






OPEN ENROLLMENT INSTRUCTIONS
The options you select during your Open Enrollment will be in
effect through the next benefit year, July 1, 2023 - June 30, 2024.

What Do I Need To Do?
Cigna Medical/Rx Insurance - ALL EMPLOYEES are 
required to log into the PPI Auto Enroll site if you would 
like to enroll for the first time or make a change to how 
you are enrolled.

– Enrollment into the HRA is automatic as long as 
you are electing the Cigna medical plan.

UCCI Dental Insurance - ALL EMPLOYEES are 
required to log into the PPI Auto Enroll site if you would 
like to enroll for the first time or make a change to how 
you are enrolled.

VBA Vision Insurance - ALL EMPLOYEES are 
required to log into the PPI Auto Enroll site if you would 
like to enroll for the first time or make a change to how 
you are enrolled.

New York Life AD&D STD, and LTD - ALL 
EMPLOYEES working 37.5 hours or more per week are 
already enrolled into the employer paid Life AD&D, STD 
and LTD.  Please log into the Auto Enroll site if you need 
to update your beneficiary information. 

If you are not interested in making a change, 
then you are not required to log in and your 
existing elections will rollover with the same 

dependent status for the new plan year!

REMEMBER:
The PPI Auto 
Enroll site will 
open on Tuesday, 
May 23rd  and 
close on Sunday, 
June 4th.

EMPLOYEES only
need to log in 
during this 
timeframe for the 
2023-2024 plan 
year year, if you 
are interested in  
making a change!

*Instructions for logging into the PPI site can be found 
following this page*

PPI Reference Center: 
Review the information on 

the home page.  At any 
time during your 

enrollment, you can click 
on the link to the 

Reference Center to view 
plan documents that will 
help make your benefit 

selection easier.  You can 
return to the Reference 

Center at any time during 
your open enrollment 
period to verify payroll 

deductions or to access 
plan documents!









Carrier: Cigna Cigna
Open Access Plan

In Network

Deductible $0/$0

Primary Office Visit Copay $30

PCP Required NO

Specialist Visit Copay $50

Referral Required NO

Laboratory Copay $0

X-Ray Copay (Routine) $0

Complex Imaging Copay (MRI, CAT, PET)
(Copay reimbursable under the HRA) $150

Emergency Room Copay $200

Waived if admitted YES

Urgent Care $100

Hospitalization Copay
(Copay reimbursable under the HRA)

$500/day; 
$2,500 Max/Admission

Outpatient Surgery Copay
(Copay reimbursable under the HRA)

$300

Provider Network
www.cigna.com

Open Access Plus

Prescription Copays (30 day supply) Generic/Brand/Non-
formulary 

$20/$40/$60
*Mandatory Generics with DAW

Routine Eye Exam Copay Not Covered

Hardware Benefit Not Covered

Out of Pocket Maximum** $7,350/$14,700

Out of Network

Out of Network Deductible $3,000/$6,000

Out of Network Coinsurance Variable

MEDICAL PLAN

*If a brand name drug is requested when there is a generic equivalent, member must purchase the generic drug, or pay 100% of the
difference between the brand name price and the generic price, plus the appropriate brand name copay.   If your physician indicates 
‘Dispense as Written’ on the prescription, than just the brand name copayment would apply. 
**Out of Pocket Max – applies to deductible, coinsurance and co-pays



HEALTH REIMBURSEMENT ARRANGEMENT
(HRA): THE HARRISON GROUP

A Health Reimbursement Arrangement (HRA) will help 
minimize out-of-pocket costs incurred by you and your 
dependents. If you opt to be covered by this health 
insurance plan, you will be reimbursed for the in-network  
plan copays for qualified medical expenses covered by the 
medical plan.  

Copays covered in the HRA are: 

1. Overnight hospitalizations, 
2. Outpatient surgeries 
3. Complex imaging.   

Maximum Reimbursement for the 2023-2024 plan year:

• Individuals: Your copay costs up to $4,410

• Families: Your copay costs up to $8,820
If you incur any of the preceding costs you should NOT pay 
the bill with your FSA card. 

You should submit a claim form along with your 
hospital/surgery receipt, so that you can be reimbursed.  You 
are expected to pay at the time of service, then submit to the 
Harrison Group in order to be reimbursed. 

Please note that you will be only reimbursed for qualifying 
expenses incurred between July 1, 2023 and June 30, 2024
that were not reimbursed through an FSA or other tax 
advantage account.

HRA
PROCESS





MEDICAL PLAN REMINDERS
WAYS TO SAVE:
Cigna and Exude offer 
opportunities for additional 
savings with:

• Exude Prescription Discount 
Card
• Mail Order Prescriptions
• Fitness Discounts
• Weight and Nutrition Discounts

For more information log on to 
www.my.cigna.com

CIGNA OPEN ACCESS PLUS NETWORK:
Employees who enroll in this plan are not required to select a 
Primary Care Physician nor are they required to obtain referrals 
for any type of Specialists visits.  Please make sure you are 
visiting the provider network by logging onto www.cigna.com
and selecting the Open Access Plus Network to find a list of 
providers accepting the plan that you are enrolled into. 

KEEP IN MIND:

ID Cards
You will receive a new ID card on July 1st, however your ID number will not be changing.
Once you receive your ID card, make sure you present it to your physicians and
pharmacies.

Health Reimbursement Arrangement (HRA)
Employees enrolled in the 21st Century Cyber Charter School medical plans are eligible for
reimbursement of selected copays under the plan through the Health Reimbursement
Arrangement (HRA). Full details on this process can be found in this benefit packet.

OUT OF NETWORK BENEFITS: 
For out-of-network services, the doctor may not accept your 
plan’s fee as payment in full and may charge you the 
difference between what your carrier pays and what the 
doctor’s office charges. 

Your physician may also require you to pay out of pocket, in 
which case, you may seek reimbursement from your carrier.   
In order to be reimbursed, you will need to submit a Cigna 
out-of-network claim form along with any paid receipts to 
Cigna to receive your out of network reimbursement. 

Please contact Monica Albanese at Exude Benefits for 
assistance.  

OPT-OUT FORM
See Human Resources for a 
form to opt-out/waive medical 
plan coverages.



NEW CIGNA RESOURCES

DIABETES PREVENTION

In collaboration with Omada!

Today, more than 1 in 3 American adults have prediabetes and without 
meaningful intervention, 30% of those individuals will develop type 2 
diabetes.  Cigna in collaboration with Omada, a CDC recognized digital 
lifestyle and behavior change program focused on reducing the risk of 
diabetes through healthy weight loss.   

PATIENT ASSURANCE PROGRAM

Dedicated to making insulin more affordable! 

The cost of insulin may be weighing on employees who have diabetes.  
After all, 1 in 4 people who use insulin to manage diabetes admit to cutting 
back on their insulin due to cost concerns.  Now, because of the launch of 
the Patient Assurance Program from Cigna and Express Scripts, eligible 
employees will have copays no more than $25 at the point of sale for a 30 
day supply of participating insulin products. 

CIGNA EMOTIONAL HEALTH AND WELL-BEING

You are not alone!

Life is busy.  Sometimes it hard to know if you are experiencing 
depression or sadness, worry or anxiety.  When these feelings become 
excessive, ongoing or interfere with your daily life, its time to seek help.  
Cigna’s comprehensive support includes coverage for emotional health, 
tools, and programs for your general health and well-being.   

• Cigna offers support 24/7 whenever you need it
• Live chat is available at myCigna.com
• Self Service digital tools available at iPrevail
• Happify through myCigna.com is self directed programs with activities, 
science based games and guided meditation. 
• 3 face to face visits with a licensed behavioral health provider  
• Unlimited telephone counseling and access to work life resources
• Access to legal and financial consultants.  

HEALTH ACCELERATED: BODY & MIND

Clinically appropriate, cost-effective treatments and care 
management support!

Cigna has engineered a solution to work across physical health, mental 
health and medication.  They will step in and encourage employees to take 
actions.  Using analytics they will identify opportunities to intervene and 
make proactive connections with employees, particularly those most in 
need, help them get care sooner.  



WAYS TO SAVE

URGENT CARE

If it is not an Emergency, skip the Emergency room!

If you need medical attention but it’s not too serious or life threatening, an 
urgent care center can provide quality care like an ER, but can save you 
hundreds of dollars.  You will also benefit from shorter average wait times!

PREVENTIVE CARE

Being Proactive Helps Keep You Healthy!

Your annual check-ups, immunizations and screenings are all an important 
part of staying healthy.  They can help detect or prevent serious diseases 
and help you stay healthy. With an in-network Cigna provider, your 
preventative care is covered under your health plan at 100%, which means 
no deductibles, coinsurance, copays or annual limits.   

CIGNA RX HOME DELIVERY PROGRAM

Get Your Maintenance Medications Delivered To Your Door and More!

If you take a maintenance medication on a regular basis to treat a long term 
condition Cigna RX home delivery program may be a convenient option for 
you.  Through the Cigna’s RX home delivery program with Express Scripts, 
you can fill your medication in 90 day intervals with only having to pay 2 
copays.  Your medications will be set up on 90 day intervals and ship to 
your front door step.  This provides convenience, savings and you are less 
likely to skip a dose if you have your maintenance medications for a longer 
period of time.   

ADDITIONAL RX SAVINGS

GOOD Rx/ONE Rx:

Good Rx and One Rx are online resources and smartphone applications 
that collect prices and discounts from over 60,000 U.S Pharmacies.  
These sites will allow to you shop your prescriptions to get the best deal 
and send coupons to your email and phone.  You can save up to 80% on 
the cost of your medications.    

TELEMEDICINE

Gives you access to board certified providers 24/7/365!

Telemedicine gives you access to on-demand care to treat many minor 
acute care medical conditions such as cold and flu symptoms, allergies, 
bronchitis, sinus problems, poison ivy and much more.  This would be a 
$30 copay per visit under the medical plan! Cigna provides access to 
telehealth services as part of your medical plan with MDLive.

CIGNA WELLNESS

WWW.MY.CIGNA.COM

• CIGNA 1 GUIDE

• CIGNA LIFESTYLE 
MANAGEMENT PROGRAM

• CIGNA HEALTH MATTERS 
CARE COMPLETE

• STANDARD SOCIAL 
ENGAGEMENT

• DISEASE MANAGEMENT









I just got a new prescription from my doctor. 
How do I place an order?
Here are two easy ways to place a new order:

1.	 Electronically: For fastest service, ask your doctor’s 
office to send your prescription electronically to 
Express Scripts Home Delivery, NCPDP 2623735.

2.	 By fax: Have your doctor’s office call 888.327.9791 to 
get a Fax Order Form.

Can I check the status of my home delivery 
prescription orders online?
Yes. You can check the status of your order online, at 
any time. Simply log in to the myCigna app or website. 
Click on the Prescriptions tab, then select Manage 
Prescriptions. We’ll automatically connect you to your 
Express Scripts online account portal.

Can I manage my home delivery  
medications online?
Yes. Simply log in to the myCigna app or website. 
Click on the Prescriptions tab, then select Manage 
Prescriptions. We’ll automatically connect you to your 
Express Scripts online account portal. There, you can 
manage your medications. You can also sign up for their 
automatic refill and/or auto renewal program, provide 
your payment information and shipping address, list any 
known allergies and/or health conditions, and more.

What happens when I’m out of refills? 
Express Scripts Pharmacy will send you an email and/
or text** when you’re out of refills. And if you signed up 
for their auto renewal program (if your medication is 
eligible), you can electronically ask your doctor to renew 
your prescription – right from the email Express Scripts 
sends you. 

After I place an order, how long will it take for 
me to get it?
Once Express Scripts Pharmacy gets your order, it 
usually takes about 48 hours to fill it. You should get 
your order in about 8 days (or 10–14 days if it’s a new 
prescription). To help make sure you don’t miss a dose 
of your medication, please be sure you have a 30-day 
supply on hand when you place your order. 

You can check the status of your order online, at any 
time. Simply log in to the myCigna app or website. 
Click on the Prescriptions tab, then select Manage 
Prescriptions. We’ll automatically connect you to your 
Express Scripts online account portal.

Where can I have my order shipped?
Express Scripts Pharmacy can ship your order to your 
home or another address in the U.S., Puerto Rico, or the 
Virgin Islands.

How much does shipping cost?
There’s no extra cost for standard shipping. However, 
there is an extra cost to rush delivery of your order.

Are the medications Express Scripts Pharmacy 
fills the same quality as what I’d get at a  
retail pharmacy?
Yes. All medications Express Scripts Pharmacy fills 
through home delivery are approved by the U.S. Food 
and Drug Administration (FDA). Your medication may 
look different from what you’re used to getting at your 
retail pharmacy. That’s because different manufacturers 
can make the same medication. If Express Scripts 
Pharmacy gets your medication from a manufacturer 
your current pharmacy doesn’t use, your medication 
may be a different shape, size and/or color. If you have 
any questions about the medication you get, call us. 
We’re always happy to review your medication with you.

How safe is it to have my medication shipped 
through home delivery?
It’s very safe to fill your medication through home 
delivery. Millions of people have their medication 
delivered to their home (or location of their choice) 
every day. Express Scripts Pharmacy’s packaging is 
designed to protect your privacy and stand up to bad 
weather. And if your medication needs refrigeration, 
they provide that, too. Express Scripts Pharmacy will 
ship to your home or workplace – or even to a vacation 
location – to make sure you get your medication when 
and where you need it.

Can I refill my prescriptions online?
Yes. You can refill your prescriptions on Express 
Scripts’ website. To make it easy for you, you can get 
there by logging in to the myCigna app or website. 
Simply click on the Prescriptions tab, then select 
Manage Prescriptions. We’ll automatically connect 
you to your Express Scripts online account portal. You 
can also sign up for their automatic refill and/or auto 
renewal program.

Can Express Scripts Pharmacy automatically 
refill my prescriptions?
Express Scripts Pharmacy can automatically refill 
certain medications. You can call 800.835.3784 to sign 
up over the phone. Or, you can log in to the myCigna 
app or website to connect to your Express Scripts 
online account portal. From there, you can sign up 
for their automatic refill program. Express Scripts will 
send you an email before they automatically refill your 
prescription. That gives you time to make changes to 
your order before it ships. 













DENTAL PLAN

PPO - You do not need to 
select a Primary Care 
Dentist for this plan. If you 
go to a dentist that does 
not participate with the 
PPO Network you will be 
accessing your Out of 
Network benefits.

Carrier: United Concordia PPO

In-Network Out-of-Network

Deductible $50/$100 $50/$100
Deductible Waived for 
Diagnostic/Preventive YES

Annual Maximum (cal. yr.) $1,500

Diagnostic/Preventive Care 100% 100%

Basic Care 100% 100%

Major Services 80% 80%
Endo, Non-Surgical Perio, Anesthesia, 
Oral Surgery 100% 100%

Surgical Perio 80% 80%

Orthodontic Services (Child Only) 50% to $1,000 Lifetime Maximum

Provider Network www.ucci.com
Advantage Plus Any dentist

Out of Network Reimbursement N/A MAC

Additional Features

Frequency of Exams 2 per year

Frequency of Cleanings 2 per year
White Fillings Anterior Only

Out-of-Network benefits are based on a 
Maximum Allowable Charge, which is what the 
carrier pays their in-network dentist.  You can be 
balance billed the difference. 



VISION PLAN
Carrier: VBA Vision Plan 

In-Network Out-of-Network

Frequency of Services

Exam 24 Months (12 for Child to Age 19)

Frames 24 Months

Contact Lenses 24 Months (12 for Child to Age 19)

Benefits

Vision Exam 100% after $10 Copay Up to $40

Lenses (Pair)

Single 100% after $25 Copay Up to $40

Bifocal 100% after $25 Copay Up to $60

Trifocal 100% after $25 Copay Up to $80

Frames $50 Wholesale Allowance 
($125-$150 Retail) Up to $50

Contact Lenses-Elective 

Exam $50 Fully Covered Exam Up to $40

Material Allowance
$110 Allowance $110 Allowance

Fitting Fee

Contact Lenses-Medically Necessary 100% Coverage Up to $320
Guidelines

Network www.vbaplans.com Any provider





ANCILLARY INSURANCES 

2023-2024 CARRIER - NEW YORK LIFE

The following benefits are provided to full time employees at no 
cost to you:

Life and AD&D Insurance
Life insurance is provided by your employer at no cost to you. In 
the event of a claim, your beneficiary will be entitled to a benefit 
equal to 2.5x’s your annual salary up to a maximum of 
$335,000. This benefit will reduce beginning at age 65 and 
terminate at retirement. 

Short Term Disability Insurance
Short Term Disability insurance is provided by your employer at no
cost to you. If you are disabled due to a non-work related illness or
injury for more than 15 days, you may be eligible to receive a
weekly benefit of two thirds of your pre-disability earnings, to a
weekly maximum of $500. The benefit can continue for a
maximum of 13 weeks (elimination period included), and is subject
to physician and carrier approval.

Long Term Disability Insurance
Long Term Disability insurance is provided by your employer at no
cost to you. If you are disabled due to a non-work related illness or
injury for more than 90 days, you may be eligible to receive a
monthly benefit of two thirds of your pre-disability earnings, to
a monthly maximum of $2,800. The benefit can continue up to
social security normal retirement age, subject to physician and
carrier approval.

Employee Assistance Program
An EAP benefit is provided by 21CCCS at no cost to you.  This 
benefit is a confidential referral and counseling service that will 
help you and your family manage life’s challenges, such as Stress 
Management, Legal and Financial Concerns, Depression and 
Substance Abuse, etc.  Learn more with:

• www.guidanceresources.com

• 1-800-344-9752

• 3 face-to-face visits per issue

• Unlimited telephonic Consultations

• 24/7 services

IMPORTANCE OF 
CHOOSING A  
BENEFICIARY
This is the person (or entity) 
you choose, who will receive 
the death benefit from your 
policy in the event of a 
claim. If you do not choose 
one, your state’s laws 
determine who receives the 
benefit.













What is Ginger?

How do I begin chatting with a Ginger 
behavioral health coach?

What kinds of things can a Ginger coach 
help me with?

Is there a cost for behavioral health coaching?

Ginger offers confidential mental healthcare through behavioral health coaching via text-based 
chats, self-guided learning activities and content, and, if needed, video-based therapy and 
psychiatry. Support is available anytime (we’re serious about 24/7/365), anywhere (we go where 
your phone goes), for a variety of mental health challenges you may be struggling with—all from 

the privacy of your smartphone.

Download the Ginger emotional support app from your smartphone. Follow the instructions sent to 
your email. Enter your: First name, last name, DOB and your Member ID # to verify your eligibility. 
Then, answer a few simple questions, and you’re ready to get started! Choose to schedule an 

appointment with your coach at a time that works best for you, or chat right away.

With a behavioral health coach, anyone can get personalized support to help overcome life challenges 
and reach goals in their moment of need. Coaches can help with any issue you’re struggling with 

such as stress, anxiety, depression, issues with work, relationships, sleep, and more.

Yes. Access to Ginger includes 30 days of unlimited behavioral health coaching, and Ginger’s self-
care content library, including learning activities, for a cost similar to a doctor's office visit. Out of 

pocket costs are determined by your benefit plan.

Frequently Asked Questions







Benefit Provider Phone 
Number Website/Email

Medical Cigna 1 (800) 997-1654 www.MyCigna.com

TELEHEALTH MDLIVE (888) 726-3171 www.MdliveforCigna.com

Health 
Reimbursement 
Account (HSA)

The Harrison 
Group (610)-853-9075 www.theharrisongrouponline.com

Dental UCCI 1 (800)-332-0366 www.unitedconcordia.com

Vision VBA 1 (800)-432-4966 www.VBA.com

Group Life AD&D, 
STD, and LTD New York Life 1 (888) 842-4462 www.newyorklife.com

Employee Assistance 
Program (EAP)

Comp Psych via 
New York Life 1 (800)-344-9752 www.guidanceresources.com

Registered Dietitian
HUSK 

(Formerly The 
Charge Group)

(610) 783-3600
Main Site

huskwellness.com/nutrition/
Schedule visit

Schedule a Visit Here

CARRIER RESOURCES



IMPORTANT NOTICES 
Women’s Health & Cancer Rights Act (WHCRA)

Enrollment Notice:
As required by the Women’s Health and Cancer Rights Act (WHCRA) of 1998, this plan 
provides coverage for:
1. All stages of reconstruction of the breast on which the mastectomy has been performed;
2. Surgery and reconstruction of the other breast to produce a symmetrical appearance; 
and
3. Prostheses and physical complications of mastectomy, including lymphedemas, in a 
manner determined in consultation with the attending physician and the patient. Such 
coverage may be subject to annual deductibles and coinsurance provisions as may be 
deemed appropriate and are consistent with those established for other benefits under the 
plan or coverage. Written notice of the availability of such coverage shall be delivered to 
the participant upon enrollment and annually thereafter. Contact Exude for more 
information.

Annual Notice:
Do you know that your plan, as required by the Women’s Health and Cancer Rights Act of 
1998, provides benefits for mastectomy-related services including all stages of 
reconstruction and surgery to achieve symmetry between the breasts, prostheses, and 
complications resulting from a mastectomy, including lymphedema? Contact Exude for 
more information.

Summary of Benefits and Coverage
Health Care Reform law requires a Summary of Benefits and Coverage (SBC) be provided 
for group health plans. An SBC describes the benefits and coverage of your health care 
plan so you can better understand your coverage. A copy of your SBC will be available on 
the internet via the PPI Reference Center.  

Premium Assistance Under Medicaid and the Children’s Health Insurance Program 
(CHIP)
If you or your children are eligible for Medicaid or CHIP and you’re eligible for health 
coverage from your employer, your state may have a premium assistance program that 
can help pay for coverage, using funds from their Medicaid or CHIP programs.  Please visit 
the PPI Reference Center for more information.  

Medicare Part D Notice
21st Century Cyber Charter School has determined that the prescription coverage through 
Cigna is, on average expected to pay out as much as standard Medicare prescription drug 
coverage pays and is therefore creditable coverage. Please visit the PPI Reference Center 
for more information.  

Marketplace Exchange Notice
Please visit the PPI Reference Center for more information.  





















- Lisa Iozzi

- Peter Mango
April 11, 2023

April 11, 2023



































Unique Market Reference No. B087523C9N5047 
©2019 CFC Underwriting Ltd, All Rights Reserved
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Axis Specialty Europe SE 18.500000% USD3469.68 Herbert Court, Mount Street Upper, 
Dublin, IE



������������

	
��
�������
�����
�������
������

������������ 

!"��"�
#�$���
!�����
%��������&
'��(
)*+,-.01234 5

6*789:;<14 =>?=>?	=	@

ABC,21D4

=>?=
?	=	E=>?=
?	=	@

A97-;<,*8F8D72;8-1
6,8912

=>?@
?	=	@



GHIJKLGNOJHPQRSTRUTVRVWXRSTRUTVRVY
VUZ[\N][̂OL\L_NO\̀ aO[NObK̀HHI

cdefgheijklnhopgqfjhlprksotu

vw��"���
��������
x�w�
'��������
��wy���
5
zv{z
|}~�
v�
����
���"��

:197-<,�+1
�������
�"w"�
�
�=� �
&===

����
���y����

��������
���y����

!"��?x�"�
������"��� �
&===
~�����"��

����
��
'���w�
�����
��y����
���"yw���
�������$� �
&===
x����
����
��"��
���y����
�������w��� �
&===
#�'v �=


�������

�����
��������
"�
���
�������
���
��"��"���
"�
�y��"��
�����
x�����
v���
"����"�"��
��
���
��"���
������
�������
�w�������

������w���
v�����
|���v�
$�"��
"������
�����
�����
v&
v�&
vx&
v�&
v
5v@=&
v�&
v��&
~&
~�
��
~
5~@=(
#��
��ww���
�"w"��
���
������"����
����
��
�����"��(

v
�����w���
��
������
���
��
���"�����
�y��
�������(

)2*C12<.)213,73

��E	���
���w
��� �
=&
==&== 

'��������@==&===
'��������@==&===

��y����w���
����
v�����
~����

�
& @ & 
@
��&E @&@�@

�

&� =��&=�=&==�
)213,73¡,3,<

��ww���"��
���y����
��������



GHIJKLGNOJHPQRSTRUTVRVWXRSTRUTVRVY
VUZ[\N][̂OL\L_NO\̀ aO[NObK̀HHI

cdefgheijklnhopgqfjhlprksotu

¡,3,< )213,73
�	&	>@&=== ��&	>E

�¢�£¤¥F8+;89¦;2,81)213,73

�	&�==���������
���"yw���
:197-<,�+1

vw��"���
��������
x�w�
'��������
��wy���
5
zv{z
|}~�
v�
����
���"��

��ww���"��
'�����
���"��
��������



GHIJKLGNOJHPQRSTRUTVRVWXRSTRUTVRVY
VUZ[\N][̂OL\L_NO\̀ aO[NObK̀HHI

cdefgheijklnhopgqfjhlprksotu

¡,3,< )213,73
�
&===&=== �
�&	��
�
&===&===
�
=&===

�
&===&===
�@&===&===
�@&===&===

�
&===&===?�	&===&=== � &@�@
�y��"��
��yy��w������
���w���

��==&===?�
&===&===

�
E�
���
�����
����

�
&===&===
���
v�����
v��������

��"�"�
������w���
���
����"�
�����"���
��y����
5

v��������

�@==&===
����"�
�����"���
��y����
������"��
���w
v������

�����
5
����
��"�"�
�����

�	�&===

�
&===&===?�	&===&=== �>E
���
���w �	
	

§1812;+¡,;�,+,<.)213,73
*̈<1D4
©������
�����
��
���
�yy�"�����
y��"��
���w
����"��
������"��
���
���w�
��
���
���"�����
��������
��y���"��
y��"��(

�£ª�£��

�=#�'v
���
���wx����
����
��"��
«������
�"��"�"��
�������w���

�������"��
�������"����
�"��"�"��
��������

�	&�==����"�
�����"���
��y����
������"��
���w
v������

�����
5
����
v������
�����

��=&===
��"�"�
������w���
��y����
5
����
��"�"�
�����

�
> �@==&===
�	&===&===

���
����
�wy�����
=>?=
?	=
>

�=�wy�����
�����"��
�"��"�"��
|���"w�5�����©

v����
��
��������"��
v������
����"�"y���
�
=&===

v����
��
��������"��
�"��"�"��

��������?��wy�����
�y����"���
v��������
�"w"�
«������
v��������
�"w"�
��������
���
v�����"�"��
'�¬���
�"w"�
���"���
��y����
�"w"�
��w���
��
���w"���
������
��
­��
�"w"�

�=����
����������
:197-<,�+1

vw��"���
��������
x�w�
'��������
��wy���
5
zv{z
|}~�
v�
����
���"��

��ww���"��
«������
�"��"�"��
��������



GHIJKLGNOJHPQRSTRUTVRVWXRSTRUTVRVY
VUZ[\N][̂OL\L_NO\̀ aO[NObK̀HHI

cdefgheijklnhopgqfjhlprksotu

¡,3,< )213,73
�	�=&=== �E=�
�	�=&=== '�������

#����
��
�����
���
�����"�"�� �
&===
����"��
���
���w"��� �
&===
��wy����
����� �
&===
�����
#�������
�����

�����
������
��
����������
'wy�������"�� �
&===
��"�����
������w����
��
����

���¢�¢®2,31)213,73

'�������
'��������	�=&===

'�������
"�

��wy����
�����

'��������	�=&===
'��������	�=&===
�
&
=>�	�=&===

'��"��
���
���w"���
�
&===�������
��
v������"��
�
&===�wy�����
#����
|���
�����

:197-<,�+1

vw��"���
��������
x�w�
'��������
��wy���
5
zv{z
|}~�
v�
����
���"��

��ww���"��
��"w�
��������



GHIJKLGNOJHPQRSTRUTVRVWXRSTRUTVRVY
VUZ[\N][̂OL\L_NO\̀ aO[NObK̀HHI

cdefgheijklnhopgqfjhlprksotu

���w"�w�"��
��
��������
�������

�
@&=��(==
��ww���"��
'�����
���"��

�	 &	��(==
��ww���"��
��"w�

�������
#����

��ww���"��
v���
������
�"��"�"��

v������
��������

-̄-*78<0*<;+ �ª°��°�±��

�"���
��
�������� ����"��
������� vw��"���
��������
x�w�
'��������
��wy���

��ww���"��
v��� vw��"���
��w"��
x�w�
'��������
��wy���

������
�"��"�"�� vw��"���
��w"��
x�w�
'��������
��wy��� �¢±��²>%v���====@��5=	

�¢±��²>%v��v====@��5=	

�¢±��²>%v ��===
	>>5=

��ww"��"�����"��
%�w���

�=(==���������?���
#����

� �&@�=(==

�
E&E��(==
��&>	 (==

�E &
 �(==
�
&�
�(==

��ww���"��
«������
�"��"�"��
��&	>E(==

��ww���"��
���y����

5
����$��
�wy������
�"��"�"��
���
���
�������"��
��������

5
����
������
���"���
�"����"��
�����w���

F8D72,8³®*89,<,*8D

)213,73 7́33;2.







ProAssurance Corporation and its affiliate companies (collectively, “ProAssurance” or “we”) have adopted this 
Privacy Policy effective August 3, 2018.

ProAssurance recognizes the confidence you place in us when sharing your personal information, and we respect and
will protect your privacy.  We are committed to protecting the security and confidentiality of your nonpublic 
personal information by maintaining appropriate safeguards in our data systems to prevent unauthorized access to 
your information.

TYPES OF INFORMATION WE COLLECT 

ProAssurance obtains personal information about its customers (including individuals who submit applications for 
coverage) in the normal course of conducting its business.  This information may include names, postal and 
electronic addresses, telephone numbers, Social Security numbers, taxpayer identification numbers and professional 
licensing numbers.  This information may be obtained from applications and other forms submitted by you, or an 
agent or broker on your behalf, from licensing or regulatory entities, or from defending claims in which you are a 
party. or from peer review documents.  Additionally, information about you may also be obtained from your activity 
on our website.

Cookies     and Tracking Technologies  

Our website uses cookies and other tracking technologies to help us keep track of your visit(s), your activity on our 
website, and to verify your identity through our use of multifactor authentication to protect your security.  We do not 
store any nonpublic personal information on the cookie, and the cookies are deleted after their use.  

HOW WE USE, SHARE AND PROTECT YOUR INFORMATION

We restrict access to your personal information to those employees or third parties who require the information to 
provide products or services you expect from a leader in the professional liability and worker’s compensation 
insurance industry.  We will not disclose personal information to any non-affiliated third parties without your prior 
authorization, except as necessary to conduct our business or as permitted or required by law.  ProAssurance will not
disclose your personal information for promotional purposes, and we will not sell, trade or rent your information to 
third parties.  Information that we obtain about your activity on our website is used to improve your user experience 
or for servicing a request.  

We follow generally accepted industry standards to protect the personal information you submit to us, both during 
transmission and once we receive it.  No method of transmission over the internet is 100% secure.  Therefore, we 
cannot guarantee its absolute security.  If you have questions about security on our website, you can contact us.  

RETENTION OF DATA 

We retain personal information when we have an ongoing legitimate business purpose or are legally required to do 
so.  Our retention period depends upon the type of data involved.  If we no longer have a legitimate business need to 
retain your data, we will either delete or anonymize it, or if that is not possible, we will isolate your data until 
deletion is possible.  

COMPLIANCE WITH THE GENERAL DATA PROTECTION REGULATION

ProAssurance is a U.S. based company.  However, due to the global nature of our business, we are aware that under 
the European Union’s General Data Protection Regulation (GDPR), individuals in the European Economic Area 
(EEA) have a number of rights in connection with their personal data.  These rights only apply in certain 
circumstances and are subject to certain exception.  The rights include the following:



1. Right to Withdraw Consent.  You have the right to notify ProAssurance that you no longer want us to 
process or use your personal data.  You can do that by contacting ProAssurance via email or the mailing 
address below.

2. Right to Data Portability.  You have the right to obtain a copy of your Personal Data stored and processed 
by ProAssurance and direct ProAssurance to transfer your personal data to another controller via an 
electronically suitable format.

3. Right to Erasure/Right to be Forgotten.  You have the right to request that any of your Personal Data 
being stored or processed by ProAssurance is deleted from our records.  However, while we can delete your 
Personal Data from our current records, copies of your data may be stored in ProAssurance’s inactive and 
archived records and will be deleted in accordance with our then-current document management policy.  In 
some cases, your Personal Data may be continued to be stored in archived records of transactions of 
activities where ProAssurance is required by law to retain such records.

4. Right to Restriction of Processing.  You may request that ProAssurance restrict the processing of your 
Personal Data.  In such case, this may affect your ability to use or navigate our website.  

If you have a question about exercising these rights or a question about our Privacy Policy, please contact us at

PrivacyPolicy@ProAssurance.com

100 Brookwood Place, Suite 300
Birmingham, AL 35209



The Pennsylvania Bureau of Workers’ Compensation requires that the following 
information be provided to every employee at the time of hire and immediately after the 
injury, or as soon thereafter as possible under the circumstances of the injury. If the 
employee’s injuries are so severe that emergency care is required, the information shall be
given as soon after the occurrence of the injury as is practicable. The information must be
printed on paper no smaller than 8 1/2 × 11 inches and in font no smaller than 11 point.

Workers’ Compensation Information

(1) The workers’ compensation law provides wage loss and medical benefits to 
employees who cannot work, or who need medical care, because of a work-related injury.

(2) Benefits are required to be paid by your employer when self-insured, or through 
insurance provided by your employer. Your employer is required to post the name of
the company responsible for paying workers’ compensation benefits at its primary place 
of business and at its sites of employment in a prominent and easily accessible
place, including, without limitation, areas used for the treatment of injured employees or 
for the administration of first aid.

(3) You should report immediately any injury or work related illness to your employer.

(4) Your benefits could be delayed or denied if you do not notify your employer 
immediately.

(5) If your claim is denied by your employer, you have the right to request a hearing 
before a workers’ compensation judge.

(6) The Bureau of Workers’ Compensation cannot provide legal advice. However, you 
may contact the Bureau of Workers’ Compensation for additional general information at: 

Bureau of Workers’ Compensation
1171 South Cameron Street, Room 103
Harrisburg, Pennsylvania 17104-2501
Telephone number within Pennsylvania: (800) 482-2383
Telephone number outside of this Commonwealth: (717) 772-4447
TTY (800) 362-4228 (for hearing and speech impaired only)
www.state.pa.us, PA Keyword: workers comp.
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Additional State Posting Notices Available

The following states have posting notices that require special printing consideration:

Florida
Iowa
Maine
Maryland

As a courtesy to our policyholders, we have made instructions and printable templates
available  on  our  website  at  https://www.easternalliance.com/resources/posting-
notices. If you are unable to print the Posting Notices, please use the request form on
the website to order printed copies from Eastern Alliance Insurance Group. You will
need to log-in to the website in order to complete the request form; for details on how
to  create  a  user  account  on  https://www.easternalliance.com/,  please  refer  to  the
website registration instructions included with this policy packet.

Please display these Posting Notices in a conspicuous location in your workplace, with
all required fields completed as required by state law. These Posting Notices must be 
posted at all work locations.



EMPLOYEE ACKNOWLEDGEMENT OF RIGHTS AND DUTIES

Workers’ Compensation is designed to provide wage loss benefits and payment for reasonable medical care for one who
is injured on the job.  

Remember:  It is important to tell your employer about your injury immediately.

Your employer, in compliance with the Workers’ Compensation Act, has posted a list of at least six (6) medical providers
from which you must select.  You must obtain treatment from one or more of these providers for ninety (90) days from
the date of your first visit.  

If you have a medical emergency, you may go to the closest hospital, physician or other health care provider of your
choice.  If follow up treatment is needed, you must then seek treatment from a physician or other health care provider
listed on your employer’s physician panel list for the first ninety (90) days from the date of your first treatment.

If during the initial 90-day period you wish to change medical providers, you must once again re-visit your employer’s
panel and select a new physician.  If you seek treatment from a non-panel  provider within the first  ninety (90) days
following your first visit, your employer will not have to pay for those services.

In the event invasive surgery is prescribed by a physician or other health care provider on your employer’s panel, you are
entitled to a second opinion from any other health care provider of your choice.  If the opinion differs from the one
provided by the panel provider, you may choose which course of treatment to follow.  However, the second opinion must
state a specific course of treatment.  If you choose the treatment offered by the second opinion you must receive that
treatment from a panel provider for a period of ninety (90) days from the date of the visit to the provider of the second
opinion.

After the initial 90-day period, if additional or continued treatment is needed, you may now choose to go to another
physician or health care provider of your choice.   Should you decide to change providers, you must notify your employer
within five (5) days of your first visit with your new provider.  Failure to notify your employer will relieve your employer
of the responsibility for the payment of services rendered if such services are determined to have been unreasonable or
unnecessary.  The non-panel provider must provide an initial report to the employer, within ten (10) days of the first
treatment and every thirty (30) days thereafter, as long as the treatment continues.  

Any person who knowingly and with intent to defraud any insurance company or other person files an application for
insurance or statement of claim containing any materially false information or conceals for the purpose of misleading,
information concerning any fact material thereto commits a fraudulent insurance act, which is a crime and subjects such
person to criminal and civil penalties.

Your signature on this form indicates that you understand your rights and duties under the above provisions of 
the Workers’ Compensation Act.

I  hereby  acknowledge  that  I  have  been  informed  of  and  understand  my  rights  and  duties  under  the  Workers’
Compensation Act.

At Time of Hire After an Injury

Employee Signature                                                                                     Date                                   

Witness Signature                                                                                        Date                                   



Downingtown - Chester (19335)
(2/9/2023)

NOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717) 396-7095
(855) 533-3444

1. If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services and 
supplies, orthopedic appliances and prosthesis, including training in their use.

2. In order to ensure that your medical treatment will be paid for by your employer or the insurance company, you must select from one of the 
following health care providers: 

3. You must continue to visit one of the physicians listed below, if you need treatment, for ninety (90) days from the date of your first visit.

4. If one of the persons below refers you to another licensed specialist, your employer or their insurer will pay the bill for these services.

5. After this ninety- (90) day period, if you still need treatment and your employer has provided a list as set forth below, you may choose to go 
to another health care provider for treatment. You should notify your employer of this action within five days of your visit to said provider. 

6. If a physician on the list prescribes invasive surgery, you may obtain a second opinion from any physician of your choice.  If the second 
opinion is different than the listed physician’s opinion, you may determine which course of treatment to follow; however, the second opinion 
must contain a specific and detailed treatment plan. If you choose the second opinion, the procedures in that opinion must be performed by 
one of the physicians on the list for the first ninety- (90) days. Therefore, in this situation, the employee may be required to treat with an 
employer designated provider for up to 180 days.

7. If you are faced with a medical emergency, you may secure assistance from a hospital, physician, or health care provider of your choice for 
your work-related injury. However, when the emergency is resolved, you must seek treatment from a provider listed below.

PLEASE CALL EASTERN ALLIANCE’S SCHEDULING SERVICES TOLL FREE AT 
1-855-572-3926 FOR ASSISTANCE IN SCHEDULING PHYSICAL/OCCUPATIONAL

THERAPY OR CHIROPRACTIC REHABILITIATION OR SEND THE REFERRAL FORM TO 
easternreferrals@medrisknet.com

  Name Address Scheduling Area of Specialty

Prepared for you by MedRisk 

Patient First Downingtown 967 E Lancaster Ave
Downingtown, PA 19335

484-593-5160 Urgent Care

Tower Health Urgent Care, LLC 3411 Lincoln Hwy Ste 3451
Thorndale, PA 19372

484-659-1530 Urgent Care

Premier Orthopaedics & Sports Medicine 915 Old Fern Hill Rd Suite 1 Bldg A
West Chester, PA 19380

610-692-6280 Orthopedics

Penn Orthopaedics Exton 479 Thomas Jones Way Ste 300
Exton, PA 19341

215-662-3340 Orthopedics

Surgical Specialists PC
Edward Anthony Romero

213 Reeceville Rd Ste 23
Coatesville, PA 19320

610-384-6550 General Surgery

Moore Eye Institute 460 Creamery Way Ste 105
Exton, PA 19341

610-524-3110 Ophthalmology

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment



Downingtown - Chester (19335)
(2/9/2023)

NOTA A EMPLEADOS EN CASO DE LESIONES DE TRABAJO

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717)396-7095
(855)533-3444

1. Si sufre una lesión en el trabajo o su empleador o su compañía de seguros le deben pagar por servicios y suministros razonables 
quirúrgicos y médicos, aparatos y prótesis ortopédicos, inclusive la instructión en su uso.

2. Para asegurar que su tratamiento médicos sea pagado por su empleador o la compañía de seguros, ústed debe seleccionar uno de los 
proveedores de la lista abajo de esta página.

3. Debe de seguir consulatando a uno de los médicos de la lista que se encuentra abajo do este página si necesita tratamiento, por 
noventa (90) días de la fecha de su primera visita.

4. Si una de las personas de este lista le se refiere a otro especialista licenciado, su empleador o su asegurador pagarán las facturas para 
estos servicios.

5. Despues de los primeros noventa (90) días, si usted todavia necesita tratamiento y su empleador le ha proporcionado una lista como la 
que se encuentra abajo, ústed puede escoger ir a otro proveedor de la asistencia medica para el tratamiento. Debe notificar a su 
empleador de este acción dentro de cinco dias de su visita incial.

6. Si su médico de la lista le receta cirugía invasiva, ústed puede pedir una segunda opinión de cualquier otro médico. Si la opinión del otro 
médico difiere de la del médico de la lista ústed puede decidir que tipo de tratamiento desea recibir. Sin embargo, la segunda opinion 
deberá contener un plan de tratamiento especifico y detailedo. Si ústed elige la segunda opinión, los procedimientos de la segunda 
opinión deberan ser realizados por uno de los médicos de la lista por los primeros noventa (90) días. Por lo tanto, en este situación, el 
trabajador puede estar obligado a tratar con un proveedor designado por el empleador durante un máximo de 180 días

7. Si ústed se enfrenta a una emergencia médica, puede asegurar ayuda de un hospital, médicos, o de un proveedor de asistencia médica 
de su preferencia para su lesión de trabajo. Sin embargo, cuando la emergencia sea resuelta, ústed debe buscar tratamiento de un 
proveedor de la lista que se encuentra on este página.

POR FAVOR LLAMADA EASTERN ALLIANCE'S QUE PLANIFICA SERVICIOS TOCA LIBERTA EN
1-855-572-3926 PARA LA AYUDA A PLANIFICAR CON FISICO/REHABILITACION

DE TERAPIA OCUPACIONAL O QUIROPRACTICA O ENVIAR LA REFERENCIA DE A
easternreferrals@medrisknet.com

 Nombre de Clínica Dirección Consultas Area De Especialidad

Prepared for you by MedRisk 

Patient First Downingtown 967 E Lancaster Ave
Downingtown, PA 19335

484-593-5160 Urgent Care

Tower Health Urgent Care, LLC 3411 Lincoln Hwy Ste 3451
Thorndale, PA 19372

484-659-1530 Urgent Care

Premier Orthopaedics & Sports Medicine 915 Old Fern Hill Rd Suite 1 Bldg A
West Chester, PA 19380

610-692-6280 Orthopedics

Penn Orthopaedics Exton 479 Thomas Jones Way Ste 300
Exton, PA 19341

215-662-3340 Orthopedics

Surgical Specialists PC
Edward Anthony Romero

213 Reeceville Rd Ste 23
Coatesville, PA 19320

610-384-6550 General Surgery

Moore Eye Institute 460 Creamery Way Ste 105
Exton, PA 19341

610-524-3110 Ophthalmology

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment



Murrysville - Westmoreland (15668)
(11/8/2022)

NOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717) 396-7095
(855) 533-3444

1. If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services and 
supplies, orthopedic appliances and prosthesis, including training in their use.

2. In order to ensure that your medical treatment will be paid for by your employer or the insurance company, you must select from one of the 
following health care providers: 

3. You must continue to visit one of the physicians listed below, if you need treatment, for ninety (90) days from the date of your first visit.

4. If one of the persons below refers you to another licensed specialist, your employer or their insurer will pay the bill for these services.

5. After this ninety- (90) day period, if you still need treatment and your employer has provided a list as set forth below, you may choose to go 
to another health care provider for treatment. You should notify your employer of this action within five days of your visit to said provider. 

6. If a physician on the list prescribes invasive surgery, you may obtain a second opinion from any physician of your choice.  If the second 
opinion is different than the listed physician’s opinion, you may determine which course of treatment to follow; however, the second opinion 
must contain a specific and detailed treatment plan. If you choose the second opinion, the procedures in that opinion must be performed by 
one of the physicians on the list for the first ninety- (90) days. Therefore, in this situation, the employee may be required to treat with an 
employer designated provider for up to 180 days.

7. If you are faced with a medical emergency, you may secure assistance from a hospital, physician, or health care provider of your choice for 
your work-related injury. However, when the emergency is resolved, you must seek treatment from a provider listed below.

PLEASE CALL EASTERN ALLIANCE’S SCHEDULING SERVICES TOLL FREE AT 
1-855-572-3926 FOR ASSISTANCE IN SCHEDULING PHYSICAL/OCCUPATIONAL

THERAPY OR CHIROPRACTIC REHABILITIATION OR SEND THE REFERRAL FORM TO 
easternreferrals@medrisknet.com

  Name Address Scheduling Area of Specialty

Prepared for you by MedRisk 

Occupational Healthcare 251 7th St Ste 201B
New Kensington, PA 15068

724-335-6662 Occupational Medicine

Excela Health Occupational Medicine 443 Frye Farm Road Upper Level
Greensburg, PA 15601

724-765-1230 Occupational Medicine

Orthopedic Institute 2550 Mosside Blvd Ste 405
Monroeville, PA 15146

412-373-1600 Orthopedics

Greater Pittsburgh Orthopaedic Associates 2490 Mosside Blvd
Monroeville, PA 15146

412-661-5500 Orthopedics

Excela Health General Surgery 8775 Norwin Ave Ste C
North Huntingdon, PA 15642

724-765-1163 General Surgery

East Suburban Ophthalmic Assoc 2571 Mosside Blvd Ste 1
Monroeville, PA 15146

412-856-8811 Ophthalmology

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment



Murrysville - Westmoreland (15668)
(11/8/2022)

NOTA A EMPLEADOS EN CASO DE LESIONES DE TRABAJO

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717)396-7095
(855)533-3444

1. Si sufre una lesión en el trabajo o su empleador o su compañía de seguros le deben pagar por servicios y suministros razonables 
quirúrgicos y médicos, aparatos y prótesis ortopédicos, inclusive la instructión en su uso.

2. Para asegurar que su tratamiento médicos sea pagado por su empleador o la compañía de seguros, ústed debe seleccionar uno de los 
proveedores de la lista abajo de esta página.

3. Debe de seguir consulatando a uno de los médicos de la lista que se encuentra abajo do este página si necesita tratamiento, por 
noventa (90) días de la fecha de su primera visita.

4. Si una de las personas de este lista le se refiere a otro especialista licenciado, su empleador o su asegurador pagarán las facturas para 
estos servicios.

5. Despues de los primeros noventa (90) días, si usted todavia necesita tratamiento y su empleador le ha proporcionado una lista como la 
que se encuentra abajo, ústed puede escoger ir a otro proveedor de la asistencia medica para el tratamiento. Debe notificar a su 
empleador de este acción dentro de cinco dias de su visita incial.

6. Si su médico de la lista le receta cirugía invasiva, ústed puede pedir una segunda opinión de cualquier otro médico. Si la opinión del otro 
médico difiere de la del médico de la lista ústed puede decidir que tipo de tratamiento desea recibir. Sin embargo, la segunda opinion 
deberá contener un plan de tratamiento especifico y detailedo. Si ústed elige la segunda opinión, los procedimientos de la segunda 
opinión deberan ser realizados por uno de los médicos de la lista por los primeros noventa (90) días. Por lo tanto, en este situación, el 
trabajador puede estar obligado a tratar con un proveedor designado por el empleador durante un máximo de 180 días

7. Si ústed se enfrenta a una emergencia médica, puede asegurar ayuda de un hospital, médicos, o de un proveedor de asistencia médica 
de su preferencia para su lesión de trabajo. Sin embargo, cuando la emergencia sea resuelta, ústed debe buscar tratamiento de un 
proveedor de la lista que se encuentra on este página.

POR FAVOR LLAMADA EASTERN ALLIANCE'S QUE PLANIFICA SERVICIOS TOCA LIBERTA EN
1-855-572-3926 PARA LA AYUDA A PLANIFICAR CON FISICO/REHABILITACION

DE TERAPIA OCUPACIONAL O QUIROPRACTICA O ENVIAR LA REFERENCIA DE A
easternreferrals@medrisknet.com

 Nombre de Clínica Dirección Consultas Area De Especialidad

Prepared for you by MedRisk 

Occupational Healthcare 251 7th St Ste 201B
New Kensington, PA 15068

724-335-6662 Occupational Medicine

Excela Health Occupational Medicine 443 Frye Farm Road Upper Level
Greensburg, PA 15601

724-765-1230 Occupational Medicine

Orthopedic Institute 2550 Mosside Blvd Ste 405
Monroeville, PA 15146

412-373-1600 Orthopedics

Greater Pittsburgh Orthopaedic Associates 2490 Mosside Blvd
Monroeville, PA 15146

412-661-5500 Orthopedics

Excela Health General Surgery 8775 Norwin Ave Ste C
North Huntingdon, PA 15642

724-765-1163 General Surgery

East Suburban Ophthalmic Assoc 2571 Mosside Blvd Ste 1
Monroeville, PA 15146

412-856-8811 Ophthalmology

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment



West Chester - Chester (19380)
(3/14/2023)

NOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717) 396-7095
(855) 533-3444

1. If you suffer a work-related injury, your employer or its insurance company must pay for reasonable surgical and medical services and 
supplies, orthopedic appliances and prosthesis, including training in their use.

2. In order to ensure that your medical treatment will be paid for by your employer or the insurance company, you must select from one of the 
following health care providers: 

3. You must continue to visit one of the physicians listed below, if you need treatment, for ninety (90) days from the date of your first visit.

4. If one of the persons below refers you to another licensed specialist, your employer or their insurer will pay the bill for these services.

5. After this ninety- (90) day period, if you still need treatment and your employer has provided a list as set forth below, you may choose to go 
to another health care provider for treatment. You should notify your employer of this action within five days of your visit to said provider. 

6. If a physician on the list prescribes invasive surgery, you may obtain a second opinion from any physician of your choice.  If the second 
opinion is different than the listed physician’s opinion, you may determine which course of treatment to follow; however, the second opinion 
must contain a specific and detailed treatment plan. If you choose the second opinion, the procedures in that opinion must be performed by 
one of the physicians on the list for the first ninety- (90) days. Therefore, in this situation, the employee may be required to treat with an 
employer designated provider for up to 180 days.

7. If you are faced with a medical emergency, you may secure assistance from a hospital, physician, or health care provider of your choice for 
your work-related injury. However, when the emergency is resolved, you must seek treatment from a provider listed below.

PLEASE CALL EASTERN ALLIANCE’S SCHEDULING SERVICES TOLL FREE AT 
1-855-572-3926 FOR ASSISTANCE IN SCHEDULING PHYSICAL/OCCUPATIONAL

THERAPY OR CHIROPRACTIC REHABILITIATION OR SEND THE REFERRAL FORM TO 
easternreferrals@medrisknet.com

  Name Address Scheduling Area of Specialty

Prepared for you by MedRisk 

The Occupational Health Center and Travel Medicine 915 Old Fern Hill Rd Bldg A Ste 3
West Chester, PA 19380

610-738-2450 Occupational Medicine

Afc Urgent Care 150 E Pennsylvania Ave Ste 140
Downingtown, PA 19335

610-518-1060 Occupational Medicine

Penn Orthopaedics Exton 479 Thomas Jones Way Ste 300
Exton, PA 19341

215-662-3340 Orthopedics

Premier Orthopaedics & Sports Medicine 915 Old Fern Hill Rd Suite 1 Bldg A
West Chester, PA 19380

610-692-6280 Orthopedics

Jefferson University Department of Surgery
David E Lapham

11 Industrial Blvd Ste 203
Paoli, PA 19301

215-955-8666 General Surgery

Chester County Eye Care Associates 915 Old Fern Hill Rd Bldg B Suite 200
West Chester, PA 19380

610-696-1230 Ophthalmology

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment



West Chester - Chester (19380)
(3/14/2023)

NOTA A EMPLEADOS EN CASO DE LESIONES DE TRABAJO

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717)396-7095
(855)533-3444

1. Si sufre una lesión en el trabajo o su empleador o su compañía de seguros le deben pagar por servicios y suministros razonables 
quirúrgicos y médicos, aparatos y prótesis ortopédicos, inclusive la instructión en su uso.

2. Para asegurar que su tratamiento médicos sea pagado por su empleador o la compañía de seguros, ústed debe seleccionar uno de los 
proveedores de la lista abajo de esta página.

3. Debe de seguir consulatando a uno de los médicos de la lista que se encuentra abajo do este página si necesita tratamiento, por 
noventa (90) días de la fecha de su primera visita.

4. Si una de las personas de este lista le se refiere a otro especialista licenciado, su empleador o su asegurador pagarán las facturas para 
estos servicios.

5. Despues de los primeros noventa (90) días, si usted todavia necesita tratamiento y su empleador le ha proporcionado una lista como la 
que se encuentra abajo, ústed puede escoger ir a otro proveedor de la asistencia medica para el tratamiento. Debe notificar a su 
empleador de este acción dentro de cinco dias de su visita incial.

6. Si su médico de la lista le receta cirugía invasiva, ústed puede pedir una segunda opinión de cualquier otro médico. Si la opinión del otro 
médico difiere de la del médico de la lista ústed puede decidir que tipo de tratamiento desea recibir. Sin embargo, la segunda opinion 
deberá contener un plan de tratamiento especifico y detailedo. Si ústed elige la segunda opinión, los procedimientos de la segunda 
opinión deberan ser realizados por uno de los médicos de la lista por los primeros noventa (90) días. Por lo tanto, en este situación, el 
trabajador puede estar obligado a tratar con un proveedor designado por el empleador durante un máximo de 180 días

7. Si ústed se enfrenta a una emergencia médica, puede asegurar ayuda de un hospital, médicos, o de un proveedor de asistencia médica 
de su preferencia para su lesión de trabajo. Sin embargo, cuando la emergencia sea resuelta, ústed debe buscar tratamiento de un 
proveedor de la lista que se encuentra on este página.

POR FAVOR LLAMADA EASTERN ALLIANCE'S QUE PLANIFICA SERVICIOS TOCA LIBERTA EN
1-855-572-3926 PARA LA AYUDA A PLANIFICAR CON FISICO/REHABILITACION

DE TERAPIA OCUPACIONAL O QUIROPRACTICA O ENVIAR LA REFERENCIA DE A
easternreferrals@medrisknet.com

 Nombre de Clínica Dirección Consultas Area De Especialidad

Prepared for you by MedRisk 

The Occupational Health Center and Travel Medicine 915 Old Fern Hill Rd Bldg A Ste 3
West Chester, PA 19380

610-738-2450 Occupational Medicine

Afc Urgent Care 150 E Pennsylvania Ave Ste 140
Downingtown, PA 19335

610-518-1060 Occupational Medicine

Penn Orthopaedics Exton 479 Thomas Jones Way Ste 300
Exton, PA 19341

215-662-3340 Orthopedics

Premier Orthopaedics & Sports Medicine 915 Old Fern Hill Rd Suite 1 Bldg A
West Chester, PA 19380

610-692-6280 Orthopedics

Jefferson University Department of Surgery
David E Lapham

11 Industrial Blvd Ste 203
Paoli, PA 19301

215-955-8666 General Surgery

Chester County Eye Care Associates 915 Old Fern Hill Rd Bldg B Suite 200
West Chester, PA 19380

610-696-1230 Ophthalmology

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment



Celebration - Osceola (34747)
(6/22/2023)

NOTICE TO EMPLOYEES IN CASE OF WORK-RELATED INJURIES

Eastern Alliance Insurance Group
PO Box 83777

Lancaster, PA  17608-3777
(717)396-7095
(855)533-3444

1. If you suffer a work-related injury, tell your supervisor right away. Reporting promptly helps prevent problems and delays in receiving 
medical benefits, including medical care you may need to avoid further injury.

2. If your employer does not learn of your injury within 30 days, you could lose your right to receive workers compensation benefits.

3. You must provide your carrier with your personal signature verifying that you have reviewed and understand the mandatory fraud 
statement.

4. Please choose a physician or select from one of the following health care providers and be sure to tell the doctor you were hurt on the job.

FOR ASSISTANCE IN SCHEDULING PHYSICAL/OCCUPATIONAL THERAPY OR 
CHIROPRACTIC REHABILITATION PLEASE CALL TOLL FREE 1-855-572-3926 OR SEND THE 

REFERRAL FORM TO easternreferrals@medrisknet.com

  Name Address Scheduling Area of Specialty

Prepared for you by MedRisk 

Concentra Medical Center 12421 South Orange Blossom Trail
Orlando, FL 32837

407-859-5656 Occupational Medicine

Carespot Urgent Care - Kissimmee 1414 E Osceola Pkwy
Kissimmee, FL 34744

407-452-3700 Urgent Care

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Pharmacy

KeyScripts Call Toll Free for Closest Location 1-866-446-2848 Durable Medical Equipment

MedRisk Call Toll Free for Scheduling 1-855-572-3926 Physical and  Occupational 
Therapy Chiropractic Care
 

One Call Care Management Call Toll Free for Closest Location 1-800-872-2875 MRI

Carlisle Medical, Inc.                                                 Call Toll Free for Closest Location 1-800-553-1783 Durable Medical Equipment

Homelink Call Toll Free for Closest Location 1-800-571-2943 Durable Medical Equipment





Insurer: EASTERN ADVANTAGE ASSURANCE COMPANY Policy Number: 05-0000109137-06
Previous Policy: 05-0000109137-05

Workers Compensation and Employers Liability Policy Information Page

(1) Name and Mailing Address of the Insured: Agency:

21st Century Cyber Charter School
1245 Wrights Lane
West Chester, PA  19380-4227

Willis Towers Watson Northeast, Inc.
200 North Warner Rd., Suite 300
King of Prussia, PA  19406
Agency Code: 0900

Fed ID Number: 23-3086998 Legal Entity: Corporation
Bureau ID Number: 3098236 NCCI Company Number: 25678

     

Other workplaces: See Additional Locations – Extension of Information Page

(2) Policy Period:  From 07/01/2023 to 07/01/2024, 12:01 a.m. standard time at the insured’s mailing 
address. 

(3) Coverage:  

A. Workers Compensation Insurance:  Part One of this policy applies to the      
Workers Compensation Law of the following states:
PA, FL

B. Employers Liability Insurance:  Part Two of this policy applies to work in each of the 
states listed in item (3)A.  The limits of our liability under Part Two are as follows:

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

C. Other States’ Insurance:  Part Three of this policy applies to all states except any state 
listed in item (3)A. and the states of:
NORTH DAKOTA, OHIO, WASHINGTON, WYOMING

D. This policy includes the following forms and endorsements:

See Listing of Endorsements – Extension of Information Page
     

(4) The premium for this policy will be determined by our Manual of Rules, Classifications,  Rates and 
Rating Plans.  All information required below is subject to verification and change by audit.

      See Schedule of Operations – Extension of Information Page

Minimum Premium $600
Expense Constant $175 Total Estimated Annual Premium $31,336

     
     

Countersigned by________________________________________________________________

WC 00 00 01 B



Insurer:  EASTERN ADVANTAGE ASSURANCE COMPANY Policy Number: 05-0000109137-06

Extension of Information Page

Additional Locations

Other work place locations not listed on Page 1, Item 1:

0001 126 Wallace Ave, Downingtown, PA  19335-2600
0002 221 Blue Spruce Way, Murrysville, PA  15668-8057
0004 918 Waterside Drive, Celebration, FL  34747-4827

WC 00 00 01 B



Insurer: EASTERN ADVANTAGE ASSURANCE COMPANY Policy Number: 05-0000109137-06

 
Extension of Information Page

Additional Endorsements

Additional endorsement and schedules not listed on Page 1, Item 3.D:

WCNOTICE Notice to Policyholders
WC000000C (0115) Coverage Part
WC370601 (1293) Inspection of Manuals
WC370602 (0484) PA Notice
WC370603A (0695) PA Act 86 - 1986 Endorsement
WC000404 (0484) Pending Rate Change Endorsement
WC000419 (0101) Premium Due Date Endorsement
WC370401 (0117) PA Audit Noncompliance Charge Endorsement
WC000414A (0119) 90-Day Reporting Requirement - Change in Ownership
WC000425 (0517) Experience Rating Modification Factor Revision
WC090303 (0805) FL Employers Liability Coverage Endorse
WC090606 (1098) FL Employment and Wage Information Rele
WC090403B (0115) FL Terrorism Risk Insurance Program Reauthorization Act Endorsement
WC000424 (0117) Audit Noncompliance Charge Endorsement
WC090607A (0719) FWCIGA Surcharge Endorsement
WC000406A (0795) Premium Discount Endorsement
WC000422C (0121) Terrorism Risk Insurance Program Reauthorization Act Disclosure
WC000421E (0121) Catastrophe (Other Than Certified Acts of Terrorism)
INST-1 (0698) Installment Billing Schedule

WC 00 00 01 B



Insurer: EASTERN ADVANTAGE ASSURANCE COMPANY Policy Number: 05-0000109137-06

Extension of Information Page

Schedule of Operations

  State: PA

Location #1: 126 Wallace Ave
Downingtown, PA  19335-2600

Classifications
Code
No. Effective

Premium Basis
Total Estimated

Annual
Remuneration

Rate Per $100
of

Remuneration

Estimated
Annual

Premium
COLLEGE OR SCHOOL, N.O.C. 0965 07/01/2023 $10,386,783 .37 $38,431

Location #2: 221 Blue Spruce Way
Murrysville, PA  15668-8057

Classifications
Code
No. Effective

Premium Basis
Total Estimated

Annual
Remuneration

Rate Per $100
of

Remuneration

Estimated
Annual

Premium
COLLEGE OR SCHOOL, N.O.C. 0965 07/01/2023 $0 .37 $0

Classification Totals $10,386,783 $38,431

Increased Employers Liability Limit: 9807 07/01/2023 0.011 $423

PREMIUM SUBJECT TO MODIFICATION 07/01/2023 $38,854

Estimated Modified Premium: Exp Mod 1 9898 07/01/2023 .760 ($9,325)

TOTAL MODIFIED PREMIUM 07/01/2023 $29,529

Subtotal Risk-Rated Premium: $29,529

Less Premium Discount: 0064 07/01/2023 ($2,680)

Plus Expense Constant: 0900 07/01/2023 $175

Terrorism: 9740 07/01/2023 0.020 $2,077

Catastrophe (Other than Certified Acts/Terrorism): 9741 07/01/2023 0.010 $1,039

Total Estimated Annual Premium: 07/01/2023 $30,140

PA Employer Assessment: 0938 07/01/2023 2.89% $871

Total State Cost: $31,011

WC 00 00 01 B



Insurer: EASTERN ADVANTAGE ASSURANCE COMPANY Policy Number: 05-0000109137-06

Extension of Information Page

Schedule of Operations

  State: FL

Location #4: 918 Waterside Drive
Celebration, FL  34747-4827

Classifications
Code
No. Effective

Premium Basis
Total Estimated

Annual
Remuneration

Rate Per $100
of

Remuneration

Estimated
Annual

Premium
COLLEGE OR SCHOOL - PROFESSIONAL 
EMPLOYEES & CLERICAL 8868 07/01/2023 $85,130 .39 $332

Classification Totals $85,130 $332

Increased Employers Liability Limit: 9807 07/01/2023 0.011 $4

PREMIUM SUBJECT TO MODIFICATION 07/01/2023 $336

Subtotal Risk-Rated Premium: $336

Less Premium Discount: 0064 07/01/2023 ($20)

Terrorism: 9740 07/01/2023 0.010 $9

Total Estimated Annual Premium: 07/01/2023 $325

Total State Cost: $325

WC 00 00 01 B



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C

Ed. (1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

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

GENERAL SECTION

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

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

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

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

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

PART ONE
WORKERS COMPENSATION INSURANCE

A. How this Insurance Applies
This  workers  compensation  insurance  applies  to
bodily injury by accident or bodily injury by disease.
Bodily injury includes resulting death.

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

2.  Bodily  injury  by  disease  must  be  caused  or
aggravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions  causing  or  aggravating  such  bodily
injury  by  disease  must  occur  during  the  policy
period.

B. We Will Pay
We will pay promptly when due the benefits required of
you by the workers compensation law.

C. We Will Defend
We have the right and duty to defend at our expense
any  claim,  proceeding  or  suit  against  you  for
benefits payable by this insurance. We have the right
to investigate and settle these claims, proceedings or
suits.

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

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

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

2.  premiums for bonds to release attachments and
for appeal  bonds  in  bond  amounts  up  to  the
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.

E. Other Insurance
We will not pay more than our share of benefits and
costs covered by this insurance and other

1 of 6

 Copyright 2013 National Council on Compensation Insurance, Inc.  All Rights Reserved.



WC 00 00 00 C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
Ed. (1-15)

insurance or self-insurance. Subject to any limits of
liability that may apply, all shares will be equal until
the  loss  is  paid.   If  any  insurance  or  self-
insurance is exhausted, the shares of all remaining
insurance will be equal until the loss is paid.

F. Payments You Must Make
You are responsible for any payments in excess of
the  benefits  regularly  provided  by  the  workers
compensation  law  including  those  required  be-
cause:

1.  of your serious and willful misconduct;

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

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

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

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

G. Recovery From Others
We  have  your  rights,  and  the  rights  of  persons
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.

H. Statutory Provisions
These statements apply where they are required by 
law.

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

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

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

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

5. This Insurance conforms to the parts of the 

workers compensation law that apply to:

a. benefits payable by this insurance;

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

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

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

PART TWO
EMPLOYERS LIABILITY INSURANCE

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

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

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

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

4.  Bodily  injury  by  disease  must  be  caused  or
aggravated by the conditions of your employment.
The employee’s last day of last exposure to the
conditions  causing  or  aggravating  such  bodily
injury  by  disease  must  occur  during  the  policy
period.

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

B.   We Will Pay
We  will  pay all  sums  that  you legally  must  pay as
damages because of bodily injury to your employees,
provided the bodily injury is covered by this Employers
Liability Insurance.

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

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

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  injury  that
arises out of and in the course of the injured
employee’s employment by you; and

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

C.   Exclusions

This insurance does not cover:

1. Liability  assumed  under  a  contract.   This
exclusion does not apply to a warranty that your
work will be done in a workmanlike manner;

2. Punitive  or  exemplary  damages  because  of
bodily  injury  to  an  employee  employed  in
violation of law;

3. Bodily injury to an employee while employed in
violation of law with your actual knowledge or
the actual knowledge of any of your executive
officers;

4. Any  obligation  imposed  by  a  workers
compensation,  occupational  disease,
unemployment  compensation,  or  disability
benefits law, or any similar law;

5. Bodily injury intentionally caused or aggravated 
by you;

6. Bodily  injury  occurring  outside  the  United
States  of  America,  its  territories  or
possessions, and Canada. This exclusion does
not apply to bodily injury to a citizen or resident
of the United States of America or Canada who
is temporarily out-side these countries;

7. Damages  arising  out  of  coercion,  criticism,
demotion, evaluation, reassignment, discipline,
defamation,  harassment,  humiliation,
discrimination  against  or  termination  of  any
employee, or any personnel practices, policies,
acts or omissions;

8. Bodily injury to any person in work subject to the
Longshore and Harbor Workers’ Compensation
Act  (33  U.S.C.  Sections  901  et  seq.),  the
Nonappropriated  Fund  Instrumentalities  Act  (5
U.S.C.  Sections  8171  et  seq.),  the  Outer
Continental Shelf Lands Act (43 U.S.C. Sections
1331 et seq.), the Defense Base Act (42 U.S.C. 

Sections 1651–1654), the Federal Mine Safety and
Health Act (30 U.S.C. Section 801 et seq. and 901-
944),  any  other  federal  workers  or  workmen’s
compensation  law  or  other  federal  occupational
disease law, or any amendments to these laws;

9. Bodily injury to any person in work subject to the
Federal Employers’ Liability Act (45 U.S.C. Sections
51  et  seq.),  any other  federal  laws obligating  an
employer to pay damages to an employee  due to
bodily  injury  arising  out  of  or  in  the course  of
employment, or any amendments to those laws;

10. Bodily injury to a master or member of the crew of
any vessel,  and does not cover punitive damages
related  to  your  duty  or  obligation  to  provide
transportation,  wages,  maintenance,  and  cure
under any applicable maritime law;

11. Fines or penalties imposed for violation of federal
or state law; and

12. Damages payable under the Migrant and Seasonal
Agricultural  Worker  Protection  Act  (29  U.S.C.
Sections 1801 et seq.) and under any other federal
law awarding damages for violation of those laws or
regulations  issued  thereunder,  and  any
amendments to those laws.

D.   We Will Defend
We have the right and duty to defend, at our expense,
any claim, proceeding or suit against you for damages
payable  by  this  insurance.  We  have  the  right  to
investigate  and  settle  these  claims,  proceedings  and
suits.

We have no duty to defend a claim, proceeding or suit
that is not covered by this insurance. We have no duty
to defend or continue defending after we have paid our
applicable limit of liability under this insurance.

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

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

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

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.
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F. 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  self-insurance  is
exhausted,  the  shares  of  all  remaining  insurance
and self-insurance will be equal until the loss is paid.

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

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

A disease is not bodily injury by accident unless it
results directly from bodily injury by accident.

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

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

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

H. 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  necessary  to  protect  those
rights for us and to help us enforce them.

I. Actions Against Us
There will be no right of action against us under this
insurance unless:
1.  You  have  complied  with  all  the  terms  of  this

policy; and

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

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

PART THREE

OTHER STATES INSURANCE

A.  How This Insurance Applies

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

2. If you begin work in any one of those states after
the effective date of this policy and are not insured
or are not self-insured for such work, all provisions
of the policy will apply as though that  state were
listed in Item 3.A. of the Information Page.

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

4. If you have work on the effective date of this policy
in any state not listed in Item 3.A. of the Information
Page, coverage will not be afforded for that state
unless we are notified within thirty days.

B.  Notice

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

PART FOUR
YOUR DUTIES IF INJURY OCCURS

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

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

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

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

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

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

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

PART FIVE—PREMIUM

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

B. Classifications

Item 4 of the Information Page shows the rate and
premium  basis  for  certain  business  or  work
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  described  by  those
classifications, we will assign proper classifications,
rates  and  premium  basis  by endorsement  to  this
policy.

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

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

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

D.   Premium Payments
You will pay all premium when due. You will pay the
premium even if part or all of a workers compensation
law is not valid.

E.    Final Premium
The  premium  shown  on  the  Information  Page,
schedules, and endorsements is an estimate. The final
premium will  be determined after this policy ends by
using the actual, not the estimated, premium basis and
the proper classifications and rates that 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
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:

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

2. If you cancel, final premium will be more than pro
rata; it will be based on the time this policy was in
force, and increased by our short-rate cancelation
table and procedure. Final premium will not be less
than the minimum premium.

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

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

A. Inspection
We  have the right,  but are not obliged to inspect
your workplaces  at  any time.  Our inspections are
not  safety  inspections.  They  relate  only  to  the
insurability of the workplaces and the premiums to
be  charged.  We  may  give  you  reports  on  the
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 warrant that your workplaces
are safe or healthful or that they comply with laws,
regulations,  codes  or  standards.  Insurance  rate
service organizations have the same rights we have
under this provision.

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

C. Transfer of Your Rights and Duties
Your rights or duties under this policy may not be
transferred without our written consent.

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

D. Cancelation
1.  You  may  cancel  this  policy.  You  must  mail  or

deliver advance written notice to us stating when
the cancelation is to take effect.

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

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

4.  Any of these provisions that conflict with a law that
controls  the  cancelation  of  the  insurance  in  this
policy is changed by this statement to comply with
the law.

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

 Copyright 2013 National Council on Compensation Insurance, Inc.  All Rights Reserved.
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SPECIAL PENNSYLVANIA ENDORSEMENT-INSPECTION OF MANUALS

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

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

This endorsement, effective on at 12:01 A.M. standard time, forms a part of
(DATE)

Policy No. of the EASTERN ADVANTAGE ASSURANCE COMPANY

issued to
Authorized Representative

The manuals of rules, rating plans, and classifications are approved pursuant to the provisions of Section 654 of the
Insurance Company Law of May 17, 1921, PL. 682, as amended, and are on file with the Insurance Commissioner
of the Commonwealth of Pennsylvania.
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PENNSYLVANIA NOTICE

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

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

This endorsement, effective on at 12:01 A.M. standard time, forms a part of
(DATE)

Policy No of the EASTERN ADVANTAGE ASSURANCE COMPANY

issued to
Authorized Representative

An Insurance Company, its agents, employees, or service contractors acting on its behalf, may provide services to
reduce the likelihood of injury, death or loss. These services may include any of the following or related services inci-
dent to the application for,

issuance, renewal or continuation of, a policy of insurance:

1. surveys;

2. consultation or advice; or

3. inspections.

The "Insurance Consultation Services Exemption Act" of Pennsylvania provides that the Insurance Company, its
agents, employees or service contractors acting on its behalf, is not liable for damages from injury, death or loss
occurring as a result of any act or omission by any person in the furnishing of or the failure to furnish these services.

The Act does not apply:

1. if the injury, death or loss occurred during the actual performance of the services and was caused by
the negligence of the Insurance Company, its agents, employees or service contractors;

2. to consultation services required to be performed under a written service contract not related to a
policy of insurance; or

3. If any acts or omissions of the Insurance Company, its agents, employees or service contractors are
judicially determined to constitute a crime, actual malice, or gross negligence.
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PENNSYLVANIA ACT 86-1986 ENDORSEMENT
NONRENEWAL, NOTICE OF INCREASE OF PREMIUM, AND RETURN OF UNEARNED PREMIUM

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

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

This endorsement, effective on at 12:01 A.M. standard time, forms a part of

Policy No. Endorsement No.

of the EASTERN ADVANTAGE ASSURANCE COMPANY   

issued to 

Premium (if any) $
Authorized Representative

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

The policy conditions are amended by adding the following regarding nonrenewal, notice of increase in premium,
and return of unearned premium.

Nonrenewal

1. We may elect not to renew the policy. We will mail to
each named insured, by first class mail, not less
than 60 days advance notice stating when the non-
renewal will take effect. Mailing that notice to you at
your mailing address last known to us will be
sufficient to prove notice.

2. Our notice of nonrenewal will state our specific
reasons for not renewing.

3. If we have indicated our willingness to renew, we will
not send you a notice of nonrenewal. However, the
policy will still terminate on its expiration date if:

a. you notify us or the agent or broker who
procured this policy that you do not want the
policy renewed; or

b. you fail to pay all premiums when due; or

c. you obtain other insurance as a replacement of
the policy.

Notice of Increase in Premium
1. We will provide you with not less than 30 days

advance notice of an increase in renewal premium
of this policy, if it is our intent to offer such renewal.

2. The above notification requirement will be satisfied if
we nave issued a renewal policy more than 30 days
prior to its effective date.

3. If a policy has been written or is to be written on a
retrospective rating plan basis, the notice of
increase in premium provision of this endorsement
does not apply.

Return of Unearned Premium
1. If this policy is canceled and there is unearned

premium due you:

a. If the Company cancels, the unearned premium
will be returned to you within 10 business days
after the effective date of cancellation.

b. If you cancel, the unearned premium will be
returned within 30 days after the effective date
of cancellation.

2. Because this policy was written on the basis of an
estimated premium and is subject to a premium
audit, the unearned premium specified in 1a. and
1b. Above, if any, shall be returned on an estimated
basis. Upon our completion of computation of the
exact premium, an additional return premium or
charge will be made to you within 15 days of the final
computation.

3. These return of unearned premium provisions shall
not apply if this policy is written on a retrospective
rating plan basis.
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PENDING RATE CHANGE ENDORSEMENT

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

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

This endorsement, effective on            at 12:01 A.M. standard time, forms a part of
(DATE)

Policy No.        of the      

Issued to      

Premium (if any) $
Authorized Representative

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates different 
from the rates shown on the policy. If it does, we will issue an endorsement to show the new rates and their effective
date.

If only one state is shown in Item 3.A of the Information Page, this endorsement applies to that state. If more than 
one state is shown there, this endorsement applies only in the state shown in the Schedule.

Schedule

State
PA
FL

Copyright, 1983 National Council on Compensation Insurance, Inc.
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PREMIUM DUE DATE ENDORSEMENT

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE
PREMIUM

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

WC 00 04 19
(Ed. 01/01)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 37 04 01
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PENNSYLVANIA AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five – Premium, Section G. (Audit) of the Workers Compensation and Employers Liability
Insurance Policy is revised by adding the following:

If you do not allow us to examine and audit all of your records that relate to this policy, and/or do not
provide audit information as requested, we may apply an Audit Noncompliance Charge (ANC).

The charge is determined by applying the ANC Multiplier to the ANC Basis shown in the table below:

ANC Basis ANC Multiplier

Estimated Annual Premium Two times

  
If you allow us to examine and audit all of your records after we have applied an ANC, we will remove
the ANC and revise your premium in accordance with our manuals and Part 5 – Premium, E. (Final
Premium) of this policy.

The application of the ANC is subject to the following conditions:

a) Carriers must comply with all applicable state laws and/or regulations related to audits of 
workers compensation insurance policies.

b) The Audit Noncompliance Charge Endorsement is optional. When used, the Audit 
Noncompliance Charge Endorsement and/or applicable state-specific endorsement must 
be attached to the policy at inception of the policy term being audited.

c) The carrier must make two attempts to obtain the audit information and/or complete the 
audit. At each attempt, the carrier must notify the employer regarding the specific required 
records and the amount of the ANC to be applied if the employer continues to refuse to 
comply with the audit.

d) The carrier must adequately document the audit file regarding the above attempts to obtain
the required audit information.

These ANC conditions apply to mail/email, telephone, computer (remote access), and physical audits,
unless otherwise provided by state law.
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(Ed. 1-17)

PENNSYLVANIA AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

The scenarios listed below may occur and are treated as follows:

If an ANC is applied and the employer… Then the carrier…

Pays the ANC and later allows the audit

• Performs the final audit and determines the 
final policy premium based on the results of 
the audit; and

• Refunds the ANC to the employer, or applies 
the ANC amount to any outstanding balance 
on the policy

Submits a unit statistical correction report to 
remove the ANC from the previously reported 
Unit Statistical data.

Does not pay the ANC but later allows the audit Performs the final audit and determines the final 
policy premium based on the results of the audit

Pays the ANC but does not later allow the audit Does not change the previously reported:

•  Unit Statistical data

•  Noncompliance transactionsDoes not pay the ANC and does not later allow 
the audit.

Note: The Audit Noncompliance Charge Endorsement must be attached to the policy at inception of
the policy term being audited.

© 2016 PENNSYLVANIA COMPENSATION RATING BUREAU



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 14 A
(Ed. 1-19)

90-DAY REPORTING REQUIREMENT — NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

You must report any change in ownership to us in writing within 90 days of the date of the change. Change in 
ownership includes sales, purchases, other transfers, mergers, consolidations, dissolutions, formations of a new entity,
and other changes provided for in the applicable experience rating plan. Experience rating is mandatory for all eligible 
insureds. The experience rating modification factor, if any, applicable to this policy, may change if there is a change in 
your ownership or in that of one or more of the entities eligible to be combined with you for experience rating purposes.

Failure to report any change in ownership, regardless of whether the change is reported within 90 days of such change,
may result in revision of the experience rating modification factor used to determine your premium.

This reporting requirement applies regardless of whether an experience rating modification is currently applicable
to this policy.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

 Insured:       Premium:

Insurance Company:      

Countersigned by

WC 00 04 14 A
(Ed. 1-19)

 Copyright 2017 National Council on Compensation Insurance, Inc.  All Rights Reserved.
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EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT

This endorsement is added to Part Five—Premium of the policy.

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the Information
Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will issue an
endorsement to show the revised factor, if different from the factor shown, when it is calculated.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective:       Policy No:       Endorsement No:      
 Insured:       Premium:

Insurance Company:      

Countersigned by

WC 00 04 25
(Ed. 5/17)

 Copyright 2016 National Council on Compensation Insurance, Inc.  All Rights Reserved



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 03 03
(Ed. 08-05)

FLORIDA EMPLOYERS LIABILITY COVERAGE ENDORSEMENT

C. Exclusion 5, Section C. of Part Two of the policy, is replaced by following:
This insurance does not cover
5. bodily injury intentionally caused or aggravated by you or which is the result of your engaging in conduct 

equivalent to an intentional tort, however defined, or other tortious conduct, such that you lose your immunity 
from civil liability under the workers compensation laws.

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

Insured:       Premium:

Insurance Company:      

Countersigned by

WC 09 03 03
(Ed. 08-05) 
 2005 National Council on Compensation Insurance, Inc.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 06 06
(Ed. 10-98)

FLORIDA EMPLOYMENT AND WAGE INFORMATION RELEASE ENDORSEMENT

This policy requires you to release certain employment and wage information maintained by the State of Florida pursuant 
to federal and state unemployment compensation laws except to the extent prohibited or limited under federal law. By 
entering into this policy, you consent to the release of the information.  

We will safeguard the information and maintain its confidentiality. We will limit use of the information to verifying 
compliance with the terms of the policy.  

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

Insured:       Premium:

Insurance Company:      

Countersigned by

WC 09 06 06
(Ed. 10-98) 
 1998 National Council on Compensation Insurance, Inc.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 04 03 B
(Ed. 1-15)

FLORIDA TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT ENDORSEMENT

This endorsement addresses requirements of the Terrorism Risk Insurance Act of 2002 as amended by the Terrorism 
Risk Insurance Program Reauthorization Act of 2015.

Definitions

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

1. “Act”  means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any
amendments,  including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization
Act of 2015.

2. “Act of Terrorism”  means any act that is certified by the Secretary of the Treasury, in concurrence with the
Secretary of Homeland Security, 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 the
premises of United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals 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.

3. “Insured 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 casualty insurance issued by an insurer if the
loss occurs in the United States or at the premises of United States missions or to certain air carriers or vessels.

4. “Insurer Deductible” means, for the period beginning on January 1, 2015, and ending on December 31, 2020, an
amount equal to 20% of our direct earned premiums, during the immediately preceding calendar year.

Limitation of Liability

The Act may limit our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a calendar 
year and if we have met our Insurer Deductible, we may not be liable for the payment of any portion of the amount of 
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we may only 
have to pay a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice
1.  Insured Losses would be partially reimbursed by the United States Government.  If the aggregate industry Insured

Losses exceed:

a.   $100,000,000,  with  respect  to  such  Insured  Losses  occurring in  calendar  year  2015,  the  United  States
Government would pay 85% of our Insured Losses that exceed our Insurer Deductible.

b. $120,000,000,  with  respect  to  such  Insured  Losses  occurring in  calendar  year  2016,  the  United  States
Government would pay 84% of our Insured Losses that exceed our Insurer Deductible.

c. $140,000,000,  with  respect  to  such  Insured  Losses  occurring in  calendar  year  2017,  the  United  States
Government would pay 83% of our Insured Losses that exceed our Insurer Deductible.

d. $160,000,000,  with  respect  to  such  Insured  Losses  occurring in  calendar  year  2018,  the  United  States
Government would pay 82% of our Insured Losses that exceed our Insurer Deductible.

e. $180,000,000, with  respect  to  such  Insured  Losses  occurring in  calendar  year  2019,  the  United  States
Government would pay 81% of our Insured Losses that exceed our Insurer Deductible.

f. $200,000,000, with  respect  to  such  Insured  Losses  occurring in  calendar  year  2020,  the  United  States
Government would pay 80% of our Insured Losses that exceed our Insurer Deductible.

WC 09 04 03 B
(Ed. 1-15) 
 Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



WC 09 04 03 B WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-15)

2.  Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any portion
of Insured Losses that exceeds $100,000,000,000.

3.  The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
Item 4 of the Information Page or in the Schedule below.

Schedule

Rate per $100 of Remuneration

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

 Insured:       Premium:

Insurance Company:      

Countersigned by

WC 09 04 03 B
(Ed. 1-15) 
 Copyright 2015 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 24
(Ed. 1/17)

AUDIT NONCOMPLIANCE CHARGE ENDORSEMENT

Part Five – Premium, Section G. (Audit) of the Workers Compensation and Employers Liability Insurance
Policy is revised by adding the following:

If  you do not allow us to examine and audit all of  your records that relate to this policy, and/or do not
provide audit information as requested, we may apply an Audit Noncompliance Charge. The method for
determining the Audit Noncompliance Charge by state, where applicable, is shown in the Schedule below.

If you allow us to examine and audit all of your records after we have applied an Audit Noncompliance
Charge, we will revise your premium in accordance with our manuals and Part 5 – Premium, E. (Final
Premium) of this policy.

Failure to cooperate with this policy provision may result in the cancellation of your insurance coverage as
specified under the policy.

Note: 

For coverage under state-approved workers compensation assigned risk plans, failure to cooperate with
this policy provision may affect your eligibility for coverage.

Schedule

State(s) Basis of Audit Noncompliance
Charge

Maximum Audit Noncompliance
Charge Multiplier

FL $325 2.00

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

Insured:       Premium:

Insurance Company:      

Countersigned by

WC 00 04 24
(Ed. 1/17)

 Copyright 2015 National Council on Compensation Insurance, Inc.  All Rights Reserved



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 06 07 A
(Ed. 7-19)

FLORIDA WORKERS COMPENSATION INSURANCE GUARANTY ASSOCIATION SURCHARGE ENDORSEMENT

This endorsement applies because Florida is shown in Item 3.A. of the Information Page.

Part Five—Premium, Section D. (Premium Payments) of the policy is revised by adding the following: 

Florida statutes establish the Florida Workers’ Compensation Insurance Guaranty Association Act. 

On behalf of the Florida Workers’ Compensation Insurance Guaranty Association (Association), we are required to bill and
collect a surcharge, for all workers compensation and employers liability insurance policies as prescribed by order of the 
Florida Office of Insurance Regulation. 

The Association will use the funds collected through the surcharge to: 

1. Pay for covered claims
2. Pay for reasonable costs to administer these covered claims
3. Avoid excessive delay in payment and to avoid financial loss to claimants because of the insolvency of a carrier.

Part Six—Conditions of the policy is revised by adding the following: 

F. Florida Workers’ Compensation Insurance Guaranty Association Surcharge 
Failure to pay the Florida Workers’ Compensation Insurance Guaranty Association surcharge will result in this policy 
being subject to pro rata cancellation in accordance with Part Six—Conditions, Section D. (Cancelation). 

Schedule 

Surcharge rate  0.00% 
 
 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

Insured:       Premium:

Insurance Company:      

Countersigned by

WC 09 06 07 A
(Ed. 7-19) 
 Copyright 2018 National Council on Compensation Insurance, Inc.  All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 06 A
(Ed. 07/95)

PREMIUM DISCOUNT ENDORSEMENT

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

Schedule

1. State                                                                                Estimated Eligible Premium

   First    Next    Next    Balance
$5,000 $95,000 $400,000 $500,000

PA     0%     10.9%     12.6%     14.4%

   First    Next    Next    Balance
$10,000 $190,000 $1,550,000 $1,750,000

FL     0%     9.1%     11.3%     12.3%

2. Average percentage discount:________ 

3. Other policies

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

WC 00 04 06 A
(Ed. 07/95)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 22 C
(Ed. 1-21)

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT DISCLOSURE ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended
by the Terrorism Risk Insurance Program Reauthorization Act of 2019.  It serves to notify you of certain limitations
under the Act, and that your insurance carrier is charging premium for losses that may occur in the event of an Act of
Terrorism.

Your  policy provides  coverage  for  workers  compensation  losses  caused by Acts  of  Terrorism,  including  workers
compensation benefit obligations dictated by state law.  Coverage for such losses is still subject to all terms, definitions,
exclusions, and conditions in your policy, and any applicable federal and/or state laws, rules, or regulations.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act.  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
there, including any amendments resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2019.

“Act of Terrorism” means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary of
Homeland Security, 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 the premises of
United States missions or certain air carriers or vessels.

d.  The act has been committed by an individual or individuals 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.

“Insured Loss” means any loss resulting from an act of terrorism (and, except for Pennsylvania, including 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 loss occurs in the United States or at the premises of United States missions or to certain air carriers or
vessels.

“Insurer Deductible” means, for  the period beginning on January 1, 2021, and ending on December 31, 2027, an
amount equal to 20% of our direct earned premiums, during immediately preceding calendar year.

Limitation of Liability

The Act limits our liability to you under this policy.  If aggregate Insured Losses exceed $100,000,000,000 in a calendar
year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we will pay
only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.

Policyholder Disclosure Notice

1.  Insured Losses would be partially reimbursed by the United States Government.  If the aggregate industry Insured
Losses occurring in any calendar year exceed $200,000,000, the United States Government would pay 80% of our
Insured Losses that exceed our Insurer Deductible.:

2.  Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any
portion of Insured Losses that exceeds $100,000,000,000.

3.  The premium charge for the coverage your policy provides for Insured Losses is included in the amount shown in
Item 4 of the Information Page or in the Schedule below.

WC 00 04 22 C
(Ed. 1-21) 
 Copyright 2020 National Council on Compensation Insurance, Inc.  All Rights Reserved.



WC 00 04 22 C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-21)

Schedule

State Rate  Premium
PA 0.020 $2,077

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

 Insured:       Premium:

Insurance Company:      

Countersigned by

WC 00 04 22 C
(Ed. 1-21) 
 Copyright 2020 National Council on Compensation Insurance, Inc.  All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 21 E
(Ed. 1-21)

CATASTROPHE (OTHER THAN CERTIFIED ACTS OF TERRORISM) PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may occur
in the event of a Catastrophe (Other  Than Certified Acts of Terrorism) as that term is defined below. Your policy
provides  coverage  for  workers  compensation  losses  caused  by  Catastrophe  (Other  Than  Certified  Acts  of
Terrorism).  This premium charge does not provide funding for Certified Acts of Terrorism contemplated under the
Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 C), attached to this
policy. 

For purposes of this endorsement, the following definitions apply:
• Catastrophe (Other Than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, Noncertified

Act of Terrorism, or Catastrophic Industrial Accident, which results in 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.

• Noncertified Act of Terrorism:   An event that is not certified as an Act of Terrorism by the Secretary of the Treasury
pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the following criteria:

a.  It is an act that is violent or dangerous to human life, property, or infrastructure.

b.  The act  results in damage within the United States,  or outside of  the United States in the case of  the
premises of United States missions or air carriers or vessels as those terms are defined in the Terrorism
Risk Insurance Act of 2002 (as amended); and

c.  It is an act that has been committed by an individual or individuals 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.

• Catastrophic Industrial Accident:   A chemical release, large explosion, or small blast that is localized in nature and
affects workers in a small perimeter the size of a building.

The  premium  charge  for  the  coverage  your  policy  provides  for  workers  compensation  losses  caused  by  a
Catastrophe (Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule
below:

Schedule

State Rate  Premium

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)
Endorsement Effective:       Policy No:       Endorsement No:      

Insured:       Premium:

Insurance Company:      

Countersigned by

WC 00 04 21 E
(Ed. 1-21) 
 Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INST - 1
(Ed 6-98)

INSTALLMENT BILLING SCHEDULE

This endorsement forms a part of policy number 0000109137 issued to 21st Century Cyber Charter School by
EASTERN ADVANTAGE ASSURANCE COMPANY.

Billing – Direct 

Installment Option – 40/30/30: 40% down; 30% due at both 3 & 6 months

Transaction Due     Date  Premium
Installment No 01 07/15/2023 $12,537.00
Installment No 02 10/01/2023 $9,400.00
Installment No 03 01/01/2024 $9,399.00

* Please note that the above installments do not include installment fees.





NOTICE TO POLICYHOLDERS

EASTERN  ADVANTAGE  ASSURANCE  COMPANY MAINTAINS  AND
PROVIDES  ACCIDENT  AND  ILLNESS  PREVENTION  SERVICES  AS
REQUIRED BY THE NATURE OF THE POLICYHOLDER’S BUSINESS OR IT’S
OPERATION  IN  ACCORDANCE  WITH  THE  PENNSYLVANIA  WORKERS’
COMPENSATION ACT INCLUDING INFORMATION ABOUT THE 5% PREMIUM
DISCOUNT  AVAILABLE  TO  EMPLOYERS  WHO  FORM  A  CERTIFIED
WORKPLACE  SAFETY  COMMITTEE.  FOR  MORE  INFORMATION  ABOUT
THESE  SERVICES,  PLEASE  CONTACT  EASTERN  ALLIANCE  INSURANCE
GROUP.

EASTERN ALLIANCE INSURANCE GROUP
PO BOX 83777

LANCASTER, PA 17608-3777
(717) 396-7095 OR (888) 654-7100





Welcome to ecovery®: Injured Workers First

With ecovery®, Eastern has redefined workers’ compensation as workers’ recovery, a unique 360 approach 
that breaks through the outdated, legacy barriers of claims management. It’s innovative, personal, and 
holistic. It begins before an injury occurs and doesn’t end until the worker returns to wellness and a 
productive life. Working together, we educate and collaborate with everyone in the most straightforward, 
easy-to-understand way possible–from you, your employees and your agent, to medical professionals and 
our preferred services providers. We are committed to helping return injured workers to wellness and 
achieving the best possible outcome. It’s the responsible way of approaching workers’ recovery – it’s the 
Eastern Way. 

Dedicated Experts
This approach is made possible by our highly coordinated and systematic model built on a team of dedicated
experts that includes: Claim Representative, Nurse, Client Outcomes Specialist, Marketing Representative, 
Underwriter, and Risk Management Consultant. Each team member is accountable and engaged from day 
one, unafraid to have the honest, and sometimes tough, conversations that ensure each injured worker 
achieves an optimal recovery and Return to Wellness. When an insurance company is passionate and 
forthright, and focuses on putting the worker’s needs and recovery first, good things happen. 

Focus on Outcomes
Our comprehensive medical care management approach helps us achieve better outcomes, which results in 
resolving and closing claims promptly. Provider panels, early nurse intervention for the worker, premier 
physicians, pharmaceutical and durable medical equipment providers, complex pain program, and more–all 
aspects of medical care are expertly coordinated and managed. Couple this with our careful evaluation of 
medical provider bills, and we are able to effectively manage and contain medical costs while 
simultaneously delivering superior outcomes. 

Strategic partnerships
Our better outcomes are not based on chance or luck; they are the results of our innovative ecovery® 
philosophy and the strategic partnerships that we have developed for over 20 years. Our partners are 
evaluated on how well they mirror Eastern’s Core Values, our ecovery® and Return to Wellness philosophy, 
and the Eastern Way service model. 

• Our partners are individually evaluated and strategically chosen for their expertise in their field and 
their ability to apply fresh outlooks and obtain better outcomes for all workers’ compensation 
stakeholders. 

• They must also align with our ecovery®, Return to Wellness, and N3L3 risk management 
philosophies. 

• Eastern also has unique partnerships with non-profit organizations that can assist with returning 
employees to meaningful work when temporary restrictions are difficult to accommodate.

We are proud to be your partner in protecting your employees and your bottom line. Please do not hesitate 
to call on any member of your Eastern team if we can be of service to you. 

- 2 -



www.easternalliance.com
A variety of resources, including this claim packet, are available via www.easternalliance.com. By 
registering on the website, you can access tools and perform a variety of tasks:

• Become a Workers’ Recovery expert – WC 101, FAQ, Safety Tool Library, Safety Source on-demand 
video access, and much more. The Solutions/ecovery® section offers customizable tools, industry 
links, and education geared towards employers and injured workers.  There’s also an ecovery® 
Library and extensive fraud prevention resources. 
 

• Report an injury and download temporary pharmacy cards – File online (or speak to our Eastern 
Claim Support Center) 24/7.  Then, print out a temporary pharmacy card to fill prescriptions.

• Access My Dashboard – View key metrics and claim information and obtain monthly reports through 
your Dashboard.

Put www.easternalliance.com’s power at your fingertips—get started today:

1. Select an individual to register your policy online. This person’s user account will automatically be 
granted administrative permissions. They will be able to create additional user accounts for your 
organization and manage their permissions. You can have as many user accounts as you wish, and 
each one can have different permissions. Multiple users can have administrative permissions to 
your policy. 

2. Go to www.easternalliance.com and click on the “Register” link. On the Profile Information screen, 
enter your policy number and registration code (found in your Welcome email and policy packet). 
You’ll be emailed an activation link—you have 30 days to activate your user account. 

3. When administrators sign-in and click on their name above “My Dashboard”, there will be a 
“Manage Users” link in the drop-down box. The Manage Users table displays all users, and lets 
administrators create additional users, adjust permissions, and disable user access to your policy. 

4. To protect your information, www.easternalliance.com uses two-step authentication through an 
emailed verification code and encrypts passwords. Neither Eastern nor policy administrators can set
or view a user’s password information. Passwords can be automatically reset through the “Forget 
your password?” link in the login box. Passwords require a combination of upper- and lower-case 
letters, numbers, and symbols. 

For additional information on registering and administrating your policy on 
www.easternalliance.com, please refer to your policy packet.  You can also contact Eastern with your 
questions at 1.855.533.3444—press #5 for website assistance! 
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Claim Reporting
Promptly returning your employees to wellness and productivity is our central focus. Our efforts are most 
effective when you report your claims to us immediately. All work-related injuries should be reported to us as 
soon as possible. The worksheet on the following pages will help you gather information needed to report the 
claim to us. 

Eastern Alliance Insurance Group offers two options to report your claims:

Option #1:  Call our Claim Support Center at 1.800.336.3658 (available 24/7) to speak with an Eastern Associate 
Claim Specialist. The Associate Claim Specialist will provide you with a claim number. After a quality control 
review, copies of the First Report of Injury form will be distributed to the policyholder, agent, and appropriate 
state agency (as required). 

Option #2:  Report your claim online.  First, log-in to www.easternalliance.com and click on the “Report a Claim” 
heading that is to the right of the Eastern logo. On the Report a Claim page, click on the orange Report a Claim 
Online box. A new window will open requesting the date of injury for your claim and the state in which it 
occurred. If your website user account is associated with more than one Eastern policy that was active during the
date of injury, you will be prompted to select which policy the claim should be filed under. Click on “Next” to 
proceed to the Intake claim submission portal, where you will verify the contact and policy information and 
complete the remainder of the form. A confirmation message will appear on the final page when your claim has 
been submitted. At that point, you may click on “Close Application” to exit the portal. 

After a quality control review, copies of the First Report of Injury form will be distributed to the policyholder, 
agent, and appropriate state agency (as required).  This distribution will contain the claim number.

Please note, some fields are required to submit the claim and other fields that are required as part of our quality 
review.  If you do not have this information initially, please obtain and provide it to us after you submit the claim.

Information Required to Submit a Claim: Additional information needed after the claim is
submitted (due to state reporting requirements):

Date of Loss (injury)
Person submitting the claim and their title Injured Worker’s: 

Social Security Number
Address 
Phone number
Date of Birth
Date of Hire 

Employer name Return to Work information
Jurisdiction state (state of the claim) 
Injured Worker’s full name 
Is the employer’s physical address the same as 
their mailing address? 

Injury cause, body part and nature of injury 
Accident description 
Where the accident occurred 
Whether the injury resulted in death 

Direct all claims correspondence (including medical bills and reports) to us at: 
Eastern Alliance Insurance Group 
PO Box 14138 
Lexington, KY 40512 
Claims correspondence: irindexing@eains.com 
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Eastern Alliance Insurance Group Claim Reporting Worksheet
24/7 Teleclaim: 1.800.336.3658 / Online: www.easternalliance.com

DO NOT FAX OR EMAIL THIS FORM TO US (FOR INFORMATION GATHERING PURPOSES ONLY) 

General Information
Date of loss/injury: _____________ Submitter name and title: _______________________________________

Submitter phone #: (____) _______________

Who is the contact person for the claim?: ________________________________________________________

First Report of Injury distribution:

If you want the First Report of Injury emailed, please provide an email address (you can provide up to 2):

______________________________   _____________________________ 

If you want the First Report of Injury faxed, please provide a fax number (you can provide up to 2):

(____) ________________________   (____) ________________________ 

Policyholder Information

Employer mailing address: ____________________________________________________________________

County:  _________________________

Physical address if different than mailing address: _________________________________________________

County:  _________________________

Location code/name where accident occurred:  ___________________________________________________

Policy number:  __________________________________

Injured Worker Information

Injured Worker’s Social Security Number: _____-____-______

Injured Worker’s name: ______________________________________________________________________ 

Injured Worker’s mailing address: ______________________________________________________________

Injured Worker’s phone # with area code: (____) _______________ Gender: _____  Marital status: _________

Birth date:  ____/____/______  # of dependents:  _____

Hire date:  ____/____/______  State of hire:  ______   Job title: ______________________________________

Employment status: _______________ Was the injured worker paid full wages for the day of injury?: _______

Supervisor name and phone #: _________________________________________ (____) _________________

Accident Information

Did the accident occur on the employer’s premises?: ________

If no, provide the accident site’s name/address:________________________________________________

Time of Injury: _____________  Time shift began:  _____________
- 5 -



Did the injured worker lose time as a result of the injury?: __________

Date last work or # of days off: ____________ First day off of work: ____________

Has the injured worker returned to work (RTW)? __________ Date Returned: ____________ 

If RTW, is the injured worker working with or without restrictions?  __________________________

If working with restrictions: Will the injured worker lose any wages/hours/benefits?:____________

Please list any work restrictions: ______________________________________________________

_________________________________________________________________________________

Date employer notified of the injury: ____________ Name of person notified: __________________________

Did the injury result in death?: ________ 

Nature of injury: ____________________________________________________________________________

Body part(s) injured: _________________________________________________________________________

If applicable: Right/Left/Both (circle one)           Finger/Toes (which finger or toe): ___________________ 

Cause of injury: __________________________ 

Description of accident: ______________________________________________________________________

Were safeguards or safety equipment provided?: ___________ 

Witness name and phone #: ____________________________________________ (____) ________________

Witness name and phone #: ____________________________________________ (____) ________________

Treatment Information

What type of initial treatment did the Injured Worker receive? ______________________________________

Was there emergency medical/ambulance service provided at time of loss? ___________________________

Name, address, phone # of medical provider/facility: ______________________________________________

_________________________________________________________________________ (____) __________

Physician name: ____________________________________________________________________________

Follow-up treatment information: ______________________________________________________________

__________________________________________________________________________________________

Was a list of medical providers (panel) given to the Injured Worker? __________________________________ 

Additional Information

- 6 -



Return to     Wellness  

What is a “Return to Wellness” program?
Return to Wellness is Eastern’s innovative, holistic program to help return injured workers to wellness 
and productivity by using work as a therapeutic tool. Unlike basic “return to work” programs, Eastern’s 
Return to Wellness program focuses on all aspects of a lost-time claim, including the economical, 
physical, psychological, and financial benefits of returning injured workers to modified duty. Return to 
Wellness empowers employers and injured workers to move through a difficult claim, restoring them 
to a state of wellness. 

 
Why should I implement a Return to Wellness program?
By starting a Return to Wellness program, you are taking the first step in showing your commitment to 
the wellbeing of your company and your employees. Effective Return to Wellness programs are a best 
practice for employers and they can help reduce your workers’ compensation insurance costs. 

What are the benefits of Return to Wellness programs?
A Return to Wellness program provides you with the resources to promote faster recovery, reduce 
your insurance costs, increase productivity, improve retention, and promote a culture of commitment
to your employees’ wellbeing. Your employees also benefit from a Return to Wellness program. 
Employees gain an increased sense of job security, a safe rehabilitation program, and the social 
interaction with and support of coworkers. 

What resources does Eastern provide?
Eastern provides you with the tools and resources that you need to implement a successful Return to 
Wellness program. Through our website, you have access to a variety of tools, resources, and training 
materials to assist in your return to wellness initiatives, including program templates. The website also
provides valuable information specifically for your injured workers. 

When should I start a Return to Wellness program?
Return to Wellness programs are most effective when they are implemented before an injury occurs. 
Visit www.easternalliance.com today for resources to get started or contact your Eastern service team 
for assistance on creating a program that works for your organization! 

What if I have a claim and I don’t have a formal Return to Wellness program in place?
If claim occurs prior to implementing your formal Return to Wellness program, don’t worry! Many of 
the tools can be effectively used at any stage of the claim. Your Eastern service team is here to help 
you navigate any Return to Wellness challenges that may arise. 

- 7 -



Medical Care Management

Eastern’s focus on early intervention and proactive disability management produces better outcomes that 
matter to your employees and your bottom line. Our knowledgeable professionals use proven claim 
handling and medical care management measures that return injured workers to wellness faster and reduce 
your claim costs. Eastern directly applies these savings to the medical portion of your claim total. 

Medical Provider Panels/Preferred Provider Listings (alternatively, Directing Medical Care) 
Eastern uses a variety of tools to direct medical care as jurisdictionally appropriate. Helping injured workers 
receive the best care possible results in better outcomes, faster claims closings and reduced costs. One of 
these tools is the implementation of medical provider panels/preferred provider listings where appropriate. 
These panels make use of various PPO networks to ensure that injured workers receive the highest quality 
of care through a combination of qualified medical providers focused on occupational injuries. Since each 
jurisdiction has its own regulations regarding direction of medical care, please refer to your policy materials 
for information specific to your situation. 

Telemedicine 

Eastern’s partner, Concentra Telemed, is the first telemedicine platform designed for the treatment of work-
related injuries and illnesses. Using a smartphone, computer or tablet, workers can connect with a licensed 
Concentra clinician and receive immediate attention to minor medical issues, work injury care rechecks and 
more. 

Benefits of using telemedicine for workplace injuries include enhanced access to physicians, reduced wait 
times, and immediate treatment of injuries. Injured workers experience greater satisfaction with medical 
care and a quicker return to work and their life. To learn more or ask if it is an appropriate option for your 
organization, please contact your agent or an Eastern team member. 

Pharmacy Card Program 

Eastern has partnered with KeyScripts, a pharmacy benefit manager, to ensure your injured workers receive 
medications in a timely fashion. Their First Fill program prevents pharmacy phone calls to confirm coverage, 
avoids waiting for authorization of medicines, eliminates out-of-pocket expense for injured workers, and 
eliminates the need to forward additional paperwork for reimbursement. 

Our website offers information on the First Fill program and downloadable temporary prescription cards. If 
you do not have a temporary card (included with your Welcome email), you can contact your Eastern service
team or download one. Log-in to www.easternalliance.com, click ‘Report a Claim’, and then click on the 
“KeyScripts Pharmacy Card” link in the top middle box. When an employee reports a claim to you, activate 
the card before providing it to the employee to use at the pharmacy. Activation takes less than 5 minutes—
the supervisor calls the listed number and provides basic information to KeyScripts. A claim number is not 
necessary to get the process started. Your employee will receive a permanent card via USPS about 7-10 days
after the claim is reported. 

Due to jurisdictional laws, temporary cards will not and should not be provided for claims in Delaware and 
West Virginia. Cards for those states will be issued once the claim is received. If an injured worker in those 
states has an immediate prescription need, please contact Eastern. 
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Subrogation

When an employee has been injured, Eastern utilizes several steps to manage the resulting claim towards a 
cost-effective and fair conclusion. One of those steps is to determine subrogation potential, and wherever 
possible, to pursue recovery on behalf of you, the employer. 

Subrogation is when an insurance carrier seeks reimbursement for the benefits paid out to the injured 
worker, from the person or entity legally responsible for the worker’s accident, on behalf of the employer. 
An example of subrogation potential is when a person, product, machinery, or circumstance bears some 
responsibility for causing a worker’s injury. For workers' compensation purposes, that individual or entity is
known as a third party. While the presence of a third party does not change who bears ultimate 
responsibility for compensating the worker for their work-related losses (the employer must pay the 
workers’ compensation benefits), subrogation allows an employer paying workers' compensation benefits 
to either step into the worker's place or participate with the worker in a lawsuit against the third party. 

The injured worker is paid only once for the medical expense and wage loss benefits associated with the 
workers’ compensation claim. Through subrogation, a portion of a settlement or award from a lawsuit that 
includes amounts for losses paid by workers' compensation is refunded to the carrier/employer who 
asserted the subrogation claim. 

To assist Eastern in determining and pursing subrogation potential, evidence must be retained when a 
potential third party is at fault. This may involve:

1. Keeping machine parts, equipment parts, appliances, chemicals, containers
2. Photos of the accident scene
3. Purchase agreements or any associated records

There can be legal consequences for not keeping evidence. Evidence that is lost or not kept is referred to 
as spoliation. Should you have any questions on the preservation of evidence, please contact your Eastern 
claims representative.
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Insurance Fraud Prevention

According to some estimates, fraudulent insurance claims cost American businesses more than $18 
billion per year. “True” fraud occurs when the employee alleges a nonexistent injury or claims that a 
condition is work-related when it is not. More common than “true” fraud is abuse of the system, 
commonly referred to as “malingering.” This occurs when the employee sustains a compensable injury 
and then prolongs the disability period by means such as exaggerating their symptoms, failing to 
comply with their treatment plan, or “doctor shopping.” 
 
You, the employer, play a crucial role in detecting potential fraud.  The following are some positive 
steps you can take to minimize the cost of fraud and malingering to your organization.
 
• Employee Screening - An employee who misrepresents information on their application is more 

likely to commit fraud, so check references and verify information. 

• Educate Employees - Clearly communicate your company’s workers’ compensation philosophy and 
safety policy. Educate employees on the financial impact of fraudulent claims to your company and 
to them through higher insurance premiums. Encourage them to report possible fraud. 

• Be Alert - Watch for these “red flag” indicators of workers’ compensation fraud.  None of these by 
itself is necessarily suspicious, but the presence of one or more should be reported to Eastern for 
closer scrutiny.  

 Injured worker was recently disciplined or is soon to be laid off.
 Injured worker is new to the job.
 Injured worker has a history of excessive or unexplained absences.
 Injured worker changes physicians when released to return to work.
 Injured worker is difficult to reach by phone after injury.
 Injured worker fails to keep physician appointments.
 Incident is not witnessed or occurs outside the normal work area.
 Incident occurs at the beginning or end of the work week / shift.
 Incident is not promptly reported by worker.
 Details of incident are vague or inconsistent.
 Rumors among co-workers that incident is not legitimate.

Additional information and resources regarding insurance fraud prevention is available on 
www.easternalliance.com. 

If you suspect a fraudulent workers’ compensation claim, please notify Eastern immediately so we can 
conduct a thorough investigation and, if warranted, notify the appropriate criminal justice authorities.

- 10 -







   

             
            

           
            

              
                 

       

      
           

                 
  

           
           

     

            
            

           

  

      

       

       

              
          

   
   

    

       

            
              
          

  



  

        

   

   

   

  

  

    

     

   

     

  

    

  

     

   

   

 

 

 

  

    

     

     

   

   

   

             
                  

              



               
                

        

             
                 
                 

               
               
             

              
    

              
 

      

    

    

     

    

     

             
            

           

          

           

          

             
              

      

             

          

                
              

             

  
 

 
 

 



             
            

           

              
               
        

            

                
       

           

            

           

           

            

            

           

            

           

              
               

                 
                

          

           
               
            

            
               

             
              

        
            

             
              

              

  

 



                
               

                  
               
              

              
              

           
              

            
     

           

           

          

           

              
         

               
               

           
                  

                  
              

                    
              

          
         

          
               

                  
 

          

            

           



               
              

   

            
    

           
      

           

         
               

                 
             

              
 

           

           
              
            
           

           

          

        

           
               

             

           
          

            
                

               
              

         

           

                 
                 

 



                 
               

                
 

          

           

             
 

             
            

             

   
            
                

               
               

  

              
             

              
                
                

               
                
  

             
              

              
              

             
              

             
                

                
             

               
          

 



     
               

               
             

                
              
                

           
             

            
               

              
               

              
        

             
            
                
              

                 
                

              
              

          

           
              

                 
           
             

            
                   
                

    

 



             
                   

               
 

               
              

                 
             

   
              

                  
                 

                 
                

                  
             

                
                   
              
               

  

                
                 

                 
                 

                
                

            

             
                 
             

               
                

                  
               

                   
                 

               
                



                
               

             
                   

                 
                      

   

  
              

                
             

             
               

             
            

                 
                

               
    

            
                 
                 

                  
                
               

              
                 

 

            
                 
                 

             
                

                 
                 

                
        

 
 



           
             

     

              
                                

              
                

               
               

                
                
              
                 

               
            

                 
                

        

   
             
           

                 
                

           
            

            
            

          
                
            

               
             

              
               
                

              
                

 



              
      

              
               

           
                

                
              

              
              
                

           
           

               
              

              
              

                
    

      
  

               
          

           
                 

              
               

   

             
             

             
               

                 
               

   

            
                

             

 



               
               

                
              

                   
   

     

             
             

                
               

               
              

            
            

             
             

                 
               

              
                

              
               

                   
             
               
                

                 
             

               
              

              
            
              
                 
               

                
                

          

 
 



                
                

              
              

                
               

   

             
               

                
                 

               
            

               
 

               
               

    

             
                
        

            
            

              
      

           
            

            
                

                
                  

             

    

             
                  

                 
                 

 



              
           

                  
               
                  

                  
              
                     
                

               
                
                 

     

           
            

                
               
               

              
             

    

           
             

             
              

              
              

            
               

          

          
           

           
                
                 

             
                 
               

 



        
             
              

              
            

                
              
             

            
                
             

                
            

                    
                 

               
               

                  
             

              
             

            
               

               
      

          
                

                 
                  

                
             

                
               

                
               

            
         

 



      
             

                  
          

           
             

                
          

              
           

              
              

               
          

            
                

                 
             
              
                  
             

                  
       

              
                

                 
                
                  
             
            

              
                

                  
                 
                 
              

               
                 

             

 



            
                
              

           
                
                
             

                  
               
               
               
               

              
               

               
             

             
           

              
             

           
             

              
              

                  
              

               
              

          
             

            
             

             
                 

              
             

             
          

          
               

 



           
                 

                
          

           
                
            

              
                
                 

              
                 
                

             
             
           

             
               

             

      

           
              
          

              
               

              
               
                 

           
              

                
              

               
              

            
             

            
                

               



              
               
                

                
                 

                 
            

           
              

             
             

               
                 

          
               

                
              

               
                  
                 

             
                

                
               

              
             

                  
             

               
                

             
                 

                  
         

     
            

       

           
              

 



                  
                

      

         
            

                  
              
               
             
                 
      

          
               

                  
                  

             
           

            
              

               
 

            
            

              

    

            
              
            

                    
               

                  
             
               

              
               

               
                  

                

 
 



              
                 

               
           

            
             

  

          
               
             
               

               
 

          
           

              
                

             
              

             
             

                 
              

              
              

            
                

                 
    

              
                
                 

               
            

  

          
             

             

 



                
              

                
               

              
            
       

          
             

             
               

               
               

                 
           
              

            

    
           

              
                 
              
                  
              

             
                  
                

    

            
               

                   
           

                  
              

                
                 
               

  

 



      
                  

                  
             

              
                  

             
               

                
                  

               
               

               
               
                  
            

               
               

                
                 

            

             
               

   

           
                

                 
                  

              
         

   
                

                  
                 
                
              

                
                 

   

 



                                                                                

                
                                               
               

                             
              

        

     
    

         
                 
               

               
                

                
             

           
                  

               
                 

                 
                 

             
              

                
                

              
 

              
                     
                

 



                   
               
              

               
             

                 
              
               

              

     
              

          

                 
                 

                 
                  
                 

    

               
            

                  
              

                 
               

           

             
             

               
                 
      

             
           

             
                  

      

 



               
               
          

          
                

              

             
                 

              
              

    

             
                 
               

               
                  

             

              
              

         

             
                

                
               

         

              
                

 

    
              

                  
          

          
                

             
                

              

 



               
               

               
        

            
               

              
               
               
      

            
         

            
          

            
              

               
             

                   
                

             
             

                
                  

                
              

                
            

             
         

       

         
          

           

         
           
            

         

 



          
          

            
         
          

           
          

          
         

           
         

          
          

      

           
              
                

                 
                  

             
      

               
             

           
               

                

              
               

                  
             

                  
             

               
                   

                 
                   

                 
                

 
 



               
    

          

                 

              

               

                
                  

                
            

                 

                

                  

       

     
              

                 

               

                 

                

                

               

                

       

          

               

               

              

                

             

           

      
             

                  

          

                 

                 

                 

 



                                                                                                                                                                                                                                                                                                         

                                                                                              

                                                                                                                   
                                                                              

   

 



                

        

    

           

               

              

               

             

   

        

             

                 

                   

               

              

                 

             

                   

               

                

            

             

                

               

               

                

                 

              

               

             

                

              

                 

             

               

                

               

 



                                                                               
                                                                                                                                                       

    
                                                                                         

           
                                                                                                   
                  

            
                             

              
            

              
                 

             

 



                 
               
                 

                 
               

              
               

               
               

     

             
             

                 
              

              
                   

              
               

              
  

               
                    

                 
                 
                  
                

                  
              

                
                   

  

             
              

                
               

               
              

                   
                  

 



                
          

              
               

                 
                 

               
                 

                 
              

               
                   
             
     

            
             

          
               

                 
               

              
              

            
               

                
                 
                

                  
               

   

               
                

           

             
              

          
            

                
                 

 



                
                

                
                 
                

                
                 
              

        

               
                

        

              
                 

         

           
                 

            
               
                

             

              
                 

                 
                

                
               
               

            
            

               
       

            
                      

                   
                  

                 
                
                    

 



                 
                 

                    
    

                
               

                
               

                 
              

 

              
                  
                 

                
              

                
              

               
           
  

            
           

                   
    

            
               

                 
               

               
             

               
          

                
            

            
             

 



                
              

               
                

               
             

               
           

                         
                                

     

   
             

             
                  

              
                 
              

                 
               

                  
               

                
                

               
                
               
                 

               
                

                 
               

     

 



          
                  

              

            
              

    

          
            

           
            

              
                

           

           
        

              
              

               
              

          

              
            

           
           

           
             

            
           

          
         

           
           

          
         

       

  

 



      

       

 



               
   

 

   
   

     

   

   

  

  

       

      
         

   

     

  

 



  

    

  



   
       

   

   

  
    

                                                                     

                                                                                                                                                                                                                                                                                    

          

         

                 
      

 



 

   
      

   

   
  

 

   

  
     

                                                                     

                                                                                                                                                                                                                                                                                        

          

         

               
      



  

  

  
  

                                         

  

  

        
                      

  

  

  

  

  

    
 

                                                         
               

  

                            
                          

 
                                   

                                                                                        
                              

                                  
                             
                         

 
                 

  
      

   

                  
                  

                                                 
           

     
 

     
  

                           
  

                           
  

          
    

 

                      
 

                                        
  

                                   
                  

 

                        
            

                   
 

              
  

                         
 

                            
   

                             
  

  
        

  
       

  
         

 

            
 

              
 

                  
 

                         
                                

                               
                                               
                   

 

               

  
    

   
        

   
        

   
  

  
                 

   

       

 
            

  

          
  

          

 
    

  
            

 

       

   
              

 

      
  

       
 

           

  
        

 

   

    

  

  

     



  

   

  

 
 



    
  

  

  
      

  

    

  

  

  

  

  

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 

  

    

  

 
 

 
 

 
 

  

 
 

 
 

 
 

 
 

 
 

  

  
 

    

  

    

  

  

  

  

  

  
    

   

 
        

     
     

       
       

       
     

   

    
  

          

  

  

  

  

  

    
  

  
  

    

     
    

 
 

  
 

  

    

 
 

 
 

 
 

 
 

 
 

 
 



  
  

    

                 
 

           
        

          
         

        
     

             
  

 
 

 
 

 
 

 

 
 

        
          

   
                

              
  

                          
    

    
               

                      
  

       
     

            
              

  
 

          



  

  
 

   

                
                

               
            

         

     

             
           

                

          

     

           
       

          
 

              

               
              

              

 
 

      

            

      
 

              
                

   

              
              

 
 



          
         

        

           

      
            

          
   

      

  

  

  

      

 

 
 

  
 



  

  

 



  

  

                    
                
       

              
                
   
     

          
                  

            
         

              
    

              
              
       
         
     

 

                

              
            

            
             

       
             



  

 

     

 



 



 

 
 
 

 FIRST AMENDMENT OF LEASE  
 
THIS FIRST AMENDMENT OF LEASE AGREEMENT (“AMENDMENT”), made this ____ day 
of __________, 2021, by and between 21st Century Cyber Charter School, a Pennsylvania non-
profit corporation (“Tenant”); and Regional Development Partners- Blue Spruce L.P. 
(“Landlord”). 
 

 WHEREAS, Tenant and Landlord entered into a Lease Agreement with a Commencement 

Date of December 1, 2016 (the “Lease”) for certain premises more particularly described in the 

Lease, located in “Blue Spruce Shoppes” and having a street address of 221 Blue Spruce Way, 

Murrysville, Westmoreland County, Pennsylvania; and 

  

 WHEREAS, Landlord and Tenant desire to amend the Lease so as to (i) extend the Term of 

the Lease for a period of five (5) years with the right to renew the Lease for two (2) additional five 

(5) year terms; (ii) expand the Premises as defined under the Lease to include additional space 

within the Building; and (iii) modify certain other terms of the Lease, all in accordance with the 

terms and provisions hereof. 

 

 NOW, THEREFORE, for and in consideration of the mutual promises herein contained, and 

for other good and valuable consideration, the receipt and sufficiency of which are hereby 

acknowledged, the parties hereto, intending to be legally bound hereby, covenant and agree as 

follows: 

 

 1. Recitals.  The foregoing recitals are incorporated herein as if set forth at length.  

Capitalized terms not otherwise defined herein shall have the meanings given to such terms in the 

Lease.  All references herein to the Lease shall include this Amendment.  

 2. Extended Term.  The extended term of the Lease for the Premises which shall 

include the Expansion Space, as defined herein, shall be for a period of five (5) years (the 
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“Extended Term”) commencing on December 1, 2021 (the “Extended Term Commencement 

Date”) and ending on November 30, 2026 (the “Expiration Date”). 

 3.  Expansion Space.  The terms of the Lease shall be amended to include an additional  

2,075 square feet adjacent to the Premises as defined under the Lease, located within the Building, 

and more particularly described with Exhibit A, attached hereto and made a part hereof (“Expansion 

 Space”). Premises under the Lease shall be amended to include the Expansion Space, so that the 

Premises shall total 6,575 square feet.   

    4.  Base Rent.  Base Rent for the Extended Term for the entire Premises including the 

Expansion Space shall equal $27.06 per square foot.  Base Rent shall increase 2% per annum during 

the Extended Term, with the first such increase effective on Year 2 of the Extended Term.   

5. Additional Rent.  Common Area Maintenance Real Estate Taxes and Insurance shall 

be based upon the following revised definition of Tenant’s Pro Rata Share, as of the Rent 

Commencement Date for the Expansion Space, as defined herein:  A fraction, (which is presently 

estimated to be 12%) based upon the numerator of which is the total number of square feet of Floor 

Area in the Premises (which is estimated to be  6,575 square feet) and the denominator of which is 

the total  Floor Area of the Shopping Center excluding any Government Owned entities or the Floor 

Area of any and all Outbuildings.  Tenant’s Pro Rata Share may decrease or increase during 

Tenant’s occupancy of the Premises based on Landlord’s recalculation of Tenant’s Pro Rata Share 

from time to time to reflect reconfigurations, additions, or modifications to the Premises or 

Shopping Center. Tenant’s Pro Rata Share of Common Area Maintenance (“CAM”), Real Estate 

Taxes and Insurance are estimated for 2021 at $7.05 per square foot.  During the Extended Lease 

Term or any Renewal Term CAM expenses, Real Estate Taxes and Insurance payable by Tenant 

shall not exceed Tenant’s Pro Rata Share of such expenses for the prior Lease Year plus two percent 

(2%).   

  6.   Rent Commencement Date for Expansion Space:  The terms of the Lease including 

Rent and Additional Rent, shall not apply to the Expansion Space until the earlier of Thirty (30) 

14739081v1



 

 
 
 

days from Landlord’s delivery of the Expansion Space (with said delivery of the Expansion Space 

to occur no sooner than June 1, 2021) or the Tenant’s occupancy of the Expansion Space and 

opening for business (“Rent Commencement Date for Expansion  Space”).   

 7.   Utilities for the Expansion Space:  Utilities for the Expansion Space shall be 

separately metered and Tenant shall pay such utilities and services directly to utility providers.  

 8.   Construction:  Tenant does not intend to engage an architect for any renovations of 

the Expansion Space in order to occupy the Expansion Space.  Upon delivery of the Expansion 

Space Tenant shall be permitted to install cabling, additional electrical outlets and related items 

including computer equipment and smart boards required for Tenant’s use and occupancy of the 

Expansion Space.  Any such installations or renovations to the Expansion Space upon delivery of 

the Expansion Space shall be subject to the prior written consent of the Landlord, which shall not be 

unreasonably conditioned, withheld or delayed.  All such renovations within the Expansion space 

shall be upscale and consistent with the design of the shopping center. 

 9.   Right to Renew.  Tenant shall have the right but not the obligation to renew the 

Lease, for two (2) additional Renewal Terms of Five (5) Years each, upon providing the Landlord 

written notice twelve (12) months prior to the expiration date of the applicable Renewal Term. The 

first of such Renewal Terms shall begin to run following the Extended Term Expiration Date, as 

defined herein.    

 10. Security Deposit. Pursuant to the terms of the Lease, upon expiration of the Initial 

Term of the Lease, Landlord shall return to Tenant the Security Deposit in the amount of 

$11,5311.25.  The Security Deposit shall be returned to Tenant through a credit against Rent 

beginning July 1, 2021 and each additional month thereafter until such Security Deposit has been 

returned in full to Tenant.   

Section 20.27 of the Lease entitled Security Deposit shall be removed from the Lease effective as of 

the expiration of the Initial Term of the Lease.  Landlord hereby acknowledges and agrees that as of 



 

 
 
 

the date of this Amendment, Tenant has not defaulted and currently is not in default of the terms of 

the Lease. 

 11.   Miscellaneous.  This First Amendment to the Lease may be executed in two or 

more counterparts and it shall not be necessary that the signatures of all parties hereto be 

contained on any one counterpart.  Each counterpart shall be deemed an original, but all such 

counterparts taken together shall constitute one and the same instrument.  Facsimile copies or 

electronic image printouts of signatures may be assembled and appended to one counterpart of 

this Amendment, which shall be deemed effective as an original instrument. 

 IN WITNESS WHEREOF, the parties hereto have executed this Assignment effective the 

date first above stated. 
    
   LANDLORD:  REGIONAL DEVELOPMENT PARTNERS-

BLUE SPRUCE L.P., a Pennsylvania limited 
liability company 

 
 
      By: __________________________________ 
       Name: 
       Title: 
 
 

TENANT:  21st CENTURY CYBER CHARTER SCHOOL 
1245 Wrights Lane 
West Chester, Pa 19380 
 

      By: __________________________________ 
       Name: Brian Cote    
       Title: Interim CEO  

14739081v114739081v1

Herky Pollock
Manager
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Title Language Instruction Educational Program for English Learners

Code 1038

Status Active

Adopted January 12, 2016

Last Revised May 11, 2021

Prior Revised Dates January 15, 2019

Purpose
 
It is the policy of the 21  Century Cyber Charter School to provide all students whose dominant language is not English equal access to a quality education
under 22 PA. Code 4.26.  Students identified as English Language Learners receive a bilingual/bicultural and English language development  program (ELD) that
is on grade level, content-focused, and research-based.
 
21  Century Cyber Charter School will provide assistance through an appropriate planned instructional program to enable limited English proficient (LEP)
students to progress academically while they are learning English. 
 
The purpose of the program is to increase the English language proficiency of eligible students so that they can attain the academic standards adopted by the
Board and achieve academic success.
 
Authority
 
The 21  Century Cyber Charter School shall provide a program for each student whose dominant language is not English for the purpose of facilitating the
student’s achievement of English proficiency and the academic standards. The program shall meet the three-pronged test of program compliance: (1) sound
research-based education theory, (2) sufficient resources and staffed by appropriate personnel, and (3) periodic program evaluation.
 
ELD is a basic core curricular area (i.e., content area subject) that will be available to all identified students as determined by appropriate assessments and
consideration of multiple criteria. It will be provided to all identified students until English proficiency is achieved. Sufficient daily instructional time based on
level of English proficiency and supporting the chosen instructional model will be allotted to enable students’ development of English at the proficient level.
 

st

st

st



The Board shall include provisions for appropriate professional development for all stakeholders in its professional development plan.
 
The Board shall establish procedures for identification of students whose dominant language is not English. The Home Language Survey shall be completed for
every student by their caregiver(s) and filed in the student’s permanent record folder. For students whose native language is not English and for whom
background and/or additional evidence warrants formal assessment of the student’s English proficiency level, 21  Century Cyber Charter School will administer
the required proficiency assessment and consider multiple criteria to determine the need for English as a Second Language instruction.
 
The ELD program shall be designed to provide planned instruction to meet each student’s individual needs based on the English language proficiency level as
identified through multiple criteria in reading, writing, listening, and speaking. Adequate content area support shall be provided while the student is learning
English with a focus on both English Language Proficiency Standards and Academic Standards to ensure student achievement in both language and content.
ELD curriculum will be aligned to Pennsylvania’s English language arts standards and the PA English language proficiency standards. Content area instruction will
incorporate the PA English language proficiency standards as an overlay to Pennsylvania academic standards.
 
A highly qualified PA certified teacher with a Program Specialist ELD Certificate shall provide the ELD instruction.
 
Adequate resources and funds, including a specific line item in the appropriate program budget, will be provided for an ELD program (e.g., staffing, professional
development, assessments, etc.). Instructional resources shall be comparable to the resources provided for other core academic subjects.
 
Periodic ELD program evaluations will be conducted for the purpose of program improvement. Evaluations will be based on students making progress and
attaining proficient levels of English as collected in PIMS. The program shall be evaluated for its effectiveness and compliance based on the attainment of Annual
Measurable Achievement Objectives (AMAOs). If ELLs are not progressing and/or achieving English language proficiency, the program must be revised to ensure
greater achievement.
 
For program exit, both quantitative data (e.g., assessment results, report card grades, attendance, portfolios, etc.) and qualitative data (e.g., teachers’
anecdotal records, informal classroom observations, parent interviews, etc.) will be collected throughout the student’s participation in the program. Summative
evaluations to determine continued placement in the program or exit from the program will be made, at minimum, on an annual basis. Upon exit from the
ELD program, a student’s progress will be monitored quarterly for two years.
 
LEP students will participate in the PSSA/Keystone assessments and other large-scale assessments with appropriate accommodations. Formative assessments
will align to the academic standards and English language proficiency standards and ELLs will be graded with the same grading system used for all students. ELL
students will not be retained in a grade based solely on a lack of English proficiency.
 
Students shall have access to and should be encouraged to participate in all academic and extracurricular activities available specific to the 21  Century Cyber
Charter School program.
 
Communication with parents shall include information about placement, assessment, academic achievement, and other related education issues, whenever
possible, in the mode and language of communication preferred by the parents.
 
Parental Right to Opt Out of ELD Programs and Services –
 
Parents/Guardians of EL students have the right to refuse specialized programs and services that may be part of the LIEP for their child. A parent's/guardian's
decision to refuse programs or services must be informed and voluntary; the Charter School shall not influence a parent's/guardian's decision in any way, or
make any program or placement determinations without parental notification and an opportunity to opt the student out of programs and services.[1][2]
 
The Charter School shall make a parental waiver form available for parents/guardians to opt their EL child out of ELD programs and services.
 
The Charter School shall document all notifications made to parents/guardians regarding assessment and recommended placements and programs for EL
students, and whether or not a parental waiver form is received. When a waiver form is not received from the parent/guardian, the Charter School shall proceed
with the recommended placement.

st

st



 
EL students who have a parental waiver for ELD programs and services shall be assessed on English language proficiency annually, and shall be provided with
supports and accommodations to participate in general curricular and extracurricular programs, in order to meet academic standards and graduation
requirements.
 
Parents/Guardians of EL students who have been opted out of ELD programs and services shall be notified of their child's progress, including achievement of
academic standards and assessment results, and shall be provided with opportunity and a form to opt their child back into ELD programs and services.
 
 
TO THE EXTENT THAT ANYTHING IN THIS POLICY CONFLICTS WITH THE SCHOOL'S CHARTER OR APPLICABLE STATE AND/OR FEDERAL LAWS, THE APPLICABLE
STATE AND/OR FEDERAL LAWS AND/OR CHARTER CONTROL.
 

Legal 1. 42 U.S.C. 2000d et seq

2. 20 U.S.C. 6312
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Identifying Parent/Family Communication Needs
 
The school will develop a process to identify parents/guardians who are not proficient in English, and provide them with free and effective language assistance to
obtain information in their preferred language or mode of communication. Parents/Guardians with limited English proficiency will be informed about programs,
services and activities to the same extent as other parents/guardians.
 
The school’s process will:
 

1. Identify parents/guardians who have limited English proficiency.
 

2. Determine the primary language or mode of communication for the parents/guardians.
 

3. Determine the language needs of the parents/guardians.
 
Communication Requirements
 
The school will notify parents/guardians of currently enrolled English Learner (EL) students of the following information within thirty (30) days of the start of
each school year, or within fourteen (14) days of initial enrollment:
 

1. Identification of their child as an EL student, and their child’s English proficiency level.
 

2. Notification of their child’s participation or recommended placement in the Language Instruction Educational Program (LIEP).
 

 
3. A description of the LIEP, including its intended benefits for their child, an explanation of its effectiveness, and the criteria for program exit or

reclassification.
 



4. Notification of their right to refuse services for their child and a copy of the Parental Waiver Form.
 

The school will notify parents/guardians of EL students about the results of the annual English proficiency assessment for their child, and the results of the
school’s LIEP evaluation.
 
The school will maintain and provide information to all students and parents/guardians in the following areas, including but not limited to:
 

1. Registration and enrollment in school and school programs.
 

2. Description of the EL identification process, the school’s LIEP and language assistance programs.
 

3. Report cards/grade reports.
 

4. List of academic classes the student may attend and graduation requirements, where applicable.
 

5. Student discipline policies and the Code of Student Conduct.
 

6. Special education, gifted programs and related services, including all Child Find notifications.
 

7. Parent-teacher conferences.
 

8. Academic and extracurricular activities and programs available to students.
 

9. Academic standards and assessment practices and procedures.
 

10. Nondiscrimination policies and complaint procedures.
 

11. Student/Parent Handbooks.
 

12. Parental permission forms and requests.
 

13. List of community resources.
 

14. Opportunities for parent/family engagement and involvement, including parent-teacher organizations, volunteer opportunities and guidelines, and
activities and programs under Title I.

 
Communication Resources
 
In cases where the school is unable to provide written translation because the parents’/guardians’ language is not a common language, the school may use
cover pages for written documentation to explain in the parents’/guardians’ language how they may have the document translated orally.
 
When providing interpreters or translators, the school will ensure that translators are able to understand and express specialized terms or concepts used in the
communication in both languages.
 
The school will ensure that interpreters and translators have received training on the ethics of interpretation and confidentiality of student and family
information, in accordance with applicable laws, regulations and Board policies and administrative procedures.
 
The Pennsylvania Department of Education provides resources for translation of some educational documents through an online school document translation
service, additional information can be found here: http://www.education.pa.gov/Teachers%20-
%20Administrators/Curriculum/English%20As%20A%20Second%20Language/Pages/default.aspx



 
The Pennsylvania Training and Technical Assistance Network (PaTTAN) provides special education forms and information in several languages:
http://www.pattan.net
 
The U.S. Department of Education, Office for Civil Rights (OCR), provides resources and information for parents/guardians:
http://www2.ed.gov/about/offices/list/ocr/ellresources.html
 
The U.S. Department of Justice LEP.gov website provides additional resources and lists of translation associations and organizations:
http://www.lep.gov/interp translation/trans interpret.html
 



    

                

                  

            

 

              



      
  

   

    

       
  

    
  

  

  

   

  

  

  

   

 

 

 

 

          

          

         

          

       

   

   

   

     

 

  

   

       

  

  

         

        

           

        

           

          

              

        

    

     

    

     

    

     

    

   

   

        

  

  

  
         

         

         

         

          

            

   
   

    

    

  

   

   

   

  

   

            

  

  

 



  

            

         

         

    

   

   

    

   

  

  

        

  

  

  

  

 

 

 

  

          

           

       

              

           

     

   

    

   

      

   

  

  
   

        

  

  

         

        

     

    

  

     

  

  

   

   

        

  

  

  
          

         

           

          

          
    

   

    

  

    

   

     

    

  

            

   



  

  

  

  

  

 

          

     
  

   

    

   

        

  

  

          

          

         

    

   

     

  
  

  

       

  

  

          

          

 

    

   

    

   

  

 

  

   

   

  

        

  

  

  
  

  

 

    
        

        

       

        

      

   

   

   

   

   

            

  

  

 



  

  

 

         

          

         

         

  

   

  

  

   

    

     

   

     

  

  

        

  

  

 

  

 

           

            

         

        

   

  

   

     

   

     

  

  

     

   

  
   

       

  

  

    
            

       

   
   

  

   

   

  

   

  

    

   

    
        

      

 



  

  

  

   

  

 

         

        

      

   

     

  

   

   
    

  

  

  

 

 

  

   

           

          

           

  

   

   

 

   

       

  

  

  
   

 

  
          

            

        

  
    

   

 

   

    

   

   

 

  

   

       

  
  

  

  
  

  

 



  

              

            

    
 

   

   

   

 

   

    

   

    

 

  

   

   
  

  

  

  
          

         

          
 

   

  

 

  

    

   

    

    

 

   

   

  

  

    
  

  

  

         

          

          

    

    

   

     

       
    

   

     

     

 

   

   
      

  

  

  

  

    
 



  

   

  

 

        

        

           

       

         

              

           

         

          

            

          

     

   

  

   

    

   

  

  

    

  

  

 

  

   

    
  

  

  

  

  

 

  

 

  
          

          

 

   

   

   

    
  

  

  

  
          

          

        

         
   

    

   

   

    

 

   

    
      

  

  

  

  

    
  

 



  

           

         

        

      
        

    

     

      

       

         

  

            

               

      

       
     

     

    

 

         

              

 

               

  

       

      

       

      

            

           

  

    

     

     

    

    
        

  
 

       

       

       

  

 



   
  

      
  

       
  

    
 

                    

  

 

                        

            

  

  

     

                         

                             

                    
  

 




