply to the business and work covered 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 or credit 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 determined in the

following way unless our manuals provide otherwise.

g

1. If we cancel, or you cancel because you are no longer required
by law to have insurance. 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.

- If you cancel for any reason other than that you are no longer
required by law to have insurance, final premium witl be more

PART FIVE

inspection

We have the right. but are not obligated 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 conditions 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
warmant that your workplaces are safe or healthful or that they com-
ply with laws, regulations, codes or standards. Insurance rate serv-
icc organizations have the same rights we have under this provision.

Renewal -

This policy renews automatically and continues in full force after
the expiration of the original period of insurance for succeeding peri-
ods of twelve months or such other period as stipulated by endorse-
ment. The policy may be terminated only -under paragraph D.
Cancellation.

You are liable for the premium for each succeeding policy period.
Each renewal premium is payable by you at the beginning of each
new period when you are notified of the amount.

Transfer of Your Rights and Duties

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

If you dic and we receive notice within thirty days after your death,
we will cover your legal representative as insured.

Cancellation
This policy may be canceled only as follows:

G.

M

than pro rata; it will be based on the time this policy was in force,
and increased by our short rate cancellation tabie and procedure.
Final premium will not be less than the minimum premium.

Records )

You will keep records of information needed 1o compute premium.
You will provide us with copies of those records when we ask for
them.

Audit

You will let us examine and audit all your records that relate to this
policy whether these records pertsin to the current policy period or to
any previous policy period. These records include ledgers, journals,
registers, vouchers, contructs, 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 afier the policy period ends. Information developed
by audit will be used to determine final premium. Insurance rate service
organizations have the same rights we have under this provision.

— CONDITIONS

1. You may cancel this policy if you secure benefits for your em-
ployees in another manner that complies with the Workers' Com-
pensation Law. You must meil or deliver written notice to us which
specifies the date you propase cancellation to take effect. Not-
withstanding .the date you specify, cancellation will not take ef-
‘ect until thirty days after the date you mail or deliver notice 10
us and ten days afier we file notice in the office of the Chair of
the Workers' Compensation Board.

. We may cancel this policy:

a. When you fumish f satisfactory to us that you are no fonger
reqximyt“lll‘o m::nopelwiou under the Workers® Compen-
sation Law. Cancellation does not take cffect until at least ten
days afier we file notice in the office of the Chair of the Wor-
kers' Compensation Board.

b. For nonpayment of premium. We must mail or deliver written
notice to you at least ten days before cancellation is to take effect.
Mailing that notice to any insured or any other person or entity
designated to receive notice at @ mailing address shown in the
Information Page is sufficient to prove notice. The policy will end
on the day and hour stated in the cancellation notice. Premium
payments received by us afier cancellation is effective will not
reinstate the policy. Such payment will be credited to your account
to cover any balance due on the final premium.

3. Any of these provisions that conflict with 2 law that controls the
cancellation of the insurance in this policy is changed by this state-
ment to comply with that law.

Representatives

Any insured has authority to act on behalf of all insureds to change this
policy, receive return premium, and give or receive notice of cancel!n-
tion. Service of nolice to any insured or any other person or entity
designated to receive notice constitutes service of notice to all insureds.

In Witness Whereof, THE STATE INSURANCE FUND has caused this Policy to be signed by the Director of Underwriting

at New York, N.Y.

U-20,1 (Rev. 5/83)

Bk }wé

Herbert Jacobs

DIRECTC™ UNDERWRITING
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' FOR OFFICE USE ONLY
= N ' . . . : ' Seq. No.: 2,{/ (ﬂS 7
WBAY/A New York State Insurance Fund : ,7 0 /5’27
Workers' Compensation and Disability Benefits Specialist since 1914 . CMS.No.:_ /. L
Policy No.: ~

APPLICATION FOR NEW YORK WORKERS’ COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE

Any person who wilfully makes a false statement or representation, deliberately conceals. any material fact, or engages in any other

fraudulent scheme or device, for the purpose of obtaining or attempting to obtain, or for the purpose of aiding or abetting any person to

obtain insurance in the New York State Insurance Fund at less than the proper rate for such insurance, or payment out of the New York

State Insurance Fund to which such person is not entitled, is guilty of a crime. In addition, the New York State Insurance Fund shall have a

right of action to recover civil damages equal to three times the amount wrongfully obtained, or five thousand dollars, whichever is greater.
~ This right of action is in addition to any other remedy provided by law. :

Applicant, please note:

Application is hereby made to the NEW YORK STATE INSURANCE FUND for a policy insuring the applicant's liability for the payment of
benefits to the applicant's employees under the New York Workers’ Compensation Law. No coverage will be effected unless the
required deposit premium is received along with this application. Applicant understands that no liability shall attach to the NEW
YORK STATE INSURANCE FUND under this application and that insurance shall not be effective unless and until this application is
accepted by the NEW YORK STATE INSURANCE FUND as evidenced by the inception date indicated in a policy, the terms and
provisions of which will be binding upon the applicant. Applicant further understands that a policy of insurance issued pursuant to this
application will not extend coverage under the Disability Benefits Law, the Volunteer Firefighters' Benefit Law or the Volunteer Ambulance
Workers' Benefit Law; any liabilities of the applicant under such laws to employees, executives or others must be separately insured under

a Disability Benefits insurance policy, Volunteer Firefighters’ Benefit Law policy or Volunteer Ambulance Workers' Benefit Law policy for
which separate applications must be submitted.

PLEASE PRINT YOUR ANSWERS.

7 7 o8
(1) REQUESTED EFFECTIVE DATE OF INSURANCE: /7 / 12:01 AM., EASTERN STANDARD TIME.
() WHATIS THE FULL NAME(S) OF THE EMPLOYER(S) INCLUDING ANY TRADE NAME(S) OR DOING BUSINESS AS NAME(S)?

Name of Employer(s) - _ [ Trade Name(s) or Doing Business As Name(s)  *Business Type

_HaerySs wupsss gegrstey (uc

Attach a separate sheet if additional space is needed.

hi) l; 1
“Business types: Sole Proprietor/Self Employed; Partnership;@@igg Political Subdivision; Limited Liability Company; Gmfesszmwa,f: Tvice
Liability Company; Registered Limited Liability Partnership; Limited Liability Partnership; or if Other-Specify. E -

Page 1 0f 8
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(3) PLEASE PROVIDE THE MAIN NEW YORK STATE WORK LOCATION OF THE EMPLOYER:
(P.0.BOX IS NOT ACCEPTABLE AS A WORK LOCATION)

 For the | purpose of servmg “notice of cancellation in accordahmée'thh section 54(5) of the New York Workers' Compensatlon Law, the lnsured(s) agree(s)%
 that service of notice upon the person or entity designated at the address specified is service of notice upon all insureds insured under one insurance:

{Year 4 Insurer | Policy #

policy. All bills, correspondence and other malled material also will be sent to that person or entity at that address.

e | BE-25  |63R STRET

o TAMA(CH. ey e j 32
N8 P 3808 LS (/B J37c/57 | el

NEW YORK STATE COUNTY FOR THE EMPLOYER'S MAIN WORK LOGATION: /S/ /e C’ff‘/ e

IS THE WORK LOCATION SHOWN ALSO THE EMPLOYER'S MAILING ADDRESS? lkf YES D NO

IF NO, PLEASE PROVIDE THE MAILING ADDRESS: .

Address: w — S SRR ansas—_ s e N

City: | State: le Code! -

(4) DO YOU HAVE A REPRESENTATIVE? ' ﬁYES CINo

(4a) IF YES, PLEASE ENTER INFORMATION ON YOUR REPRESENTATIVE: ' : fé/ﬁ HESEES
City: - —B/f] }/§ {m ¢ i W: i /\) y ;le Code: //} So.

Telephone: 7/f 72} 57&0‘”"" 7/;53/ 77?0 EMaIIIKMj VKO@/(/?C /((GCUM

(5) HOW LONG HAS YOUR COMPANY BEEN INBUSINESS? | W./wz 2 ot YEARS

| | MONTHS
(6) HAVE YOU EVER BEEN INSURED FOR WORKERS' COMPENSATION? Yves CINO

(6a) IF YES, PLEASE PROVIDE INFORMATION ON YOUR WORKERS' COMPENSATION EXPERIENCE FOR THE PAST 5 YEARS: -

Jeos. #cac?{@;zze /xrpwrfi/ TR cF A

i

 Altach a separate shest if additonal space s neaded

_Annual Premium: - | #of Clalis’ . Total Incurred Claims Cost | Amount Paid- -

/%C/ZOZ%W '

(7) IF KNOWN, PLEASE ENTER YOUR LATEST EXPERIENCE MODIFICATION FACTOR AND EFFECTIVE RATING DATE:

Experience Modification Factor: ‘ / N Effective Rating Date: / /

New York State Insurance Fund Workers’ Compensation and Employers; Liability Application
: Page 2 of 8
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(8) HAVE YOU BEEN DECLINED FOR COVERAGE DURING THE LAST 12 MONTHS? YES [Ono

= ~i‘Reason Coveragé W e O
LB G bl CLASS crdQ

74

#4/277:] . , 7 5

Attach a separate sheet if additional space is needed, ’ e v .. =y

(8) HAVE YOU EVER BEEN INSURED IN THE NEW YORK STATE INSURANCE FUND? O Yes |£]N/O

(You must answer “YES” if you or any person who directly or indirectly owns or controls or is the president, vice president, secretary or treasurer of an
employer identified in Question (2) either directly or indirectly owns or controls or is president, vice president, secretary or treasurer of an employer that
has had a workers’ compensation policy with the State Insurance Fund that was cancelled, or directly or indirectly owned or controlled or was president,
vice president, secretary or treasurer of an employer at the time that employer's workers' compensation insurance policy with the State Insurance Fund

was cancelled. The Workers' Compensation Law prohibits any person from contracting for a subsequent policy with the State Insurance Fund while the
* billed premium on such a cancelled policy remains uncollected.) ;

(92) IF YES, PLEASE COMPLETE:

_Previous State Fund Policy Number(s) .| Period(s) of Coverage . . " L
; From: I ! To: / I
! From: ! ! To: / /

" Attacha separate sheet if additionai space is needed. .
(10) PLEASE DESCRIBE YOUR BUSINESS OPERATIONS INCLUDING THE PRODUCTS OR SERVICES SOLD: _

If you are a manufacturer, include the raw materials, processes, products, and equipment used or produced. If you are a contractor or engage in
construction then describe the type of work performed including the work performed by sub-contractors. If engaged in mercantile, wholesale or retail

trade, describe the merchandise sold, types of customers and deliveries. If engaged in a service business, describe the type of service performed and
location(s) of such service. If engaged in farming, include acreage, types and numbers of animals, machinery used and sub-contracts.

(‘iEﬁLf#Cﬁ"fé/ /J CHZJ‘/A‘? SER rcE FE/Z C’a,d_?&((/?/ﬁfél
CEGSTRAT T efd £2TC - -

'
19

(11) PLEASE LIST YOUR ESTIMATED ANNUAL PAYROLL BY TYPE OF WORK OR DUTIES FOR ALL YOUR EMPLOYEES:

If you are a corporation with one or two executive officers who collectively own 100% of the corporation’s stock, you have the option to exclude the
- officers from coverage. '

DO YOU WISH TO EXCLUDE THE OFFICER(S)? ﬁYES LINO

- If you are a partnership, LLP, PLLP, LLC, PLLC or Sole Proprietorship you can elect to bring partners, members or self-employed persons under
coverage for a premium that is subject to a minimum and maximum annual remuneration.

DO YOU WISH TO INCLUDE PARTNERS, MEMBERS OR SELF-EMPLOYED PERSONS? JYEs ﬁuo

If yes, include remuneration for person(s) you wish to bring under coverage on the next page.

New York State Insurance Fund Workers’ Compensation and Employers’ Liability Application
’ Page 3 of 8




QUESTION (11) CONTINUED

.- ‘Annual Payroll-

OFFr et~ werk > /4{?52

"CLERICAL OFFICE EMP YE

SALESPERSONS / COLLECTORS / MESSENGERS

CEXECUTIVE OFFICERS [ PARTNERS / MEMBERS 7™ ! i :

SEEPTOTET WMMGW@W L (P Ree 5

OTHER-DESCRIBE I s s , ;
a-A(,ca/Zb SEru(ca | : | 5, S D

H 17 RS Star Al ] 7 Rt /)_éf

“GTHERBESCRIBE :

OTHER-DESCRIBE i e oo .‘__...._;L . = SO : IR A B Tiossmny s s o e s

Attach a separate shesf if additional space is needed.. : o

112) IFYOU AREA CORPORATION, IN WHAT STATE ARE YOU lNCORPORATED” 7
— __“1
* (12a) DATE OF INCORPORATION: ‘ A - rf f‘? 0]

(13) LIST ALL BUSINESS LOCATIONS TO BE COVERED IN NEW YORK STATE:
(P.O. BOX IS NOT ACCEPTABLE AS A LOCATION. ONLY NEW YORK STATE LOCATIONS CAN BE COVERED. )

sfof
L A B . T o Employeas
. -
.............. i ! -
L'K&"ai':h'é separate sheet if additional space is needed. _ N ' { s i
(14) ADDITIONAL INFORMATION ON THE EMPLOYER(S) SEEKING COVERAGE, LISTED IN QUESTION (2):
) Name of Employer(s) - ’ v EEET ‘' Federal Tax 1D L5 NYS Unemployment 1D

; Attach a separate sheet if additional space is needed.

(15) WHAT IS THE NAME AND ADDRESS OF YOUR BANK?

Bank Name:; ( /1/ ﬂ 5[_

Address: 82@' U&( Véﬂe‘fl A : .
City: /66‘(4) }/‘(/(}( Staﬁe‘ /U’}’ 5Z|pCode /Z}O

New York State Insurance Fund Workers’ Compensation and Employers’ Liability Application

Page 4 of 8



) [
{

(16) INFORMATION ON THE PERSON YOU WISH US TO CONTACT FOR A PREMIUM AUDIT:
b £ kEY DaR)/L(ER _ - '
s G025 (b3 ST _

o TAMACCA | e g o (2
Telephone: 7 /f/‘_* 73 7 D6 Y }“ éFax: ' , E-Mail:,é

(17) PLEASE PROVIDE INFORMATION ON THE SOLE PROPRIETOR, ALL EXECUTIVE OFFICERS, PARTNERS, ELECTED OR APPOINTED
OFFICIALS, OR MEMBERS OF GOVERNING BOARDS, IF APPLICABLE:

First Name : | Hﬁ £K S/ i - Last Name: ’EGIZ—U_ L /66 e M
 Tie: 7 z (=S¢ p C‘ﬁd_r _ | il Salary '3 i :Zo it ] i e
‘ w‘i@/bﬂm o g

w= [ FPgs (Cvpt 57 ]

City: U—A' Mﬁ( C 4 - . i State:i: v} ‘9"’ 7 j Zip Code: / / §[ ? Z‘-
Telephone: ‘7/ 5 7 7 ? sIE S:i Fax. | o E—Mall:%

Duties:

i ) ! : : .
FirstName: | Y 7  Last Name;

; e T N e
Tite: - Annual Salary:

Duties:

Address: - ' h

City:

Telephone: | .  Fax: ‘
H R— wimssisiindd
First Name : - v § ME oo Last Name: _.
Titie: Annual Salav :
_ Duties:
Address:
City: | Zip Code: .
i , g e T

Attach a separate sheet if additional space is needed.

New York State Insurance Fund Workers’ Compensation and Employers’ Liability Application

Page 50f 8




. ' (
( \
(17a) IF ANY OF THE PARTNERS OR CORPORATE OFFICERS LISTED IN QUESTION (17) IS A PARTNER OR CORPORATE OFFICER FOR A

PARTNERSHIP OR CORPORATION OTHER THAN THE EMPLOYER(S) SPECIFIED IN QUESTION (2), LIST THE NAME OF ALL SUCH

PARTNERSHIPS AND/OR CORPORATIONS WITH THE PRINCIPAL BUSINESS ADDRESS AND, FOR A CORPORATION, THE
PERCENTAGE OF STOCK OWNERSHIP. .

FirstName: - e : PME LastName: =

' I SR W =
Name of Partnership ;== Ly e e T i
or Corporation: | A : * %eof Stock: |
Address: T i P
City: c : . ‘ State:§ . ’ Zip Code: - =
FirstName: DM * LastName: |
Name of Parinersiip = o s _ IR i
or Corporation: . : %of Stack: : )
City: £ State:

Attach a separate shest if additional space is needed.

(18) PLEASE PROVIDE INFORMATIONON YOUR DISABILITY BENEFITS INSURANCE:

Disabilty Benefits Carrer: «f\'/ g/ S7HlE / ,({ -3 ~ Uﬁﬂ Disabilty Policy Number: |

(18a) DO YOU WANT A DISABILITY BENEFITS INSURANCE QUOTE? JYEs 0
(18) PLEASE PROVIDE INFORMATION ON YOUR GENERAL LIABILITY INSURANCE:

General Liability Insurance Carrier: @JZ/})U /Té 7476 General Liabillty Poll;..y Number: _Lx 7} 6,_7 ? ? /7

(20) HAVE YOU EVER BEEN IN BUSINESS UNDER A DIFFERENT NAME? [ ves >§NO
(20a) IF YES, PLEASE COMPLETE: :
—

T Trade e Fany

S —

" Attach a separate sheet i additionai space is needed.

(1) IF YOU ARE INCORPORATED, HAVE THE PRINCIPALS OF THE CORPORATION PREVIOUSLY MANAGED A BUSINESS BY ANOTHER
NAME? CJYEs 0 '

| Trade Name(s) (fany) " | DateUsageof Name was _
TR et Stopped-ofChanged

' Attach a separate sheet if additional space is needed.

New York State Insurance Fund Workers’ Compensation and Employers’ Liability Application -
" Page6of8




a . ~
¢ (

(22) ISYOUR B,LJSiNESS OR COMPANY /‘\N AFFILIATE OR A SUBSIDIARY OF ANY OTHER COMPANY?' [CJYES ﬁ-NO
(22) IF YES, PLEASE COMPLETE:

Name of Affate | ‘ i Relationship: | - Present Workers' |

or Subsidiary: i e s _i Comp. Carrier: | __

Address: : 1 P o
K “ = e S o S 1 R e

 Attach a separate sheet if additional space is needed.

(23) ARE YOU ENGAGED IN ANY OTHER TYPE OF BUSINESS? A= \é'NO

(23a) IF YES, PLEASE DESCRIBE OTHER BUSINESS OPERATIONS INCLUDING THE PRODUCTS AND SERVICES SOLD:
;uﬁiugganeﬁs;ﬂmu_._mwmamaﬁmamjmshgstjtadanm@cﬂuEM)

|
i
!
i
i
i

(24) ARE SUB-CONTRACTORS OR INDEPENDENT CONTRACTORS USED? ] YEs &O

(25) PAYROLL VERIFICATION: - '
(This requirement does not apply to employers of domestic workers or to municipalities or other political subdivisions.)

At least one of the following items of payroll verification MUST accompany this application. Failure to provide this information may increase your
_ premium. Please attach at least one of the following items to your application: '

e Acopy of your previous insurance company'’s premium audit bill showing the classifications and payrolls for the most recent policy period
»  Copies of Federal Tax Form 941 for the last four quarters

* Copies of New York State Tax Form NYS-45-MN quarterly combined withholding, wage reporting and unemployment insurance retum for the last
four quarters

If none of the foregoing documents are available because you are a new business or did not have employees, then check this box: ]

New York State Insurance Fund Workers’ Compensation and Employers’ Liability Application

Page 7 of 8



\ : ' -
(26) 1 UNDERSTAND THAT THE INFORMATION WHICH | HAVE PROVIDED ON THIS APPLICATION WILL BE USED TO CALCULATE MY
WORKERS' COMPENSATION INSURANCE PREMIUM. 1ALSO UNDERSTAND THAT | HAVE A CONTINUING OBLIGATION TO NOTIFY THE
NEW YORK STATE INSURANCE FUND OF ANY CHANGES IN:

THE KINDS OF WORK WHICH THE BUSINESS IS DOING
THE SIZE OF OUR WORKFORCE

THE SIZE OF OUR PAYROLL

THE BUSINESS OWNERSHIP OR BUSINESS STRUCTURE

Date: ' . Name of Appli :(PrinM e

)-l9-1 90078 |

Signature of Owner, Partner or Officer

PLEASE PRINT, SIGN AND MAIL YOUR COMPLETED APPLICATION

. Appiicant, please note:

INFORMATION YOU PROVIDE IS PROTECTED BY THE PERSONAL PRIVACY PROTECTION LAW

¢ The authority to obtain the personal information requested herein is found in Section 83 of the Workers' Compensation Law as supplemented by Sections 450.1, 450.3 :
i and 450.5 of Chapter VI of Title 12( ¢ ) of the Official Compilation of Codes, Rules and Regulations of the State of New York. The principal purpose for which the :
 information is sought is to assist the New York State Insurance Fund in processing your insurance coverage with the New York State Insurance Fund and its release is
i govemned by the limitations of the Personal Privacy Protection Law. This information will be maintained by the Director of Underwriting, New York State Insurance Fund, :
- 199 Church Street, New York, NY 10007. :

District Offices of New York State Insurance Fund are located at:

15 Computer Drive W. 225 Oak Street 8 Corporate Center Dr. 199 Church Street 100 Chestnut Street
Albany, NY 12205 Buffalo, NY 14203 Melville, NY 11747 New York, NY 10007 Rochester, NY 14604
- (518) 437-6400 (716) 851-2000 5 .(631) 756-4000 Nassau (212) 312-9000 (585) 258-2000
: . (631) 756-4300 Suffolk
105 Corporate Park Drive - 1045 7% North Street 2001 Perimeter Rd. E.
Suite 200 Liverpool, NY 13088 . Endicott, NY 13760

White Plains, NY 10604 (315) 453-6500 (607) 741-5055
(914) 701-2120 :

New York State Insurance Fund Workers’ Compensation and Employers’ Liability Application

Page 8 of 8
*UE-4. (Revised 04-2005) ;



EXHIBIT C



[BIL2.] Statemerﬂf Account] Dath 6/22/2010
Page [01]
Policy #: [l446 664-3] Assured:HARRY'S NURSES REGISTRY INC
Group #: 90 CANC DT : 6/19/2007 Option: * ]
Billing Plan = MTHB Audit plan ANN "CANC REASON :0THER
Status COLLECTION LG CENTRAL Cx ‘cd
Policy # ] Rnwl” ] AP [ ] EP [ ] Factors [ ] [ ]-Ca.f ]
Date Bill # Type Per St Bill Amount Balance
]
[ 1 9/07/2007 [2819009] MONTH STMT 0.00 122,729.01
[ ] 8/16/2007 [i819244] FINL EP 2/07/2007 75,643.74 122,729.01
{ 1 7/09/2007 [2590488] MONTH STMT 0.00 47,085.27
[ ] 6/19/2007 [p955339] REBILL 2/07/2007 18.,28L.75 47,085.27
[ ] 6/19/2007 [i583569] EP RESCIND 2/07/2007 99,250.04CR 28,803.52
[ 1 5/30/2007 [30v6!sx] CANCL. 0.00 128,053..56
[ 1 5/21/2007 [1463314] EARNED PREM# 2/07/2006 103,231.05 128,053.56
[ 1 5/07/2007 ([2358003] MONTH STMT 0.00 24,822.51
[ 1 5/07/2007 [30tir3V] SVC CHRG 10.00 24,822.51
[ 1 5/07/2007 [i421507] PROVISIONAL 2/07/2007 24,812.51 24,812.51
[ ] 5/02/2007 [30tRkaY] REINSTMNT. 0.00 0.00
[ 1 5/02/2007 [30tRkaX] CASH 49,645.02CR 0.00
[ 1 4/24/2007 [30sxFoC] CANCL. 0.00 49,645.02
OPTION : 1..Next Page 2..Prior Page 8..Bill Menu 9..Sif menu Pn..Page n
IF MORE DESIRED, PRESS XMT
RCV | | FORM | | LTATI| |Col 77|Row 4| Page 2|NYCPROD




[BIL2.] Statememf Account] pafl \ 6/22/2010
4 Page : [02]

Policy #: [1446 664-3] Assured:HARRY'S NURSES REGISTRY INC

Group #: 90 CANC DT : 6/19/2007 Optioni » ]
Billing Plan MTHB Audit plan ANN CANC REASON :OTHER
Status : COLLECTION LG CENTRAL Cr cd &

Policy ~ ] Rnwl” 1] AP [ ] EP [ ] Factors | ] [ 1€ | ]

Date Bill # Type Per st Bill Amount Balance

[ 1 4/09/2007 [2243611] MONTH STMT 0.00 49,645.02
[ 1 4/09/2007 [30s43Gr] SVC CHRG 10.00 49,645.02
[ 1 4/09/2007 [i305917] PROVISIONAL 2/07/2007 24,812 .51 495635.02
[ 1 3/14/2007 [30gWprg] CASH 101, 908.35CR 24,822.51
[ 1 3/07/2007 [2129084] MONTH STMT 0.00 126,730.86
[ ] 3/07/2007 [30g68hL] SVC CHRG 10.00 126,730.86
[ 1 3/07/2007 [i185426] PROVISIONAL 2/07/2007 24,812 .51 126,720.86
[ 1 2/07/2007 [2014090] MONTH STMT 0.00 101,908.35
[ 1 2/07/2007 [300RKdn] SVC CHRG 10.00 101,908.35
[ 1 2/07/2007 [i075875] PROVISIONAL 2/07/2007 24,812.51 101,898.35
[ 1 2/07/2007 [300RKdl] CASH 14,000.00CR 77,085.84
[ 1 2/05/2007 [p837953] REBILL 2/07/2006 195,689.58 91,085.84
[ 1 2/05/2007 [1063806] EP RESCIND 2/07/2006 251,036.88CR 104, 603.74CR
OPTION : 1..Next Page 2..Prior Page §€..Bill Menu 9..5if menu Pn..Page n

]
IF MORE DESIRED, PRESS XMT

RCV | | FORM| | LTATI|

|Col 77|Row 4| Page 2|NYCPROD



[BIL2.] Stateme’-\ff Account] Da 6/22/2010
’ Pagc : [03]
Policy #: [1446 664-3] Assured:HARRY'S NURSES REGISTRY INC
Group #: 90 CANC DT : 6/19/2007 optien: .» ]
Billing Plan 3 MTHB Audit plan ANN CANC REASON :0OTHER
Status : COLLECTION LG CENTRAL Cr cd
Policy » ] Rnwl” ] AP [ ] EP [ ] Factors [ ] [ 1 cd [ ]
Date Bill # Type Per St Bill Amount Balance
1
[ 1 1/19/2007 [30nIg4R] CASH 30,000.00CR 146,433.14
[ 1 1/17/2007 [30nBE7R] CASH 50, 000.00CR 176,433.14
[ 1 1/16/2007 [30n7T@N] REINSTMNT. 0.00 226,433.14
[ 112/27/2006 [30C414C] CANCL. 0.00 226,433.14
[ 112/21/2006 [p805936] REBILL 2/07/2007 15,357.32CR 226,433.14
[ 112/21/2006 [30BhuFE] CASH 30, 000.00CR 241,790.46
[ 112/20/2006 [p805040] RENEWAL 2/07/2007 89,794.85 271,790.46
[ 112/07/2006 [1790827] MONTH STMT 0.00 "181,995.61
[ 111/28/2006 [30AM99U] CASH 30,000.00CR 181,995.61
[ 111/14/2006 [309WjcW] CASH 30,000.00CR 211,995 .61
[ 111/07/2006 [1672438] MONTH STMT 0.00 241,995.61
[ ]11/07/2006 [h715599] PROVISIONAL 2/07/20086 27,892.98 241,995.61
[ 110/19/2006 [307x!Dr] CASH 50, 000.00CR 214,102.63
OPTION : 1..Next Page 2..Prior Page 8..Bill Menu 9..8if menu Pn..Page n
j ]
IF MORE DESIRED, PRESS XMT :
RCV | | FORM| | LTAT | |Col 77|Row 4] Page 2 |NYCPROD



[BIL2.] sr.atemeﬁf Account.] Dan 6/22/2010
Page : [04]-
Policy #: [1446 664-3] Assured:HARRY'S NURSES REGISTRY INC
Group #: 90 CANC DT : 6/19/2007 option: ~. 1]
Billing Plan MTHB Audit plan ANN CANC REASON :OTHER
Status : COLLECTION LG CENTRAL Cr ed '
Policy * ] Rnwl”? 1 AP [ ] EP [ '] Factors [ ] [ 1] ed [ ]
Date Bill # Type Per st Bill Amount Balance
: ]
[ 110/13/2006 [307afT9] REINSTMNT. 0.00 264,102.63
[ 110/12/2006 [307YrFJ] CASH 30,000.00CR 264,102.63
[ 1 9/21/2006 [306IkZz0] CANCL. 0.00 294,102.63
[ 1 9/07/2006 [1447724] MONTH STMT 0.00 294,102.63
[ 1 9/07/2006 [305TM80] SVC CHRG 10.00 294,102.63
[ 1 9/07/2006 [h469560] PROVISIONAL 2/07/2006 27,892.99 294,092.63
[ 1 8/11/2006 [h359852] PROVISIONAL 2/07/2006 195,250.91 266,199.64
[ 1 8/11/2006 [p699777] REBILL 2/07/2006 75,482.38 70,948.73
[ ] 8/11/2006 [h359620] EP RESCIND 2/07/2006 6,375.12CR 4,533.65CR
[ 1 8/07/2006 [1330327] MONTH STMT 0.00 1,841.47
[ ] 8/07/2006 [303b88J] SVC CHRG 10.00 1,841.47
[ 1 8/07/2006 [h347073] PROVISIONAL 2/07/2006 910.73 1,831.47
[ 1 7/10/2006 [301wKJe] CASH 920.73CR 920.74
OPTION : 1..Next Page 2..Prior Page 8..Bill Menu 9..Sif menu Pn..Page n
]
IF MORE DESIRED, PRESS XMT
RCV | | FORM | | LTAI| |Col 77|Row 4|Page 2|NYCPROD




[BIL2.] Statemelhf Account]

patfM 6/22/2010

Page [05]

Policy #: [1l446 664—3]7 Assured:HARRY'S NURSES REGISTRY INC

Group #: 90 CANC DT : 6/19/2007 Option: # ]
Billing Plan = MTHB Audit plan ANN CANC REASON :0THER
Status : COLLECTION LG CENTRAL Cr.cd =2

Policy * ] Rnwl” ] AP [ ] EP [ ] Factors [ ] [7] ‘cd.<} ]

Date Bill # Type Per st Bill Amount Balance
]
[ 1 7/07/2006 [1216719] MONTH STMT 0.00 1,841.47
[ 1 7/07/2006 [301kpM@] SVC CHRG 10.00 1,841.47
[ 1 7/07/2006 [h224753] PROVISIONAL 2/07/2006 910.74 1,831.47
[ 1 6/07/2006 [1100219] MONTH STMT 0.00 920.73
[ ] 6/07/2006 [2zzyPIY] SVC CHRG 10.00 920.73
[ 1 6/07/2006 [h100444] PROVISIONAL 2/07/2006 910.73 910.73
[ 1 5/30/2006 [2zzVxMo] REINSTMNT. 0.00 ~0.00
[ 1 5/30/2006 [2zzVxMn] CASH 6,017.31CR 0.00
[ 1 5/22/2006 [2zz1QJd7] CANCL. 0.00 6;017:31
[ 1 5/08/2006 [0983327] MONTH STMT 0.00 65017.31
[ 1 5/08/2006 [2zyBz!A] SVC CHRG . ' 10.00 65017 .31
[ 1 5/08/2006 [g976140] PROVISIONAL 2/07/2006 9310+73 6;007.31
[ 1 5/03/2006 [2zxssOp] CASH 2,742.19CR 5,096.58
OPTION : 1..Next Page 2..Prior Page 8..Bill Menu 9..8if menu Pn..Page n
]
IF MORE DESIRED, PRESS XMT

RCV : | | FORM| | LTAT | [Col 77|Row. 4]|Page 2|NYCPROD




[BIL2.] : Statemelhf Account] vatd) /2272010

Page : [06]
Policy #: [1446 664-3] Assured:HARRY'S NURSES REGISTRY INC
Group #: 90 CANC DT : 6/19/2007 Option: * ]
Billing Plan 3 MTHB Audit plan ANN CANC REASON :O0OTHER
Status : COLLECTION LG CENTRAL Cr s¢d
Policy * ] Rnwl” ] AP [ 1 EP [ ] Factors [ ] { ]3€d [ ]
Date Bill # Type Per St Bill Amount Balance
' 1
[ ] 4/07/2006 [0869178] MONTH STMT 0.00 1783877
[ 1 4/07/2006 [2zwLgXG] SVC CHRG 10.00 7,838.77
[ 1] 4/07/2006 [g857349] PROVISIONAL 2/07/2006 910.73 15828 .77
[ 1 3/16/2006 [2zvimoI] CASH 3,100.00CR 6,918.04
[ 1 3/15/2006 [g760999] PROVISIONAL 2/07/2006 1,821,46 10,018.04
[ 1 3/15/2006 [p582800] DECLARATION 2/07/2006 8,196.58 8,196.58
[ ] 3/14/2006 [2zuu91P] NEW BUSINESS 0.00 0.00
e ( 1
[] [ ]
(1] [ ]
[1 [ ]
[] [ ]
[1] [ ] :
OPTION : 1..Next' Page 2..Prior Page 8..Bill Menu 9..Sif menu Pn..Page n
1
IF MORE DESIRED, PRESS XMT
RCV | | FORM| | LTAT | |Col 77|Row 4|Page 2|NYCPROD




EXHIBIT D




WDRYIY New York State Insd™ce Fund : %’Mﬂiﬂm

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100

Q 1446 664-3

[STR13] 4
HARRY'S NURSES REGISTRY INC
88-25 163RD STREET

JAMAICA NY 11432

Minimum Amount Due
$122,729.01

Workers’ Compensation Activity Period - 7/10/2007 to 9/07/2007

Transaction Date Reference #| Payment/Credit Status Charges Credits

July 9, 2007 Previous Balance $47,085.27

YOUR POLICY IS CANCELLED AS OF 06/19/2007

New Charges

August 16, 2007 i819244 | Audit Statement( 02/07/2007 to 06/19/2007) : $75,643.74
New Charges : $75,643.74

Your current "Total Account Balance' is  $122,720.01. Payment of this amount is required to avoid service charges and/or
future interest charges. See reverse side (Page Z) for details.

Page 1of 2

To ausura prapar tredit, plesse mail payment & remittancs skip 7 days prior o the dus date ta iha addrass below.
Include palicy number en your check.

REMITTANCE SLIP @(Ecl( : G@
; ' - . Pay your bill at nysif.com or call 1-877-309-6028
Policy No. Q 1446 664-3 Insured: eCHECK - no service fee
Credit card - 2.6% convenience fee by Official Payments
Current Balance: $122.729.01 HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
Past Due Amount: $122.729.¢1  JAMAICA NY 11432 Return to:
Minimum Amount Due:  $122.729.01 llll”Il”llllllllllllll”llll”lll”lllllllllllll”

New York State Insurance Fund
Workers’ Compensation

PO Box 4788

Syracuse, NY 13221-4788

Pavment Enclosed:

CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
ENTER CHANGE ON REVERSE SIDE

144bbE43090707126819009000075L4374000122729013




)

Policy Number: Q 1446 664-3 *** | ,humber: 12819009

Failure to make payment by the date(s) indicated will result in the cancellation of this policy
and notification to the Worker’s Compensation Board as required by law and to holders of
certificates of insurance, if any. If your policy is cancelled, ‘any unpaid balance is subject to
the provisions of section 18, paragraph 5 of the New York State Finance Law. If notice of

flonpayment cancellation is issued, all outstanding premium, regardless of due date must be paid in
full by the cancellation date in order for the policy to be reinstated.

Minimum Amount Due Calculation.

Account Remaining Minimum
Balance Instaliments Payment Due
a) Deposit/Rebill ' i
b) Installments
c) Audit Balance $ 122,729.01

d) Miscellaneous Charges

&) Minimum Current Charge

f} Past Due $ 122,729.01
Minimum Amount Due $ 122,729.01
0) Remaining Audit Balance

Current Balance $ 122,729.01
h) Future Installments

Total Account"BaIance $ 122,729.01

For policy perinds effective 1/1/98 and later, to avoid future service chargss you must pay $ 122,729,901,
- To insure limely gosting to vour account, payment must be mailed 7 days prier Lo the due date.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.
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Lo :ﬂ%" 2t &l
6850 v
199 CHURC W VORK, N:Y. 10007- 1100
SR (212):587-5507
. Dvsym.n-z_tyn.r ) 'G:lvm.«v No. | g ) Purwd Coverad, ®] N fie N,
"AUDIT ome | 2/07/5)07‘T0i 8/198/2007
INSURED: Q 1446 664-3 .REPRESENTATIVE: 681981
2 i > ' s ) Policy Nurber
HARRY'S'NURSES REGISTRY INC KIM. & CHOI ASSOCIATES R 1448 884-3
88-25 163RD STREET 164-02 NORTHERN BLVD o
JANAICA NY 11432 FLUSHING NY 11358 8/18/2007
g ) Dotcumant Numbw:
1819 244

* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE v)

‘CLOCK A.M. EASTERN STANDARD TIME

O e S R

INFORNATION PAGE AUDIT

CODE  CLASSIFICATION DESCRIPTION “PAYROLL X RATE . MANUAL
: ' 2 PER.$100 PREMIUM
8810 CLERICAL DFFICE EMPLOYEES NOC-U 130,218 0.36 468.78
8884 HOME HEALTH CARE PROF EMPLOYEES 2,184,322 4.17 89,835, 23
0831 SHORT RATE PREMIUM ' ; : 27,091.20
!. MANUAL RATE PREMIUM. . . . ., . . . 117,396,214
2. EXPENSE CONSTANT . R N ) 94.00
3. RATING BOARD PREMIUM . . . , , . . . . . . 117,489,214
4. FOREIGN TERRORISM PREMIUM. . . . . . ; 776.74
S. DOMESTIC TERRORISM PREMIUM , . . . | 228.45%
S. TOTAL TERRORISM PREMIUM. . , , . ., . . . . 1,008, 19
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM . 118,494.40
8. STATE FUND DIFFERENTIAL -  20% OF ITEM. 1, . 23,479.04
9. STATE FUND PREMIUM + TOTAL TERRORISM PREMIUM . | 141,973.44
10. ASSESSMENT CHARGE 18.6% OF (ITEM 9 LESS ITEM 2). 26,389 .88
1. TOTAL SIF PREM + TOTAL TERRORISM PREM + ASSMT. . ; 168,363.02
12. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED | ' 92,719, 28CR
3. NET STATE FUND PREMIUM FOR THIS PERIOD . . . ;s 78,.643.7

CANCELLED 6/19/2007

THIS I8 NOT A SILL. IMPORNTANT PREMIUM CAL
U/ . (SEE REVERSE §108

CULATION, PLEASE
FOR CONDITIONS)

RETAIN POR YOUR RECORDS.
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INSURED: - Q 1446.664-3 .- - i REPRESENTATIVE: 681981

HARRY'S NURSES REGISTRY INC =~ = o uIN T KM

88-25 163RD STREET

| 211-65 23RD AVE SUITE #6A
JAMAICA NY. 11432

BAYSIDE NY 11360

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

TYPE OF BUSINESS: CORPORATION

Poliey Nurber

14468 864-3|

&/18/2007

Duzamet Numbur

poBE 339

mMpP 659

" INFORMATION PAGE REVISED

SHORT RATE PENALTY ENDORSEMENT
THIS POLICY IS AMENDED AS FOLLOWS. "PART * FOUR" PARAGRAPH "F, FINAL
PREMIUM" THE SECOND PARAGRAPH THEREOF AND “SUBDIVISIONS "1® AND “2" ARE
AMENDED TO READ A5 FOLLOWS: .
"IF THIS POLICY IS CANCELLED, FINAL PREMIUM WILL BE DETERMINED IN THE
FOLLOWING WAY UNLESS OUR -M'AjWA‘LS-'PROVIDE'-O'I_THERHISE'. .
1. IF YOU FURNISH PROOF ‘SATISFACTORY TO US THAT YOU ARE NO LONGER REQUIRED
BY LAW TD HAVE INSURANCE, WE WILL CANCEL YOUR POLICY FOR THAT REASON AND
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 REQUEST CANCELLATION FOR ANY OTHER REASON OTHER THAN THAT YOU
ARE NO LONGER REOUIRED BY LAW TO HAVE INSURANCE OR IF YOUR POLICY IS
CANCELLED FOR NON-PAYMENT OF PREMIUM, FINAL PREMIUM WILL BE MORE THAN PRO
RATA: IT WILL BE BASED ON THE TIME THIS POLICY WAS N FORCE, AND INCREASED -

BY OUR SHORT-RATE CANCELLATION TABLE AND PROCEDURE. FINAL PREMIUM WILL NOT
BE LESS THAN THE MINIMUM PREM!QM.“ y

THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES:

ATIEN -

SWPLOYERS LIABILITY Boltey

THIS I8 MOT A BILL. IMPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RECORDS .
FOR ATTACHMENT TO WORKENS' COMPINSA ;

This palley Inaludan, with thal per

T Nm‘n,nqi_ enu.ﬁ_m on. Campenadtinn Inautanen
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198 CHURCH ST

ET. N . 'N.Y. 10007-1100
§ '(212)f587‘5507
Oviumeni Typu. = “Grody Ne. ] : < Pured Coverad. T R
INFORMATION PAGE 080 2/07/2007 TO 2/07/200!
INSURED: Q 1446 664-3 s { T REPRESENTATIVE: 681981
) Poliey Navier
HARRY'S NURSES REGISTRY INC : JIN 1 KIM E 1448 884-3
868-25 163RD STREET : 211-85 23RD AVE SUITE #6A -
JAMAICA NY 11432 BAYSIDE NY 11360 8/18/2007
» Dozumenl Nembur-
» - . poOSS 339
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVF AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME :
TYPE OF BUSINESS: CORPORATION MP 659
INFORNAT 10N PAGE REVISED
¥ 854 THIS ENDORSEMENT APPLIESvDNQV VITH‘RESPEQT TO BODILY INJURY TO YOUR . 2/07/2006

EMPLOYEES WHILE IN THE COURSE OF SPECIAL DR TEMPORARY EMPLOYMENT BY
THE ALTERNATE EMPLDYER NAMED IN THE SCHEDULE. PART ONE. (WORKERS'
COMPENSATION INSURANCE) AND PART TWD (EMPLOYERS LIABILITY INSURANCE)
WILL APPLY AS THOUGH THE ALTERNATE EMPLOYER IS INSURED. IF AN ENTITY
IS SHOWN IN THE SCHEDULE, THE INSURANCE - AFFORDED BY THIS ENDORSEMENT
APPLIES ONLY TO WORK YOU PERFORMED UNDER ' THE CONTRACT OR AT THE
PROJECT NAMED IN THE SCHEDULE. UNDER PART ONE (WORKERS' COMPENSATION
INSURANCE) WE WILL REIMBURSE THE ALTERNATE EMPLOYER FOR THE BENEFITA
REQUIRED BY THE WORKERS' COMPENSATION LAW IF WE AR. NOT PERMITTED TO
PAY THE BENEFITS DIRECTLY TO THE PERSONS ENTITLED TQO THEM, THE
INSURANCE AFFORDED BY THIS ENDORSEMENT IS NOT INTENDED TO SATISFY THE
ALTERNATE EMPLOYER'S DUTY TO SECURE ITS OBLIGATIONS UNDER THE WORKERS’
COMPENSATION LAW. WE WILL NOT FILE EVIDENCE OF THIS INSURANCE ON
BEHALF OF THE ALTERNATE EMPLOYER WITH ANY GOVERNMENT AGENCY. WE WILL
NOT ASK ANY OTHER INSURER OF THE ALTERNATE EMPLOYER TO SHARE WITH US

PAGE 2 CONT,
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INFORMATION PAGE
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080 | 2/07/2007 T0  2/07/2008

INSURED: Q 1446 664-3

- HARRY'S NURSES REGISTRY INC

88-25 163RD STREET
NY 11432

TYPE OF BUSINESS: CORPORATION. .

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

REPRESENTATIVE: . 681981
. Polity Nurber

JIN 1 KIM R 1448 684-3

211-68-23RD AVE SUITE #6A

Zat
BAYSIDE NY 11360 | 8/18/2007

Bezanun Number:
peSs 339

MP 6538

 INFORNAT IO PAGE REVISED

IN A LOSS COVERED BY THIS ENDORSEME

YOUR' EMPLOYEES WHILE IN THE'CDQ“SE

DUTIES IF INJURY OCCURS) APPLIES T
THE ALTERNATE EMPLOYER WILL RECOGNI
ONE AND TWO AND OUR RIGHT TO INSPEC

ALL CLIENTS WITH WMOM vQU HAVE EXEC
SUPPLY TEMPORARY LABOR, EXCEPT THAT
CLIENTS WITH RESPECT TO ACTIVITIES
LABOR QUTSIDE OF THE GEO@R‘PHIC_BOU

# 89 NEW YORK EXCLUSION DF EXECUT

THIS POLICY DOES NOT COVER FOR. CLAI
INJURY SUFFERED BY THE SOLE EXECUTI
THE INSURED CORPORATION, DR TWO E
THE . ONLY QFFICERS AND STOCKHOLDERS
SUCH CORPORATION HAS QTHER EMPLOY
BY THE LAW, AND THE CORPORATION HA

NT. PREMIUM WILL BE GHARGED FOR
OF SPECIAL OR TEMPORARY EMPLOYMENT

0 YOU-AND THE ALTERNATE EMPLOVER.
ZE_DUR RIGHT TO DEFEND UNDER PARTS
T UNDER PART FIVE.

SCHEDULE :

UTED BEFORE LOSS. A CONTRACT To

NO CQVERAGE IS PROVIDED FOR SUCH
OR WORK PERFORMED BY SUCH TEMPORARY
NOARIES OF THE STATE OF NEW YORK.
IVE OFFICER(S) ENDORSEMENT 2/07/2006
MS OR SUITS THAT ARISE FROM BODILY

VE DFFICER AND ONLY STOCKHOLDER OF

XECUTIVE OFFICERS WHO TDGETHER ARE

OF THE INSURED CDRPORATION, WHEN

EES WHD ARE REQUIRED TO BE COVERED

S ELECTED TO EXCLUDE FROM COVERAGE

THE OFFICER(S) DESCRIBED N THE SCHEDULE. THE PREMIUM BASIS FOR THE
POLICY DOES NOT [NCLUDE THE REMUNERATION OF THE EXCLUDED EXECUTIVE

OFFICER OR OFFICERS., YOU WiLL REI
MAKE BECAUSE OF BODILY INJURY TO su

SCHEDULE :
HARRY 'S NURSES REGISTRY
HARRY DORVILIER, PRES
1 OF 1

THE PREMIUM FOR TWIS POLICY WILL BE DETERM
AND RATING PLANS. ALL INFDRMATION REQUIRED

MBURSE US FOR ANY PAYMENT WE MST
CH PERSON(S) .

INC

INED BY OUR MANUALS OF RULES, CLASSIFICATIONS, RATES
BELOW 1S SUBJECT 7D VERIFICATION AND CHANGE BY AUDIT.

PAGE 3 CONT,
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~ TYPE OF BUSINESS: CORPORATION

710007~ 110

- Dueumem Tyuw: “ z V S ; - :»P‘-vr-vd.'.'t:»_vmml ‘wf U i N
INFOR!A?IUN{PQBEfj;-A“;4.VO_':"2IO7/2°01 T0  2/07/2008
INSURED: Q 1446 664-3 . REPRESENTATIVE: 681981
‘ 2 i S g g €7 . £ i ‘Poliey Navber
- HARRY'S NURSES REGISTRY INC e VIN'T KIM - Q 1448 884-3
88-25 163RD STREET » 211-65-23RD AVE SUITE #6A S
JAMAICA NY 11432 ' ‘BAYSIDE ¢ NY 11360 6/18/2007
Cocument Numbar:
. : F poss 23g
PERIOD OF COVERAGE BEGINS AND ENOS AT TWELVE AND ONE MINUTE‘.O'CLOGK A.M. EASTERN STANDARD TIME
Iy i : mP 659

 INFORNATION PAGE REVISED

' CODE  CLASSIFICATION DESCRIPTION T ESTIMATED X RATE . MANUAL

PAYROLL PER_$100 PREMIUM

Section 92 of the Workars Compansation Law requires

“that the deposit premium for your ‘current policy period

be based upon an estimate of your actual wages (or
other exposures) for this period. Therefore,  your
deposit pramium has besen adjusted to obtain an adequate
deposit using the payreils or exposures fram the
previous year’'s audit or payroll report as an estimate
for your current policy period. i .

8810 CLERICAL OFFICE EMPLOYEES NOC-U - 310,100 0.36 1,116.36
8854 HOME HEALTH CARE PROF EMPLOYEES . 6,162 200 4,17 266,963, 74
1. MANUAL RATE PREMIUM. . . . . . . . . . o G4 W 258,080. 10
2. EXPENSE CONSTANT .. . ... . . ., . . . . . . . . 200.00
3. RATING BOARD PREMIUM . . . . . . . . . . . . . .. 258,280. 10
4. FOREIGN TERRORISM PREMIUM. . . . . . . . . G+ 2,200.58
8. DOMESTIC TERRORISM PREMIUM . . . . . . . . . . . . 647.23
6. TOTAL TERRORISM PREMIUM. . , . , . ., . . . . . .. 2,847.81
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM . . 261,127.91
8. STATE FUND DIFFERENTIAL - 20% OF ITEM 1, ., . . 51,616.02
©. EST. ANNUAL SIF PREMIUM + TOTAL TERRORISM PREMIUM. 312,743.83
10. ASSESSMENT CHARGE 18.6% OF (ITEM 9 LESS ITEM 2). 58,132, 17
11. EST. ANN SIF PREM ¢ TOTAL TERRORISM PREM + ASSMT . 370,877. 10
12. DEPOSIT REQUIRED 28.00% OF ITEM 11. , . 92,719.28
13. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED . . 74,437, 83CR
14. NET STATE FUND PREMIUM FOR THIS PERIOD. . s s 18,281.7%

THIS GIVES CREDIT FOR PREVIOUS DEPOSIT BILL

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

CANCELLED 6/19/2007

PAGE 4




| THE STATE INSURANCE FUND
188 CHURCH STREET. 'NEW YORK, N.Y. 10007-1100
. (212) 587-5507 i

Dutumunt Tyow, Croup Ne Pur vd Coverad. %] WU re Yo
INFORMATION PAGE ‘080 2/07/2007 TO- 2/07/2008
INSURED: Q 1446 664-3 REPRESENTATIVE : €81981 —
olicy Vavber
HARRY'S NURSES REGISTRY INC JIN 1 KIM g Q 1448 884-3
88~25 163RD STREET 211-65 J3RD AVE SUITE #6A 5 il
JAMAICA NY 11432 BAYSIDE NY 11360 6/18/2007

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

Cozamen Numbur:

Interest & Service Charge Endorsement

THIS POLICY IS AMENDED BY ADDING THE FOLLOWING THREE
PARAGRAPHS TO "PART FOUR" PARAGRAPH "E". PREMIUM PAYMENTS.
IF YOUR ANNUAL DEPOSIT PREMIUM IS $1,000 OR MORE, YOU MAY ELECT
T0 PAY THE DEPOSIT PREMIUM VIA OUR EXTENDED PAYMENT PLAN.

ONCE THE INITIAL DEPOSIT ON YOUR PREMIUM HAS BEEN PAID" THE
REMAINING BALANCE CAN BE' PAID IN INSTALLMENTS THROUGH THE
TENTH VONTH OF YOUR POLICY YEAR. THERE WILL BE A SERVICE
CHARGE OF $10 PER INSTALLMENT FOR THOSE WHO OPT FOR AN EXTENDED

PAYMENT PLAN,

POLICYHOLDERS WITH AN AUDIT PREMIUM DUE OF $30 OR MORE MAY
ALSO ELECT TO PAY THIS PREMIUM VIA A PAYMENT PLAN. THE SEPARATE
TERMS OF THE AUDIT PREMIUM PAYMENT PLAN WILL BE SHOWN ON THE
MONTHLY STATEMENTS. INTEREST WILL BE CHARGED AT A RATE OF 1%

PER MONTH (12% APR) ON THE OUTSTANDING AUDIT BALANCE.

THIS IS IN

ADDITION TO THE $10 PER MONTH SERVICE CHARGE DESCRIBED ABOVE,

PAYMENT OF ANY AMOUNT LESS THAN THE FULL PREMIUM, WHETHER
DEPOSIT OR AUDIT, WILL BE DEEMED A REQUEST FOR AN EXTENSION OF
TIME TO PAY THAT WOULD RESULT IN _INTEREST AND/OR SERVICE

CHARGES AS SET FORTH IN THE BILLING STATEMENT.

NFINTA (10-04)
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THE STATE INSURANCE FUND
19§ CHURCH" STREET, NEW YORK, N.Y. 10007-1100
(212) 587-5507

Dutumen; Tyow. . Growp Ne Pur vd Suverud. w] R fre Yo
INFORMATION PAGE 080 2/07/2007 TO 2/07/2008
INSURED: Q 1446 664-3 REPRESENTATIVE: 681981 e
HARRY'S NURSES REGISTRY INC JIN 1 KIM R 1448 884-3
88-25 163RD STREET 211-65 23RD AVE SUITE #6A P e
JAMAICA NY 11432 BAYSIDE NY 11360 8/18/
Crramant Number:

' : pPOBE 339
*PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE Q'CLOCK A.M. EASTERN STANDARD TIME
TYPE OF BUSINESS: CORPORATION MP 659

TERRORISM RISK INSURANCE EXTENSION ACT ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as

amended and extended by the Terrorism Risk Insurance Extension Act of 2006.

Definitions

The definitions provided in this endorsement are based on the definitions in the Act and are
intended to have the same meaning. If words or phrases not defined in this endorsement are

defined in the Act, the definitions in the Act will apply.

"Act' means the Terrorism Risk . Insurance Act of 2002, which took: effect on November 26,
2002, and any amendments resulting from the Terrorism Risk Insurance Extension Act of 2008.

"Act of terrorism® means any act that s certified by the Secretary of the Treasury, in
concurrence with the Secretary of State, and the Attorney General of the United States as

meeting all of the following requirements:

a The act is an act of terroriam.

b. The act is vloloﬁt or dangerous to human lisa, Property or infrastructure,

c. The act resulted in demage within the United States, or outside of the United
States in the case of United States missions or certain air carriers or vessels,

d. The act has been committed by an individual or individuals acting on behaif of
any foreign person or foreign Interest, as part of an effort to coerce the civillen
Population of the United States or to Infiuence the Policy or affect the conduct

of the United States Government by coercion,

"Insured terrorism or war loss" means any loss resulting from an act of terrorism (inciuding an
act of wer, in the case of workers compensation) that |s coversd by primary or excess
Property and casualty insurance lssued by an insurer if the loss ocours in the United States or

at United States missions or to certain air carriers or vessels,

(aontinued on the reverse side}
This is not & bill. Plasse retein for your records.

For amohmm to Workers' comnnmlon-lmplonn’ Liskility Poligy.

Thia paticy includes, with 1hair pParmission, aome 6opyright materinln of tha Nai
end th York n | nee Ratl

fonal Coungi) on Compamation insurance
ard,
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"Insurer deductible means:

a. For the periou beginning on November 26, 2002 and ending on December 31, 2002, an

amount squal to 1% of our direct earned premiums, as provided in the Act, over the

calendar year Immediately p?décdlng’;,';“pﬁa_fnbaf 26, 2002.

b. For the period beginning on‘Ja‘nU’ary 1, 2008 and ending on December 31, 2003, an

amount equal to 7% of our diréct earned Ppremiums, as provided in the Act, over the
calendar year immediately preceding January 1, 2003,

¢. For the period beginning on January 1, 2004 end ending on December 31, 2004, an

amount equal to 10% of our diract esrned premiums, as provided in the Act, over the
calendar year Immediately preceding Ja_nuary‘ 1, 2004.

d. For the period beginning on January 1, 2008 and ending on Dacember 31, 2008, an

amount equal to 18% of our direct earned premiums, as provided in the Act, over the
calendar year immediately preceding January 1, 2006.

e. For the period beginning on January 1, 2008, and ending on December 31, 20086, an
amount equal to 17.6% of our direct earned premiums, as provided in the Act, over the

calendar year immediately preceding January 1, 2008.

f. For the period beginning on January 1, 2007, and ending on Decamber 31, 2007 an
amount equal to 20% of our direct earned premiums, as provided in the Act, over the
calendar year Immediately preceding Januray 1, 200_7.

Limitation of Liablity
The Act may limit our liability to you under this policy. If annual aggregate insured terrorism
or war losses of all insurers exceed 0100;00‘0’,000.000 during the applicable period provided
in the Act, and if we have met our lnlurer‘doducﬂble, the amount we will pay for insured
terrorism or war losses under this policy will be limited by the Act, as determined by the
Secretary of the Treasury.

Policyhoider Dlsclocdro Notice

1. Insured terrorism or war losses would be partially reimbursed by the United States

Government under a formula estabiished by the Act. Under this formula, the United States

Government would Pay 90% for Program Year 4 and 86% 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 shown in the Information Page.

The State insurance Pund
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INSURANCE FUND

© 198 CHURCH STREET, NEW YORK. NV, 10007- 1100
' - (212) 587-85,7
Docercant Tyae. 1 Groyp.:wc » P'ered Cover:zd. #] RH “ia Na
INFORMATION PAGE 080 2/07/2007 TO 2/07/2008
INSURED: Q 1446 664-3 : s REPRESENTATIVE: 681981 —
olicy *livker
HARRY'S NURSES REGISTRY INC JIN 1 KIM Q 1448 884-3
88-25 163RD STREET 211-6% 23RD AVE SUITE #6A o
. JAMAICA NY 11432 BAYSIDE NY 11360 8/18/2007
) Cozymest Numbwr:
. ' pess 339
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE 0'GLOGK A.M. EASTERN STANDARD TIME
TYPE OF BUSINESS: CORPORATION : MP 659

DOMESTIC TERRORISM.: EARTHQUAKES, AND CATASTROPHIC
~ INDUSTRIAL ACCIDENTS PREMIUM ENDORSEMENT

This endorsement is notlflcitlo‘h’that your insurance carrier Is: charging premium to cover the
and/or a

losses that may occur _in the event of domestic terrorism, earthquakes,
catastrophic industrial acck_iom.

The premium charge provides funding for the risk of earthquakes, catastrophic industrial
accidents, and certain acts of domestic terrorism. It does not provide funding for acts of
terrorism certifiad as such by ',""f Terrorism Risk Insurance Act of 2002 and any
amendments reaulting from the Terrorism Risk Insurance Extension Act of 2006 (the Act), or
acts of foreign terrorism as that term is defined in the Foreign Terrorism Premium

Endorsement (FTPE), attached to this policy.

qu purposes of this endorsement, the foliowing definitions apply:

DOMESTIC TERRORISM: All acts of terrorism outside the scope of the Act or
the Foreign Terrorism Premium Endorsement (FTPE), with aggregate workers

compansation losses in excess of $80 miliion.

EARTHQUAKE: The shaking and vibration at the surface of the earth resulting from
underground movement along a fault piene or from volcanic activity where aggregate

workers compensation losses from the single event are in excess of $80 million

CATASTROPHIC INDUSTRIAL ACCIDENT: Any single event resuiting in aggregate

workers compensation losses In exaess of 880 million.
SCHEDULE
Rate per 100 of Remuneration s.01

Non-Payroll Base Exposura $.008 of Manual Rate Premium

The State Insurance Fund
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199 CHURCH. STREET,

“YORK

(212)°587-5807"

NCE FUND

N.Y. 10007-1100

INSURED: Q 1446 664-3

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

Ovivmumt Tyow. . -(‘_l.uup Ne. |- ; Purd va-uml. #] HU ie Nu
INFORMATION PAGE ‘ ofo |- 2/W/2§07 T0 2/07/2008
REPRESENTATIVE: 681881
Policy Nutker
JIN 1 KIM Q 1448 884-3
211-68 D3RD AVE SUITE #6A —
BAYSIDE NY 11360 6/18/2007
Cozamuit Number:
» PSS 33
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE Q'CLOCK A.M. EASTERN STANDARD TIME
MP 659

TYPE OF BUSINESS: CORPORATION

FOREIGN TERRORISM PREMIUM ENDORSEMENT

This endorsement Iis notification that your insurance carrler Is charging premium for
losses that may occur In tho_’ avent of 'forolqn terrorism,

Your policy provides coverage for workers' compensation losses caused by acts of
foreign terrorism, inciuding workers' compensation bansfit obligations dictated by state
law. Coverage for such losses is still subject to all terms, definition, exclusions and
conditions in your policy and any applicable federal and/or state laws, rules or

regulations.

For purpose 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 bsen committed by an individual or individuals acting on behalf
of any foreign person or foreign interest, as part of an effort to coerce
the civillan 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' compansation

losses caused by an act of foreign terrorism Is shown in the Information Page.

State
New York State

The State Insurance Pund

_FTPR (v/08)

Schedule

Rate per $100 of Payroil
$.034

Non-payroll Base Exposures
$.029 of Manus! Rate Premium
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INSURED: Q 1446 664-3
HARRY'S NURSES REGISTRY INC

88-25 163RD STREET
JAMAICA NY 11432

*

sngutn’pngﬁxuhlnsiélﬁb".,000 2/07/2007 TO 8/07/2007

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

REPRESENTATIVE: 681981

Poliey Nuvler

JIN 1 KIM R 1448 884-3
211-65 23RD AVE SUITE 46A e
BAYSIDE NY 11360 | 8/18/2007

Dozamunt Numbue:
1883 88¢

 INFORMAT I0N. PAGE EARNED PRENIUN RESCIND

1. EARNED PREMIUM FDR?THIS PERIOD PREVIOUSLY BILLED. 99,250.04CR

THIS BILL RESCINDS ALL PREVIOUS EARNED . -PREMIUM BILLS FOR THIS PERIOD.

CANCELLED 6/19/2007

THIS I8 NOT A BILL. IMPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RECORDS.

(SEE REVERSE SIDE FOR

R

CONDITIONS)




"THE STATE INSURANCE FUND
WCU/N: Q 1 445 664-3

199 CHURCH STREET
NEW YORK N.Y. 10007-1173

POLICY NO. THE STATE INSURANCE FUND DATE 5/30/2007

Q 1 446 664-3 199 CHURCH STREET NEW YORK, N.Y. 10007-1173
TELEPHONE (212) 587-5507
NOTICE OF

CANCELLATION

At your request, we have cancelled your Workers’ Compensation Policy
EFFECTIVE 12:01 a.m. 6/19/2007 , for reason : INSURED ELSEWHERE

This notice is sent in compliance with the provisions of Section 54 of the New

York Workers’ Cor‘npensation_ Law.

DIR#OR, INSURANCE FUND UNDERWRITING

THIS CANCELLATION NOTICE APPLIES TO THE FOLLOWING :

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

CAUNDT/SSN
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INSURED:

THE STA‘I"E' INSURANCE FUND

199 CHURCH STREET, ]
(212) 587-5507

NEW YORK, N.Y. 10007-

1100

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

JAMAICA

L]

Duiunen: Tyow Givwy Ae Purvd Souvernd. HY. 1e Yo
AUDIT 080 2/07/2008 TO 2/07/2007
Q 1446 664-3 REPRESENTATIVE: 681981
Policy Vorler
JIN 1 KIM Q 1448 864-3|
211-68 23RD AVE SUITE #6A e
NY 11432 BAYSIDE NY 11360 6/21/2007
Boanuat Numbur
1483 314

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

INFORMAT ION PAGE AUDIT

CODE  CLASSIFICATION DESCRIPTION PAYROLL X RATE - MANUAL
PER $100 PREMIUM
8810 CLERICAL OFFICE EMPLOYEES NOC-U 310,130 0.36 1,116.47
8854 HOME HEALTH CARE PROF EMPLOYEES 6,162, 168 4.17 286,962.48
1. MANUAL RATE PREMIUM. . . . , . v e 268,078.92
2. EXPENSE CONSTANT ., . . . . . . . _— 200.00
3. RATING BOARD PREMIUM . " . , ¢ 258,278.92
4. FOREIGN TERRORISM PREMIUM. . ' . . 2,200.58
5. DOMESTIC TERRDRISM PREMIUM . ; g €647.23
6. TOTAL TERRORISM PREMIUM. . 5 2,847.81
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM . 261,126.73
8. STATE FUND DIFFERENTIAL - 28% OF ITEM 1. 64,319.73
9. STATE FUND PREMIUM + TOTAL TERRORISM PREMIUM . . 326,646.46
10. ASSESSMENT CHARGE 17.6% OF (ITEM 8 LESS ITEM 2), ;j:::::j:g
11. TOTAL SIF PREM + TOTAL TERRORISM PREM + ASSMT. 382,599 .89
12. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED . ~94CR
13. NET STATE FUND PREMIUM FOR THIS PERIOD . . 103,231.08

THIS 18 NOT A BILL. IMPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RECORDS.
(SLE REVERSE S1DE POR CONDIT!ONS’
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W New York State Insu;,\,:e Fund

Q1446 664-3 [S1R13] 7

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

Workers’ Compensation Activity Period - 4/10/2007 to 5/07/2007

WORKERS' COMPENSATION

199 CHURC ET, NEW YORK, N.Y. 10007-1100

Minimum Amount Due

$24,822.51
By 6/06/2007

Transaction Date A Reference_# Payment/Credit Status _Charges . Credits

April 9, 2007 Previous Balance . $49,645.02

May 2, 2007 050207  |Payment Received - Thank You $49,645.02-
New Charges_

May 7, 20b7 1421507  [Installment 4 of 9 (02/07/2007 ) $24,812.51

May 7, 2007 $046560 |Service Charge $10.00
New Charges $24.822.57 |-

Your current 'Total Account Balance’ is  $1 48.885.mrﬁent of this amount is required to avoid service charges and/or

future interest charges. Sea reverse side (Page 2) for details.

Page 1of 2

DAY/ REMITTANCE SLIP

Policy No. Q 1446 664-3

Insured:
Current Balance: $24.822.51 HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
ni nt Dug: 4,822 .51 JAMAICA NY 11432
Date Due: __ 6/06/2007
Ea'yment Enclosed:

CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
ENTER CHANGE ON REVERSE SIDE

To ensure praper oredil, pleass mail paymant & remittange stip 7 days prior fo the dus dats to the addross helow.
include policy number on your check.

Cficck @ brcovex

Pay your bill at nysif.com or call 1-877-308-6028
eCHECK  -no service fee
Credit card -2.5% convenience fee by Official Payments

Return to:

Illl“ll“lllllllIIIIIII”IIII“III”Il'llllllllll”

New York State Insurance Fund
Workers’ Compensation

PO Box 4788

Syracuse, NY 13221-4788

lll'-H:E:bq3DSD?U?lEBSBDU§DDDUEHBEESIDDDDEHBEESLD
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Policy Number: Q 1446 864-3 *** b Number: 12358003

section 18, paragraph 5 of the New York State Finance Law. If notice of nonpayment cancellation
is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation
date in order for the policy to be reinstated. This is the only netic

canceliation.

Account Remaining Minimum
Balance Installments Payment Dug

a) Deposit/Rebill

b) Installments $ 148,875.06 6 $ 24,812 .51
¢) Audit Balance

d) Miscellaneous Charges $ 10.00

. $ 10.00

e) Minimum Current Charge (Due By 06/06/2007) $ 24,822 .51
f) Past Due
Minimum Amount Due _ $ 24,822.51
0) Remaining Audit Balance

Current Balance
h) Future Installments $ 124,062.55 5

Total Account Balance , ' , $  148,885.00

For policy perinds effective 1/1/93 and later, o avoid future servige charges you must pay $ 148, 885.06 ky G5/06/2087
To insure limely posting to your account, payment must be mailed 7 days prier lo the due date, -

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




THE STATE INSURANCE FUND
WCU/N: Q 1 446 664-3

199 CHURCH STREET :
NEW YORK N.Y. 10007-1173

POLICY NO. THE STATE INSURANCE FUND  DATE 4/24/2007.
Q 1 446 664~3 - 199 CHURCH STREET NEW YORK, N.Y. 100071173 . AMOUNT DUE
NOTICE OF TELEPHONE  (212) 312-7500 " $49,645.02
CANCELLATION »

BY REASON OF YOUR DEFAULT IN PAYMENT OF PREMIUMS, YOU ARE
HEREBY NOTIFIED THAT EFFECTIVE 12:01 A.M. ON 5/14/2007 , YOUR
WORKERS’ COMPENSATION POLICY IS CANCELLED AND THE INSURANCE
THEREUNDER IS TERMINATED. This notice is sent in compliance with the
provisions of Section 54, Subdivision 5 of the New York Workers’ Compensation Law.

IMPORTANT - PLEASE NOTE

To prevent your policy from being’ cancelled, you must pay the amount due before
12:01 am. on the effective date of the cancellation. Any payment or credit
adjustment thereafter will not reinstate your policy. It will be credited to your
account. Any credit balance remaining after final audit will be refunded.

- Section 93-b of the Workers’ Compensation Law states :
"An employer, whose policy of insurance has been cancelled by the State Insurance
Fund for non-payment of premium, is ineligible to contract a subsequent policy of

insurance with the State Insurance Fund while the billed premium on the cancelled
policy remains uncollected.” :

You should also be aware that there may be additional penalties and obligations
imposed upon you by Chapter 55 of the Laws of 1992 and/or the policy contract.

THIS CANCELLATION NOTICE APPLIES TO THE FOLLOWING : CREGAT COL{HCTION MANAGER

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

rArBAT Jeeu
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WD AYIR New York State Insu ance Fund : WORKERS' COMPENSATION

RCH STREET, NEW YORK, N.Y. 10007-1100

Q 1446 664-3 [S 1 R13] -

9

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

Minimum Amount Due
-$49,645.02

Workers’ Compensétion Activity. Pgriud - 3/08/2007 to 4/09/200')

ﬂansacti;m Date Reference #| Payment/Credit Status 4 Charges Credits
March 7, 2007 Previous Balance $126,730.86
March 14, 2007 031407 | Payment Received - Thank You : $101,908. 35-

.Payment of past due amount of $24,822.51 must be received
by 04/24/2007 to avoid cancellation.

New Charges
April 9, 2007 i305817  |Installment 3of 9 (02/07/2007 ) $24,812.51
April 9,2007 | 2974752 |Service Charge $10.00
New Charges ' $24,822.51
Your current 'Total Account Balance' 1s $198,520.08. Payment of this amount is required to avoid service charges and/or

future interest charges. See reverse side (Page 2) for details.

Page..1.0f 2

To ensure proper credit, please mail payment & remittanss slip 7 days prior 1o the dus dats to the addrsss helfow,
include policy number on your check.

N YSIF REMITTANCE SLIP | 2

Pay your bill at nysif.com or call 1-877-309-6028

Policy No. Q 1446 664-3 | cured: eCHECK - no service fee
Credit card -2.5% convenience fee by Official Payments
urrent Balance: 45.02  HARRY'S NURSES REGISTRY INC
88-25 163RD STREET ;

Past Dye Amount: $24.822.51 JAMAICA NY 11432 . Return to:

inimum Amount Dus: 49 .02 Illl"llI'llllllllllllll"l'II”IIIIIIIIlIIIIIIIH”
Pavment Enclosad: New York State Insurance Fund
Tayment Enclosed: Workers’ Compensation

PO Box 4788 8
DCHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS r Syracuse, NY 13221-478
ENTER CHANGE ON REVERSE SIDE

l‘illl:l:[:HBD“UHD?IEEQBE’LIUUUDEHBEESIDDDUH‘]EHSDE
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Policy Number: Q 1446 664-3 *** will Number: 12243611

Fa:!u;e to make payment by the date(s) indicated will result in the cancellation of this policy and-
notification to the Worker’s Compensation Board as required by law and to holders of certificates
-of insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of
section 18, paragraph 5 of the New York State Finance Law. If notice of nonpayment cancellation
is. issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This is the only notice you will receive before the
cancellation. ' -

Minimum Amount Due Calculation

Account Remaining Minimum
Balance Instaliments Payment Due

a) Deposit/Rebill

b) Instaliments $ 198,500.08 7 $ 24,812.51
c) Audit Balance

d) Miscellaneous Charges $ 20.00 $ 10.00
€) Minimum Current Charge (Due By 05/06/2007) $ . 24,822.51
f) Past Due (Due By 04/24/2007) 5 24,822.51
Minimum Amount Due $ 49,645.02
) Remaining Audit Balance
Current Balance

h) Future Installments $ 148,875.06 6

- Total Account Balance f $ 198,520.08

For palicy perinds effective 1/1/93 and later, o aveid future service chargss you must pay $ 198,520, 03 by 05/06/2007
_To insure limely gosting te your account, payment must be mailed 7 days prior Lo the due date.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




WDAYIH New York State Ins. ance Fund : ___WORKERS’ COMPENSATION

TREET, NEW YORK, N.Y. 10007-1100
A N T N TS i

Q 1446 664-3 [S 1 R13]

11

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

Minimum Amount Due
$126,730.86

Workers’ Compensation Activity Period - 2/08/2007 to 3/07/2007

Transaction Date Reference xl Payment/Credit Status - Charges . Credits
February 7, 2007 Previous Balance $101,908.35

Payment of past due amount of $101,308.35 must be
received by 03/21/2007 to.avoid cancellation.

Page 1of 2

To ensure proper credif, please mail payment & remittancs skip 7 days prior 1o the dus dats to the addrass befow.
include policy number on your check.

N YSIF REMITTANCE SLIP R e

; : Pay your bill at nysif.com or call 1-877-303-6028
Policy No. Q 1446 664-3 |\qured: eCHECK - no service fee
Credit card - 2.5% convenience fee by Official Payments

Current Balance: $126.730.86 HARRY'S NURSES REGISTRY INC
. 88-25 163RD STREET _
Past mount: 101.908.35 JAMAICA NY 11432 Return to: _
inimum Amount Due: 126 86 inimamarmianimimammmi
' losed: New York State Insurance Fund
Pmmiaesin Workers’ Compensation
- PO Box 4788

Syracuse, NY 13221-4788

CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
ENTER CHANGE ON REVERSE SIDE ‘ )

1446bL43030707121290840000248225100012L7308k3

New Charges
March 7, 2007 | 1185426  |Installment 2of 9 (02/07/2007 ) ' $24,812.51
March 7, 2007 7898154 | Service Charge $10.00 s
New Charges i $24,822.51 g
Your current ‘Total Account Balance 1s $300,418.43. !"aTment of this amount is required to avoid service charges and/or
future interest charges. See reverse side (Page 2) for details.



Policy Number: Q 1446 664-3 *** Bill Number: 12129084 "

- Failure to make payment by the date(s) indicated will result in the cancellation of this policy and
notification to the Worker’s Compensation Board as required by law and to holders of certificates
of insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of
section 18, paragraph 5 of the New York State Finance Law. If notice of nonpayment cancellation
is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation
date in order for the policy to be reinstated. This is the only notice you will receive before the

canceliation.
inimum D Iculation
Account Remaihing ‘ Minimum
Balance Instaliments Payment Due
2) Deposit/Rebill s 74,437.53 '
b) Installments $ 225,960.90 8 $ 24,812.51
¢) Audit Balance .
d) Miscellaneous Charges $ 20.00 $ -10.00
) Minimum Current Charge (Due By 04/06/2007) $ 24,822.51
f) Past Due {Due By 03/21/2007) 5 101,808.35
Minimum Amount Due $ 126,730.86
g) Remaining Audit Balance
Current Balance
h) Future Installments $ 173,687.57 1
Total Account Balance $ 300,418.43

For policy periods effective 1/1/93 and later, to avold future service charges you must pay $ 300,418.43 by B4/05/2037
To insure limely posting te your account, payment must e mailed 7 days prior lo the due date. :

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




o O @)
N YS[[;, New York State Ins..ance Fund : WORKERS’ COMPENSATION

W YORK, N.Y. 10007-1100

Q 1446 664-3 [S 1 R13)

13

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

Minimum Amount Due
$101,908.35

Workers’ Compensation Activity Period - 12/08/2006 to 2/07/2007

Transaction Date Reference #| Payment/Credit Status Charges v Credits
December 7, 2006 Previous Balance = $181,995.61

December 21, 2006 | 122106 Payrhent Received - Thank You - $30,000.00-
December 21, 2006 | p805936 |Revised Deposit Premium( 02/07/2007 to 02/07/2008) ‘ $15,857.32-
January 17, 2007 011707 |Payment Received - Thank You $50,000.00-
January 19, 2007 ' 011907 |Payment Received - Thank You $30,000.00-
February 5, 2007 i063806  |Earned Premium Rescind( 02/07/2006 to 11/07/2006) ) $251,036.88-
Your current 'Total Account Balance’ 1s $300,408.43. 5;yment of this amount is required to avoid service charges and/or

future interest charges. See reverse side (Pags 2) for details. :

Page 1of 3

To ensure proper crvedit, pleass mail payment & remittanss slip 7 days prior 1o Ihe dus dats to the addrass befow,
include policy number on your chack.

REMITTANCE SLIP -@(
NYSIF| ECK

: Pay your bill at nysif.com or call 1-877-309-6028
Policy No. Q 1446 664-3 | cired: eCHECK - no service fee )

NYSIE

e Credit card - 2.5% convenience fee by Official Payments
Current Balance: - $101.908.35 HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
Past Due Amount: $2.648.31 JAMAICA NY 11432 - Return to:
- Minim Amount Due: 101,908. . i llll"ll”llllllllllll"”IIII"Ill"ll'llllllllll“
; : : ‘New York State Insurance Fund
Date Due: 3/06/2007 Workers’ Compensation
Payment Enclosed: RO Box 4788

Syracuse, NY 13221-4788

ICHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
ENTER CHANGE ON REVERSE SIDE

144bbbY430207071201409000031030L94000101908350
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Policy Number: Q 1446 664-3 *** ill Number: 12014090

- Failure to make payment by the date(s) indicated will result in the cancellation of this policy and
notification to the Worker’s Compensation Board as required by law and to holders of certificates
of Insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of
section 18, paragraph 5 of the New York State- Finance Law. If notice of nonpayment cancellation
1s issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This is the only notice you will receive before the
cancellation. :

Minimum Amount Due Calculation

Account © - Remaining Minimum

Balance Instaliments ~ _Payment Due

2) Deposit/Rebil $ mamE §  74,437.53
b) Installments $ 225,960.90 9 $ 24,812.51
¢) Audit Balance
d) Miscellaneous Charges 3 ~10.00 $ - 10.00
€) Minimum Current Charge (Due By 03/06/2007) $ 99,260.04
f) Past Due ) 2,648.31
. Minimum Amount Due $ 101,908.35
g) Remaining Audit Balance

Current Balance
h) Future Installments $ 198,500.08 8

Total Account Balance , ‘ | $ 300,408.43

For policy perlods effective 1/1/98 and Iater, to avoid future service chargss vou must pay $ 300,408.43 by B3/06/2007
To insurz limely posting to your account, payment must be mailed 7 days prior lo the due date.

Under SIF’s extended payment plan, once the initial deposit on your premium has been paid, you have the nptia_n of
paying the remaining premium in instaliments through the tenth month of your policy year. There will be a service
charge of $10 per month for those wha opt for extended payment plans.

Page 2 of 3

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.:




W New York State Ins. ance Fund - .___WORKERS’ COMPENSATION

199 CHURCH STREET, NEW YORK, N.Y. 10007-1100

0 1446 664-3- [S1R13] 16

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

Minimum Amount Due
$101,908.35

Workers’ Compensation Activity Period - 12/08/2006 to 2/07/2007

| Transaction Date Reference #I New Charges _ Charges Credits
February 7, 2007 020707 | Payment Received - Thank You $14,000.00-
December 20, 2006 | p805040 |Renewal Pol. 25% Down Payment( 02/07/2007 to 02/07/2008) $ﬁ9,794.85
February 5, 2007 p837953 | Revised Deposit Premium( 02/07/2006 to 02/07/2007) $_195.689.58'
February 7, 2007 i075875 |lInstallment 1of 9 (02/07/2007 ) , © $24,812.51
February 7, 2007 7829250 |Service Charge , : $10.00

’ New.Charges - ; ~ §101,908.35

Page 3of 3
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THE STATE INSURANCE FUND
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
; (212) 587-5507
Dotumen: Tyow Giump Nv Parwd Cuveryd. w| WU e Ne
INFORMATION PAGE | o0 2/07/2008 TQ0 2/07/2007
INSURED: Q 1446 664-3 REPRESENTATIVE: 681981
Policy Navher
HARRY'S NURSES REGISTRY INC : JIN 1 KIM : Q 1448 884-3
88-25 163RD STREET 211-6% 23RD AVE SUITE #6A ate
" JAMAICA NY 11432 : BAVSIDE NY 11360 2/06/2007
Bozsmuny Numbur
. ps37 983
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE Q'CLOCK A.M. EASTERN STANDARD TIME

TYPE OF BUSINESS: CORPORATION MP 659

INFORMAT ION PAGE REVISED

. SHORT RATE PENALTY ENDORSEMENT

THIS POLICY IS AMENDED AS FOLLOWS. "PART FOUR" PARAGRAPH "F. FINAL
PREMIUN® THE SECOND PARAGRAPH THEREDF AND SUBDIVISIONS "1" AND "2" ARE
AMENDED TO READ A5 FOLLOWS: '

“IF THIS POLICY IS CANCELLED, FINAL PREMIUM WILL BE DETERMINED IN THE
FOLLOWING WAY UNLESS OUR MANUALS PROVIDE OTHERWISE.

1. IF YOU FURNISH PROOF SATISFACTORY TO US THAT YOU ARE NO LONGER REQUIRED
BY LAW TD HAVE INSURANCE, WE WILL CANCEL YDUR PDLICY FOR THAT REASON AND
FINAL PREMIUM WILL BE CALCULATED PRO-RATA BASED ON THE TIME THIS POLICY
WAS IN FORCE. FINAL PREMIUM WILL NOT BE LESS THAN THE PRD RATA SHARE OF
THE MINIMUM PREMIUM. ~ ,

2. IF YOU REQUEST CANCELLATION FOR ANY OTHER REASON OTHER THAN THAT YOU
ARE NO LONGER REOUIRED BY LAW TO HAVE INSURANCE OR IF YOUR POLICY IS
CANCELLED FOR NON-PAYMENT OF PREMIUM, FINAL PREMIUM WILL BE MORE THAN PRO
RATA; IT WILL BE BASED ON THE TIME THIS POLICY WAS IN FORCE. AND INCREASED
BY DUR SHORT-RATE CANCELLATION TABLE AND PROCEDURE. FINAL PREMIUM WILL NOT
BE LESS THAN THE MINIMUM PREMIUM.*

THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES:

THIS IS NOT A BILL. IMPORTANT PREMIUM CALOULATION, PLEASE RETAIN FOR YOUR RECORDS.
FOR ATTACHMENT TO WORKERS’ COMPUNSATION - EMPLOYERS’ LIABILITY POLICY
RE! | ; T F page ) CONT,
Counuil on Companantion Insurante

a o
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Dutument Typs: " . o Ela s P‘N-l Covered: L. Tite Ne.
- INFORMAT 10N pmz z/owaoon 1'0 2/07/2007 v
INSURED: 'Q 1446 664-3 ' nspnsssnrmve; 681981 : ‘
" ’ iy Poliey Navhber
" HARRY'S NURSES REGISTRY INC SEERT L TTUIN T KM l; 1440 884-3
86-25 163RD STREET e ) 211-68 23RD AVE SUITE #6A R
JAMAICA . A NY 11432 BAYSIDE . NY 11360 2/08/2007
Dozamunt Nombur:
" PERIOD OF COVERAGE ‘BEGINS AND INDB AT TWELVE" AND ONE M--\uTE O'CLOCK A.M..EASTERN STANDARD TIME p831 e
] TYPE OF BUSINBSS: CDRPORATION ,.g; ok i B = Mp 659
: 'ummnm mf’%fﬁmsm
" # 54 THIS ENDORSEMENT APPLIES BNLY WITH. n:specr TO BODILY. muunv TO YOUR 2/07/2006

EMPLOYEES WHILE IN THE COURSE" OF SPECIAL OR TEMPORARY EMPLOYMENT BY
THE ‘ALTERNATE EMPLDYER Nansbi',, (E*SCHEDULE. PART ONE '(WORKERS'

' “(EMPLOYERS 'LIABILITY INSURANCE)
RIS INSURED. IF AN ENTITY
FORDED BY THIS ENDORSEMENT

LAH IF WE ARE NOT' PERMITTED 70
PAY THE BENEFITS DIRECTLV 70 THE PEﬁSONS ENTITLED TO THEM. THE

INSURANCE AFFORDED BY THIS ENDORSEM!NT ‘IS NOT INTENDED TQ SATISFY THE
ALTERNATE EMPLOYER’S DUTY TO: SECURE. ITS OBLIGATIONS UNDER THE WORKERS'
COMPENSATION LAW. WE WILL NOT FILE EV!DENCE OF THIS INSURANCE ON
BEHALF OF THE ALTERNATE "EMPLOYER ‘WITH. ANY' "GOVERNMENT AGENCY. WE WILL
NOT ASK ANY OTHER INSURER OF 'THE- ALTERNATE EMPLOYER TO SHARE WITH US

PAGE

2 CONT,




annl Cuvared: Y. iie Neo.

mrmnon PAGE z/owzool 10 z/o'uzoov
INSURED: Song 144-6 664 3 wt 1 :REPRESENIT.ATIVE: -. 681981
: s g S R ] T S e By AT . Poliey Nunber
HARRY'S NURSES REGISTRY mc e MR T (L Q 1446 084-3
88-25 163RD" STREET - e AT 211-65 23RD AVE  SUITE #6A e
JANAICA ' NY :‘LV1432, g, e e BAYSIDE = NY 11360 2/08/2007
: ' : » Cozunutt Nember:
5 Gy ' ' p337 983
. F!RIOD OF COVERAG !EEINS AND ENDS-AT_ TWELVE AND ONE L INUTE O'CLOCK A M EASTERN STANDARD TIME
TYPE OF BUSINESS: CORPORATION <~ MP 850
Acconnxm TO ITS
'E__ART mnss(vuun
ALL cuems WITH WHOM vuu HAVE RE Loss A CONTRACT T0
SUPPLY TEMPORARY LABOR, EXGEPT T, RAGE. 1S PROVIDED FOR SUCH
CLIENTS WITH RESPECT ‘TO ACTIVITIES OR‘WORK ‘PERFORMED BY SUCH TEMPORARY
LABOR QUTSIDE OF THE GEOGRAPHIC anuumnus ‘OF THE STATE OF NEW YORK.
4 89 NEW YORK Excwszon or execunvs OFPICER(S) ENDORSEM!NT 2/07/2006

THIS -‘POLICY DOES" NOT COVER. FOR GLMMS OR SUITS THAT ARISE FROM BODILY
INJUURY SUFFERED.BY THE SOLE" EXECUTIVE OFFICER AND ONLY STOCKHOLDER OF e
THE INSURED CORPORATION, .: DR " TWd: EXEGUTIVE OFFICERS WHO TOGETHER ARE
THE 'ONLY OFFICERS AND STOCKHOLDERS ‘OF THE INSURED CORPORATION, WHEN
SUCH CORPORATION HAS OTHER EMPLOYEES WHO ARE REQUIRED TO BE COVERED .
BY THE LAW, AND THE CORPORATION HAS ELECTED TO EXCLUDE FROM COVERAGE
THE OFFICER(S) DESCRIBED IN THE SCHEDULE.  THE PREMIUM. BASIS FOR THE
POLICY DOES NOT [INCLUDE THE REWNERATION OF THE EXCLUDED EXECUTIVE
OFFICER OR OFFICERS. YOU WILL REIMBURSE US FOR ANY PAYMENT WE MUST
MAKE BECAUSE OF BODILY INJURY TQ SUCH PERSON(S).

SCHEDULE :

o

HARRY 'S NURSES REGISTRY INC

i

HARRY DDRVILIER, PRES

¥ 1 0F 1

i

i) THE PREMIUM FOR THIS POLICY WILL BE DETERMINED RY OUR MANUALS OF RULES, CLASSIFICATIONS, RATES
52 mo RATING PLANS. ALL !NFDRMATIDN RIOUIRED BELOW IS SUBJECT TO VERIFICATION AND CHANGE BY AUDIY.

PAGE 3 CONT.




 INSURED:
i mv's NURSES REGISTRY NG
, .mmtca

v _-TYPE 01? BUSIﬂESS: CORPORATIQH

' momr,aa// m: nmsm

i "EHIOD OF COVERAG IEGCNS AND ENDB AT TWELVE AND ONE W NUTE o CLOCK A.M. EASTERN STAMDAHD TIME

DnEuth ‘y""_ w0 g Purvvd Cawud. " Y. iite No.
INPWATIW FM( : 2/07/200' T0 2/0‘7/2007
Q 1446 664— REPRESENTATIVE. : 591951
Policy Nuwber
,,,,,, UINT KIM: : - 1448 884-3
_ 211-65 23RD AVE suxTE HEA "
NY 11432 BAYSIDE NY 11360 2/05/2007
Dozumunt Nuwhw:

- P837 983

MP

"MANUAL

"SUBJECT 70 ANNUAL ‘AUDIT

THIS GIVES CREDIT FOR PREVIOUS DEPOSIT BILL.

CODE  CLASSIFICATION DESCRIPTION . EsTINATED X ‘RATE
o ' PAYROLL o PER $100 . PREMIUM
S R!BXLLED TO REV!SE SIF noo. :
: saio CLERICAL OFFICE - EMPLOYEES Noc-u 173 ooo 0.36 © 822,80
8809 EXECUTIVE OFFICERS N.0.C. ETC:U 81,200 0.46 143,52
‘8854 HOME HEALTH: CARE:PROF EMPLDYEES. ‘4,500,000 4.147 187,880.00
1. MANUAL RATE PREMIUM. . . . . ; g 188,416.32
2. EXPENSE CONSTANT . . ... ... , R s o B ' 200.00
3. RATING BOARD PREMIUM . ... . « . v v v v v v v W . 188,616.32
4. FOREIGN T!RROR!SM P#IM!UM. CHETR R R S TS M e 1,899.43
5. DOMESTIC TERRORI PREMIUM . . . . . . . . v o 470.42
€. TOTAL TERRORISN PREMIUM. . . N ER ¢ 4 2,069.85
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM . 190,688 17
8. STATE FUND DIFFERENTIAL - ~ 2BY OF ITEM 1. . . 47,104.08
‘8. EST., ANNUAL SIF’ "PREMIUM + TOTAL TERRORISM PREMIUM, 237,780.2%
10. ASSESSMENT CHARGE 17.3% OF (ITEM @ LESS ITEM 2), 41,578,208
11. EST. ANN SIF PREM + TOTAL TERRORISM PREM + ASSMT . 279,368.84
12. DEPOSIT REGUIRED. 100.00% ‘OF ITEM 11. ., ., 279,368.84
13, LESS DEPOSIT FOR THIS PERICD PREVIOUSLY BILLED . . 85,678.96CR
14, NET STATE FUND PREMIUM FOR THIS PERIOD . . . . . . 196,66890.58

PacE 4
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198 cuuncubsmsn NEW YORK.-N.Y. 10007-1100
(212) 887-5607

Dvevment Tyow. ¥ va Nv. - Purivd Cuverwd, R ‘e Yo

INFORMATION PAGE | 080 2/07/2008 TQ 2/07/2007
INSURED: Q 1446 664-3 = & REPRESENTATIVE: 681981
Policy Navier
HARRY'S NURSES REGISTRY INC ' ‘ VIN 1 KIM Q 1448 804-3
- B8-25 163RD STREET . 211-6% 23RD AVE SUITE #6A P
© .JRMAICA NY 11432 BAYSIDE NY 11360 2/08/2007

Desamet Numbur

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

Inte‘r'e,si» & ;;s’ahiiéj'e’fchngef Endorsement

'I'HIS POLICY IS A\{ENDED "BY  ADDING THE FOLLOWING THREE
PARAGRAPHS TO "PART FOUR" PARAGRAPH "E". PREMIUM PAYMENTS:
IF YOUR ANNUAL DEPOSIT PREMIUM IS $1,000 OR MORE, YOU MAY ELECT
TO PAY THE DEPOSIT PREMIUM VIA OUR EXTENDED PAYMENT PLAN,
ONCE THE INITIAL DEPOSIT ON ‘ YOUR PREMIUM HAS BEEN PAID THE
REMAINING BALANCE CAN BE PAID IN INSTALLMENTS THROUGH THE
TENTH MONTH OF YOUR POLICY YEAR. THERE WILL BE A SERVICE
CHARGE OF $10 PER INSTALLMENT FOR THOSE WHO OPT FOR AN EXTENDED
PAYMENT PLAN.

B POLICYHOLDERS WITH AN. AUDIT PREMIUM DUE OF $30 OR MORE MAY
ALSO ELECT TO PAY THIS PREMIUM VIA A PAYMENT PLAN. THE SEPARATE
TERMS OF THE AUDIT PREMIUM PAYMENT PLAN WILL BE SHOWN ON THE -
MONTHLY STATEMENTS. INTEREST WILL BE CHARGED AT A RATE OF 1% 4
PER MONTH (12% APR) ON THE OUTSTANDING AUDIT BALANCE. THIS IS IN :

ADDITION TO m $10 PER MONTH SERVICE CHARGE DESCRIBED ABOVE.

PAYMENT OF ANY AMOUNT LESS THAN THE FULL PREMIUM, WHETHER f;
DEPOSIT OR AUDIT, WILL BE DEEMED A REQUEST FOR AN EXTENSION OF :
TIME TO PAY THAT WOULD RESULT IN INTEREST AND/OR SERVICE
CHARGES AS SET FORTH IN THE BILLING STATEMENT.

NFINTA (10-04)
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THE STATE INSURANCE FUND
199 CHURCH STREET, NEW YORK, N.Y. 10007-1100
(212) 587-5807
Dueiemwent Typs. ; Growp Ny Purivd Covared. HU. ‘i Yo.
INFORMATION PAGE 080 2/07/2008 TOD 2/07/2007
INSURED: Q 1446 664-3 REPRESENTATIVE: 681981
Policy Vavker
HARRY'S NURSES REGISTRY INC JIN I KIM R 1446 864-3
88~25 163RD STREET 211-65 23RD AVE SUITE #6A e
JAMAICA NY 11432 BAYSIDE NY 11360 2/05/2007
Cazamant Numher:
.P!RQOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O‘CLOCK A.M. EASTERN STANDARD TIME pla, "I
TYPE OF BUSINESS: CORPORATION MP 653
L

TERRORISM RISK INSURANCE EXTEMSION ACT ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as
amended- and extended by the Terrorism Risk Insurance Extension Act of 2006.

Definitions

The definitions provided in this endorsement are based on the definitions in the Act and are
intended to have the same meaning. If words or phrases not defined in this endorsement are
defined in the Act, the definitions in the Act will apply.

‘Act" means the Terrorism Risk Insurance Act of 2002, which took effsct on November 286,
2002, and any amendments resulting from the Terrorism Risk Insurance Extension Act of 20085.

*Act of terroriam” means any act that is certified by the Sacretary of the Treasury, in
concurrence with the Secretery of State, and the Attorney General of the United States as
meeting all of the following requirements:

a The act is an act of terrorism.

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

C. The act resulted in damage within the United States, or outside of the United
States in the case of United States missions or certain air carrlers or veasels.

d The act has been committed by an individual or individuais acting on behaif of
any forsign person or foreign interest, as part of an effort to coerce the civillan
population of the United States or to influence the policy or affect the conduct
of the United Statea Government by coarcicn.

‘insured terrorism or war loss" means any loss resulting from an act of terrorism (inciuding an
act of war, in the case of workers compensation) that is covered by primary or exceas
property and casuaity insurance Issued by an Insurer If the loss occurs in the United Smn or
at United States missions or 1o certain air carriers or vessels.
(continued on the reverse side)
This is not a bill. Please retain for your resords.
_ For attashment to Workers' Compensation-Employers’ Lishility Policy.
Thia poliey fncludes, with their M"Ml"::: 10me 0opytight ma:qmu ol tha National Counsi) on Qompensation Inatranea
—20d the New York Commpenation.irisus

23945




Tk ATE INSURANCE FUND
1996 TREET, NEW _YORK, N.Y. 10007-1100
' ) - (212) 587-8807
Doew‘-om fya¢. . i s Grou‘_h‘o ) P'ariod Coversd. #1 RRA. Zia \n
INFORMATION PAGE OB .| 2/07/2008 TO 2/07/2007
INSURED: Q 1446 664-3 ' el REPRESENTATIVE: 681981
K . . 2 Policy “amker
HARRY'S NURSES REGISTRY INC i JIN I KIM R 1448 884-3
88-25 163RD STREET ' e 211-63 23RD AVE SUITE #6A e
JANAICA NY 11432 BAYSIDE NY 11360 2/06/2007
Bezamunt Numbue
'PERIOD OF COVERAGE BEGINS AND E_NDS AT TWELVE AND' ONE Nu.NUTE O'CLOCK A.M. EASTERN STANDARD TIME P'" 983
~ TYPE OF BUSINESS: CORPORATION @ - oMp 689

DOMESTIC TERRORISM, EARTHQUAKES, AND CATASTROPHIC
~ INDUSTRIAL ACCIDENTS PREMIUM ENDORSEMENT
This endorsement is nqgl}_ﬂd‘dt'lon’ftha_'_t your insurance carrier is charging premium to cover the
losses that may occur In the event of - domos_tlc terrorism, earthquakes, and/or a

catastrophic industrial accident.

The premium charge provides funding for the risk of earthquakes, catastrophic Industrial
accidents, and certain acts of ‘domestic terrorlam. It does not provide funding for acts of
terrorism certified 8s such by ‘the Terrorism Risk Insurance Act of 2002 and any
amendments resuiting from the Terrorism Risk Insurance Extension Act of 2005 (the Act), or
acts of foreign terrorism as that term is defined in the Foreign Terrorism Premium
Endorsement (FTPE), attached to this policy.

For purposes of this endorsement, the folldwlng definitions apply:
DOMESTIC TERRORISM: All acts of terrorism outside the scope of the Act or
the Forasign Terrorism Premium Endorsement (FTPE), with aggregate workers
compensation losses in excess of $80 millior
EARTHQUAKE: The shaking 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 of $50 million.

CATASTROPHIC INDUSTRIAL ACCIDENT: Any single event resulting In aggregate
workers compensation losses in axcess of $80 million.

SCHEDULE
Rate per $100 of Remuneration $.01

Non-Payroll Base Exposure s.00s of Manual Rate Premium

The State Insurance Fund

. 23947




080

THME STATE INSURANCE FUND
199 cHuncH-.smEET 'NEW. 'YORK, M.Y. 10007-1100
(212) ‘887~ 5507
Dutuotent Tyiw. wa M . Pyrwd Sovered. RY. Fre Yo
2/07/200! T0 2/07/2007

INFORMATION PAGE
INSURED:  Q 1446 664-3
HARRY'S NURSES REGISTRY INC

88-25 163RD STREET
JAMAICA NY 11432

" TYPE OF BUSINESS: CORPORATION
=oE ==

REPRESENTAT!VE: 681981

JIN 1 KIM

211-6% 23RD AVE SUITE #6A
BAYSIDE NY 11360

* LERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE M NUTE O'CLOCK A.M. EASTERN STANDARD TIME

Foliey Narher
Q 1446 664-3

-
Zale

2/08/2007

Cozamenl Nunbue
pe37 983

MP €59

R R S L S

FOREIC-N 'rsaﬂom.sm ‘PREMIUM ENDORSEMENT

This endorsement is notlflcatlon that vour insurance carrler is charging premium for
losses that may occur in tho ovem of fonlcn tarrorlsm.

Your policy provides coverage for workon oomponutlon losses caused by acts of
foreign terrorism, Including workers' componntlon ‘banefit -obligations dictated by state

law. Coverage for such losses ls stlll subjoct to all terms, definition, exclusions and
conditions in your pollcv and any appllcable faderal and/or state laws, rules or

reguiations.

For purpose of this endorsement, an "act of foreign terrorism® is defined as:

a. Any act that Is violent

infrastructure; and

or dangercus to human life, property or

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 Statas 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' compansation
josses caused by an act of foreign terrorism is shown in the information Page.

$tate
New York State

The State Insurance Fund

Schedule

Rate per $100 of Payroll

$.034

Non-payroll Base Exposures

$.021 of Manual Rate

Premium

23849 7
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23932 23933
199 cHURCH STREET NEH vonx N ¥, 10007 1100

(212) 587-5507 :

O:iumum: Ty, . - Growp Mo Perod Soverad. Y. “re Yo l

EARNED PREMIUM RESCHD 080 2/07/200. T0 11/07/200! 3

INSURED: Q 1446 664-3 = ' REPRESENTATIVE: 681981 - i
: . Poliey Navhee ;

HARRY'S NURSES REGISTRY INC JIN 1 KIM Q 1446 684-3 *,
86-25 163RD STREET : " 211-68 23RD AVE SUITE #6A ot "
JANAICA NY 11432 BAYSIDE NY 11360 2/08/2007
» Dozsmunt Numbuer- ‘_ Y

. : ' 83 808 3
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONEV wINUTE Q'CLOCK A.M. EASTERN STANDARD TIME ‘ ;}
INFORNATION PAGE EARNED PRENIUN RESCIND

1. EARNED PREMIUM FDR THIS PERIOD PREVIOQUSLY BILLED. 251,036,88CR

) g

THIS BILL RESCINDS ALL PREVIOUS EARNED PREMIUM BILLS FOR THIS PERIOD.
A

THIS. I8 NOT A BILL. IMPORTANT PREMIUM OALNLM'IN. PLEASE RETAIN FOR YOUR RECORDS.
(§ 11 RIVIRII $I0K FOR CONDITIONS)

'-":}{(mi_za. AL :




THE STATE INSURANCE FUND
WCU/N: Q 1 446 664-3

199 CHURCH STREET
NEW YORK N.Y. 10007-1173

POLICY NO. THE STATE INSURANCE FUND DATE 12/27/2006
Q 1 446 664-3 199 CHURCH STREET NEW YORK, N.Y. 10007-1173 AMOUNT DUE
NOTICE OF TELEPHONE (212) 312-7907 $226,433.14
CANCELLATION : :

BY REASON OF YOUR DEFAULT IN PAYMENT OF PREMIUMS, YOU ARE
HEREBY NOTIFIED THAT EFFECTIVE 12:01 A.M. ON 1/16/2007 , YOUR
WORKERS’ COMPENSATION POLICY 1S CANCELLED AND THE INSURANCE
THEREUNDER IS TERMINATED. This notice is sent in compliance with the
. provisions of Section 54, Subdivision 5 of the New York Workers’ Compensation Law.

IMPORTANT - PLEASE NOTE

To prevent your policy from being cancelled, you must pay the amount due before
12:01 am. on the effective date of the cancellation. An payment or credit
adjustment thereafter will not reinstate your policy. It will be credited to your
account. Any credit balance remaining after final audit will be refunded.

Section 93-b of the Workers’ Compensation Law states :
"An employer, whose policy of insurance has been cancelled by the State Insurance

Fund for non-payment of premium, is ineligible to contract a subsequent policy of

insurance with the State Insurance Fund while the billed premium on the cancelled
policy remains uncollected."

You should also be aware that there may be additional penalties and obligations
imposed upon you by Chapter 55 of the Laws of 1992 and/or the policy contract.

THIS CANCELLATION NOTICE APPLIES TO THE FOLLOWING
HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
JAMAICA NY 11432

: CREDAT COLYECTION MANAGER

CACROT/SSN
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: b O 16861
198 CHURCH STREET, 'NEW YORK, 'N.V. 10007-1100 o
‘ ' ~. (212)887-3507 ‘ E
Dorurent Tyou. ' : b Guﬁy M.“ g Pur'od Cuvered, : #] WU e No, ‘
INFORMATION PAGE - 080 2/07/20_07 T0 2/07/2008
INSURED: Q 1446 664-3 REPRESENTATIVE: 681981 T
Policy Number 7
i HARRY'S NURSES REGISTRY INC - JIN 1 KIM ' Q 1446 884-3 g
3 88-25 163RD STREET 211-6% 23RD AVE SUITE #6A ote E
iy JANAICA _ NY 11432 BAYSIDE NY 11360 | 12/21/2008 g
. Dozymuni Numibur: N
. _ pBOB 936 ‘
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME
TYPE OF BUSINESS: CORPORATION MP 659

it uatin A e et

INFORNATION PAGE REVISED

SHORT RATE PENALTY ENDORSEMENT

THIS POLICY IS AMENDED AS FOLLOWS. "PART FOUR® PARAGRAPH "F, FINAL _
PREMIUM" THE SECOND PARAGRAPH THEREOF AND SUBDIVISIONS "{1" AND "24 ARE %
AMENDED TO READ AS FOLLOWS: , C Ry
"IF THIS POLICY IS CANCELLED, FINAL PREMIUM WILL BE DETERMINED IN THE : e
FOLLOWING WAY UNLESS OUR MANUALS PROVIDE OTHERWISE. A2
1. IF YOU FURNISH PROOF SATISFACTORY TO US THAT YOU ARE NO LONGER REQUIRED . :
BY LAW TD HAVE INSURANCE, WE WILL CANCEL YOUR POLICY FOR THAT REASON AND o
FINAL PREMIUM WILL BE CALCULATED PRO RATA BASED ON THE TIME THIS POLICY 5
WAS IN FORCE. FINAL PREMIUM WILL NOT BE LESS THAN THE PRO RATA SHARE OF :
THE MINIMUM PREMIUM. ' :
2. IF YOU REQUEST CANCELLATION FDR ANV OTHER REASON OTHER THAN THAT YOU
ARE NO LONGER REQUIRED BY LAW TO HAVE INSURANCE OR IF YOUR POLICY IS i
CANCELLED FOR NON-PAYMENT OF PREMIUM, FINAL PREMIUM WILL BE MORE THAN PRO :
RATA: IT WILL BE BASED ON THE TIME THIS POLICY WAS IN FORCE, AND INCREASED
BY DUR SHORT-RATE CANCELLATION TABLE AND PROCEDURE. FINAL PREMIUM WILL NOT
BE LESS THAN THE MINIMUM PREMIUM."

THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES:

THIS I8 MOT A BILL. INPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RRCORDS.
FOR ATTACHMENT 70 I('MI:Q' MIN_IM'EM -OI”LOVIM' LIABILITY pOLICY
3 8 3 ‘ 1 e PA NT .
missian, Soma ndpyt|ght matat ialn of tha Nationai. Eounell on Companintion Insuranes
New gl Anw bard, =

Thin poliey inluden, with thait par

o LT —
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198 CH N.Y. 10007~ 1100
Oviument Typw: . K le'_r;uy Nv T 7_ FPI(W‘ _Quwr‘u.l. #] NY ‘e No.
INFORMATION PAGE ' 080 ?/07/2007 TQ0 - 2/07/2008
INSURED: . Q 1446 664-3 . R . REPRESENTATIVE: ©81981
i ‘ ; , Polley Nawber

HARRY'S NURSES REGISTRY INC : : v JIN 1 KIM Q 1448 884-3
88-25 163RD STREET : ; 211-65 23RD AVE SUITE #6A o
JANAICA NY 11432 BAYSIDE NY 11360 | 12/21/2008

Documunt Numbar:

s - 805 938
* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONG MINUTE 0'CLOCK A.M. EASTERN STANDARD TIME P

TYPE OF BUSINESS: CORPORATION ] ‘ MP 658
= e T

INFORMATION PAGE REVISED

# 54 THIS ENDORSEMENT APPLIES ONLY WITH RESPECT 70O BODILY INJURY TO YOUR 2/07/2006 -
EMPLOYEES WHILE IN THE COURSE OF “SPECIAL OR TEMPORARY EMPLOYMENT BY
THE ALTERNATE EMPLOYER NAMED IN THE SCHEDULE. PART ONE (WORKERS'
COMPENSATION INSURANCE) AND PART' TWO - (EMPLOYERS LIABILITY INSURANCE)
WILL APPLY AS THOUGH -THE ALTERNATE EMPLOYER IS INSURED. IF AN ENTITY
IS SHOWN IN THE SCHEDULE, THE INSURANCE: AFFORDED BY THIS ENDORSEMENT
APPLIES ONLY TO WORK YOU. PERFORMED UNDER THE CONTRACT OR AT THE
PROJECT NAMED IN THE SCHEDULE. UNDER PART ONE -(WORKERS’ COMPENSATION
e INSURANCE) WE WILL REIMBURSE THE ALTERNATE. EMPLOYER FOR THE BENEFITS
k REQUIRED BY THE WORKERS' COMPENSATION LAW IF WE ARE NOT PERMITTED TO
5 PAY THE BENEFITS DIRECTLY TO.THE PERSONS ENTITLED TO THEM. THE
INSURANCE AFFORDED BY THIS ENDORSEMENT IS NOT INTENDED TQ SATISFY THE
ALTERNATE EMPLOYER’S DUTY TO SECURE ITS OBLIGATIONS UNDER THE WORKERS'
COMPENSATION LAW. WE WILL NOT FILE-EVIDENCE OF THIS INSURANGE ON
BEHALF OF THE ALTERNATE EMPLOYER WITH ANY GOVERNMENT AGENCY. WE WILL
NOT ASK ANY OTHER INSURER OF -THE ALTERNATE EMPLOYER .TO SHARE WITH US

A s 2 v

e e i b g St L S M e

PAGE 2 CONT.
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Dvumu'l lv.u_ : o ‘. ! ;G'"";: Nv:!. ) L. .. Piyi&d'giinrud. ; - #{ U, ‘e Yo
INFORMATION PAGE 030 2/07/2007-T0 2/07/2008
-3 ' » " REPRESENTATIVE: 681981
INSURED: Q 1446 664-3 ‘ ¢ ~ REPRES L""“’T
. HARRY'S NURSES REGISTRY INC et VIN 1 KIM 1446 884-3

88=25 163RD STREET - : 211-68 23RD AVE SUITE #6A PR
JAMAICA NY 11432 BAYSIDE N{ 11360 12/21/2008

. ' Bozumun Number:

§ : : : pS0OB 836
'PEHIOD OF COVERAGE BEGINS AND ENDS AT TWELVE ‘AND QNE MINUTE 0'CLOCK A.M. EASTERN STANDARD TIME
TYPE OF BUSINESS: CORPORATION : i MP _s;g

INFORMAT ION PAGE: REVISED

IN A LOSS GCOVERED BY. THIS ENDORSEMENT. PREMIUM WILL BE CHARGED FOR
YOUR EMPLOYEES WHILE IN:THE CDURSE OF SPECIAL OR TEMPORARY EMPLOYMENT
BY THE ALTERNATE EMPLOYER. THE POLICY MAY BE CANCELED ACCDRDING TO ITS
TERMS WITHOUT SENDING NOTICE TO. THE ‘ALTERNATE EMPLOYER.PART THREE(YOUR
DUTIES IF INJURY UCCURS) “APPLIES TO YOU AND THE ALTERNATE EMPLOYER,
THE ALTERNATE EMPLOYER WILL RECOGNIZE OUR RIGHT TO DEFEND UNDER PARTS
ONE AND TWO AND OUR RIGHT TO INSPECT[UNQERiPART‘FIVE.
: : ' 'SCHEDULE:

ALL CLIENTS WITH WHOM YQU HAVE EXECUTED ‘BEFORE 'LOSS, A CONTRACT TO
SUPPLY TEMPORARY LABOR, EXCEPT THAT NO°‘COVERAGE 1S PROVIDED FOR SUCH
CLIENTS WITH RESPECT TO ACTIVITIES OR WORK PERFORMED BY SUCH TEMPORARY
LABOR QUTSIDE OF THE OEOGRAPHIC:BOUNDARIES OF THE STATE OF NEW YORK.

# 88 NEW YORK EXCLUSION OF EXECUTIVE OFF;CER(S) ENDORSEMENT © 2/07/2006

THIS POLICY DOES NOT COVER FOR CLAIMS OR SUITS THAT ARISE FROM BODILY
INJURY SUFFERED BY THE SOLE EXECUTIVE DFFICER AND ONLY STOCKHOLDER OF
THE INSURED CDRPORATION, OR TWO EXECUTIVE OFFICERS WHO TOGETHER ARE
THE ONLY OFFICERS AND STOCKHOLDERS OF THE INSURED CORPORATION, WHEN
SUCH CORPORATION HAS OTHER EMPLOYEES WHD ARE REQUIRED TO BE COVERED
BY THE LAW, AND THE CORPORATION HAS ELECTED TO EXCLUDE FROM COVERAGE
THE OFFICER(S) DESCRIBED IN THE SCHEDULE., THE PREMIUM BASIS FOR THE
POLICY DOES NOT INCLUDE THE REMUNERATION OF THE EXCLUDED EXECUTIVE

OFFICER OR OFFICERS. YOU WILL REIMBURSE US FOR ANY PAYMENT WE MUST
MAKE BECAUSE OF BODILY INJURY TO SUCH PERSON(S) .

SCHEDULE :

HARRY 'S NURSES REGISTRY INC
HARRY DDRVILIER, PRES
1 OF 1

THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS OF RULES, CLASSIFICATIONS, RATES
AND RATING PLANS. ALL INFORMATION REQUIRED BELOW IS SUBJE'T TO VERIFICATION AND CHANGE BY AUDIT.

PAGE 3 CONT,
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NEW, NGY
2) 587-8507
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INFORMATION PAGE

" Purivd Covered.

wl nu e va,

INSURED:  Q 1446 664-3
i HARRY'S NURSES REGISTRY INC
* . 88-25 163RD STREET

JAMAICA NY 11432

REPRESENTATIVE:

eaia81t -
JIN'1 KIM
211-65 23RD AVE SUITE #6A
BAYS'DE NY 11360

080 | 2/07/2007 TO 2/07/2008

" PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE 0'CLOCK A.M. EASTERN STANDARD TIME
TYPE OF BUSINESS: CORPORATION

INFORMAT 10N PAGE REVISED

Poliey Nurber
E 1448 884-3

12/21/2008

Dozamunt Numbar:
pBoB 938

MP 659

CLASSIFICATION DESCRIPTION

CODE “ESTIMATED X RATE MANUAL

PAYROLL PER_$100 PREMIUM
REVISED TO AMEND SIF MOD.
8810 CLERICAL OFFICE EMPLOYEES NOC-U 173,000 0.36 622,80
8808 EXECUTIVE OFFICERS N.0.C. ETC-U 31,200 0.46 143.%2
8854 HOME HEALTH CARE PROF EMPLOYEES 4,880,000 4.17 206,416.00
1. MANUAL RATE PREMIUM, . e . Ve e 207,181.82
2. EXPENSE CONSTANT . TR TR TR Vow e . 200.00
3. RATING BOARD PREMIUM . . ., v . . . . , . ., , . .. 207,381.32
4. FOREIGN TERRORISM: PREMIUM. . e o i e 1,752.43
5. DOMESTIC TERRORISM. PREMIUM . , . . . . . ., ., . . . 515.42
€. TOTAL TERRORISM PREMIUM . oo o 7o o v 6w @ w a 2,267.88
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM . 208,649. 17
8. STATE FUND DIFFERENTIAL - _20% OF ITEM 4. . , ., 41,436.26
9. EST. ANNUAL SIF PREMIUM + TOTAL TERRORISM PREMIUM. 251,0885.43
10. ASSESSMENT CHARGE 18.6% OF (ITEM 9 LESS ITEM 2). - 46,664.69
11, EST. ANN SIF PREM + TDTAL TERRORISM PREM + ASSMT , 287,780, 12
12. DEPOSIT REQUIRED 25.00% OF ITEM 11, , 74,437,83
89,794 ,88CR

13. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED . :
14. NET STATE FUND PREMIUM FOR THIS PERIOD . ,

THIS GIVES CREDIT FOR PREVIOUS DEPOSLT BILL

THE REMAINING BALANCE CAN BE PAID IN ©
APPLY TO EACH INSTALLMENT. YOU MAY PAY T

ey e A 2 SR PR S PO R TR L

O Y Ay PR

N R e R PRI 2 Y i Y

16,367.32CR

INSTALLMENT(S). A $10 SERVICE CHARGE WILL
HE FULL ESTIMATED "MOUNT IF YOU WISH.

PAGE 4
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'PENOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME

INSURED:

THE STATE INSURANCE FUND

189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
~(212) 587-5507

@
INFORMATION PAGE 0#0 2/07/2007 YO 2/07/2008

Duruiremt Type. Group Ny Purivd Quvered. Y. ‘ie Yu.

HARRY'S NURSES REGISTRY INC JIN 1 KIM 1446 884-3
BB-25 163RD STREET :
JAMAICA

Q 1446 664-3 _ REHRESENTATIVE €81981

Policy Nuvler

211-63 23RD AVE SUITE #6A s
NY 11432 BAYSIDE NY 11360 | 12/21/2008

Oocymunt Numbur

M

pos=—

Interest & Service Charge Endorsement

THIS POLICY IS AMENDED BY ADDING THE FOLLOWING THREE
PARAGRAPHS TO "PART FOUR" PARAGRAPH "E". PREMIUM PAYMENTS:
IF YOUR ANNUAL DEPOSIT PREMIUM IS $1,000 OR MORE, YOU MAY ELECT
TO PAY THE DEPOSIT PREMIUM VIA OUR EXTENDED PAYMENT PLAN,

ONCE THE INITIAL DEPOSIT ON YOUR PREMIUM HAS BEEN PAID THE
REMAINING BALANCE CAN BE PAID IN INSTALLMENTS THROUCH THE
TENTH MONTH OF YOUR POLICY VEAR. THERE WILL BE A SERVICE
SHARGE OF $10 PER INSTALLMENT FOR THOSE WHO OPT FOR AN EXTENDED
AYMENT PLAN.

POLICYHOLDERS WITH AN AUDIT PREMIUM DUE OF $30 OR MORE MAY
ALSO ELECT TO PAY THIS PREMIUM VIA A PAYMENT PLAN. THE SEPARATE
TERMS OF THE AUDIT PREMIUM PAYMENT PLAN WILL BE SHOWN ON THE

MONTHLY STATEMENTS. INTEREST WILL BE CHARGED AT A RATE OF 1% }
PER MONTH (12% APR) ON THE OUTSTANDING AUDIT BALANCE. THIS IS IN
ADDITION TO THE $10 PER MONTH SERVICE CHARGE DESCRIBED ABOVE. j

PAYMENT OF ANY AMOUNT LESS THAN THE FULL PREMIUM, WHETHER
DEPOSIT OR AUDIT, WILL BE DEEMED A REQUEST FOR AN EXTENSION OF
TIME TO PAY THAT WOULD RESULT IN INTEREST AND/OR SERVICE
CHARGES AS SET FORTH IN THE BILLING STATEMENT. ’

NFINTA (10~04)
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THE § \NCE FUND

199 CHURCH STREET, NEW YORK N.Y. 10007-1100
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TERRORISM RISK INSURANCEEXTENSION ACT ENDORSEMENT

This endorsement addresses the requirements o.f the Terrorism Risk Insurance Act of 2002 as
-amended and extended by the Terrorism Risk Insurance Extension Act of 2008.

Definitions

The definitions provided In this endorsement are based on the definitions in the Act and are
intended to have the same meaning. If words or phrases not defined in this endorsement are
defined in the Act, the definitions in the Act will apply.

"Act’ means the Terrorism Risk Insurance Act of 2002, which took effect on November 286,
2002, and sny amendments resulting from the Terrorisr: Risk Insurance Extension Act of 2008.

*Act of torroﬂ.m' means any act that Is certified by the Secretary of the Trasasury, In
concurrence with the Secretary of State, and the Attorney General of the United States as
meeting all of the following requirements:

’

a The act is an act of terrorism,
b. The act is violent or dangerous to human life, property or infrastructure.

c. The act resuited in damage within the United States, or outside of the United
States In the case of United States missions or certain air carriers or vessels.

d The act has been committed by an individual or Individusls acting on behalf of
any forelgn person or forsign interest, as part of an affort to coerce tha civilian
population of the United States or to infiluence the policy or affect the conduoct
of the United States Government by coeracion.

‘insured terrorism or war loss' means any loss resuiting from an sct of terrorism {inciuding an
act of war, in the case of workers compensation) that Is covered by primary or excess
property and casualty insurance issued by an insurer If the losa occurs In the United $tates or
at United States missions or to certain air carriers or vessels.
(continued on the reverse side)
This is not a bill. Please retain for your resords.
For ottunmon@ to Wpﬂun‘ Qoml_nmmon*lmloyon' Liability Poliey.

This policy includas, wilth their paimission, soeme aopyi'ight materiala of tha Natiohal Council on Canpansation Inatrance
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DOMESTIC TERRORISM, EARTHQUAKES, AND CATASTROPHIC
INDUSTRIAL ACCIDENTS PREMIUM ENDORSEMENT

This endorsement Is notlflcitldn that your |n_wrdnce carrier Is charging premium to cover the
losses that may occur In the event of domestic terrorism, earthquakes, and/or a
catastrophic industrial accident.

The premium charge provides funding for the risk of earthquakes, catastrophic industrial
accidents, and certain acts of domestic terrorism. it does not provide funding for acts of
terrorism certified as such by the Terrorism Risk Insurance Act of 2002 and any
amendments resulting from the Terrorism Risk Insurance Extension Act of 2008 (the Act), or
acts of foreign terrorism as that term is defined in the Foreign Terrorism Premium
Endorsement (FTPE), attached to this policy.

For purposes of this endorsement, the -followlng definitions apply:

D002 (1/08)

DOMESTIC TERRORISM: All acts of terrorism outside the scope of the Act or
the Foreign Terrorism Premium Endorsement (FTPE), with aggregate workers
compensation losses in excess of $50 million.

EARTHQUAKE: The shaking and vibration at the surface of the earth resulting from
underground movement along a fault plane or from volcanic activity whera aggregate
workers compensation losses from the single event are in excess of $80 million.

CATASTROPHIC INDUSTRIAL ACCIDENT: Any single event resulting in aggregate

- workers compensation losses in excass of $50 million.

SCHEDULE

Rate par $100 of Remuneration $.01

Non-Payroll Base Exposure s.008 of Manual Rate Premium

The Qmo Insurance Rund
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FOREIGN TERRORISM PREMIUM ENDORSEMENT

This endorsement is notification that your insuraice carrier is charging premium for
losses that may occur in the event of foreign terrorism.

Your policy provides coverage for workers' compensation losses caused by acts of
foreign terrorism, including workqs' compeansation beneafit obligations dictated by state
law. Coverage for such losses is still 's'ugijcct‘ to all terms, definition, exclusions and
conditions In your . policy and any applicable federal and/or state laws, rules or
regulations. ‘ '

For purpose 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 pert of an effort to coerce

the civilisn population of the United States or to influence the policy or
affect the conduct of the United States Government by coercion.

The pnmium charge for the coverage your policy provides for workers' compensation
losses caused by an act of foreign terrorism Is shown in the Information Page.

Schedule

State Rate per $100 of Payroll
New York State $.034

Non-payroll Base Exposures
$.021 of Manual Rate Premium

The State Insurance Fund
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| THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES. e s

”aLe INSUREDS THE  EXPERIENCE
“TO 'THIS POLICY: MAY -CHANGE
N’ THAT 'OF 'ONE OR:MORE OF THE
YOU - FOR- EXPERIENCE RATING
£SALES. "PURCHASES, OTHER
NS, FORMATIONS = OF A ' NEW
“THE: “APPLICABLE EXPERIENCE
as IN DWNERSHIP IN WRITING,

% ,EXPERIENCE RATING IS
.. RATING' MOD!FICATION FACT,
T YHERE 1S A:CHANGE IN:-YD
CENTITIES -ELIGIBLE -TO:
PURPOSES CHANGE ' IN-
TRANSFERS . MERGERS , - CONS
ENTITY - AND DTHER CHANT S:

THIS PERIOD MAY RESULT IN _ sxpzaxzuce RATING ‘MODIF1CATION
FACTOR USED TO' DETERMINE x sREWIUM.
B  PENALTY ENDORSEMENT

K PA'T FOUR" PARAGRAPH "F. FINAL
AND_ SUBDIVISIONS *1" AND 2" ARE

PREMIUM" THE SECOND = PAR RAPH THEREDF
AMENDED TO READ:AS FOLLOWS:

"IF THIS POLICY IS GANCELLED. FINAL PREH!UM WILL BE DETERMINED -IN THE
FOLLOWING WAY UNLESS OQUR MANUALS PROVIDE OTHERWISE.

1. IF YOU FURNISH PROOF SATISFACTORY TO US THAT YOU ARE NO LONGER REQUIRED
BY LAW TO HAVE INSURANCE, WE WILL CANCEL YOUR POLICY FOR THAT REASON AND
FINAL PREMIUM WILL BE CALCULATED PRO RATA BASED ON THE TIME THIS POLICY
'WAS IN'FORCE. FINAL PREMIUM wlLL NDT !E LESS THAN THE PRO RATA SHARE OF
THE MINIMUM PREMIUM.

2. IF You RIQUEST GANCELLAT!ON FDR ANY OTHER REASON OTHER THAN THAT You
ARE NO' LONGER REQUIRED BY LAW TO HAVE: lNSUIANCE OR IF YOUR POLICY IS
CANCELLED FOR NON-PAYMENT-OF - PRI“IUH. FINAL® PREMIUM WILL BE MORE THAN PRO
"RATA; 1T WiLL BE BASED ON THE TIME:THIS POLICY WAS IN FORCE, AND INCREASED
BY OUR’ SHORT-RATE CANCELLATION TABLE AND PROCEDURE. FINAL PREMIUM WILL NOT
BE LESS THAN THE MINIMUM: PREMIUM."
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INSURANCE) WE
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INSURANCE “AFFDRDED 8Y. TH!S-ENDQQ
ALTERNATE EMPLOYER'S -DUTY. T
COMPENSATION LAW. .WE WILL'N | TH!S INSURANCE -ON
BEHALF OF THE ALTERNATE EMP

NOT ASK ANY OTHER ‘INSURER 9 __":"" INAT: VEMPLOYER 10 SHARE WITH us
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MP. eS80

: ons AND Tuo AND ouv,axe,

CTHE' lnsuazn CDRPORATION

. AND RATING PLANS. ALL INFORMATION RE

ALL CLIENTS U!TH HHDM -YC

CLIENTS UITH RESPECT TO'ACTIVI
LABOR" OUTS!DE DF ‘THE GEOGRAPHL

NEW YORK !XCLUSION.OU__ ff'“"

THIS POLICY DDES NOT . COVER FOR
INUURY . SUFFERED ‘BY -THE SD'

.IYE OFFICERS \WHO TOGETHER ARE
HE. INSURED ‘CORPORATION, - WHEN
{ WHO - ARE -REQUIRED.TO BE COVERED

: R ELECTED 7D EXCLUDE FROM COVERAGE
THE orr:czn(SJ DESCRIBED. IN TH '8¢ DULE. THE PREMIUM BASIS FOR THE
POLICY DOES NOT INCLUDE THE REMUNERATION OF THE EXCLUDED EXECUTIVE
OFFICER OR OFFICERS. YOU WILL 'REIMBURSE US FOR ANY PAYMENT WE MUST
MAKE BECAUSE OF Boova INJURY TO. sucH PERSON(S) .

SCHEDULE :
: ' HARRY 'S NURSES REGISTRV INC
HARRY DDRVILIER, PR!S

1 OF 9

- PAGE

2/07/2006

THE PREMIUM FOR THIS POLICY WILL BE DETERMINED RY OUR MANUALS OF RULES, CLASSIFICATIONS, RATES
QUIRED BELOW 15 SUBJECT TO VERIFIGATION AND CHANGE BY AUDIT.

3 CONT.
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Boy

sl Numbar

P8OB 040

MP

658

CobE cuss-_t_ncnmﬁ .'ps.sc_gmrmu -

MANUAL

: psn s1oo PREMIUM

aato CLERICAL urrxce Eanovess NGO u’ ”fntzs,gqo. 0.36 622.80
8809 EXECUTIVE OFFICERS N 7 200 0.46 143.82
3054 Houz HEALTH CARE_PROF EMPLB AT 206,415.00
'. S T T L e - 207,181.32

2. . : 200.00

3. o iy RO R R07,381.32

4. i, . i i 1,752.43

5, G T 815,42

6. o ¥ '2,267.88

7 ) TALvTERNORISM PREMIUM . -209,648. 17

8. D; NTTAL . 48% OF ITEM o 4 93,231,590

9. EST. ANNUAL SIFP M&uﬂ:~ TOTAL "TERRORISM PREMIUM. © 302,880,768

10. ASSESSMENT CHARGE 18.6% OF (ITEM O LESS ITEM 2). '56,298.62

11. EST. ANN SIF PREM ¥ ;oTAL "TERRORISM PREM + ASSMT . 359, 179.28

12. DEPOSIT REQUIRED =~ ' . . as +00% OF ITEM 11, . | 89,794 .88

‘THE REMAINING BALANCE CAN GEVPAID !N 9 INSTALLMENT(S) A '$10 SERV!CE CHARGE WILL
APPLY TO EACH INSTALLMENT. YOU MAY PAY THE FULL ESTIMATED AMOUNT IF YOU WISH,
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Interest &Semcecharge Endorsement

THIS POLICY IS A\IE\IDED BY - ADDING THE FOLLOWING THREE
PARAGRAPHS TO . "PART ' FOUR" PARAGRAPH "E". PREMIUM PAYMENTS:
IF YOUR ANNUAL ‘DEPOSIT REM!UM IS $1,000 OR MORE, YOU MAY ELECT
TO PAY THE DEPOSIT PREMIUM VIA OUR EXTENDED PAYMENT PLAN.
ONCE THE INITIAL DEPOSIT ON YOUR PREMIUM HAS BEEN PAID THE
REMAINING BALANCE CAN BE- PAID IN INSTALLMENTS THROUGH THE
TENTH MONTH OF YOUR POLICY VEAR. THERE WILL BE A SERVICE
CHARGE OF $10 PER INSTALLMENT FOR THOSE WHO OPT FOR AN EXTENDED -
PAYMENT PLAN.

POLICYHOLDERS WITH AN AUDIT PREMIUM DUE OF $30 OR MORE MAY
ALSO ELECT TO PAY. THIS PREMIUM VIA A PAYMENT PLAN. THE SEPARATE
TERMS OF THE AUDIT PREMIUM PAYMENT PLAN WILL BE SHOWN ON THE
MONTHLY STATEMENTS. INTEREST WILL BE CHARGED AT A RATE OF 1%
PER MONTH (12% APR) ON THE OUTSTANDING AUDIT BALANCE. THIS IS IN
ADDITION TO THE 5!0 PER MONTH ‘SERVICE CHARGE DESCRIBED ABOVE.

PAYMENT OF ANY AMOUNT LESS THAN THE FULL PREMIUM, WHETHER
DEPOSIT OR AUDIT, WILL BE DEEMED A REQUEST FOR AN EXTENSION OF
TIME TO PAY THAT WOULD RESULT IN INTEREST AND/OR SERVICE
CHARGES AS SET FORTH IN THE BILLING STA'I'EMENT

NFINTA (10-04)
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TERRORISM RISK INSURANCE EXTENSION ACT ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as
amended and extended by the Terrorlsm Risk Insurance Extension Act of 20086.

Definitions

The definitions provided in this endorsement are based on the definitions in the Act and are
intended to have the same meaning. If words or phrases not defined in this endorsement are
defined In the Act, the definitions in the Act will apply

"Act’ means the Terrorism Risk Insurance Act of 2002, which took effect on November 26,
2002, and any amendments resuiting from the Terrorism Risk Insurance Extension Act of 2008.

*Act of terrorism® means any sct that is certified by the Secretary of the Treasury, In
concurrence with the Secretary of State, and the Atlornoy General of the United States as
meeting all of the following requirements:

a. The act is an act of terrorism.
b. The act is violent or dengerous to human life, property or infrastructure.

c. The act resulted in damage within the United States, or outside of the United
States in the case of United States missions or certain alr carriers or vessels.

d The act has been committed by an individual or individuals acting on behalf of
any foreign person or foreign Interast, as part of an effort to coerce the civiiian
population of the United States or to influence the policy or affect the conduct
of the United Statea Government by coeraion.

‘Insured terrorism or war loss' meens any loss resulting from an act of terrorism (including an
act of war, in the case of workers compensation) that is covered by primary or axcess
property and casuaity insurance Issued by an insurer If the loss occurs in the United States or
at United States missions or to certain air carriers or vessels.
(continued on the reverse side)
This is not a bill. Please retain for your resords.
: For attachment to Workers' %mnnutlon-lmploym' Liability Poliey.
S Thin golicy includas, with 1halr peimiasion, some copyright maiatials of the National Couincit on Conpansation Inauranes

t and _the New York (:gmggg!nugn mgg_ Reilig Bomd,
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- "lnsurer deductlble" means.

Utee (500

a. For tho period boginnlng on: Novembor za, 2002 and ondlng on-December 31, 2002, an

amount equal to 1% of our Aridd premlums, as. prov_lded in the Act, over the
calendar year Immedlately precedlng November 28 2002

. For the perlod -beginning on Jan* ary' 1,72003 - and ending on December 31, 2003, an

amount equal to 7% . of our dlrec( earned premiums, as provided in the Act, over the
calendar year Immadlataiy precodlng January 1, 2003.

. For the perlod beglnning on January 1. 2004 and ending on December 31, 2004, an

amount equal to 10% of our direct earned ‘premiums, as provided in the Act, over the
calendar year Immodlatoly precedlng January 1 2004.

. For the period beginning on January 1 2005 and ending on December 31, 2005, an

amount equal to 18% of our dlrect urned premiums, ‘a8 provided In the Act, over the
calendar year lmmadlatcly precadlng January 1 2006. -

. For the period bog'mlno on January 1; 2000 and ending on December 31, 2008, an

amount equal to 17: 6% of OuF direct oarned promlums, as provided in the Act, over the
calendar year Immodlatoly prccedlng January 1, 2006

. For the period beginning - on January 1 2007 and ending on December 31, 2007 an

amount equal to 20% of our direct’ earned premlur 18, as provided in the Act, over the
calendar year lmmedlately precedlng Januray 1. 2007.

Limitation of Liabllity ,

The Act may limit our liability to you . undor this: policy. If annual aggregate insured terrorism
or war losses of all insurers: oxcood 3100 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 pollcy will be limited by the Act, as determined by 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 890% for Program Year 4 and 85% for Program Year 6 of our
insured terrorism or war losses exceeding our insurer deductible,

2. The premium churgtd for the coverage this policy provides for insured turrorlcm or

war losses is shown in the Informetion Paga.

The State Insurance Fund

12048 %
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DOMESTIC TERRORISM, EARTHQUAKES, AND CATASTROPHIC
INDUSTRIAL ACCIDENTS PREMIUM ENDORSEMENT

This endorsement is notification .th_at‘youi' insurance carrler is charging premium to cover the
losses that may occur In the -event of domestic terrorism, earthquakes, and/or a £
catastrophic industrial accident. ' ' o

The premium charge provides funding for the risk of earthquakes, catastrophic industrial
accidents, and certain acts of domestic terrorism. It does not provide funding for acts of
terrorism certified as such by the Terrorism Risk Insurance Act of 2002 and any
amendments resulting from the Terrorism Risk Insurance Extension Act of 2006 (the Act), or :
acts of foreign terrorism as that term is defined in the Foreign Terrorism Premium =
Endorsement (FTPE), attached to this policy. :

For purposes of this endorsement, the following definitions apply:
DOMESTIC TERRORISM: All acts of terrorism outside the scope of the Act or
the Foreign Terrorism Premium Endorsement (FTPE), with aggregate workers
compensation losses in excess of $80 miilion.
EARTHQUAKE: The shaking and vibration at the surface of the earth 'rosultlng from
underground movement along a fault plane or from volcanic activity where aggregate
workers compensation losses from ‘the single event are in excess of $50 million.

- CATASTROPHIC INDUSTRIAL ACCIDENT: Any single event resulting In aggregate
workers compensation losses In axceas of $80 million.

SCHEDULE
Rate per $100 of Remuneration $.01

Non-Payroll Base Exposure s.008 of Manual Rate Premium

The $tate insurance Pund

. 78002 (1/08)
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PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME
‘ TYPE OF BUSINESS: CORPORATION MP 659

FOREIGN TERRORISM PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium for
losses that may occur in the event of foreign terrorism.

Your policy provides coverage for workers' compensation losses caused by acts of -
foreign terrorism, including workers' compensation benefit obligations dictated by state
law. Coverage for such losses is still subject to all terms, definition, exclusions and
conditions in your policy and any applicable federal and/or state laws, rules or
regulations. . : : * “

For purpose 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 civillan 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 the information Page.

Schedule

State e Rate per $100 of Payroll
New York State $.034

Non-payroll Base Exposures
$.021 of Manual Rate Premium

The State Insurance Fund

L™ (/0w

12049




)

Nieasm omos

: i!sso- A B f\ ;
199 CHURCH. smsnn Neﬂw' anx N.Y. 10007 1100
(212) 587-6507
Dosemeit typa » B H;. ) Fativd Coveres KU, file No
NOTICE OF RATE CHANGE 080 2/07/2007 TO 2/07/2003
INSURED: Q 1446 664-3 iy REPRESENTATIVE: 681981
a1ty Numbsos
HARRY'S NURSES REGISTRY INC JIN I KIM Q 1448 884-3
88-25 163RD STREET 211-65 23RD AVE SUITE /6A e
JAMAICA NY 11432 BAYSIDE NY 11360 | 12/20/2006
Duovwrwn: Nrrbur
" p8O5 040
PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME

TYPE OF BUSINESS: CORPORATION _ A ._, MP 659

vwrm OF RATE CHANGE

AS REQUIRED BY SECTION 2347 OF THE: INSURANCE LAW WE ARE GIVING YOU NOTICE OF A RATE CHANGE
APPLICABLE TO YOUR POLICY RENEWAL. AN OVERALL AVERAGE RATE LEVEL CHANGE OF 0.0% HAS BEEN
APPROVED -BY THE NEW YORK S‘I'ATE INQUHANOE DEPARTMENT TO BECOME EFFECTIVE ON OCTOBER 1, 2008.

SION CONTAINS NO- PREMIUM LEVEL CHANGE IN THE

a RORISM: -AND NATIIRAL DISASTERS. THE POLICY CHARGE IS THE
SAME AS THE AMOUNT THAT HA E Y BEEN INCLUDED IN EACH CLASSIFICATION RATE. IN ADDITION,
THE RATE FOR FOREIGN TERRORISM, WHICH I8 REQUIRED TO BE A SEPARATE LINE (TEM ON EACH POLICY BY
THE TERRORISM RISK INSURANCE ACT OF 2002, HAS' ALSO NOT CHANGED.

CATASTROPHE  PROVISION.

FOLLOWING ARE THE RATES THAT WILL APPLY TO YOUR 2/07/2007 RENEWAL AND THE
PERCENTAGE OF CHANGE FROM YOUR LAST RENEWAL:

8810 CLERICAL OFFICE EMPLOYEES NOC-U - $ 0.36 NO CHANGE

8809 EXECUTIVE OFFICERS N.0.C. ETC-U $ 0.48 ) NO CHANGE
8854 HOME HEALTH CARE PROF EMPLOYEES $ 4.17 NO CHANGE

&  MANUAL RATE FOR EACH $100 OF PAYROLL
THE ABOVE RATES WILL BE SUBJECT TO A 45% DIFFERENTIAL BY THE
STATE INSURANCE FUND.

EFFECTIVE 10/01/2006 THERE IS AN ASSESSMENT CHARGE EQUAL TO 18.6% OF
STATE FUND PREMIUM APPLICABLE TO ALL WORKERS' CDMPENSATION POLICIES.

PLEASE READ THE NOTICE REGARDING THE ASSESSMENT CHARGE ON THE REVERSE SIDE.

12961
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- workers' compcensation  fands

~ to. bill for- this asscssmeat.
~ standard “premium for~ the..

lh'; :_-._.-.'_"} e

NOTICE TO 'POLICYHOLDERS REGARDING
THE MANDATORY SEGREGATION OF 4SSESSMENT CHARGES

ASSESSMENTS FOR NEW_AND RENEWAL WORKERS' COMPENSATION POLICIES -

EFFECTIVE APRIL 1, 1994:

Chapter 729 of the Laws of 1993 rétjit_'ii{ééftfhbf,‘.asscs.isments be shown separately on premium
billing for new and renewal policies cffective on and after April 1, 1994. Previously,
assessments had been included in the manual rates.

ating the: Workers’. Compensation Board and special
the: Reopened Casc Fund, Special Disability Fund and
ttee. . “All workers’ compensation carriers are required
X 1, 1994 the asscssmcit was charged against
an : mf _ ctober 1, 2006 the -assessment- is computed bi"
applying a 18.6. % charge a ate ‘Fund premium. The State Fund premium is the
manual-rate premium  modif applicable ‘experience rating or premium adjustment

‘Assessments cover the costs of oper

the Special Funds Conservatiol

program credit and State Fund discount or'differential.

The removal of the assessment -~froh|“|"nqnuil"rates has resulted in an overall decrease in
manual rates. e e

THE STATE INSURANCE FUND

U-707NW (8-08)

12083
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199" CHU 10007-1100

Purod Suvarid. Y. Ve Yo

" -';'d‘sp ; z/o'mom 0 2/07/2008

Dupument !vw

SIF MOD. m

INSURED: - Q '1445 664~ | e UL AREETE REFRESENTATIVE: 681981
L ; . e i _ Poliey Navher i
 HARRY'S NURSES REGISTRY INC - JIN 1 KIM Q 1448 684-3|-

88-25 163RD ‘STREET. ST 7211-65-23RD AVE  SUITE 46A Fey
~JAMAICA NY 11432 . - BAYSIDE Ny 11360 | 12/20/2008

» 7 » Bocomun Rumbm:
! P08 040

PERIOD OF COVERAGE _BEGINS AND ENDS AT TWELVE AND ONE MINJTE O'CLOCK AM. EASTERN STANDARD TIME

_TYPE OF BUSINESS: CORPORATION ik MP 658

nor IC£ 0f' ST AT f Hlllﬂr PRHIIIMI MDIFICAT 108

Your policy is baing renawed" erfcctive 02/07/2007 at rates 45% above

" standard Rating Board rates.: The: renewal modification of your rates is
based on your loss -npor1snc.. pro \um payment ‘history for the prior
periods.

Your r.nowal(lnformnt{on Piﬁd)*ls ind16i6d>w1th tho'not1co.

Th. renawal rate shown lbovo is not Iubjnct to 1n=ronln uxccpt by
possible increase of an .xpori.nc. modlfiention |llu.d by the -
appropriate rating authority. :

THEVSTATE INSURANCE FUND




/e New York State | nce Fund - B WORKERS’ COMPENSATION

199 CHUR NEW YORK, N.Y. 10007-1100

01446 664-3 [S1R13] 17

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

JAMAICA NV 11432

Minimum Amount Due
$181 ,995.61

Workers’ Compensation Activity Period - 11/08/2006 to 12/07/2006

Transaction Date Reference Payment/credﬁt_x_atjs Charges Credits

November 7, 2006 Previous Balance © $241,995.61

November 14, 2006 | 111406 Payment Received - Thank You . $30,000.00-

November 28, 2006 | 112808 Payment Received - Thank You . $30,000.00-
_ Total Arﬁount Due A $187,995.67

mmnce' IS $181,995.67. Payment of this amount is required to avoi

service charges and/or
Lfuture interest charges. Sea raverse side (Page 2) for details.

' ' Page 1of 2

To ensure proper oradit, pleass mail payment & remittange skip 7 days prior 1o the dus date to the address below,
Include policy number o3 your chack.

REMITTANCE SLIP ' mféﬂcx

—— Pay your bill at nysif.com or call 1-877-309-6028
Palicy No. Q 1446 664-3 Insured: eCHECK - no service fee
Credit card - 2.6% convenience fee by Official Payments
Current Balance: $181.995.61 HARRY'S NURSES REGISTRY INC ‘
88-25 163RD STREET
Past Due Amount: $181.995 81 JAMAICA NY 11432 Return to:
Minimum Amount Dueg: 3181.995.61 IlIl”ll"lIllllll'lllll"llll“lll”llllllllll'll”
Bt New York State Insurance Fund
Payment Enclosed: . Workers’ Compensation
PO Box 4788 e
DCHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS Syracuse, NY 13221-4788
ENTER CHANGE ON REVERSE SIDE

llﬂﬂabbHBIE_D?DEIL];?"HJBE?DDDDDDUDDDDDDULBL"I“ISEL



Policy Number: Q 1446 664-3 “"",\4 Number: 11790827

Failure to make payment by the date(s) indicated will result in the cancellation of this policy and
notification to the Worker’s Compensation Board as required by law and to holders of certificates
of insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of
section 18, paragraph 5 of the New York State Finance Law. If notice of nonpayment cancellation
is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This is the only netice you will receive before the
cancellation.

Minimum Amount Dug Calculation

Account Remaining Minimum
Balance Instaliments —Payment Due
a) Deposit/Rebill
b) Installments $ 181,995.61

¢) Audit Balance

d) Miscellaneous Charges
e) Minimum Current Charge
f) Past Due s 5 181,995.61
Minimum Amount Due 3 181,995.61

0) Remaining Audit Balance
Current Balance
h) Future Instaliments
Total Account Balance ' | $  181,995.61

For policy perinds effective 1/1/9% and later, to avoid future service charges you must pay $ 181,895.51.
To insure limely gosting to your account, payment must be maited 7 days prier lo the due date.

Page 2 of 2

IF YOU- HAVE CHEGKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.
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o .
.. - STATE INSURANCE FU,

198 CHURCH STREET, NEW YORK, N.Y..10007-1100
(212) 587-5507

Document Type: Gvo(rp No: R.B. File No:
ENDORSEMENT 080
- ASSURED: Q 1446 664-3 REPRESENTATIVE: 681981 ' G
. ) Policy Number:
HARRY'S NURSES REGISTRY INC JIN I KIM Q 1448 664-3
88-25 163RD STREET 211-65 23RD AVE SUITE #6A e
JAMAICA NY 11432 BAYSIDE NY 11360 | 11/09/2008

Document Number:

51

- ENDORSEMENT

IT IS HEREBY UNDERSTOOD AND AGREED THAT, EFFECTIVE AS OF 12.01 A.M. .2/07/200s8,
THIS POLICY IS SUBJECT TO FOLLOWING CLAUSE OR ENDORSEMENT

# 54 THIS ENDORSEMENT .APPLIES ONLY WITH RESPECT TO BODILY INUJURY TO YOUR
EMPLOYEES WHILE IN THE COURSE OF SPECIAL OR TEMPORARY EMPLOYMENT BY
THE ALTERNATE EMPLOYER NAMED IN THE SCHEDULE. PART ONE (WORKERS’
COMPENSATION INSURANCE) AND PART TWO (EMPLOYERS LIABILITY INSURANCE)
WILL APPLY AS THOUGH THE ALTERNATE EMPLOYER IS INSURED. IF AN ENTITY
IS SHOWN IN THE SCHEDULE, THE INSURANCE AFFORDED BY THIS ENDORSEMENT
APPLIES ONLY TO WORK YOU PERFORMED UNDER THF CONTRACT OR AT THE
PROJECT NAMED IN THE SCHEDULE. UNDER PART ONE (WORKERS/ COMPENSATION
INSURANCE) WE WILL REIMBURSE THE ALTERNATE EMPLOYER FOR THE BENEFITS
REQUIRED BY THE WORKERS’ COMPENSATION LAW IF WE ARE NOT PERMITTED TO
PAY THE BENEFITS DIRECTLY TO-THE PERSONS ENTITLED TO THEM. THE
INSURANCE AFFORDED BY THIS ENDORSEMENT IS NOT INTENDED TOD SATISFY THE
ALTERNATE EMPLOYER’S DUTY TO SECURE ITS OBLIGATIONS UNDER THE WORKERS’
COMPENSATION LAW. WE WILL NOT FILE EVIDENCE OF THIS INSURANCE ON
BEHALF OF THE ALTERNATE EMPLOYER WITH ANY GOVERNMENT AGENCY. WE WILL
NOT ASK ANY OTHER INSURER OF THE ALTERNATE EMPLOYER TO SHARE WITH US
IN A LOSS COVERED BY THIS ENDORSEMENT. PREMIUM WILL BE CHARGED FOR
YOUR EMPLOYEES WHILE IN THE COURSE OF SPECIAL OR TEMPORARY EMPLOYMENT
BY THE ALTERNATE EMPLOYER. THE POLICY MAY BE CANCELED ACCORDING TO ITS
TERMS WITHOUT SENDING NOTICE TO THE ALTERNATE EMPLOYER.PART THREE (YOUR

DUTIES IF INJURY OCCURS) APPLIES TO YOU AND THE ALTERNATE EMPLOYER.
THE ALTERNATE EMPLOYER WILL RECOGNIZE OUR RIGHT TO DEFEND UNDER PARTS
ONE AND TWO AND OUR RIGHT TO INSPECT UNDER PART FIVE.

SCHEDULE: ’
ALL CLIENTS WITH WHOM YOU HAVE EXECUTED BEFORE LOSS, A CONTRACT TO
SUPPLY TEMPORARY LABOR, EXCEPT THAT NO COVERAGE IS PROVIDED FOR SUCH
CLIENTS WITH RESPECT TO ACTIVITIES OR WORK PERFORMED BY SUCH TEMPORARY
LABOR OUTSIDE OF THE GEOGRAPHIC BOUNDARIES OF THE STATE OF NEW YORK.

THE STATE INSURANCE FUND

a 2
amcufﬂ/,//m Ny
Director, Insurance Fund Underwriting
{NIF15 2/2001) (SEE REVERSE SIDE FOR CONDITIONS)



New York State Inf \noe Fund. - f\ KERS’ COMPENSATION

199 CHURCH STREET, N

Y. 10007-1100

i

01446 664-3 [S1R13] 19

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

$241,995.61

Workers’ Compensation Activity Period - 9/08/2006 to 11/07/2006

Transaction Date Reference # Payment/Credit Status

_Charges Credits
$294,102.63

September 7, 2006 Previous Balance

October 12, 2006 101206 | Payment Received - Thank You $30,000.00-

October 19, 2006 101906 | Payment Received - Thank You $50,000.00-

New Charges
November 7, 2006 | h715599 Installment 9of 9 (02/07/2006 ) $27,892.98
New Charges : $27,892.98 ——
RN
[Your current "Total Account Balance’ is  $241,995.61. Payment of this amount is required to avoid service charges and/or
future interest charges. See reverse side (Page 2) for details. :
Page 1 of 2

To ensure proper oredit, please mail payment & remittanca slip 7 days prior io the dus dats to the addrass helow.
include policy number on your cheek.

WOAY/2 REMITTANCE SLIP , M@'ﬁ""" .

Pay your bill at nysif.com or call 1-877-309-6028
Policy No. Q_1446 664-3 Insured: eCHECK - no service fee

- - Credit card -2.5% convenience fee by Official Payments
nt Balance: 24 .61 HARRY'S NURSES REGISTRY INC : :

88-25 163RD STREET

Past Due Amount: $214,.102.63 JAMAICA NY 11432 Return to:
Minimum Amount Due: $241,995.61 . llll“ll"llllllll'l'lll”Illl”lll”llIllllllll!I”
New York State Insurance Fund
. Date Due: 12/06/2006 Wgrkers’ Coampensation
: PO Box 478
Payment Enclosed: Syracuse, NY 13221-4788
CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
DENTER CHANGE ON REVERSE SIDE

]:llHEEEHBLIU?UELLB?E‘4BBUDUUE?BHE“I.BDDDE'l].‘l‘lSl:]:U



Policy Number: Q 1446 664-3 **" 'y Number: 11672438 v o
Failu_re to make payment by the date(s)_ indicated will result in the cancellation of this policy and

is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This is the only netice you will receive before the
cancellation.

' Minimum Amount Due Calculation

Account Remaining Minimum
Balance _Instaliments Payment Due

a) Deposit/Rebill
b) Installments : $ 241,995.61 : -8 27,892.98
¢) Audit Balance

d) Miscellaneous Charges

e) Minimum Current Charge (Due By 12/06/2006) . $ - 27,892.98
f) F’ast_ Due 3 -1 214,102.63
Minimum Amount Due ' : - $ 241,995.61

g) Remaining Audit Balance
Current Balance A
h) Future Installments
Total Account Balance $ 241,995.61

For policy periods effective 1/1/95 and later, to aveid future service charges you must pay § 241,995,651 by 12/06/2006
To insure limely posting to your account, payment must be mailed 7 days prior Lo the due data.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




™

Failure to make payment by the date(s) indicated will result in the cancellation of this policy
and notification: to the Worker’s Compensation Board as required by law and to holders of
certificates of insurance, if any. If your policy is cancelled, any unpaid balance is subject to-
the provisions of section 18, paragraph 5 of the New York State Finance Law. If notice of

nonpayment cancellation is issued, all outstanding premium, regardless of due date must be paid in
full by the cancellation date in order for the policy to be reinstated.

Policy Number: Q 1446 664-3 ** .Ql Nuinber. 12590488

Minimum Amount Due Calculation

Account Remaining Minimum
Balance Instaliments Payment Due

a) Deposit/Rebill

b) !nstallmehts

¢) Audit Balance $ 47,085.27
d) Miscellaneous Charges

e) Minimum Current Charge

f} Past Due

$ 47,085.27
Minimum Amount Due $ 47,085.27
g) Remaining Audit Balance
Current Balance ' : $ . 47,085.27
h) Future Installments
Total Account Balance $ 47,085.27

For policy periods effective 1/1/95 and later, to avoid future service chargss ynu must pay $ 47,085.27.
To insure limely posting to your account, payment must be mailed 7 days prior Lo the dus date.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




FIrst Liass mi A
Bg.gag‘e & Feae"s pe \
Permit No. G-10 i

* Sender: Please print your name, address, and ZIP+4 in this box ®

UNITED STATES FPOSTAL SERVICE A I II " |

THE STATE INSURANCE FUND
WCU/N: Q 1 446 684-3

199 CHURCH STREET
NEW YORK N.Y. 10007-1173

POLICY NO. THE STATE INSURANCE FUND  DATE 9/21/2006

Q 1 446 664-3 199 CHURCH STREET NEW YORK, N.Y. 10007-1173  AMOUNT DUE
NOTICE OF TELEPHONE  (212) 312-7907 $294,102.63
CANCELLATION ;

BY REASON OF YOUR DEFAULT IN PAYMENT OF PREMIUMS, YOU ARE
HEREBY NOTIFIED THAT EFFECTIVE 12:01 A.M. ON 10/11/2006 , YOUR
'WORKERS’ COMPENSATION POLICY IS CANCELLED AND THE INSURANCE
- THEREUNDER IS TERMINATED. This notice is sent in compliance with the
provisions of Section 54, Subdivision 5 of the New York Workers’ Compensation Law.

IMPORTANT - PLEASE NOTE oo

To prevent your policy from being cancelled, you must pay the amount due before

12:01 a.m. on the effective date of the cancellation. Any payment ' or credit

adjustment thereafter will not reinstate your lpolicy. It will be credited to your

account. Any credit balance remaining after final audit will be refunded.

Section 93-b of the Workers’ Compensation Law states :

"An employer, whose policy of insurance has been cancelled by the State Insurance
_ Fund for non-payment of premium, is ineligible to contract a subsequent policy of

insurance with the State Insurance Fund while the billed premium on the cancelled

policy remains uncollected.”

You should also be aware that there may be additional penalties and obligations
imposed upon you by Chapter 55 of the Laws of 1992 and/or the policy contract.

THIS CANCELLATION NOTICE APPLIES TO THE FOLLOWING : %wigé" MAMAGER

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

CACRDT/SSN



ORKERS’ COMPENSATION

: W New York State Inf™™nce Fund - A

199 CHURCH STREET, NEW

N.Y. 10007-1100

014466643 [S1R13] 2f

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

Minimum Amount Due
$294,102.63

Workers’ Compensation Activity Period - 8/08/2006 to 9/07/2006

Transaction Date Reference #l Payment/Credit sta_tus Charges Credits
August 7, 2006 Previous Balance _ $1,841.47
August 11, 2006 h359620 |Earned Premium Rescind( 02/07/2006 to 09/07/2006) $6,375.12-
Payment of past due amount of $1,841.47 must be recaived
by 09/21/2006 to avoid cancellation.
New Charges :
August 11, 2006 p699777 |Revised Deposit Premium({ 02/07/2006 to 02/07/2007) $75,482.38
August 11, 2006 h359852 |Instaliment 7 of 9 (02/07/2006 ) $195,250.91
Your current "Total Account Balance'.is $321,905.61. Payment of this amount is required to avoid service charges and/or
future interest charges. Ses reverse side (Page 2) for details. =

]

Page 1of 3

To ensura proper credii, please mail payment & remittanss skip 7 days prinr 1o the dus dats to the addrass below.
Include policy number on your check.

REMITTANCE SLIP

NYSIE

- . . _Pay your bill at nysif.com or call 1-877-309-6028
Policy No. Q 1446 664-3 Insured: eCHECK - no service fee ,
" Credit card - 2.5% convenience fee by Official Payments
rrent Balance: 102.83 HARRY’S NURSES REGISTRY INC
88-25 163RD STREET
Pagt Due Amount: 91,841 .47 " JAMAICA NY 11432 Return to:
Minimum Amount Due: $294,102.63 . llll”ll"lIlllllllllllllIilll"lll“"'l'llllllll”
¢ Cilonad: : New York State Insurance Fund
Payment Enclosed: : Workers’ Compensation
PO Box 4788 8
[:'CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS svrac"se’ NY 13221-478
ENTER CHANGE ON REVERSE SIDE

14466EY309070L11447724000298L3L2800029Y410263k



Policy Number: Q 1446 664-3 -f\.: Number: 11447724 ﬁ

Fai!u;'e o make payment by the date(s) indicated will result in the cancellation of this policy and
notgflcauon to the Worker’s Coxqpen.j;ation Board as required by law and to holders of certificates
of insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of

section 18, paragraph 5 of the New York State Finance Law. If notice of nonpayment cancellation

is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation
g;fc lﬁ grder for the policy to be reinstated. This is the only notice you will receive before the
ellation,

Minimum Amount Due @!cglg!ion

Account Remaining Minimum
Balance - Instaliments Payment Due
a) Deposit/Rebill $ 69,107.26 $ 69,107.26
b} Installments $ 252,858.35 2 $ 223,143.90
¢) Audit Balance ' }
d) Miscellaneous Charges $ 30.00 $ 10.00
€) Minimum Current Charge (Due By 10/06/2006) $ 292,261.16
f) Past Due {Due By 09/21/2006) 5 1,841.47
Minimum Amount Due $ 294,102.63
g) -Remaining Audit Balance
Current Balance
h) Future Installments - $ 27,892.98 1
.Total Account Balance . 3 321,995.61

For policy perinds effective 1/1/93 and later, to aveid future service sharges you musl pay $ 321,995.51 by 10/06/2006
To insure limely pesting to your account, payment must be mailed 7 days prior lo the due date.

Under SIF's extended payment plan, once the initial deposit on your premium has l_)een paid, you ha_ve the nptio_n of
paying the remaining premium in installments through the tenth month of your policy year. There will be a service
charge of $10 per month for those whao opt for extended payment plans.

Page 2 of 3

IF YOU HAVE CHECKED THE EOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




NYSIE New York State irff™ance Fund ' )

199 CHURCH STREET, NEW YORK, N.Y

WORKERS’ COMPENSATION

Q1446 664-3 [S1R13] 24

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

Minimum Amount Due
$294,102.63

Workers’ Compensation Activity Pariod - 8/08/2006 to 9/07/2006 -

Transaction Date Reference # New Charges Charges Credits
September 7,2006 | h469560 |installment 8of 9 (02/07/2006 ) $27,892.99
September 7, 2006 z45§771 Service Charge ' ' © $10.00

New Charges $294,102.63

Page 3of 3




< INSURED:

W[ "RB. Fily Nu:

Q 1446 564-3
'HARRY'S NURSES RBGISTR! INC

~': 88=25 163RD STREET gl
_j-f{meca L NYL432

* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE

ND ONE MINUTE 0'GLOCK A:M. EASTERN STANDARD TINE

©'REPRESENTATIVE: 681981
UIN I KIM

: Fjllﬁ"y Noober:
1446 684-3

©1211-65.23RD AVE  SUITE #6A

"""BAYSIDE e “NY . 11360

8/1772008

Uumﬂ\l Hmlm .

h@l’ 020

THIS 18 NOT A BILL. IWPORTANT PHEN

.6, 375 120R

sm FOR CONDITIONS).
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. 88=25 163RD STREET

: l?t1nit)'H

.Y. “10007- 1100

- TH
£ 199 C '

HURCH STREET.
R

* Cotiment Type:. o 2 '-',.&Aqup;'m-:.f
INFORMATION PAGE 080

. “Parige Cevered- »

 2/07/2008 70 2/07/2007

RB, Fily Ne:

INSURED: Q 1446 664-3 = L REPRESENTATIVE: 681981

- HARRY'S NURSES REGISTRY INC A JVIN 1 KIM
- JAMAICA NY 11432 = BAYSIDE NY

211-65 23RD AVE SUITE #6A

11360

* - g
-~ PERIQD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLUCK A:M. EASTEAN STANDAHND TIME

TIPE OF BUSINESS: CORPORATION = ..

Pulicy Noribw:
1446 084-3

O
8/17/2008
Llocumert Number.

peosd 777

MP 6§59
cor

 INFORMATION. PAGE REVISED

SHORT RATL PENALTY ENDORSEMCNT

THIS POLICY IS AMENDED AS'°FOLLOWS. “PART FOUR" PARAGRAPH UF. FINAL

AMENDED TO READ AS FOLLOWS: = - X § RS
|1F THIS POLICY IS CANCELLED, FINAL PREMIUM "WILL BE DETERMINED 1IN

PREMIUM" THE SECOND PARAGRAPH THEREOF AND SUBDIVISIONS "1/ AND "2 ARE

FOLLOWING WAY UNLESS OUR MANUALS PROVIDE ‘OTHERWISE .

THE

1. IF YOU FURNISH PROOF SATISFACTORY. TO US.THAT 'YOU ARE NO LONGER REQUIRED

BY LAW TO HAVE INSURANCE, WE WILL GANCEL YOUR POULICY FOR THAT REASON

AND

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. il 5o
2. IF YOU REQUEST CANCELLATION .FOR ANY OTHER REASON OTHER THAN THAT

YOu

ARE NO LONGER REQUIRED BY LAW TOHAVE ~INSURANCE ©OR IF YOUR POLICY 1S

CANCELLED FOR NON-PAYMENT OF PREMIUM, FINAL PREMIUM WILL BE MORE THAN

PRO

RATA; IT WILL BE BASED ON THE TIME. THIS POLICY WAS. IN FORGE, AND INCREASED

BY OUR SHORT-RATE CANCELLATION TABLE AND PROCEDURE. FINAL PREMIUM WILL
BE LESS THAN THE MINIMUM PREMIUM." -

THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES:
¥ 89 NEW YORK EXCLUSION OF EXECUTIVE OFFICER(S) ENDORSEMENT

THIS POLICY DOES NOT COVER FOR:CLAIMS DR SUITS THAT ARISE FROM BODILY
INUURY SUFFERED BY THE SOLE. EXECUTIVE OFFICER AND ONLY STOCKHOLDER OF
THE INSURED CORPORATION, OR “TWD EXECUTIVE OFFICERS WHD TOGETHER ARE
THE ONLY OFFICERS AND STOCKHOLDERS OF THE :NSURED CORPDRATION, WHEN
SUCH CORPORATION HAS OTHER EMPLOYEES .WHO ARE REQUIRED TO BE COVERED
BY THE LAW, AND THE CORPORATION HAS ELECTED TO EXGLUDE FROM COVERAGE
THE OFFICER(S) DESCRIBED IN THE SCHEDULE. THE PREMIUM BASIS FOR THE
POLICY DOES NOT INCLUDE THE REMUNERATION OF THE EXCLUDED EXECUTIVE
OFFICER OR OFFICERS. YOU WILL REIMBURSE US FOR /NY PAYMENT WE MUST
MAKE BECAUSE OF BODILY INUURY TO SUCH PERSON(S),

SCHEDULE :

THIS I8 NOT A BILL. IMPORTANT
: FOR ATTAGHMENT 70 WONKE

- rnu_p6n0v1¢awmaurwuﬁ1n§k}ﬁu> o

DD

- CoMPE
T
Q

NOT

2/07/2006

PRENIUM CALCULATION, PLEASK RETAIN FOR YOUR RECORDS,
TION « ENPLOYERS LIABILITY Policy

QONT.

GUMBSRIAION IhburbRos

i
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1

1
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88=25 163RD STREET
~JAMAICA

TYPE OF BUSINESS: CORPORATION = -

NY 11432

211-65 23RD AVE SUITE #GA

- .D;;;m-ar:ﬁ,_;- el i Youp No: : "",‘. g‘.'d.u. t:l\mtﬁ - : RB, Filv No:
INFORMATION PAGE | %0 | 2/07/2008 To 3/07/3°°7f
" INSURED: Q 1446 664-3 ‘ REPRESENTATIVE: 681981
A . - Pullicy Nuuibw,
‘HARRY'S NURSES REGISTRY INC JIN I KIM R 1448 984-3

* PerioD or coveRace BEQINS AND ENDS AT TWELVE AND ONE MINUTE 0'CLOCK A.M. EASTERN STANDARD TIME

 INEORNATION PAGE REVISE

NY 11360 O/’I' ?'/zooo

BAYSIDE
Lioceriest Humber.
pe9®9 777
HE i MP 659

FARRY 'S NURSES REGISTRY NG
HARRY DORVILIER, PRCS . .
10F 1 - L

- THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS OF RULES, CLASSIFICATIONS, RATES

RATING PLANS, ALL INFORMATION REQUIRED BELOW IS SUBUECT TO VERIFICATION AND CHANGE BY AUDIT,

/8854 HOME HEALTH CARE PROF EMPLOYEES = 4,500,000

CODE  CLASSIFICATION DESCRIPTION  ESTIMATED X RATE . MANUAL
: o —PAYROLL -~ PER $100 PREMIUM
8810 CLERICAL OFFICE EMPLOYEES NOC-U 179,000 0.36 622,80
- 8809 EXECUTIVE OFFICERS N.U.C, ETC-U 81,200 0.46 143.52
REBILLED FOR ADEQUATE DEPOSIT PER DEPOSIT REVIEW.
4.17. 187,650.00

PAGE 2 CONT,




BN ! AT

bu:umn Type:. . .. :. T hrhd l‘.cvnnd R, Filv Nu:
!NFORMAT!ON PAGE ',;AQQQ_*. 2/07/2600 TO 2/07/2007
INSURED: Q 1446 664=3 . REPRESENTATIVE: 681981
o Puficy Numibwi:
_ HARRY'S NURSES REGISTRY INC ; JIN I KIM R 1446 684-3)
- 88=25 163RD STREET Thea s '211-65'20RD AVE SUITE #6A -
- JAMAICA NY 11432 ‘ BAYSIDE NY 11360 ¢/1172008
. ) Ulocurment Humber.
* rERiOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND'ONE MINUTE 0'CLOCK A.M. EASTERN STANDARD TIME pg 7
TYPE OF BUSINESS: CORPORATION ’ . : : : MP 659

" INFORNAT ION PAGE REVISED

1. MANUAL RATE PROMIUM: . © ..\ .

2. EXPENSE CONSTANT o v o 4l o v v ol eiuow o0 0 0 0
3. RATING BOARD" PREMIUM (O | "'. P T T T T T B B
4, FOREIGN TERRORISM PREM!UM- Ay I S o
5. DOMESTIC TERRORISM PREMIUM . . v v v o 0 v v v o
6. TOTAL TERRORISM: PREMIU".'. } o kL .
7. RATING BOARD- ‘PREMIUM + TOTAL' TERRURLSM PREMIUM B
8. STATE FUND DIFFERENTIAL = * .50% OF ITEM 1.

9, EST. ANNUAL. SIF PREMIUM + TOTAL TERRORISM PREMIUM.
10, ASSESSMENT CHARGE 17.5% OF -(ITEM ©'LESS ITEM 2).
14, EST. ANN SIF PREM + TOTAL TERRORISM PREM + ASSMT .

12. DEPOSIT REQUIRED ol 25 ‘00% OF ITEM 11.
13. LESS DEPOSIT FOR THI1S PERIOD PREVIOUSLY BILLED .
14, NET STATE FUND PREMIUM FOR THIS PERIOD_. v

THIS GIVES CREDIT FOR PREVIOUS DEPOSIT BILL

.

186,416.32
200,00
188,616.32
1,599.43

470.42

2,069.85
180,686.17
94,208, 16
284,894.32
49,821,561
334,715.84
83,678.96

8, 196.58CR

7%,482.38

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

PAGE

3




L 11016

'~ 88-25 163RD STREET
: JAMAICA NY 11432 BAYSIDE NY 11360

TATE INSURANCE FUND
“STREET, NEW YORK, N.Y. 10007-1100
LT E(29a) 5878807 T -

AT ..'h o bl 5 .

Cocumest Typer - f -Geerp No:-. ,Ptrie-u (?vm& yie

INFORMATION PAGE 080 | 2/07/2008 TO 2/07/2007

RB, Filv Ni:

INSURED: R 1446 664-3 " REPRESENTATIVE: 681981

HARRY'S NURSES REGISTRY INC JIN 1 KIM
211-65 23RD AVE SUITE #6A

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

#

Puficy Nuribei:
1448 664-3

11017 -

8/11/2008

Uocymert fumber.

Interest & Service Charge Endorsement .

THIS POLICY IS AMENDED BY - ADDING THE FOLLOWING
PARAGRAPHS TO "PART FOUR"

IF YOUR ANNUAL DEPOSIT PRE
TO PAY THE. DEPOSIT PREMIU
ONCE THE INITIAL DEPOSIT ON

UM
VIA OV'R. EXTENDED PAYMENT

THREE

ARAGRAPH  "E'. PREMIUM = PAYMENTS:
“IS $1,000 OR MORE, YOU MAY ELECT

PLAN,

YOUR PREMIUM HAS BEEN PAID THE

REMAINING BALANCE CAN . BE “PAID IN INSTALLMENTS ' THROUGH THE

TENTH MONTH OF YOUR POLICY YEAR THERE WILL BE A

SERVICE

CHARGE OF $10 PER INSTALLMEN-’LI"'FOR‘THOSE 'WHO OPT FOR AN EXTENDED

PAYMENT PLAN,

POLICYHOLDERS WITH AN ,ﬁ\gDIT;QJPRTEiMIUM DUE OF $30 OR MORE MAY

TERMS OF THE AUDIT PREMIUM PAYMENT PLAN WILL BE SHOWH
MONTHLY STATEMENTS.

et

M VIA A PAYMENT PLAN. THE SEPARATE

"ON THE

“WILL BE CHARGED AT A RATE OF 1%

O MONTH (12% APR) ON THE OUTSTANDING AUDIT BALANCE. THIS IS IN
B ONTY0 THE $10 PER MONTH SERVICE CHARGE DESCRIBED ABOVE.

PAYMENT OF ANY AMOUNT LESS THAN THE FULL PREMIUM, WHETHER
DEPOSIT OR AUDIT, WILL BE DEEMED A REQUEST FOR AN EXTENSION OF

TIME TO PAY THAT WOULD RESULT IN INTEREST AND/OR
CHARGES AS SET FORTH IN THE BILLING STATEMENT.

NFINTA (10-04)

SERVICE

EAEIIEN Y W




11049

(2|2) 58I-5501

199 CHURCH STREET NEVI YORK N Y 100.07‘ 1100

L‘m.-mnt Type' s Gnup m Porlw Ccvtnﬂ RB, Filv Ne:

INFORMATION P_Ml ) ooo 2/07/2000 TO 3/07/2007
INSURED: Q 1446 664-3 : REPRESENTATIVE: 681981
Pulky Nuvibwi:

HARRY'S NURSES REGISTRY INC JVIN 1 KIM R 1448 684-3
88-25 163RD STREET 211-65 20RD AVE SUITE #6A =
JAMAICA NY 11432 BAYSIDE NY 11360 0/’1‘1‘/2000

. Llocumert tumber:
" PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE 0’CLOCK A.M. EASTERN STANDARD TIME pose 777
TYPE OF BUSINESS: CORPORATION b o MP 659

TERRORISM RISK INSURANCE 1':E__TXJTENs|oN ACT ENDORSEMENT

This endorsement addresses the: requlremants of the. Terrorism Risk Insurance Act of 2002 as
amended and extended by the Terrorlsm Risk - Insuranee Extension Act of 2006.

Definitions ' , : , ¢

The definitions provided in this endorsement are based on the definitions in the Act and are
intended to have the same meaning. If ‘words or phrasts not defined in this endorsement are
defined in the Act, the definitions In the Act will ‘apply.

"Act" means the Terrorism Risk Imuranee Act of 2002, which took effect on November 26,
2002, and any amendmnts resultlng from the “Terrorism Risk Insurance Extension Act of 2006.

"Act of terrorism" means any act that is- certlfled by the Secretary of the Treasury, in
concurrence with the Secretary of State, and the Anornev General of the United States as
meeting all of the followlng requirements: -

a. The act Is an act of terroriem.
b. The act is violent or dangerous to human life, property or infrastructure.

¢.  The act resulted in damage within the United States, or outside of the United
States in the case of United States missions or certain air carriers or vessels.

d The act has besn 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 polioy or affect the conduct
of the United States Government by coerocion.

"Insured terroriem or war loss" means any loss resuiting from an act of terrorism (including an
act of war, in the case of workers compensation) that ls covered by primary or excess
property and casualty insurance lssued by an insurer If the loss ooours In the United States or
at United States missions or to oertain air oarriers or veseels. A
(oammuod on the reverse side)
This (& not a bill. Pleass retain for your records.
For attachment to _mmw Compansation—Employers’ I.ubmtv Poliey.
This nmr lnolt«m, with thblv rﬂmlﬂhﬁ; iqm,cwmt mmmu c« the Nmuml camﬂ oh elmpumuon insuronse
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THE ST IN

199 CHURCH STREET. - NE

{ N.Y. 10007-11C
__ G serseor
Cocemeet Type Fpe (iun.p iiaz. o . \.Pon.-in Covered: » i D
INFORNATION PAGE | 080 | 2/07/2008 T0 /0772007 |
. INSURED: Q 1446 664=3 REPRESENTATIVE: 681981 :
: ggmzuvs NURSES REGISTRY INC JIN 1 KIM E 3'2’."‘3'2-9
i JAHA?C%GSRD STREET 211-65 23RD AVE SUITE #6A Dot
: NY 11432 BAYSIDE NY 11360} 8/11/2008
Uocumart Number.
- PERIQD OF COVERAGE BECINS AND ENDS AT TWELVE AND ONE MINUTE O’CLOCK A.M. EASTEAN STANDARD TIME peee 77
- TYPE OF BUSINESS: CORPORATION MP 659

DOMESTIC TERRORISM, EARTHOUAKES, AND CATASTROPHIC
INDUSTRIAL ACCIDENTS PREMIUM ENDORSEMENT

This endorsement is notification -t'hﬁt'rf\:yburﬂ'-lqsurdnce carrier is charging premium to cover the

losses that may occur in the event of " domestic " terrorism, earthquakes,
catastrophic industrial accident. - _

and/or a

The premium charge provides funding for. the . risk of earthquakes, catastrophic industrial
accidents, and certain acts of domestic terrcrism. !t does not provide funding for acts of
terrorism certified as such by -the Terrorism Risk Insurance Act of 2002 and any
amendments resulting from the Terrorism’ Risk Insurance Extension Act of 2006 (the Act), or
acts of foreign terrorism as that term Is defined In the Foreign Terrorism Premium

Endorsement (FTPE), attached to this policy.
For purposes of this endorsement, the foll@wlng*defhltlom apply:

DOMESTIC TERRORISM: All dacte of terrorism outelde the scope of

the Act or

the Foreign Terrorism Premium Endorsement (FTPE), with aggregate workers

compensation losses in excess of $50 million.

EARTHOUAKE: The shaking and vibration at the surface of the earth resulting from
underground movement -along a fault plane or from volcanio activity where aggregate
workers compensation losses from the single event are In excess of $B60 million.

CATASTROPHIC INDUSTRIAL ACCIDENT: Any single event resulting In eggregate

workers compensation losses in excess of $60 million.
SCHEDULE
Rate per $100 of Remuneration $.04

Non-Payroll Base Expo_oure $.008 of Manual Rate Premium

The State Insurance Fund

. btacoz (/00

11021°




199

Cocemet Type . - Vo) vaieup Ne: T Parioc Cevered: #| RB, Filv Ne:

INFORMATION PAGE 080 | 2/07/2008 TO 2/07/2007

~ INSURED: Q 1446 664~3 ‘ ' REPRESENTATIVE: 681981

- HARRY'S NURSES REGISTRY INC JIN I KIM
88=25 163RD STREET ' 211-65 23RD AVE SUITE #6A

-JAMAICA NY 11432 BAYSIDE 5 NV 11360

* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TiMC
~ TYPE OF BUSINESS: CORPORATION

Policy Nunibws:
1448 084-3

/1172008

Uocument Numbaer.

p8es 777

MP 659

FOREIGN TERFORISM PREMIUM ENDORSEMENT

This endorsement is notification: that your insurance carrier is charging premium for

losses that may occur in thé':-é\iont“‘ of foreign terrorism.

Your policy provides coverage for workers' compensation losses caused by
foreign terrorism, Including workers' compensation benefit obligations dictated

acts of
by state

law. Coverage for such losses ls still subject to all terms, definition, exclusions and

conditions in your policy ar"\d’_any"appuéaplo _federal and/or state laws,
regulations. '

For purpose of this endorsement, an. "act of foreign terrorism’ is defined as:

rules or

a. Any act that Is violent or dangerous to human life, property or

infrastructure; and

b. The act has been committed by an indivicual 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 ls shown in the Information Page.

Schedule

" State ‘ : Rate per $100 of Payroll

New York State , $.034

Non-payroll Base Exposures

$.021 of Manual Rate

The State Insurance Fund

~ FIPE (1/08)

Premium

11023
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DAY/ New York State Ind™ N
£ In i
ce Fund : RKERS’ COMPENSATION

199 CHURCH

Q 1446 664-3 [S1R13] 25
HARRY’S NURSES REGISTRY INC
88-25 163RD STREET

JAMAICA NY 11432

Minimum Amount Due
$1,841.47

. Workers' Compensation Activity Period - 7/08/2006 to 8/07/2006

Transaction Date Reference #| Payment/Credit Status Charges Credits
July 7, 2006 Previous Balance E - $1,841.47
July 10, 2006 071006 |Payment Received - Thank You $920.73-

Payment of past due amount of $920.74 must be received by
08/21/2006 to avoid cancellation. _

New Charges

August 7, 2006 h347073 |Instaliment 7 of 9 (02/07/2006 ) $910.73

August 7,2006 . | z375480 |Service Gharge $10.00
New Charges $920.73

Your current 'Total Account Balance' 1S $3,662.93. Payment'of this amount s required to avoid service charges and/or
future interest charges. See reverse side (Paga 2) for detalls.

Page..).0f...2

To ensurs proper credit, please mail payment & yemittancs skip 7 days prior o (he dus dats to the addrass helow.
Include poticy number en your check.

A0 Y/ REMITTANCE SLIP A DISCOVER §
i : ; ®
; ; : . Pay your bill at nysif.com or call 1-877-309-6028
Policy No. Q 1446 664-3 |qsured: eCHECK - no service fee
Credit card - 2.5% convenience fee by Official Payments
Current Balance: $1.841.47 HARRY'S NURSES REGISTRY INC
88-25 163RD STREET :
Past Due Amount: $920.74 JAMAICA NY 11432 Return to:
Minimum Amount Due: $1.841.47 . |m"u"|u|||u|||u|"||u"m"uln‘uln‘n"
New York State Insurance Fund

Payment Enclosed: Workers’ Compensation
. PO Box 4788
Syracuse, NY 13221-4788

HECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
. ENTER CHANGE ON REVERSE SIDE

lll'4I:I:l:HBDBU?DBILBBDBE?UUUDDU“IEU?BUUUUUIBHL‘!?E




Policy Number: Q 1446 664-3 h Number: 11330327 ' : @

 Failure to make payment by the date(s) indicated w
notification to the Worker’s Compensation Board as

of insurance, if any. If your policy is cancelled, any unpaid balance is subj isi

: s . ject to the provisions of
section 18, paragraph.S of the_ New York State Finance Law. If notice of nonpayment cancellation
1s issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This is the only notice you will receive before the
cancellation. :

ill result in the cancellation of this policy and
required by law and to holders of certificates

Minimum Amount Due Calgulation

Account Remaining Minimum
Balance JInstaliments —Payment Due
a) Deposit/Rebill '
b) Installments $ 3,642.93 3 $ 910.73
c) Audit Balance '
d) Miscellangous Charges $ 20.00 $ 10.00
€) Minimum Current Charge (Due By 09/06/2006) $ 920.73
f) Past Due {Due By 08/21/2006) $ 920.74
Minimum Amount Due $ 1,841.47
g) Remaining Audit Balance
Current Balance
h) Future Installments $ 1,821.46 2 .
Total Account Balance $ 3,662.93

For policy perinds effective 1/1/93 and later, to avoid féture service charges you must pay $ 3,852,083 by 08/06/2008
To insure limely posting to your account, payment must bz mailed 7 days prior lo the due date.

Page 2 of 2

IF YOU HAVE 6HECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




New York State ind" e Fund . &) WORKERS’ COMPENSATION

NYSIE
: 23
: 199 CHURCH STREET, NEW YORK, N.Y. 10007-1100

i
Q 1446 664-3 [S 1 R13] 27

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

Minimum Amount Due
$1,841.47

Workers’ Compensation Activity Period - 6/08/2006 to 7/07/2006

Page 10of 2

To ensure proper oredii, please mail payment & remittancs stip 7 dys priar 1o the dus dals to the addrass below.
include policy number on your chack.

N YSIF REMITTANCE SLIP R G D‘;MEK. =

pay your bill at nysif.com or call 1-877-309-6028

Policy No. Q_1446 664-3 |eured: eCHECK - no service fee .

) Credit card -2.5% convenience fee by Official Payments
Current Balance: $1.841.47 HARRY'S NURSES REGISTRY INC

88-25 163RD STREET
Past Dua-Amount: $920.73 JAMAICA NY 11432 Return to:
Mjni_rwmAmourit Due: $1.841.47 ' 'm"u"nll||ul|||||"||n"|u“n|||n>|||‘||"
: . New York State Insurance Fund
Payment Enclosed: : Workers’ Compensation
: PO Box 4788

Syracuse, NY 13221-4788

CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
ENTER CHANGE ON REVERSE SIDE

lHthbHBD?U?UhllElb?l"lUDDDDD‘lEU?WDUUUULBHLH?

Transaction Date Relemncb Payment/Credit Status Charges Crediis
June 7, 2006 Previous Balance s $920.73
Payment of past dus amount of $920.73 must be received by
07/21/2006 to avoid cancellation.
New Charges
July 7, 2006 h224753 |Installment 6of 8 02/07/2006 ) $910.74
July 7, 2006 2297401 | Service Charge "~ $10.00 e
New Gharges . $920.74 ———
'M— - - ‘3 . ‘3
Your current 'Total Account Balance' is 7,573.66. Payment of this amount i required to avoid service charges and/or
future interest charges. See reverse side (Page 2) for details.
Bt ST




Policy Number: Q 1446 664-3 ** !I Nﬁmber: 11216719 ﬁ

Failure to make payment by the date(s) indicated will result in the c i i i

lure t ancellation of t

notification to the Worker’s Compensation Board as required by law and to'holdei;s }cl;: gg:ii“}i,c:?e(sl
of insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of
section 18, paragraph's of the_ New York State Finance Law. If notice of nonpayment cancellation
is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This i ‘noti : :
cavicellation. his is the only netice you will receive before the

Minimum n lculation
Account Remaining Minimum
Balance Instaliments Payment Due
a) Depcsit/Rebili
b) Installments o 4,553.66 4 $ 910.74
¢) Audit Balance _
d) Miscellaneous Charges $ 20.00 $ 10.00
) Minimum Current Charge (Due By 08/06/2006) $ 920.74
: f) Past Due (Due By 07/21/2006) 5. g20.73
Minimum Amount Dus $ 1,841.47
g) Remaining Audit Balance
Current Balance
h) Future Insta_llmenls $ 2,732.19 3.
Total Account Balance $ 4,573.86

For poligy perinds effectiva 1/1/88 andblaler,m avoid future sarv_ice charges you must pay $ 4,573,566 by 88/06/2006
To insurg limely pesting te your account, payment must B maited 7 days prior lo the due date.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




NYSIE

New York State #™vance Fund . )

... WORKERS’ COMPENSATION

.... 199 CHURCH STREET, NEW YORK, N.Y 10007

01446 664-3 [S1R13] 29

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

Minimum Amount Due

$920.73
By 7/06/2006

Workers’ Compensation Activity Period - 5/09/2006 to 6/07/2006

Transaction Date Reference #I Payment/Credit Status Charges Credits
{May 8, 2006 Previous Balance $6,017.31
May 30, 2006 053006 | Payment Received - Thank You $6,017.31- '
New Charges
June 7, 2006 h100444 |Instaliment 50of 9 (02/07/2006 ) $910.73 e
June 7,2006 | 2220041 |Service Charge y $10.00
New Charges : V §920.73 —__—
Your current 'Total Account Balance' 15 $4,563.66. Payment of this amount is required Tmld sovice charges and/or
future interest charges. See reverse side (Pags 2) for details. -

Page 1of 2

To ensura praper oredit, pleass mail payment & remittance ship 7 days prioy to lhe dus date te the address below.
Include policy number on your check.

WAV REMITTANCE SLIP ' Ea - ..E,_i.;;,;;,

Pay your bill at nysif.com or call 1-877-309-6028

- Policy No. Q 1446 664-3

lnsured: eCHECK - no service fee
; Credit card - 2.5% convenience fee by Official Payments
Current Balance: $920.73 HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
Minimum Amount Due: - $920.73 JAMAICA NY 11432 Return to:
Date Due: 7/06/2006 ' llll‘III"IIIIIlIIllllll"llll”III"I‘IIIIIIIll'll”
s ' New York State Insurance Fund
Payment Enclosed: ‘ Workers’ Compensatlon
‘ ' | S atuse. NV 13221-4788
Dgnecx BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS ' Syracuse, =
NTER CHANGE ON REVERSE SIDE

]:‘4l!l:.!:L-.H30!:07Dl:ll];UI]E]:"'iDDUUI]U‘IEU?B.DDDDUU‘HED?BLI '




Policy Number: Q 1445 664-3 ‘\lill Number: 11100219 ‘ ﬂ

Failure to make payment by the date(s) indicated will i i
fure t result in the cancellation

notification o the Worker’s Compensation Board as required by law and to hol

of nsurance, if any. If your policy is cancelled, any unpaic balance is subject to the provisions of

Minimum Amount Due Calculation

Account Remaining Minimum
[ Instaliments Payment Due

a) Deposit/Rebill ‘
b) Installments $ 4,553.66 5 $ 910.73
¢) Audit Balance
d) Miscellaneous Charges $ 10.00 $ 10.00
€) Minimum Current Charge (Due By 07/06/2006) $ 920.73
f) Past Due
Minimum Amount Due 4 : $ | 9204.73
g) Remaining Audit Balance

Current Balance
h) Future installments 3 3,642.93 4

Total Account Balance : : $ - 4,563.66

For policy perinds effective 1/1/93 and later, to avoid future service charges you must pay $ 4,563.66 hy 07/06/2686
To insure timely posting to your account, payment must be mailed 7 days prior lo the due date.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




THE STATE INSURANCE FUND
WCU/N: Q 1 446 664-3

199 CHURCH STREET
NEW YORK N.Y. 10007-1173

POLICY NO. THE STATE INSURANCE FUND DATE 5/22/2006

Q 1 446 664-3 199 CHURCH STREET NEW YORK, N.Y. 10007-1173 AMOUNT DUE
NOTICE OF TELEPHONE (212) 312-7907 : $6,017.31
CANCELLATION '

BY REASON OF YOUR DEFAULT IN PAYMINT OF PREMIUMS, YOU ARE
HEREBY NOTIFIED THAT EFFECTIVE 12:01 A:M. ON “6/11/2006 , YOUR
WORKERS’ COMPENSATION POLICY IS CANCELLED AND THE INSURANCE
THEREUNDER IS TERMINATED. This notice is sent in compliance with the
provisions of Section 54, Subdivision 5 of the New York Workers’ Compensation Law.

IMPORTANT - PLEASE NOTE

To prevent your policy from being cancelled, you must pay the amount due before
12:01 a.m. on the effective date of the cancellation. An payment or credit
adjustment thereafter will not reinstate your policy. It will be credited to your
account. Any credit balance remaining after final audit will be refunded.

Section 93-b of the Workers’ Compensation Law states :

"An employer, whose policy of insurance has been cancelled by the State Insurance
Fund for non-payment of premium, is ineli ible to contract a subsequent policy of
insurance with the State Insurance Fund while the billed premium on the cancelled
policy remains uncollected.”

You should also be aware that there may be additional penalties and obligations
imposed upon you by Chapter 55 of the Laws of 1992 and/or the policy contract.

THIS CANCELLATION NOTICE APPLIES TO THE FOLLOWING : TION MANAGER

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




() S

4
{ r '
+HE STATE "_INSURANCE ¥UiD
CREDIT & COLLECTION DIVISION
199 Church Street, New York, NY 10007

HARRY'S NURSES REGISTRY INC : i

Date:
88-25 163RD STREET ate:  May 22, 2006
JAMAICA, NY 11432

Re Policy No.: 14466643

- IMPORTANT NOTICE

Your worker's compensation pohcy has been processed for cancellation due to non-payment of
premium. An official notice is being sent to you under separate cover, with notice to holders of
certificates of insurance, if any.

If you have not yet made payment, it will be necessary to do so before the effective date of , , \ |
cancellation in order for the policy to be reinstated. .

" If payment is not made and policy remains canceled, you will be subject to the following, in
“addition to any other fines, penalties and liabilities associated with not having worker's
compensation insurance:

-Legal action to recover the unpaid premium

-Referral to a collection agency » .

-Imposition of collection fees up to 22% of the balance owed as well as interest charges

-Final premium increased by our short rate cancellation table and procedure,
Furthermore, in accordance with the Workers' Compensation Law, you will not be eligible to

take out new insurance with the State Insurance Fund, as long as the amount owed remains
unpaid. A :

Because we value your business, we hope that we receive your payment before the effective date
of cancellation so that the above actions will not be necessary.

The State Insurance Fund

Collection Division -
Tel. No. (212) 312-7908

FILE
cc: JINIKIM

211-65 23RD AVE SUITE #6A : % ”NDERWRITING |

BAYSIDE, NY 11360

CT-13 (5/98)




New York State Inhnce Fund - y ﬁ

N YSIF - WORKERS’ COMPENSATION

STREET, NEW YORK, N.Y. 10007-1100

- 01446 664-3 [S1R13] 31

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

Minimum Amount Due
$6,017.31

Workers' Compensation Activity Period - 4/08/2006 to 5/.08/2(‘166“

Transaction Date Reference #l Payment/Credit Status Charges Credits
April 7, 2006 Previous Balance $7,838.77
May 3, 2006 050306 | Payment Received - Thank You ) $2,742.19-
Payment 6( past due amount of $5,096.58 must be received.
by 05/22/2006 to avoid cancellation.
New Charges

May 8, 2006 0976140 |Installment 4 of 9 (02/07/2006 ) $910.73
May 8, 2006 7145947  |Service Charge ' $10.00

' |New Charges ' $920.73
Your current 'Total Account Balance’ 1s $10,570.97. Payment of this amount is required to avoid service charges and/or
future interest charges. See reverse side (Page 2) for details.

Page..1.of..2

To ensura proper sredit, pleass mail payment & remittancs skip 7 days prior 1o the dus dals to the address befow.
Include policy number en your check.

NYSIF REMITTANCE SLIP Gl %m( D%EKQ

Pay your bill at nysif.com or call 1-877-309-6028

Policy No, Q 1446 664-3 |ngureq: | eCHECK - no service fee
: . Credit card - 2.6% convenience fee by Official Payments
Current Balance:  $6.017.31 HARRY'S NURSES REGISTRY INC
88-25 163RD STREET
Past Due Amount: $5.096.58 JAMAICA NY 11432 Return to:
Minim nt Due: 17 A A Amirnimannmni

New York State Insurance Fund
Workers’ Compensation

PO Box 4788

Syracuse, NY 13221-4788

Payment Enclosed:

CHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS
ENTER CHANGE ON REVERSE SIDE

14Y46bL4305080L1098332700000092073000006017310




Policy Number: Q 1446 664-3 "~ \I Number: 10983327 ’\

Failure to make payment by the date(s) indicated will result in the cancellation of this policy and
notification to the Worker's Compensation Board as required by law and to holders of certificates
of insurance, if any. If your policy is cancelled, any unpaid balance 1is subject to the provisions of

Minimum Amount Due Calculation

Account Remaining MIniinum
Balance Instaliments Payment Due
a) Deposit/Rebill $ . 2,364.39
b) Installments $ 8,196.58 i $ 910.73
¢) Audit Balance )
. d) Miscellaneous Charges $ . 10.00 $ 10.00
~ e) Minimum Current Charge (Due By 06/06/2006) $ 920.73 .
f) Past Due (Due By 05/22/2006) 5 5,096.58
Minimum Amount Due $ 6,017.31
g) Remaining Audit Balance
" Gurrent Balance
h) Future Instaliments ) $ 4,553.66 5
Total Account Balance . $ 10,570.97

- For policy periods effective 1/1/98 angd tater, to avoid future service chargss you must pay $ 16,570.97 by 06/06/2005
To insure limely posting to Your account, payment must be mailed 7 days prior la the due date.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




New York State lnmnee Fund - ﬁ ‘WORKERS’ PENSATION -

NYSIF.

199 CHURCH STREET, NEW YORK, N.Y. 100

i i
Q1446 664-3 [S1R13] 33

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

Minimum Amount Due

$7,838.77
By 5/06/2006

Workers’ Compensation Actiyity Period - 3/16/2006 to 4/07/2006

Transaction Date Reference #| Payment/Credit Status e Charges ___Credits
Previous Balance ' $0.00

March 16, 2006 031606 | Payment Received - Thank You $3,100.00-
.New Charges

March 15, 2006 p582800 |New Policy 50% Down Payment( 02/07/2006 to 02/07/2007) $8,196.58

March 15, 2006 9760999 |installment 2 of 9 ( 02/07/2008 ) : $1,821.46

April 7, 2006 0857349 fInstalment 3of 9 (02/07/2006 ) $910.73

April 7, 2006 2070202 |Service Gharge ' $10.00
New Charges : §7.838.77

Your current "Total Account Balance’ is  $13,303.16. Payment of this amount is requiredl to avoid service charges and/or

future interest charges. Sea reverse side (Page 2) for details.

............ Page._1.of 2

To ensure proper cradit, plea';e mail payment & remittauss stip 7 days prior to the due dats to the addrass below,
Include policy number an your cheek.

NYSIF REMITTANCE SLIP . M@'ﬁ‘“‘ @mm{m' :

2 : Pay your bill at nysif.com or call 1-877-309-6028
Policy No. Q 1446 664-3 Insured: eCHECK - no service fee

Credit card - 2.5% convenience fee by Official Payments
rrent Balance: £.838.77 HARRY'S NURSES REGISTRY INC

88-25 163RD STREET _
Minimum Amount Due: _ $7.838.77 Jamaica NY 11432 ~ Return to:

Date Due: 5/06/2008 : 'III"ll"lll'I'II'IIIII"'IIl"lll”lllllll'lllll“
Payment Enclosed: New York State Insurance Fund
~avment Enclosed: : orkers’ Compensation
PO Box 4788
DCHECK BOX FOR CHANGE OR CORRECTION OF NAME OR ADDRESS syracuse’ NY 13221-4788
ENTER CHANGE ON REVERSE SIDE

].'-ILH:I:.E'-IBUlHJ?UblDN:"l_l?BDDUDlDﬁBB??UDDDD?BBB??l

]



Policy Number: Q 1446 664-3 **ﬁ Number: 10869178 ’\

Failure to make payment by the date(s) indicated will result in the cancellation of this policy and
notification to the Worker’s Compensation- Board as required by law and to holders of cerpflcatcs
of insurance, if any. If your policy is cancelled, any unpaid balance is subject to the provisions of
section 18, paragraph 5 of the New York State Finance Law. If notice of nonpayment cancella:txon
is issued, all outstanding premium, regardless of due date must be paid in full by the cancellation

date in order for the policy to be reinstated. This is the only notice you will receive before the
cancellation. '

Account Remaining Minimum
Balance nstallments —Payment Due
2) Deposit/Rebil ' $ 5,006.58 | $ 5,006.58
b) Installments $ 8,196.58 7 $ 2,732.19
¢) Audit Balance
d) Miscellaneous Charges_ $ : 10.00 $ _ 10.00
€) Minimum Current Charge (Due By 05/06/2006) ' $ 7,838.77
f) Past Due '
Minimum Amount Due $ 7,838.77
g) Remairﬁng Audit Balance
Current Balance
h) Future Instaliments $ 5,464.39 6 - _
Total Account Balance : : 3 13,303.16

For policy perinds affeciiva 1/1/98 and later, to avoid future service charges you musl‘pav $ 13,303.15 by 05/06/2005
To insure limely posting te your account, payment must be mailed 7 days prior lo the due date.

- Under SIF's extended payment plan, once the initial deposit on your premium has been paid, you have the option of
paying the remaining premium in instaliments through the tenth month of your policy year. There will be a service
charge of $10 per month for those who opt for extended payment plans.

Page 2 of 2

IF YOU HAVE CHECKED THE BOX ON THE REVERSE SIDE, PLEASE ENTER NEW INFORMATION BELOW.




o ™ {
|, "\.2 STATE INSURANCE Fui.
189 CHURCH STREET, NEW YORK, N.Y. 10007-1100
(212) 587-5507 =
Document Typa: Group No: R.B. File No:
ENDORSEMENT 080
ASSURED: Q 1446 664-3 REPRESENTATIVE: 681981
HARRY'S NURSES REGISTRY INC JIN I KIM
88-25 163RD STREET 211-65 23RD AVE SUITE #6A
JAMAICA NY 11432 BAYSIDE NY 11360

|

_—g;%

Policy Number:
Q 1446 664-3

Date:
3/22/20086

Document Number:

45

!

ENDORSEMENT

IT IS HEREBY UNDERSTOOD AND AGREED THAT, EFFECTIVE AS OF 12.01 A.M. 2/07/2006,

THIS POLICY IS SUBJUECT TO FOLLOWING CLAUSE OR ENDORSEMENT

# 89

: INIF15 2/2001)

NEW YORK EXCLUSION OF EXECUTIVE OFFICER(S) ENDORSEMENT

THIS POLICY DOES NOT COVER FOR CLAIMS OR SUITS THAT ARISE FROM BODILY
INJURY SUFFERED BY THE SOLE EXECUTIVE OFFICER AND ONLY STOCKHOLDER OF

BY THE LAW, AND THE CORPORATION HAS ELECTED TO EXCLUDE FROM COVERAGE
THE OFFICER(S) DESCRIBED IN THE SCHEDULE. THE PREMIUM BASIS FOR THE
POLICY DOES NoOT INCLUDE THE REMUNERATION OF THE EXCLUDED EXECUTIVE
OFFICER OR OFFICERS. YOU WILL REIMBURSE US FOR ANY PAYMENT WE MUST
MAKE BECAUSE OF BODILY INJURY TO SUCH PERSON(S)

SCHEDULE :
HARRY ‘S NURSES REGISTRY INC
HARRY DORVILIER, PRES
1 OF A

THE STATE INSURANCE FUND

imend W Traanill.

irector, Insurance Fund Underwriting

“..D
(SEE REVERSE SIDE FOR CONDITIONS)
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INSURED:

HARRY'S NURSES REGISTRY INC
-88=25 163RD STRERT
~JAMAICA

TS yress ormrr 5 P.dn Covared . w] RE. Fiv e
INORNATION PAGE. - | ‘080 |" 2/67/4008 10 2/07/2007
Q 1446 664-3 * REPRESENTATIVE: 681981 g o
VIN 1 KIM ¢ vor 1448 064-3
5 . .211-65-23RD AVE SUITE # j o
NY 11432 BAYSIDE N 11ae0 | 3/i8/2008
) ' LUlocument Numbar: )
: 0t ek S S p§82 800|
¥ PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND:ONE'MINUTE 0°CLOCK A.M. EASTEAN STANDARD TIME
: : AT : A P 659 |
,‘----;--:--i-:--y-:

- TYPE OF BUSINESS: CORPORATION - -

. THIS POLICY INCLUDES THCSC CNDORSE

EXPERIENCE RATING IS MANDA
RATING MODIFICATION' FACTOR
IF THERE IS A CHANGE IN YOUR
ENTITIES 'ELIGIBLE TO BE - GOMBII
PURPOSES. ~ CHANGE  IN  OWNERSHIP ING
TRANSFERS, MERGERS, CONSOLIDATIONS, DISSO
ENTITY AND OTHER CHANGES . PROVIDED.
L. YOU.MUST
THIS PERIOD MAY RESULT IN REVISION OF. TH
FACTOR USED TO DETERMINE YOUR' FREMIUM.

TORY ‘FOR A
A

 SHORT RATE PENALTY ENDORSEMENT
LLOWS," "PART' FOUR"™ PARAGRAPH
AND

THIS POLICY IS AMENDED AS ViFQ
PREMIUM" THE SECOND. 'PARAGRAPH ‘THEREOF 'AND
AMENDED TO READ AS FOLLOWS; » "0 i

"1F THIS POLICY IS CANCELLED,

WAS IN FORCE, FINAL PREMIUM
THE MINIMUM PREMIUM. ~
2, IF YOU' REQUEST CANCELLATID
ARC NO LONGER REQUIRED BY LA
CANCELLED "FOR NON-PAYMENT OF PREMIUM;
RATA; IT WILL BE BASED ON THE TIME ThI
BY OUR SHORT-RATE CANCELLATION TABLE A
BE LESS THAN THE MINIMUM PREMIUM *

THE PREMIUM FOR TH
AND RATING PLANS,

IS POLICY WILL BE DETERMINED
ALL INFURMATLD

EMIUM.C

THIS I3 NOT A BILL. IMPORTANT
“FOR ATTAGHMENT T0 :

TH Boley

TR

UDES 'S
SSOLUTIONS,
FOR- IN(THE
ANY: CHANGE IN OWNE
FAILURE TO REPORT SUCH CHA
E EXPERIENCE RATING M

WILL NOT BE' LESS T

ON FOR :ANY OTHER R
W TO. HAVE. " INSURANC
FINAL -PREMIUM - |
S POLICY WAS IN
ND -PROCEDURE, FIN

CONPENBAT ION
‘ ‘:kgiﬁmfw

OF: PAGE NEW POLICY

HA
) FORMAT IONS

N OWNERSHIP,
N

‘SUBDIVISIONS "qn’

ANC

F

BY OUR MANUALS OF RULES,
N REQUIRED BELOW IS SUBUECT O VERIFICATIO

Uﬁ

! DND’ n

ATION, PLEASE RETAIN FOR v
V< ENPLOYENS LIABILET

eng&BuE:iNsOﬁEosffTHs;ssthstcE
LICABLE -TO THIS POLICY ‘MAY- CHANGE
: 'I‘

PURCHASES, -OTHER

OF A NEW

APPLICABLE .EXPERIENCE
‘IN WRITING,
GES  WITHIN
ODIFICATION

“F, FINAL

"2" ARE .

HAN THE PRO RATA SHARE OF

EASON OTHER THAN. THAT YOUu
E OR IF YOUR POLICY 1§
WILL BE MORE THAN PRO-
ORCE, AND INCREASED
AL PREMIUM WILL NOT

CLASSIFICATIONS, RATES
N AND CHANGE BY AUDIT.

R RECORDS,
¥ holicy
T OUMMITIION InbUr¥Ase




-.:Documeet’. Type: .

Pﬁgie Covered: iy RB, Filv Nu:

2008 10. 2/07/2007

{ o 3161/

INFORMATION Pace -

_ INSURED: Q 1446 664=3

.  HARRY'S NURSES REGISTRY INC
- . B8=25 163RD STRE
- JAMAICA 5 NY 11432

" TYPE OF BUSINESS: CORPORATION .~ -

. *pemiop oF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE 0'CLOCK AM. EASTEAN STANDARD TIME

- IHRORMATION PaGE NEW POLICY

REPRESENTATIVE: 681981

Pollcy Noinbwi:
VIN 1 KIM. 1448 684-3

211-65 23RD AVE SULITE #6A ‘
/182008

BAYSIDE : NY 11360 3

(ALY

et Nember.

pEe2 800

MP

659

" CobE CLASSIFICATION DESGRIFTIOH

ESTINATED X RATE % MANUAL

PAY

PRLMIUM

8810 CLERICAL OFFICE EMPLOYEES NOG

~ 8809 EXECUTIVE OFFICERS N.0.C, Efcel. .. -

- 8854 HOME HEALTH CARE PROF EMPLOVEES. .

. MANUAL RATE PREMIUM. . . .
. EXPENSE CONSTANT . . . . .
RATING BOARD PREMIUM. . . ..

DOMESTIC :TERRORISM

EMIUM

STATE FUND DIFFERENTIAL &
- ‘EST. ANNUAL SIF PREMIUM + T

el
NaQoe~Nausona

. DEPOSIT REQUIRED

- THE REMAINING BALANCE CAN BE PAID IN' 9 IN
APPLY TO EACH INSTALLMENT. YOU MAY PAY THE

"’2’ RBP4 /e Py ‘ 25

SR el e

FOREIGN TERRORISM.PREMIUM. .

o 35 P ooty ! .,
- TOTAL TERRORISM PREMIUM. . , . ... . v b 5
RATING BOARD PREMIUM '+ TOTAL TERRORISM PREMIUM . | 9,432.38

T e4i880 ¢t 0.96 © 7 293,82

31,200 0.46 . . 148.52
208,130 4.97 8,720.72

e R A T 9,008,086
- Ve e e 200,00
wiay . i w W 9,208.,06
. . : L] . . L L] ' . . '03 ' .,9
- CHE Lt (SRR 30,53

voe 134,32
--50% OF 'ITEM 4, , , 4,548.03

NUA 1UM .+ TOTAL TERRORISM PREMIUM. - 13,981.41
ASSESSMENT _CHARGE ' 17.6% OF - (ITEM ‘9 LES
EST. ANN SIF PREM + TOTAL TERRORISM'PREM + ASSMy | 16,393, 16

9-LESS“ITEM 2), 2,411,75

BO:00% OF-ITEM:11. . . $8,196.58

SfALLMENT(S). A $10 SERVICE CHARGE WILL

FULL ESTIMATED AMOUNT IF YOU WISH,

PAGE 2
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199 o

p"._m.ﬂ Typ; : ‘ - v g i .Pnriu.tcvn‘odm o R..B; Filv Nc:
IWOMM’ION PMI | #7080 : 2/07/2000 TO' 2/07/3007
- INSURED: Q 1446 654.—3 i ‘ _ = ) REPRESFNTATIVE. 681981 remeres
' REG . VIN I KIM 1448 884-3
g@f?g'fsgggssssmmm! INC B . '.2111-65 23RD AVE SUITE #6A _ f'ﬂ‘
JAMAICA ' NY 11432 : i BAYSIDE NY 11360 3/18/2008

Liacemsrt Nerber.

~ *PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE Q'CLOCK AM. EASTEAN STANDARD TIME

..

THIS POLICY 15 aM DED BY ADDING THE FOLLOWING THREE
; RAPH "E'..PREMIUM PAYMENTS,
$1,000 OR MORE, YO

" 'BEEN PAID THE
INST NTS THROUGH THE

RE WILL BE A SERVICE
Fon 'moss WHO OPT FOR AN EXTENDED

REMAINING ‘ CE

TENTH 'MONTH OF YO
CHARGE ‘OF $10' PER lNSl',.‘ MLVIENT:
PAYMEN'I’ PLAN. Pt b

NmNc AtJDIT BALANCE, THIS IS IN
ERVICE CHARGE DESCRIBED ABOVE.

PAYMENT OF ANY AMOUNTF LESS THAN THE FULL PREMIUM. WHETHER
DEPOSIT OR AUDIT, WILL BE D EEMED A REQUESI’ FOR AN EXTENSION OF
TIME TO PAY THAT ‘WOULD RESULT 1 INTEREST . AND/OR SERVICE
CHARGES AS SET FORTH IN 'I'HE BILLING STATEMENT.

~ NFINTA (10404

o St o i s i v vt



P R N S s R P Ry ible (or your workers’
O ; _the Workers' Compensation.-Lew -makes you - respons -
"-'»""g:;;::at-?gn oifnsuranco carrier if- you.‘are -in.ured) for payment of benefits to an injured

- remploye uninsured subcontractor
““?3?'3%3? 3;1:2urqd subcontractor - who works. for  you. You ‘can save thio mono
o original ‘certificates of workers’ Compansation’
‘be accepted) from your subcontractors.
our auditor at the time.of your: premium ai
subcontractors. The State Insurance -Fun

- Because  of "this ‘1iability, you will be charged premium

before  they. start the. f¢
: and.the auditor will not charge premium for these
reserves “the right to. verify any certificate of

~insurance. by conf irmi covera 9_xhnpugh,;hghgppyqpriage rating ‘authe ty. A’ '
‘contract prxce~ “for ggch uhihgurOG'SUﬁcontrgctqr will' be inciuded -as payroll for preniium

' charges.

-

-
-

L/

ir 18 14

p-up Jobsww — N L T
. “You ¢an save money by obtaining O’CpftificﬁﬁéAOf'WQPKGPS' Compensation insurance before you
.start work at a wrap=up job. The ceﬁx1f4cdtpaMuSTv e ‘

Subcontractors (Individusl Pre riotors

SbsoRt act. B i 11 if the
NOTE: a minimum of 50%,cf:tho.lqbcpntract,prjce shay]}be_pon81dered payro
subcontract is for labor -and - material;. 90% of the subcontract price . shatll be;
consicdered payroli tf'tnefsub¢0htractujsyfon_Jabor only; 33 .1/3-% of the subcontrac
price shall be constdered”paer}};1f,tho?supcontract3§s for the operation of mobile
equipm.nt.' =l oL ¢ 7 .

name your company as an insured; .

show the location of the job; = - :

show the name, period of covotﬁge. and policy humber of the insuring
carrier; S gl - i .

Show The State Insurance Fund as thé Certificate Holder; and

you. must mail or deliver the Certificate to The State Insurance Fund
BEFORE the job starts. Mafl. or deliver all wrap-up certificates to;

The State Insurance Fund, Underwriting Dopt. - Oth 1., 199 Church

Ster Now York, NY 40007::. . :.ii:i 4 :

NOTE: A “"wrap-up job" fs aﬂjéb‘fof]vnjchfxﬁo_goneral contractor has secured
insurance coverage. for himee1f ana all subcontractors working at that job,

_Who Work without Help -

BUBCONTraCTor Who Works: without help uniess

We will charge premium for any

you give to cur auditor a certiffcat§ of,workers' Compensation insurance
for the oubcontractor»whlch-cqygrs{thgfporiod of the job;"

~'OR: 3
there has besn less than,;5.000'{nquntracjs.for the year: and in addition
yOU can estabiish to our auditor’s satistaction that the alleged
subcontractor is a bona-fide contractor; and

you San estabiish to our auditor’s satisfaction that the subcontractor
Works without help, _ ol

Subcontractors with One or Two Exscutive Officors

Who Own All of The Cor oration's

We will charge premium for any corporate subcontractor unless

yOU give to cur auditor a certificate Of Worker:’ Compensation insurance
for the subcontractor whioh covers the Period of the job;

OR
there has besn 1ess than $5,000 in contracts for the yesar; and

you submit ar affidavit executed by the subcontractor whigh certifies that
the subcontractor’s corporation has oily one or two exdcutive officers who
own all of tre corporation’s stook; the oontents and requirements of the
affidavit wirs be. furnished upon request; ana

&11 your payments to such SUDGONtFraCtOrs ‘Show the subdontractor’s corporate
name as the payee.

THE STATEvINSURANGE FUND

. Sipecielisiy. in W




" in extess of $15.50 per hour for s

oo I’.‘n:umm Tﬁn - i P«icc(av m; R -‘ Rﬁ. f;iiu Ne:
NYCCPAP ENDORSEM /07/2008.T0 2/07/2007 |

 Tnien Q 1446 664-3 .0 . _REPRESENTATIVE: 681981 EW
| HARRY'S NURSES REGISTRY INC S VIN I KIM - R_1448 884-3

88-25 163RD STREET “211-65 23RD AVE SUITE #6A

" JAMATCA ’ NY 11432 S BAYSIDE Ny 1zeo|  3/1872008]

Llog --unt Nembaer.

pB82 800

% bERIOD OF co‘vsnao‘g BEGINS AND ENDS AT TWELVE AND.ONE v_'u_vimure 0/CLOCK AM. EASTERN STANDARD TIME

" TYPE OF BUSINESS: CORPORATION MP 659

LS R T DR

" NEW YORK CONSTHL N PREMIUM ADJUSTMENT PROGRAM

justmiont Pro jram. (NYCCPAP) sllows premium credits for
vedits . éxist. 16" revognize "the - difference ' in wage' rates

The New York: Construction Classifiéati
.. some. employers - in -the ‘construet du
. betwesn e‘m’plov'erq':wwiinu_t "

e not sligible for this credit,

- The Information Page section 2
i axtess of SIRGN uy (hia-sre f “the : following classification

c0Zas, and you are experience uted,'v‘ou ar

0 5545 5701 6018 6238 6280 7538 9527
'..55':4'7"_- 5703 6045 6235 6306 7538 8534
5 5506 gs06 5708 6204 6251 6319 7601 9539
3724 5057 5188 5348 5462 5507 5eg 6008 6216 6252 6325 7855 9ses
3726 5058 5190 sz 5473 580 s 5645 6005 6217 6254 6400 8227 9m4s
3737 5089 5193 5403 5474 5536  Bo4s 6017 6229 6259 6701 9526 9553

5000 5102 5213 5428 5479 5638 .
The -basis for determining ‘the credit is ‘the" payroll of each smployee for the number of hours workad
{excluding - overtime premium pay) “for ea on ‘elassification (other than employses engaged in the
' conctrucnﬂon of one or two-_fumrlv -residen’ for thie third quarter, as reported to taxing authorities,
for the year proceeding - the : policy : 10 ‘continue -to be reported-for smployees engaged in
the construction of one or two=fami 9. For' example: )
Poliey .Inception Date. Third Querter Payroll -
4/1/02 thry 3/31/03 ' - v ‘ 2001
4/1/03 ‘thru 3/31/04 : 2002
4/1/04 thru 3/31/05 2008
4/1/05:thru 3/31/06 2004
4/1/08 ‘thru 3/31/07 2005

_If you have any eligible classes on your policy, you should havs been notified by your insurance carrier or the
New York Compensation Insurance m'tln_"; Board approximately nine months prior to the inception dats of this
licy. If you believe you: mey be el
immedistely contact your agent; insurancé
Credits are cslculstad by the New
- Spplication to, Attention: Audit Dé; ment,. New York
East Porty-Second Street, New Y¢ & Now York 10017,
Applisstions must be resaived within eix months .prior to. the inssption date of this poliey (or at the latest,
within 12' months aftar the inception date if #coompanied by a letter explaining the reason for fate submission)

Under no circumstances will an epplication for this oredit be accepted more than 12 months after the inception
date of this poliey. :

: The New York Compensation and Employers Lisbility Insurance Manual, and not this endorsement, ]
- Hhplementation and use %4 cm.mecﬁm'. v L i J : P o e

. Thenk you for your sooperation,

0042 5022 5180 5221 5429 5
335 5037 5183 5222 5eas _
8719 5040 5184 5223 5445 -

i

attier, or the New York Compensation Insursnce Ra ng Board.
'k Compensation insutance Rating: Board, You must submit a complete
ont, New York Compensation Insurance Rating Board, 200

e = THE STATE INSURANGE FUND

re earned for ‘average wages -

glble - for ‘a eredit -and have not recsived an application, you should -

R
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T ST LT
8 T0. 2/07/2007"

©REPRESENTATIVE: 681981 _—e

JIN I KIM ' QR 1448 864-3
©.:211-65 23RD AVE SUITE #6A oy

T BAYSIDE ' NY 11360 3/01'5/2006 :

. Uor' Lert Nymhc_n !

p582 800]

' INSURED: @ 1446 664-3 "

-+ HARRY'S NURSES REGISTRY INC »_
../ 88=25 163RD STREET e T
- JAMAICA - NY 11432 -

"8 '.'.FENIOD OF COVERAGE BEGINS AND ENDS AT rw:Lv: AND :I6NE_.M_'IJNU-?'E _'o:;:'n.ock A.M. EASTEAN STANDARD TIME
: e -, SO RO ' MP 659
. TYPE OF BUSINESS: CORPORATION - . - .. . .0 @ - A - —

"‘ENS'ON ACT ENDORSEMENT

Terrorism Risk Insurance Act of 2002 as

" This endorsement addrosses the “the': Terrorls In
hsurance Extension Act of 2006.

smended and extended by the erroristi; Ri

Deﬂnltlon’s‘

The definitions provided In this ‘endorsement are | ased on the definitions In the Act and are
_intended to have the same meaning. If w 88 not defined in this endorsement are

defined in the Act, the definitions In th ply.
“Act” means  the ‘Terrorism Risk Insurance Act’of

: of. 002, which took effect on November 26,
2002, and any ‘amendments “resulting’ from:‘the. Terror sm"Risk Insurance 'Extension Act of 2006,

"Act of terrorism" means any _‘ae‘t’;_t’h,aftg-lé certlﬂedby the Secretary of the Treasury, in

concurrence with the Secretary of State, _and. the ‘Attorney General of the United States as
meeting all of the following requirements: -

a. The act is an act of ft"‘orfoi'_lsm.«
b. The act is violent or dangerous to human life, property or infrastructure.

o The act resulted In damage within the Unit o ‘States, or outside of the United

States in the case of United ‘States missions or certain air carriers or vessels.

d The act has been domlttéﬁ by an"lndlﬂkldual or Individuale 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 Infiuence the policy or affect the conduct
of the United Statéj".odvdfﬁmpnt' by coercion.

"Insured terroriem or war loss” means any loss resulting from an act of terrorism (including an
act of war, In the case of workers compensation) ‘that Is covered by primary or excess
property and casuaity insurance lssued by an Insurer If the loss ooours In the United States or
at United States missions or 1o oertain dir cdrriers or vessels. : -
{oontinued on th reverse eide)
Ie. st s Bili. Plg taln tor your resords.

= This béhog Includet;
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' ' ‘ ‘ 82 800
. PERIOD OF COVEHAOE BEGINS AND mDS AT TWE.VE AND ONE MINU’E O’CLOCK A M. EASTERN STANDAH) TIME ps
: : MP 659

4y T!PE OF BUSINESS: CORPORATION

™

This endonement ls
-losaes that '

domeetlc --terrdrlam, earthquakes,

and/or a

;i';'.AII actc':of;f‘: terrorlom outside: the scope of the Act or

or the rlsk of eorthquakee, catastrophlo industrial
terrorism. It dqes not provlde funding for acts of
lalsj Insurance Act of 2002 -and any
ce Extenslon Act of 2006 (the Act), or

the Forelgn “Terrorism . Premlum Endorsement (FTPE), ~with ~aggregate workers

compensatlon Iosses in. exceos of 360 mlll!on.

BARTHOUAKE; .The ohaklﬂg 3 and vlbratlon at the surface of the earth resulting from

underoround movemo
workers compomatlon

g a .plano or from voloanic activity where aggregate
.oous from tho slngle event are in excess of $560. million.

CATASTROPHIC INDUSTRIAL ACCIDENT Any single event resulting In aggregate

workers compensation Ioues ln excou of $60 million.
-3¢E_I:DUI'-E
Rate per $100 of Remuneration $.01

Non-Payroll Base Exposure $.008 of Manual Rate Premium

The State insurance Bund
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xwomﬂou PAGE ;z/owzooo T0 2/0713001 :
INSURED: Q 1446. 664-3 . - o -VRVEPRESENTATIVE; - Ge1g81 e
HARRY'S NURSES REGISTRY INC S JIN I KIM ' R_1448 884-3
2 BB=25 163RD STREET . o o 211-65 23RD AVE SUITE #6A P -
* . JAMAICA ; , NY 11432 - 7o ~BAYSIDE NY 11360 | -3/1 /aqoo ;
7 ) » A 7 ‘Uocumer® Number:
_ ey B A A
“ PERIOD OF COVERAOE 'BEGINS AND ENDS AT’ TWELVE AND ONE MINU'E O'CLOCK AdM. EASTERN STANDAHD TIME )

TYPE OF BUSINESS CDRPORATION
-

MP 659

This endorsement s nétlﬂ_
losses that may occur In t

Your pollcy provldes coverago “for, o
foreign. terrorism,: Includlng W kers' matlon_ beneﬂt obllgetlons dictated by state
law. -Coverage for suoh locs to. all terms, deﬂnltlon, exclusions and

conditions in your pollcy and‘-:‘ any' 'appllcable ; federal and/or state laws, rules or
regulations.

For purpose of thlo endoroemem, an act of forelgn terrorism’ is defined. as:

a. Any act . that ls vlolent or dangerous to human life, property or
infrastructure; and : ‘ .

b. The act has been commltted by an lndlvlcual or individuals acting on behalf
of any foreign. poroon or forelgrg Interest, as part of an effort to coerce
the civillan population of the " _"lt_e‘d ‘Btates or to Influence the policy or
affect the conduct of tho Unhod States Govornmom by coerclon.

The premium charge for the coverage your policy provides for workers' compensation
losses caused by an act of foreign torrorism Is shown in the Information Page.

Schedule

State ' Rate per $100 of Payroll
New York State $.034

" Non=payroll Base Exposures 4
$.021 of Manual Rate Premium

The $State  Insurance PFund
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INRAYED New York State Insurance Fund

- Writer's Direct Telephone:

(212) 587-5507

Underwriting Department

August 11, 2006

Harry’s Nurses Registry Inc
88-25 163™ Street
Jamaica, NY 11432

Re: Policy # 14466643 Harry’s Nurses Registry Inc

Dear Policyholder:

I am writing as a follow-up to our conversation on August 8, 2006. At that time I
notified you that we would be amending your policy to include all of your 1099 workers
and this would result in a substantial increase in premium. This decision was made based
on our auditor’s review of your records. Under separate cover you will be receiving the
new bill for the policy year 02/07/06-02/07/07.

At your request please find a brochure enclosed that should help with your next audit.

If you have any questions about your accountyou may contact me at the above number.

Very truly yours,
Lauren Hill
Underwriter I
cc! file
i nf €€
[qinTyEt S
Policyholder Services . .
199 Church Street New York, NY 10007 - E l/) L) + i7
(212) 312-9000 X | {

5125“0




EXHIBIT F



Audit No: 4728009 1 h ﬁ

Policy No: 14466643

WBAYIN New York State

Entity: HARRY'S NURSES REGISTRY INC

Insurance Fund
‘Policyholder Services - Premium Audit
199 Church St., New York, NY 10007-1173. (212)587-7313. FAX(212)587-5510
THIS IS A COPY OF THE AUDIT COMPLETED BY Edward Bohenek ON 05/07/2007. WE VALUE YOU AS A CUSTOMER AND
APPRECIATE YOUR BUSINESS. PLEASE CALL IF [ CAN BE OF FURTHER ASSISTANCE.
Audit Period: 02/07/2006-02/07/2007 Policy Period: 02/07/2006-02/07/2007
[ Assured Address: Audit Address:
HARRY'S NURSES REGISTRY INC
88-25 163RD STREET 88-25 163RD STREET
JAMAICANY 11432 JAMAICA NY 11432
Phone: (718) 739-0045 Phone:




Audit No: 4728009 |
Policy No: 14466643

Assurl  ARRY'S NURSES REGISTRY INC
Entity: HARRY'S NURSES REGISTRY INC

PAYROLL DETAILS
1 3 TR o
(‘) (€]
8809 8854
T9 T9
President
harry dorvilier putside nurses
$51,898 346,830 35,068
383,402 $§75,002 $8,400
367,387 $60,187 $7,200
$101,905 $93,505 $8,400
- $37,825 $3219
PR NPT B
B ¥32s 8
$0
$6,162,169
e




) MM
AUUI NO: 4728009 | Assurch "RRY'S NURSES REGISTRY INC B A

Policy No: 14466643

Entity: HARRY'S NURSES REGISTRY INC

RECONCILIATION

) 8810 $310,130 $6,472,299| 142006 7343
9 8809 $0| Prior period $21,534 292006 $83,402
9 8854 $6,162,169 | Subsequent period -$37,825 (342006 $67,387
harry dorvilier[Presidcm] $32,287/442006 $101,905
Adjustment for Class [8854] -$6,162,169 -




Description

Temp Labor

ADJUSTMENTS

ﬁolicy No.:14466643

Class Code

Adjust Value

6,162,169




2T T ﬁsUPPLEMENTARY REPORT ﬁolicy No.:14466643
RECORDS SUPPLIED BY:
Name:HARRY DORVILIER Title:EXEC
BANK: CHASE BANK ACCOUNTANT: ERIC ROGERS
NO: STREET: APT: NO: STREET: 125 JERICHO TPKE APT:
CITY: NEW YORK STATE: NY ZIP; CITY: JERICHO STATE: NY ZIP: 11753 - 0000
FAX: EMAIL:
| Description Yes No [Note
PAYROLL BOOK ® (m} the claimant is a 1099 worker picked up on audit,
" |CASH BOOK X O  |the officer Is exciuded
CHECK BOOK O % picked up outside labor,
‘|GENERAL LEDGER O ® ]
| CONTRACTS OR SUBCONTRACTS o R
$.5. REPORTS = ]
U.l. REPORTS R O
OTHER REPORTS (] X
OTHER .0
-+ |OTHER = ]
: R | O R
e
Bl
® ]
ALLLOCATIONS b a
* OVERTIME ALLOWANCE a ®
* |RELATIVES u} b
HIRED VEHICLES O P
BONUSES O b
INDEPENDENT SALESMEN a b
- | COMMISSIONS a ®
{PAYROLL UMTATION o | = ]
. |INDEPENDENT CONTRACTORS 0O ®
. {OUT OF STATE EMPLOYEES O X
EXPENSES PAID TO EMPLOYEES O ® ]
RENTAL VALUE (] ®
MEALS 8]
OTHER 0 &
= B 7o
T PRINCIPAL ®
OWNER BUILDER 0
GENERAL CONTRACTOR o}
INDIVIDUAL O |2006 sales
PARTNERSHIP o}
CORPORATION ®
OTHER o |
i 7.029,030.00
Description of operations:
THE POLICYHOLDER 1S A NURSES REGISTRY




-~

—aema wue ZY U1/ 2UUD start Dtf !/07/2006 End Dt: 2/07/2007 ’..‘up: 90

illing Plan 11 Audit plan 14
de # Description

REBILLED TO REVISE SIF MOD. .
10 CLERICAL OFFICE EMPLOYEES NOC-U
09 EXECUTIVE OFFICERS N.O.C. ETC-U
54 HOME HEALTH CARE PROF EMPLOYEES

Payroll Mnl Rt R/B  Mnl Prem

173,000 0.36 T °  622.80

31,200 0.46 1 143.52

4,500,000 4.17 1 187,650.00
....MORE

zions: 1. Next] 2. Soa] 3. Prev Bill] . 8. Bill Menu.] 9.Sif Menu.] -~

#6  BLANK INPUT ,
7 I | FORM| |LTAI|

|Col 78|Row 23|Pagel0|NYCPROD

] s

]




;iliing Pla

“dons:. 1,

- EXPENSE CONSTANT
» BATING BOARD PREMIUM .

11 Audit pl
MANUAL RATE PREMIUM,

FOREIGN TERRORISM PREMIUM

DOMESTIC TERRORISM PREMIUM .

TOTAL TERRORISM PREMIUM,

- RATING BOARD PREMIUM + TOTAL

STATE FUND DIFFERENTIAL -

EST. ANNUAL sTF PREMIUM + TO
- ASSESSMENT CHARGE 17.5% OF ITEM 9 LESS ITEM 2
- EST. ANN SIF PREM + TOTAL TERRORISM PREM + ASSMT.

100% OF ITEM 11. .

. AMOUNT DUE STATE FUND. Bk oW e wou
Next] 2. Soa] 3. prev Bill] 8. Bil1 Menu. ]

BLANK INPUT
I | FORM | ILTAI|

e da [ B B

“iy1revve Start DE2/07/2006  gng prs 2/07/20
V14

TERRORISM PREMIUM,
25% OF ITEM 1.

TAL TERRORISM PREMIUM.

&
07

/2007
hup:

188,416.32
200.00
188,616.32
1,599.43
470.42
2,069.85
190,686.17
47,104.08
237,790.25
41,578.29
279,368.54
279,368.54

90

83,678.96CR

. 195,689.58

104, 603.74CR

91,085.84

9.8iF Menu.] -

ICol 78 Row 23| Pagel0|NYCPROD




e wiiL  pL: /2007
..... TUL wes  2/UF/2006  Start D'-.'2/07/2006 Fnd Dt:11/07/2006
Billing Plan 17 -

oup: S0
Audit Pl.n 14

1. EARNED PREMIUM FOR THIS PERIOD PREVIOQUSLY BILLED. 251,036.88CR¢
2. ACCOUNT BALANCE PRIOR TO THIS BILL . . ., ., . ¢ o 146,433,14

3. ACCOUNT BALANCE. , , . . . R

.o 104,603.74CR

tions: 1. Next] o, Soal 3. Prev Bill] . §. Bill Menu.] 9.Sif Menu.] A |
#6 BLANK INPUT

o | | FORM| ILTAT|  [Col 78|Row 23| Pagel0 | NYCPROD




) . 90 Bill ot: 12/4f 006
mewl Dt:  2/07/2007  Start bt: 2/07/2007  End Dt: 2/07/2008

Griup: 90
1ling Plan 11 Audit Plan 14

e # Description Payroll Mnl Rt R/B  Mnl Prem

EVISED TO AMEND SIF MOD.

0 CLERICAL OFFICE EMPLOYEES NOC-U 173,000 0.36 1 622.80
9 EXECUTIVE OFFICERS N.O.C. ETC-U 31,200 _0.46 1 143,52
4 HOME HEALTH CARE PROF EMPLOYEES 4,950,000 4.17 1 206,415.00
|
: P - E . o " +...MORE
ions: 1. Next] :.:2,:80a). 3..'Prev Bill] 8. Bill Menu.] 9.8if Menu.] ~ ]
: . 1
- ¥6 BLANK INPUT o )
' | | FORM | "~ |LTAI| ICol 78|Row 23| Pagell|NYCPROD




CLiroNum: | Y306]
".\ a0 Bill Dt: 1 /2006
lenewl Dt: 2/07/2007 Start Dt. 2/07/2007 End Dt: 2/07/2008 Group: 90
3illing Plan 11 Audit Plan 14

1. MANUAL RATE PREMIUM. $.% 8 e W e e w8 o 207,181.32
2. EXPENSE CONSTANT . S 200.00
3. RATING BOARD PREMIUM , . . I e 207,381.32
_ 4. FOREIGN TERRORISM PREMIUM. . . S e wm N e o oE R a 1,752.43
.. 5. DOMESTIC TERRORISM PREMIUM . . . L 515.42
6. TOTAL TERRORISM PREMIUM. S T T T R S 2,267.85
7. RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM. 209,649.17
8. STATE FUND DIFFERENTIAL - 20% OF ITEM 1. , , 41,436.26
S

- EST. ANNUAL SIF PREMIUM + TOTAL TERRORISM PREMIUM. 251,085.43
10. ASSESSMENT CHARGE 18.6% OF ITEM 9 LESS ITEM 2

. 46,664.69
“11. EST. ANN SIF PREM + TOTAL TERRORISM PREM + ASSMT. 297,750.12
~.12. DEPOSIT REQUIRED - - - - 25% OF ITEM 11. . . . 74,437.53
-13. LESS DEPOSIT FOR THIS PERIOD PREVIOUSLY BILLED ., ._' - .89,794.85CR
14, NET STATE FUND PREMIUM FOR THIS PERIOD ., . . o e T '15,357.32CR#
4_15. ACCOUNT BALANCE PRIOR TO THIS BILL e e o e 241,790.46
© - 16. AMOUNT DUE STATE FUND. .. . . . tted & w6 W e 12962433 74
tions: ‘1. Next] 2. Soa] 3. Prev Bill] 8. Bill Menu.] 9.sif Menu. ] &
. ]
C#6 BLANK INPUT

e | | FORM| | LTAI| ~ ICol 78|Row 23| Pagel0|NYCPROD




e~V avy

Bill Dt:ﬁzo/zoos

90
2/07/2007  End Dt: 2/07/2008 Group: 90
Audit Plan 14

Renewl Dt: 2/07/2007 StarL‘ )
Billing Plan 11

Code # Description Payroll Mnl Rt R/B  Mn1 Prem

3810 CLERICAL OFFICE EMPLOYEES NOC-U

. 173,000 0.36 1 622.80
3809 EXECUTIVE OFFICERS N.O.C. ETC-U 31,200 0.46 1 143.52
3854 HOME HEALTH CARE PROF EMPLOYEES 4,950,000 417 1 206,415.00

«+++MORE

ptions: 1. Next] 2. Soal 3. Prev Bill] 8. Bill Meni.]' '9.Sif Menu.] A

Rnd fed

_#6 BLANK . INPUT

v | [FORM| |LTAI| ~ ICol 78|Row 23|Pagel0|NYCPROD




..... a4

A

90 Bill Dt: 20/200
Renewl Dt: 2/07/2007 Start L 2/07/2007 End Dt: 2/07/2008 sroup:
Billing Plan 11 Audit Plan 14
1. MANUAIL RATE PREMIUM, . . I 207,181.32
2 EXPENSE CONSTANT . C e e .. 200.00
3. RATING BOARD PREMIUM . . SORE M S W e e e e 207,381.32
4. FOREIGN TERRORISM PREMIUM. . A 1,752.43
TR DOMESTIC TERRORISM PREMIUM . . . S e e e w 515.42
6. TOTAL TERRORISM PREMIUM. . ., . R TR 2,267.85
7 RATING BOARD PREMIUM + TOTAL TERRORISM PREMIUM. 209,649.17
8. STATE FUND DIFFERENTIAL = 45% OF ITEM % = & = 93,231.59
9. EST ANNUAL SIF PREMIUM + TOTAL TERRORISM PREMIUM, 302,880.76
10. ASSESSMENT CHARGE 18.6% OF ITEM 9 LESS ITEM 2 .. 56,298.62
“11. EST. ANN SIF PREM + TOTAL TERRORISM PREM + ASSMT, . 359,179.38
12 DEPOSIT REQUIRED ~ - - . 25% OF ITEM 11 5w & 89,794.85
13, ACCOUNT BALANCE PRIOR TO THIS- BILL . * o+« -« . 181,995,611
14, AMOUNT DUE STATE FUND. R 271,790.46
otions: 1. 3. Prev Bill] 8. Bill Menu.] 9.Sif Menu.]

v "'_

. Next] 2. Soa]

#6 BLANK INPUT

l | FORM |

|LTAI| |Col 78|Row 23|Pagel0|NYCPROD

90

]

]

160 a5 i b 5 AL e bR




EXHIBIT G




o o

. . o -. 3
11/12/2008 11:83 171864 | 85 o P&A INSURANCE ( . PAGE 83/0 |

YT New York State lnsurance Fund
|

= Policyholder

i

o ' HG/M Nwstr RCs«n«\, » j‘"‘:?é(é‘i-*? s 4 :";f‘l7¢?0¢<r?~

Audit Period. from (Z Auditb!’, T o Audit :
) Ak % ZQZ . f‘BM«J gcug&' Date ';5'74@‘
a 3 e X .

. Al i ' i v
v Payrolls were classified in the following catagoﬁes’ . ! d
« Classifie ufk’P!‘er?med vES e " e Addife il 1 Debla)‘btl wFandll | Diferange. .

7 { ({ e i Sy Ré‘ﬁe\'/z!gamll, ar s = T

Cloe:re ' '
? (e )

- Note: Outstanding Ealancos consist of bills. far pdor, current und Futtire]
_or subfraded fmm o urrmntu = n . batance.

periods. Cmdft# or charg‘es generaled on audif wijl be added to

“Y?"fi'}’{a_ul ’:lt'i%ng’ é‘t. .

2, Exacuﬂvn Ofﬁcars were nlassﬂa .
. peageutiva Offree E g L o -
<o -7 oETassHid | Reng B ExeRaiva” A3 * {7 Amadnt-CRargog .
B ;1o Code P il PR

80 | Wy orviliec @]

3. Youwere charged & for uninsuréd: suboontractors and{or out:rdu labor sca list below. Note ¢ Chargas for,
uninsured subcontroclors msy ba deleted by submiting & valig Warkers

/ ensalian cerllf,ﬁjata fo the Undanvmlhg Department, All cerlifcatos
;ns subjoct to veriffestion. You will be charged for any subcontractor whose riiffeaty Is !o be invaiid,

NY, :NY 10007 Atin: gdcrwﬁjng apt, Group 80-3™ flaar
] g e | %Chgd Terr
(% i : Amount

4
T

s

4. The .f'ouowlhg items were applied andlor oxplained:

. ; Yes - N/A
‘Payroll Separations and emplbyees classiftcahons i D
‘Qvertime Credit Given N .
. Changes In operation/ classification : o ]
Please indicate any comments conceming audit bolow: L :

We heretyy carfify that the full amount of all salartes,
mylour omploy, Including officers and princlpals tg
Was as set forth above | ACKNOWLEDGE THA

bysfar time, ovorfime, and aifs
e forths perodfrom
KFLAINED 0 M

Anees earned by all In
. to 52 Zz 2
R

: s . '
Slgraturs Peneyheten pefopromyriaiive) ! Ttle: - : {-
Date : &7 Teldphone Number : (éz a 3_—2 & O _(f
A . .
. % . L N \ o
ALRe N H ‘uv

i N\
PAGE 33 ROVDAT 111122008 10:08: WA [Eastern Standard Time] * SVR:NYC-RFBD/3 * DNIS: 5875446 *CelD: 17186280885 DURATION (mm-ss) o0

f




EXHIBIT H



AUt No: 4832977 | ) { ‘

Policy No: 14466643

IWBAYIN New York State Insurance Fund

Policyholder Services - Premium Audit

199 Church St., New York, NY 10007-1173. (212)587-7313. FAX(212)587-5510
THIS IS A COPY OF THE AUDIT COMPLETED BY Edward Boh
APPRECIATE YOUR BUSINESS. PLEASE CALL IF ] CAN BE

OF FURTHER ASSISTANCE.

cnek ON 08/07/2007. WE VALUE YOU AS A CUSTOMER AND

Audit Period: 02/07/2007-06/19/2007 Policy Period: 02/07/2007-02/07/2008
Assured Address:

Audit Address:
HARRY'S NURSES REGISTRY INC '
88-25 163RD STREET 88-25 163RD STREET
JAMAICANY 11432 JAMAICA NY 11432
Phone: (718) 739-0045 Phone:  (718) 739-0045

Entity: HARRY'S NURSES REGISTRY INC

EXECUT

T T T
Ve & @ B ',, :.ﬁ,“ g ¥

HARRY DORVILIER




ce———a g

Policy No: 14466643

AssurethY’S NURSES REGISTRY INC
Entity: HAKRY'S NURSES REGISTRY INC

PAYROLL DETAILS
TR R T TR
b ERE BRI
(O]
8809 8854
T9
President
arry dorvilier putside nurses
$52,025 | - 548,044 53,981 ]
$88,593 582,174 $6,819
2 ety T o 259 g
-~ﬁ: i & ; S
50




it SRt Assuredf\mns NURSES REGISTRY INC L
l Policy No: 14466643

Entity: HARRY'S NURSES REGISTRY INC
RECONCILIATION
ONQ b 3 A ’r i 1..0, }%.g';}_ e
R e Al Deseribton
9 8310 $130,218 | Total summary payroll $2,284,540( 192007 $89,850
9 8809 $0] Prior period 3$37,825{2q2007 $109,512
9 8854 $2,154,322 Subsequentperiod $20,519
harry dorvilier[President] $10,800
Adjustment for Clasg [8854] -$2,154,322




Description

ADJUSTMENTS

ﬂrlicy No.:14466643

Class Code

Temp Labor

Adjust Value

a




a4 ()-PLEMENTARY REPORT €y No.:14s66643
RECORDS SUPPLIED BY:

Name:HARRY DORVILIER Title:EXEC
BANK: CHASE BANK ACCOUNTANT: ERIC ROGERS ]
NO: STREET: APT: NO: STREET: 125 JERICHO TPKE APT:
CITY: NEW YORK

STATE: NY zIP: CITY: JERICHO STATE: NY ZIP; 11753 - 0000
- |FAX: AIL
Descriptio

EMAIL:

~
2

No |Note

T ey S s

PAYROLL BOOK
CASH BOOK
CHECK BOOK
GENERAL LEDGER
CONTRACTS OR SUBCONTRAGTS
SS.REPORTS
UL REPORTS
OTHER REPORTS
OTHER

OTHER
RECONCILIATION
AUOHRCTUDES T
ALL ENTITIES

ALL LOCATIONS

* OVERTIME ALLOWANGE

RELATIVES
HIRED VEHICLES
BONUSES
INDEPENDENT SALESVEN
COMMISSIONS

PAYROLL LIMITATION
INDEPENDENT CONTRAGTORS
OUT OF STATE EMPLOYEES
EXPENSES PAID T0 EMPLOYEES
RENTAL VALUE
MEALS
OTHER

no claims filed.

Officer is excluded.

rRia(O

Policy is cancelled,
Picked up outside labor.

J

X

¥xO0oRIO0|00r|x

OoxRxOOxR

|
e
N
et
N
4

and
|

®lr|g|a|=|olo

Ojojo|ojojo|o|o|o|o|o|o|o|x|x
=

®exe|e|xx

PRINCIPAL
OWNER BUILDER
GENERAL CONTRACTOR

R

INDIVIDU
PARTNERSHIP
CORPORATION

@

©)

o

B<S
oy

1120 2006 sales

O|®|0|0

7,029,030.00

Description of operations:
POLICYHOLDER IS A NURSES REGISTERY




EXHIBIT I



| ® | O e
iy New You . State Insurance F ad

Polc holder Srwces SG# Group# Jo PHS#Q{ - ' Zip Code
\UD NFGRMAT]ON FORM

Policyholder Policy No. % Serial

_Hﬂ/fw s V\/wm ?eg/m\, / H U 73 }jd‘ LWZ
Audlt Period from i ) 9 é ' Audator 'Ele«Jg—&/q ~ Audit ¢
: 4 @g_&( Date é{ g‘l)

1. Payrolls were classified in the followin categories: :
f_l g g
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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(s).

To the above named Defendant(s):

INDEX NO.: HO 6 555 /o7
DATEFILED: |0.03.07
POLICY NO.: 14466643

SUMMONS

Plaintiff designates New York
County as the place of trial.

The basis of venue is
Plaintiff’s Place of Business.

YOU ARE HEREBY SUMMONED AND REQUIRED to serve upon the Plaintiff’s
attorney, at the address stated below, a written Answer to the attached complaint.

If this Summons is served upon you within the State of New York by personal service,
you must respond within 20 days after service, not counting the day of service. If this
Summons is not personally delivered to you within the State of New York, you must respond

within 30 days after service is completed, as provided by law.

If you do not respond to the attached Complaint within the applicable time limitation
stated above, a Judgment will be entered against you, by default, for the relief demanded in the

Complaint, without further notice to you.

Dated: New York, New York
October 2, 2007

GREGORY J. ALLEN

Attorney for Plaintiff
COMMISSIONERS OF THE STATE
INSURANCE FUND

BY:

Carol A. Venezia

199 Church Street
New York, New York 10007-1173

(212) 312-7125

Business address of defendant(s):
88-25 163RD STREET
JAMAICA,NY 11432
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SUPREME COURT OF THE STATE OF NEW YORK
. COUNTY OF NEW YORK

COMMISSIONERS OF THE STATE INSURANCE FUND,

Plaintiff,
VERIFIED COMPLAINT
-against-
HARRY'S NURSES REGISTRY, INC., Index No.: [1 565 o7
Defendant. Policy No.: 14466643

Plaintiff, by its attorney, Gregory J. Allen, complaining of the defendant, respectfully alleges as
follows:

1. Plaintiff, the Commissioners of the State Insurance Fund, is in charge, supervision
and control of the affairs of the State Insurance Fund and is, by virtue of its said offices, invested
with the authority to collect all claims and to prosecute any and all actions, including the present
action, under and pursuant to the terms of the Workers’ Compensation Law for the benefit and
on behalf of the State Insurance Fund.

2. The State Insurance Fund (hereinafter, “State Fund™) is an agency of the State of
New York, authorized to conduct the business of insurance in the State of New York with an
office at 199 Church Street, New York, New York 10007-1173.

3. State Fund provides workers’ compensation and disability insurance coverage for its
customers for which it charges premiums and fees.

4.  Pursuant to the provisions of the Workers’ Compensation Law and the acts
amendatory thereof and supplemental thereto, defendant signed and filed with State Fund an
application for workers’ compensation insurance, as created by Article VI of said Law.

5. Incompliance with this application, State Fund issued to the defendant a policy of
workers’ compensation/disability insurance, policy number 14466643, for which defendant
agreed to pay to State Fund premiums based upon payroll, as provided by the Workers’
Compensation Law, which policy is self-renewing on an annual basis.

6.  Upon information and belief, Defendant is a domestic corporation located at 88-25
163rd Street, Jamaica, NY.
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p {8 This action arises out of defendant’s transaction of business or doing business in the
State of New York.

8. State Fund has fully performed by providing the insurance coverage sought up to the
date the policy was cancelled, to wit, June 19, 2007.

9.  Defendant has defaulted in the payment of premiums due in accordance with the
terms of said policy and/or controlling law, such that the sum of $122,729.01, which has been
duly demanded, is now due and owing for unpaid or underpaid premium.

10. Plaintiff may and does herein seek to recover the cost of collection pursuant to the

State Finance Law section 18, which is 22% of the principal amount sought in item 9, to wit,
$27,000.38.

WHEREFORE, it is respectfully requested that plaintiff, The Commissioners of the State
Insurance Fund, be awarded judgment against defendant:

(@  Unpaid premium of $122,729.01;

(b) Interest from June 19, 2007;

(©) Cost of collection pursuant to State Finance Law section 18, which is 22% of the
principal amount to be due, or $27,000.38;

(d)  Costs and disbursements of this action.

Dated: New York, New York
October 2, 2007
GREGORY J. ALLEN
Attorney for Plaintiff
COMMISSIONERS OF THE STATE
INSURANCE FUND

BY: g —Q..M ( 2 M@‘%&
Carol A. Venezia, Esq.

199 Church Street

New York, New York 10007-1173
(212) 312-7125
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ATTORNEY’S VERIFICATION BY AFFIRMATION

Carol A. Venezia, the undersigned duly affirms under penalty of perjury that I am an attorney
duly admitted to the practice of law in the State and that I am associated with Gregory J. Allen,
General Attorney of the State Insurance Fund, attorney for plaintiff, and I further affirm that I
have read the foregoing complaint, know the contents thereof, and that the same is true and
correct of my own knowledge except as to the matters herein stated to be alleged upon
information and belief, and, as to those matters, I believe to be true, that the sources of
information and the grounds of belief as to the matters therein stated to be alleged upon the
records of the State Insurance Fund, and other information consisting of communications and
statements made by the representatives of the State Insurance Fund.

Pursuant to 22 NYCRR 130-1.1, the undersigned, an attorney admitted to practice in the courts
of New York State, certifies that, upon information and belief and reasonable inquiry, the
contentions contained in the annexed document are not frivolous.

Dated:  New York, New York
October 2, 2007

GREGORY J. ALLEN

Attorney for Plaintiff
COMMISSIONERS OF THE STATE
INSURANCE FUND

BY;

Carol A. Venezia

199 Church Street

New York, New York 10007-1173
(212) 312-7125
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Index No.: LLOCE54 /07

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(s).

SUMMONS AND VERIFIED COMPLAINT

GREGORY J. ALLEN
Attorney for Plaintiff
By: Carol A. Venezia, Esq. .
199 Church Street
‘ New York, New York :0007-1173
\ (212) 312-7125
|

Policy No.: 14466643
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DEALY & SILBERSTEIN, LLP
ATTORNEYS AT LAW
225 Broadway, Suite 1405
New York, New York 10007
Telephone: (212) 385 0066 * Telefax: (212) 385 2117

January 7, 2008

Carol A. Venezia, Esq.
~Senior Attorney

New York State Insurance Fund
Legal Department

199 Church Street

New York, NY 10007

Re: Commissioners of the State Insurance Fund v. Harry’s Nurses Registry, Inc.
Supreme Court, New York County Index No. 406555/07

Policy # 1446 664-3

Dear Ms. Venezia:

As you are aware, this firm represents Harry’s Nurses Registry, Inc., the Defendant in the
referenced matter.

Enclosed herewith, for service, please find the Defendant’s Verified Answer and
Affirmative Defenses to the Verified Complaint. Also enclosed is a copy of the Information
Page Renewal Policy dated December 20, 2006 in connection with this policy (the “Information
Page™). As you are aware, this policy covered the period of February 7, 2007 through February 7,
2008, and was cancelled on June 19, 2007, approximately a third of the way through the policy
period. As stated in the Information Page, the estimated annual premium for this policy was
$360,000, and the deposit amount required was approximately $90,000, or one quarter of the
total premiums due for the year. Iam informed by my client that the $90,000 deposit was in fact
paid. Notwithstanding the foregoing, the State Insurance Fund is seeking $122,729.01 in unpaid
premiums in this case, a number that does not appear to be supported by the information
supplied. Ibelieve that if the State Insurance Fund conducted an audit of my client, this matter

could be amicably resolved. Please contact the undersigned upon your receipt of this letter to
schedule the audit.

Very truly yours,

Ve

MS/rg Milo Silberstein
Enclosures

cc: Mr. Harry Dorvilier
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SUPREME COURT OF THE STATE OF NEW YORK

COUNTY OF NEW YORK
X
COMMISSIONERS OF THE STATE INSURANCE
FUND,
Plaintiff, ANSWER AND AFFIRMATIVE
DEFENSES

-against-

Index No.: 406555/07
HARRY’S NURSES REGISTRY, INC.,

Defendant.

X

DEFENDANT HARRY’S NURSES REGISTRY, INC. (“Defendant”), by its attorneys,
Dealy & Silberstein, LLP, answers the Verified Complaint of Plaintiff COMMISSIONERS OF
THE STATE INSURANCE FUND (“Plaintiff”) as follows:

1 Denies knowledge or information sufficient to form a belief as to the truth or
falsity as to the allegations made in paragraph 1 of the Verified Complaint.

2. Denies knowledge or information sufficient to form a belief as to the truth or
falsity as to the allegations made in paragraph 2 of the Verified Complaint.

3. Denies knowledge or information sufficient to form a belief as to the truth or
falsity as to the allegations made in paragraph 3 of the Verified Complaint.

4. Denies the allegations contained in paragraph 4 of the Verified Complaint, except
admits that Defendant filed an application for worker’s compensation insurance
with the State Fund, and respectfully refers all questions of law to the Court.

5. Admits the allegations contained in paragraph 5 of the Verified Complaint.

6. Admits the allegations contained in para:jraph 6 of the Verified Complaint.

¢ There is no allegation of fact in paragraph 7 of the Verified Complaint which
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would require a response, and Defendant respectfully refers all questions of law to
the Court.

Admits the allegations contained in paragraph 8 of the Verified Complaint.
Denies the allegations contained in paragraph 9 of the Verified Complaint.

Denies knowledge or information sufficient to form a belief as to the truth or
falsity as to the allegations made in paragraph 10 of the Verified Complaint and
Defendant respectfully refers all questions of law to the Court and specifically

avers that no sums are due and owing to Plaintiff.

Denies that Plaintiff is entitled to any of the relief requested in the “WHEREFORE” Section of

the Complaint.

AFFIRMATIVE DEFENSES
Plaintiff’s Complaint fails to state a claim against Defendant upon which relief
can be granted.
All amounts due to Plaintiff have been already been paid in full by Defendant and
Defendant has complied in full with any and all contractual obligations arising

under policy 1446 664-3.

WHEREFORE, Defendant Harry’s Nurses’s Registry, Inc. respectfully requests the

following:
L

2

That the Court dismiss the Complaint in these proceedings, with prejudice;
That the Court grant Defendant its fees and expenses, including reasonable

attorney’s fees; and

That the Court grant such other and further relief as the Court deems just and




proper.

Dated: New York, New York

TO:

January 7, 2008

Carol A. Venezia, Esq.

Senior Attorney

New York State Insurance Fund
Legal Department

199 Church Street

New York, NY 10007

Yours, etc.

DEALY & SILBERSTEIN, LLP

. /977;\

Milo Silberstein
Attorneys for Defendant Harry's Nurses
Registry, Inc.
225 Broadway, Suite 1405
New York, New York 10007
(212) 385-0066
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ATTORNEY’S VERIFICATION

STATE OF NEW YORK )
) 8.8

COUNTY OF NEW YORK )

I, the undersigned, am an attorney admitted to practice in the courts of New York and say
that: [ am a member of Dealy & Silberstein, LLP, the attorney’s of record for Defendant Harry’s
Nurses Registry, Inc. I have read the annexed Verified Answer, know the contents thereof and
the same are true to my knowledge, except those matters therein which are stated to be alleged on
information and belief, and as to those matters I believe them to be true. My belief, as to those
matters therein not stated upon knowledge, is based upon the following:

Telephone conversations with Harry Dorvilier, the principal of Harry’s
Nurses Registry, Inc. and review of all relevant documents.

The reason I make this affirmation instead of Defendant is that Defendant resides outside

of the County wherein my law firm maintains its office.

[ affirm that the foregoing statements are true under penalties of perjury.

Y —

” MILO SILBERSTEIN
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New York State Insurance Fund

February 12, 2008

Dealy & Silberstein, LLP
225 Broadway, Suite 1405
New York, New York 10007

Attention: Milo Silberstein

Re:  Plaintiff. Commissioners of The State Insurance Fund
Defendant: Harry's Nurses Registry, Inc.
Index #: 406555/07

: SIF Policy #:1446 664-3
Dear Mr. Silberstein:

You have indicated that you that you reviewed the defendant's Information
Page Renewal Policy dated 12/20/2006 in connection with policy number 1446
664-3 for the period 2/07/2007 to 2/07/2008. As you have noted, the policy was
cancelled on 6/19/2007 before the end of the yearly period. You requested an

audit for the final period which was already done on 8/07/2007, prior to the
summons and complaint.

For your information, | am sending to you the Statement of Account from
the inception of the policy to the last monthly statement sent to the insured on
9/07/2007. On page three of the Statement of Account | have underlined the line
dated 12/20/2006, RENEWAL, for the period starting from 2/07/2007, with a bill
amount of $89,794.85 and a balance of $271,790.46. To guide you, subsequent
to the 12/20/2006 renewal entry on the statement of account, | have underlined
relevant changes to the period starting 2/07/2007 and also relevant changes to
the period starting 2/07/2006. | attached printouts of State Insurance Fund

documents for those underlined entries and have attached them to the
Statement of Account.

Please note on the statement of account, that | have underlined the actual
audit for the yearly period starting 2/07/2006 which was billed on 5/21/2007 and
the final audit for the period starting on 2/07/2007 which was billed on 8/16/2007.

1 have also printed out and enclosed the audit worksheets for the audit
billed on 5/21/2007 and the final audit billed on 8/16/2007.

Legal Department
199 Church Strest + New York, NY 10007
(212) 312-9000




I trust this explains the action taken b
renewal of the policy on 12/20/2006. Pleas

balance.

®

y the State Insurance Fund since the
e call about payment of the final

Very truly yours,

Carol A. Venezia
Senior Attorney
(212)312-7125
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JASNE & FLORIO, L.L.P.
Cltsameys o Poansolins ot Lo
30 Glenn Street, Suite 103
White Plains, New York 10603
Tel: (914) 997-1212
Fax: (914) 682-8692
E-mail: jf@jasneflorio.com
Service by Electronic Means of Any Document
Without Written Authorization Is Not Accepted

Hugh G. Jasne, Ny
Daniel F. Florio, Jr., NY & CT

June 17, 2008

Milo Silberstein, Esq.

DEALY & SILBERSTEIN, LLP
225 Broadway, Suite 1405

New York, New York 10007

Re:  Commissioners of the State Insurance F und v. Harry’s Nurses Registry, Inc.
Supreme Court, New York County
Index No. 406555/07

Dear Mr. Silberstein:

Please be advised that our office is appearing in the above referenced action as of
Counsel for the Attorney For Plaintiff. To that end, please find enclosed for service upon your
office, our office’s Notice Of Appearance. Accordingly, please direct service of all papers in this
action or other correspondence to our office. Although, this is not a formal substitution, as a
courtesy to your office, I represent that it is not necessary for you to carbon copy any
correspondence related to this matter to Plaintiffs i House Legal Department.

It is my understanding that there are no material issues of fact or outstanding discovery.
If this is not your understanding or if you wish to discuss any aspect of this case including but not
limited to an amicable resolution, please contact me within ten days hereof. IfI do not hear from

your office within ten days hereof, we will assume there are no issues and move for summary
judgment without further notice.

Very Truly Yours,
JASNE & FLORIO, L.L.P.

3

Danief F. Florio, Jr.
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Index No.: 406555/07 .
SUPREME COURT OF THE STATE OF NEW YORK
COUNTY OF NEW YORK

COMMISSIONERS OF THE STATE INSURANCE FUND,
Plaintiff,

-against-
HARRY’S NURSE’S REGISTRY, INC,,

Defendant.

NOTICE OF MOTION

JASNE & FLORIO, L.L.P.

Of Counsel to Gregory J. Allen
Attorney for Plaintiff

Office, Post Office Address and Telephone

30 Glenn Street
Suite 103
White Plains, New York 10603
(914) 997-1212




