
TECHNOLOGY INSURANCE COMPANY, INC.

[ 15 Trafalgar Square, 2nd Floor
Nashua, NH 03063 ]

WORKERS' COMPENSATION
and

EMPLOYERS’ LIABILITY INSURANCE POLICY

In Witness Whereof, we have caused this policy to be executed and attested.

[ ] [ ]

[ Stephen Ungar, Secretary ] [ Christopher H. Foy, President ]

To obtain information, please contact your agent or Technology Insurance Company, Inc.
at 877-528-7878.  You may also write Technology Insurance Company, Inc. Consumer
Relations at:

800 Superior Avenue East, 21st Floor
Cleveland, OH 44114

WC 99 00 00 B



Timely reporting of workers’ compensation claims is essential so a complete and thorough investigation can be completed 
and determination of benefits made. Additionally, timely claim reporting supports our efforts to provide you and your 
employees the best possible medical and disability management. We urge you to please report the claim immediately upon 
notification. 

Claim Reporting Information
To Report a Claim by Phone, Fax or Email 

 For ALL States 
Phone: (866) 272-9267 
Fax: (877) 669-9140 
Email: Amtrustclaims@qrm-inc.com 

Have a specific claim question?   Contact the following service offices: 
States Office Mailing Address Physical Address Phone / Fax

Atlanta, GAAL, AR, VA, NC, 
SC, GA, MS, TN, WV

AmTrust North America 
P.O. Box 94405
Cleveland, OH 44101

AmTrust North America
8995 Westside Parkway
Alpharetta, GA 30009

888-239-3909 
678-258-8000 

Fax 678-258-8399

Dallas, TXAZ, ,CO, LA, MT,
NE, NM, OK,

OR, SD, TX, UT

AmTrust North America 
P.O. Box 89453
Cleveland, OH 44101

214-360-8000 
866-249-4298 

Fax 678-258-8395

AmTrust North America 
4455 LBJ Freeway 
Suite 700 
Dallas, TX 75244

Princeton, NJ 888-239-3909 
Fax 678-258-8399

DC, DE,
MD, NJ,
NY, PA

AmTrust North America 
P.O. Box 94405
Cleveland, OH 44101

AmTrust North America
3 Independence Way
Suite 401
Princeton, NJ 08540

Chicago, ILIL, IN, MI, KS, 
KY, MO, IA, MN, WI

AmTrust North America 
P.O. Box 89453
Cleveland, OH 44101

AmTrust North America
233 North Michigan Ave 
Suite 1200
Chicago, IL 60601

888-239-3909 
312-781-0401 

Fax 678-258-8395

FL AmTrust North America of FL
P.O. Box 94574 
Cleveland, OH 44101

AmTrust North America of FL
903 NW 65th Street
Boca Raton, FL 33487

800-866-8600 
561-962-9300 

Fax 561-962-0620

Sarasota, FL AmTrust North America of FL 
P.O. Box 94574 
Cleveland, OH 44101

AmTrust North America of FL 
1605 Main St, 8th Floor 
Sarasota, FL 34236

800-866-8600 
561-962-9300 

Fax 561-962-0620

FL Maitland, FL AmTrust North America of FL
P.O. Box 94574
Cleveland, OH 44101

AmTrust North America of FL 
495 N Keller Road, Suite 400 
Maitland, FL 32751

866-450-8608 
Fax 561-962-0620

Fax 561-962-0620

AmTrust North America 
P.O. Box 94405 
Cleveland, OH 44101

AmTrust North America 
400 Executive Blvd, 4th Floor 
Southington, CT 06489

800-215-7256 
Fax 860-701-1361

FL Jacksonville, FL AmTrust North America of FL
P.O. Box 94574 
Cleveland, OH 44101

AmTrust North America of FL
5011 Gate Parkway, Bldg 100, Ste 100
Jacksonville, FL 32256

Rocky Hill,CT

AK, CA, FD, HI AmTrust North America 
P.O. Box 89404 
Cleveland, OH 44101-6404

AmTrust North America 
1655 Grant Street 
Concord, CA 94524

844-601-7760 
925-288-6600 

Fax 216-643-5500

FL

NE Assigned Risk

Boca Raton, FL

Concord, CA



States Office Mailing Address Physical Address Phone / Fax

San Diego, CA 877-829-6305 
858-385-4040 

Fax 216-643-5500

CA AmTrust North America 
P.O. Box 89404 
Cleveland, OH 44101-6404

AmTrust North America 
16875 W. Bernardo Dr 
Suite 200
San Diego, CA 92127

,rYine, CACA AmTrust North America
3.2. Box 89404
COeYeOand, 2+ 44101-6404

AmTrust North America 
17771 CoZan 
,rYine, CA 92614

844-601-7760 
Fax 216-643-5500

CA CoYina, CA AmTrust North America
3.2. Box 89404
COeYeOand, 2+ 44101-6404

AmTrust North America 
874 South 9iOOage 2aNs Dr 
CoYina, CA 91724

626-915-1951 
Fax 216-643-5500

N9 /as 9egas, N9 AmTrust North America
3.2. Box 89404
COeYeOand, 2+ 44101-6404

AmTrust North America 
4730 S Fort ASache 5d, �250 
/as 9egas, N9 89147

844-601-7760 
702-688-5020 

Fax 216-643-5500

0A, 0(, N+, N-
N<, 9T

AOEan\, N< AmTrust North America
3.2. Box 6935
COeYeOand, 2+ 44101-6935

AmTrust North America
10 British American BOYd
/atham, N< 12110

888-239-3909 
Fax 518-213-1908

AmTrust North America
3.2. Box 6935
COeYeOand, 2+ 44101-6935

Fax 518-213-1908

AmTrust North America
3.2. Box 6935
COeYeOand, 2+ 44101-6935

AmTrust North America 
98 SSitErooN 5oad 
Nashua, N+ 03062

888-239-3909
Fax 678-258-8399

0eOYiOOe, N< AmTrust North America 
3 +untington 4uadangOe, 
Suite 2015
0eOYiOOe, N< 11747

0A, 0(, CT, N+
5,, 9T

Nashua, N+

Mt. Laurel, NJ AmTrust North America
P.O. Box 94405 
Cleveland, OH 44101

AmTrust North America 
8000 Midlantic Dr, 
Suite 410N
Mt Laurel, NJ 08054

888-239-3909 
Fax 678-258-8399

Philadelphia, PA AmTrust North America
P.O. Box 94405 
Cleveland, OH 44101

AmTrust North America
1700 Market Street 
7th Floor
Philadelphia, PA 19103

888-239-3909
Fax 678-258-8399



ACORD ™ WORKERS COMPENSATION – FIRST REPORT OF INJURY OR ILLNESS 

EMPLOYER (NAME & ADDRESS INCL ZIP) CARRIER/ADMINISTRATOR CLAIM NUMBER REPORT PURPOSE CODE 

JURISDICTION JURISDICTION CLAIM NUMBER 

INSURED REPORT NUMBER 

SIC CODE EMPLOYER FEIN EMPLOYER’S LOCATION ADDRESS (IF DIFFERENT) LOCATION # 

PHONE # 

COUNTY 

CARRIER/CLAIMS ADMINISTRATOR 
CARRIER (NAME, ADDRESS & PHONE NO) POLICY PERIOD 

TO 

CLAIMS ADMINISTRATOR (NAME, ADDRESS & PHONE NO) 

CHECK IF APPROPRIATE 

 SELF INSURANCE 

CARRIER FEIN POLICY / SELF INSURED NUMBER ADMINISTRATOR FEIN 

AGENT NAME & CODE NUMBER 

EMPLOYEE / WAGE 
NAME (LAST, FIRST, MIDDLE) DATE OF BIRTH SOCIAL SECURITY NUMBER DATE HIRED STATE OF HIRE 

ADDRESS (INCL ZIP) SEX 
 MALE 
 FEMALE 
 UNKNOWN 

MARITAL STATUS 
 UNMARRIED (SNGL/DIV) 
 MARRIED 
 SEPARATED 
 UNKNOWN 

OCCUPATION / JOB TITLE 

EMPLOYMENT STATUS 

PHONE HOME 

WORK 

# OF DEPENDENTS NCCI CLASS CODE 

RATE PER: DAY MONTH 
WEEK OTHER: 

# DAYS WORKED/WEEK FULL PAY FOR DAY OF INJURY?  YES  NO 
DID SALARY CONTINUE   YES  NO 

OCCURRENCE / TREATMENT 
TIME EMPLOYEE BEGAN WORK DATE OF INJURY / 

ILLNESS 
TIME OF 
OCCURRENCE 

LAST WORK DATE DATE EMPLOYER 
NOTIFIED 

DATE DISABILITY BEGAN 

CONTACT NAME / PHONE NUMBER TYPE OF INJURY / ILLNESS PART OF BODY AFFECTED 

DID INJURY / ILLNESS EXPOSURE OCCUR ON EMPLOYER’S PREMISES? 

 YES  NO 

TYPE OF INJURY / ILLNESS CODE PART OF BODY AFFECTED 

DEPARTMENT OR LOCATION WHERE ACCIDENT OR ILLNESS EXPOSURE OCCURRED ALL EQUIPMENT, MATERIALS, OR CHEMICALS EMPLOYEE WAS USING WHEN 
ACCIDENT OR ILLNESS EXPOSURE OCCURRED 

SPECIFIC ACTIVITY THE EMPLOYEE WAS ENGAGED IN WHEN THE ACCIDENT OR ILLESS 
EXPOSURE OCCURRED 

WORK PROCESS THE EMPLOYEE WAS ENGAGED IN WHEN ACCIDENT OR ILLNESS 
EXPOSURE OCCURRED 

HOW INJURY OR ILLNESS/ABNORMAL HEALTH CONDITION OCCURRED. DESCRIBE THE SEQUENCE OF EVENTS AND INCLUDE ANY OBJECT OR SUBSTANCES THAT DIRECTLY INJURED 
THE EMPLOYEE OR MADE THE EMPLOYEE ILL 

CAUSE OF INJURY CODE 

DATE RETURN(ED) TO WORK IF FATAL, GIVE DATE OF DEATH WERE SAFEGUARDS OR SAFETY EQUIPMENT PROVIDED?  YES  NO 
WERE THEY USED?  YES  NO 

HOSPITAL (NAME & ADDRESS) INITIAL TREATMENT 
 NO MEDICAL TREATMENT 
 MINOR BY EMPLOYER 
 MINOR CLINIC/HOSP 
 EMERGENCY CARE 
 HOSPITALIZED > 24 HRS 
 FUTURE MAJOR MED/LOST TIME ANTICIPATED 

WITNESS (NAME & PHONE) 

DATE ADMINISTRATOR NOTIFIED DATE PREPARED PREPARER’S NAME & TITLE PHONE NUMBER 

Mountain Valley Association
c/o California Association of HOA, Inc.
4914 Calle El Toro
La Verne, CA 91750

770564441

Technology Insurance Company, Inc.
800 Superior Avenue East, 21st Floor
Cleveland, OH 44114

4/13/2022

4/13/2023

To Report a Claim By Phone: 1-866-272-9267
To Report a Claim By Fax: 1-877-669-9140
To Report a Claim My Email: amtrustclaims@qrm-inc.com

02-0449082 TWC4102557

CID Insurance Programs, Inc. -# 60856



   PN049902B

POLICYHOLDER NOTICE

(Ed. 05-02)

Pursuant to Section 11752.8 of the California Insurance Code, we are providing you with an explanation of the California 
workers’ compensation rating laws.

CALIFORNIA WORKERS’ COMPENSATION

INSURANCE RATING LAWS

1. We establish our own rates for workers’ compensation. Our rates, rating plans, and related information are filed with 
the insurance commissioner and are open for public inspection.

2. The insurance commissioner can disapprove our rates, rating plans, or classifications only if he or she has 
determined after public hearing that our rates might jeopardize our ability to pay claims or might create a monopoly in 
the market. A monopoly is defined by law as a market where one insurer writes 20% or more of that part of the 
California workers’ compensation insurance that is not written by the State Compensation Insurance Fund. If the 
insurance commissioner disapproves our rates, rating plans, or classifications, he or she may order an increase in the 
rates applicable to outstanding policies.

3. Rating organizations may develop pure premium rates that are subject to the insurance commissioner’s approval. A 
pure premium rate reflects the anticipated cost and expenses of claims per $100 of payroll for a given classification. 
Pure premium rates are advisory only, as we are not required to use the pure premium rates developed by any rating 
organization in establishing our own rates.

4. We must adhere to a single, uniform experience rating plan. If you are eligible for experience rating under the plan, 
we will be required to adjust your premium to reflect your claim history. A better claim history generally results in a 
lower experience rating modification; more claims, or more expensive claims, generally result in a higher experience 
rating modification. The uniform experience rating plan, which is developed by the insurance rating organization 
designated by the insurance commissioner, is subject to approval by the insurance commissioner.

5. A standard classification system, developed by the insurance rating organization designated by the insurance 
commissioner, is subject to approval by the insurance commissioner. The standard classification system is a method 
of recognizing and separating policyholders into industry or occupational groups according to their similarities and/or 
differences. We can adopt and apply the standard classification system or develop and apply our own classification 
system, provided we can report the payroll, expenses, and other costs of claims in a way that is consistent with the 
uniform statistical plan or the standard classification system.

6. Our rates and classifications may not violate the Unruh Civil Rights Act or be unfairly discriminatory.

7. We will provide an appeal process for you to appeal the way we rate your insurance policy. The process requires us 
to respond to your written appeal within 30 days. If you are not satisfied with the result of your appeal, you may appeal 
our decision to the insurance commissioner.

California Workers’ Compensation Insurance

Notice of Nonrenewal

Section 11664 of the California Insurance Code requires us, in most instances, to provide you with a notice of 
nonrenewal. Except as specified in paragraphs 1 through 6 below, if we elect to nonrenew your policy, we are required to 
deliver or mail to you a written notice stating the reason or reasons for the nonrenewal of the policy. The notice is required 
to be sent to you no earlier than 120 days before the end of the policy period and no later than 30 days before the end of 


