F|Il in this information to identify the case:

Debtor 1

AFH Air Pros, LLC

Debtor 2 _
{Spouse, if filing)

" United States Bank-uptcy Caurt f5r the: Northern District of Georgia (Newnan) B
ver 25-10356

Case

Official Form 410

Proof of Claim

Claim #38 Date Filed: 4/8/2025

ze J
rE.nleel-ln U.S. Bankruptcy Gourt
Northern District of Georgia
Vania S. Allen, Clerk

APR 0 8 2025

By:
Deputy Cle

04/186

Read the instructions before filling out this form, This form is for making a claim for payment in a bankruptcy case. Do not use this form to
make a request for payment of an administrative expense. Make such a request according to 11 U.S.C. § 503,

Filers must leave out or redact information that is entilled to privacy on this form ar on any attached documents. Attach redacted copies of any
documents that support the claim, such as promissory notes, purchase orders, invoices ilemized statements of running accounts, contracts, judgments,
mortgages, and security agreements. Do not send original documents; they may be destroyed after scanning. If the documents are not avariable.

explain in an attachment.

A person who files a fraudulent claim could be fined up to $500,000, imprisoned for up to 5 years, or both. 18 U.S.C. §§ 152, 157, and 3571.

Fill in all the information about the claim as of the date the case was filed. That date is on the notice of bankruptcy (Form 309) that you received.

MIdenlify the Claim

1. Who is the current
creditor?

Continental Casuaity Ca. & National Fire Insurance Company of Hartford

Name of the current credilor (the person or entity to be paid lfor this claim)

Other names the creditor used with the debtor

‘2. Has this clalm been
' acquired from
somacna elsa?

3 Where should notices
and payments to the
! creditor be sent?

Federal Rule of

# No
Q ves.

From whom?

Where should notices to the creditor be sent?
different)

CNA insurance Company

Where should payments to the creditor be sent? (if

CNA Insurance Company

Name Neme
Bankruptcy Procedure ;
(FRBP)DZO)IJZ(Q) 500 Colonial Center Parkway 23453 Network Place
Number Street Number Street T T
; Lake Mary FL 32746 Chicago IL 60673
: cry 7T Tstate Zip Code cy Sate ~ ZIP Code
RECEWED oo™
T : Contacteman  N/A Contactemat  N/A
|
APR 2272025
ER!‘E‘ Uniform claim identifier for electronic payments in chapter 13 (if you use one):
4, Does this claim amend ﬂ No :
one already filed? O Yes. Claim number on court claims registry (if known| __ Fied on ’
MM/ RD fysvY ;
5 Do you know if anyone ¥ No ?
else has filedaproof [ ves, Who made the earier filing? ?
of claim for this claim? i
Official Form 410 Proof of Claim page 1

2510356250408000000000008



Claim #38  Date Filed: 4/8/2025


Give Information About the Claim as of the Date the Case Was Filed

6. Do you have any number [ No

e

8 What is the basis of the

RECEIVED

. Is all or part of the claim ﬂ No

5°:t“s: toidentify the . B ves. Las! 4 digits of the debtor's account or any number you use o identify the debtor: _Q__ 4 4 S
abtor

How much is the claim? $ 66,578.69 . Does this amount include interest or other charges?
Ne
[ Yes. Attach statement itemizing interest, fees, expenses, or other
charges required by Bankruptcy Rule 3001(c)}2)(A).

Examples: Goods sold, money loaned, lease, services performed, personal injury or wrongful death, or credit card.
im? :
cla Attach redacted copies of any documents supporting the claim required by Bankruptcy Rule 3001(c).

Limit disclosing information that is entitled fo privacy, such as health care information,

Insurance Policies Audits

secured? O Yes. The claim is secured by a lien on property.
‘ Nature of property:
3 Real estate. If the claim is secured by the debtor's principal residence, file a Mortgage Proof of Clalm
Attachment (Official Form 410-A) with this Proof of Claim.

{J Motor vehicle
Q) Other. Describe:

Basis for perfection: B
Attach redacted copies of documents, if any, that show evidence of perfection of a security interest {for

@xample, a mortgage, lien, certificate of title. financing statement, or other document that shows the lien has

been filed or recorded.)

Vaiue of proparty: $

Amount of the claim that is secured:  §

Amount of the claim that Is unsecured: $

Amount necessary to cure any default as of the date of the petition:  §

APR 22 2025

\/ER!‘H’A G LOB Al g\nl::le(l‘nteres( Rate (when case was filed)______%

H
¢

t

10. Is this claim basedon a E No

1. Is this claim subjecttoa  # No

U PR —

O variable

lease?
O ves. Amount necessary to cure any default as of the date of the patition. £

right of setoff?
QO ves. Identify the property

Official Form 410 Proof of Claim page 2

(The sum of the secured and unsecured
amounts should match the amountin line 7.)

;
]
:
i
j
i
i




12, Is all or part of the claim M No ’
entitied to priority under

11 U.5.C, § 507(a)? Q vYes. Check one: Amount antitled o priority
A claim may be partly 0 Domestic support obiigations (inciuding ahmony and child support) under

priority and partly 11 U.S.C. § 507(a)(1)(A) or (a)(1)(B). $

naonpriority. For example, . .

in some categories, the a Up to $2,850* of deposits loward purchase, lease, or rental of property or services for

law limits the amount personal, family, or household use. 11 U.S.C. § 507(a)(7).

entitled to priority.

O wages, salaries, or commissions (up to $12,850%) earned within 180 days befare the
bankruptcy petition is filed or the debtor's business ends, whichever 1s earlier.

11 U.S.C. § 507(a)(4).

O Taxes or penalties owed to governmental units. 11 U.S.C. § 507(a)(8). $
Q contributions to an employee benefit pan. 11 U.S.C. § 507(a)(5). $
QO Other. Specify subsection of 11 U.S.C. § 507(a}(__) that applies. $

* Amounts are subject to adjustment on 4/01 19 and every 3 years after that for cases begun on or after the date of adjustment.

The person complating Check the appropriate box:
this proof of claim must

sign and data it, L] | am the creditor.
FRBP 8011(b). O | am the creditor's attorney or authorized agent.

If you file this claim O 1 am the trustee, or the debtor. or their authorized agent. Bankruptcy Rule 3004.

ggagg(:r)‘zg?lzhﬁz?;s courts O tam aguarantor, surety, endorser, or other codebtor. Bankruptcy Rule 3005.

{o establish local rules
ifyil hat a signat . . . . .
isspemfylng what a signature | understand that an authorized signature on this Proof of Claim serves as an acknowledgment that when calculating the
) amounl of the claim, the creditor gave the debtor credit for any payments received toward the debt.
A person who files a
fraudulent clalm could be | have examined the information in this Preof of Claim and have a reasonable belief that the information is true
fined up to $500,000, and correct.
imprisoned for up to 5
years, or both. X Lo
18 U.5.C. §§ 152, 157, and | declare under penalty of perjury that the foregoing is true and correct,
3571.
Executed on date 04/01/2025
MMT DD / YYYY

he name of the person who is completing and signing this claim:

Name Cynthia Renee Goral
REGE‘VED First name Middle name Last name
) e Legal Specialist

lAPR 2 2 2025 Company CNA Insurance Company

Identify the corporate senvicer as the company if the authorized agent is a servicer.

VER!TA GLOBAl 500 Colonial Center Parkway

Address -

Number Slreet

Lake Mary FL 32746

ciy State ZP Coge T T
Contact phone 407-804-5854 Email Cynthia.Goral@cna.com

Official Form 410 Proof of Claim page 3




Business Auto Policy
Premium Audit Adjustment Statement

Final Audit

POLICY NUMBER | POLICY PERIOD | UNDERWRITING COMPANY PRODUCER PROCESSING CODE
BUA 05/10/2023 - Continental Casualty Company 620-077478
7037129073 05/10/2024 . :
FIRST NAMED INSURED AND ADDRESS | PRODUCER INFORMATION
AIR PROS, LLC ARTHUR J. GALLAGHER RISK MANAGEMENT
150 S PINE ISLAND RD STE 200 SERVICES LLC
PLANTATION, FL 33324-2695 9155 S DADELAND BLVD STE 1112

MIAMI, FL 33156-2738

Audit Processing Date: 09/23/2024
AUDIT BASED ON AUDITOR'S REPORT

~ BUSINESS ‘AUTO COMPENSATION AUDIT SUMMARY . -

TOTAL EARNED PREMIUM (SEE ATTACHED SCHEDULE)

$1,000,654.00

TOTAL PREVIOUSLY CHARGED

$1,075,377.00

MINIMUM POLICY PREMIUM

MINIMUM LIABILITY PREMIUM

MINIMUM PHYSICAL DAMAGE PREMIUM

MINIMUM POLICY NON_SUBJECT PREMIUM

MINIMUM LIABILITY NON_SUBJECT PREMIUM

MINIMUM PHYSICAL DAMAGE NON_SUBJECT PREMIUM

MINIMUM POLICY SUBJECT PREMIUM

MINIMUM LIABILITY SUBJECT PREMIUM

MINIMUM PHYSICAL DAMAGE SUBJECT PREMIUM

ADDITIONAL PREMIUM TO MEET MINIMUM PREMIUM
(INCLUDED

BALANCE DUE Insured

$74,823.00

THIS IS NOT A BILL. THIS STATEMENT IS A REVIEW OF THE PREMIUM AUDIT THAT WAS PERFORMED ON
THE POLICY INDICATED AND IS FOR INFORMATIONAL PURPOSES. THE AMOUNT SHOWN ON THIS
STATEMENT WILL BE APPLIED TO YOUR POLICY/ACCOUNT BALANCE AND WILL BE REFLECTED IN YOUR

NEXT BILL.

THIS AUDIT STATEMENT IS VALID ONLY IF THE AMOUNT INDICATED AS PREVIOUSLY CHARGED, HAS, IN

FACT, BEEN RECEIVED BY CNA.
Policy Issuing Office: FLORIDA

Form No: UWCAUDITO0004XX (04-2017)

Auditor: Rufus Mackey

Policy No: BUA 7037128073
Policy Effective Date: 056/10/2023

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606 Page: 1 of 4




CNA

Business Auto Policy
Premium Audit Adjustment Statement
Cinal Audit

| AUDIT SCHEDULE

|

_

| VEHICLE SUMMARY PER STATE

) ) Eprsures
T ] SR R g . 'Composiie ‘ to s ..+ |Adjusted o
State - -[Vehicle Group |Vehicle Type | Class Code ' | Coverage - | Basis Type |Written | Written | Audited Composite
AL 4414 Liability/Physic | Vehicles 141 141 119 130
al Damage
CcO 4414 Liability/Physic | Vehicles 89 89 50 69.50
al Damage
FL 4414 Liability/Physic | Vehicles 222 222 205 213.50
al Damage
GA 4414 Liability/Physic | Vehicles 54 54 58 . |56
al Damage
LA 4414 Liability/Physic | Vehicles 40 40 37 38.50
al Damage
Sta_,:te,»i -['Vehicle Grp_ﬁp ‘Vehicle Type Composite - Cm)erage h Coniposite Audited Change in
L o 1 Class Code - . Premium Premium’ Premium
AL 4414 Liability/Physic | $215,307.00 $198,510.00 -$16,797.00
al Damage
Cco 4414 Liability/Physic | $135,903.00 $106,127.00 -$29,776.00
al Damage
FL 4414 Liability/Physic | $338,994.00 $326,015.00 -$12,979.00
al Damage :
GA 4414 Liability/Physic | $82,458,00 $85,5612.00 $3,064.00
al Damage
LA 4414 Liability/Physic | $61,080.00 $58,790.00 -$2,290.00
al Damage

Form No: UWCAUDITO0004XX (04-2017)

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Policy No: BUA 7037129073
Policy Effective Date: 05/10/2023
Page: 2 of 4 ’




Business Auto Policy
Premium Audit Adjustment Statement
Final Audit

mnn SCHEDULE

| VEHICLE SUMMARY PER STATE

Exposures
. Composite ) Adjusted '

State | Vehicle Group | Vehicle Type Class Code | Coverage Basis Type |Written |Written |Audited | Composite
TX 4414 Liability/Physic | Vehicles 70 70 57 63.50
al Damage
WA 4414 Liability/Physic | Vehicles 88 88 80 84

al Damage
State“ Vehicle Group Vehicle Tybé Composite | Coverage | Compaosite Audited Change in
. Class Code Premium Premium Premium
TX 4414 Liability/Physic | $106,890.00 $96,965.00 -$9,925.00
al Damage °
WA 4414 Liability/Physic | $134,376.00 $128,268.00 -$6,108.00
al Damage

E’otal i

$1,075,008.00

1

$1,000,187.00 |-$74,821.00 |

Form No: UWCAUDITO0004XX (04-2017)

Underwriting Company: Continental Casualty Company, 161 N Franklin St, Chicago, IL 60606

Policy No: BUA 7037128073
Policy Effective Date: 05/10/2023
Page: 3 of 4



CNA

Business Auto Policy
Premium Audit Adjustment Statement
Final Audit

| AUDIT SCHEDULE

|

|

[TAXES, FEES, AND SURCHARGES

P I T - <o | Written : . . | Written”. Audited Audited Change in
State ° - | Description - - Basis Type. ‘| Exposure Rate ‘| Amount Exposure’ Amount Amount
CO Colorado Theft Prevention Vehicle 89 1 $89.00 89 $89.00 $0.00
Fee

X Texas Motor Vehicle Crime | Vehicle 70 4 $280.00 70 $280.00 $0.00
Prevention

Total $369.00 $369.00 $0.00

Form No: UWCAUDITO0004XX (04-2017)

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Policy No: BUA 7037129073
Policy Effective Date: 05/10/2023
Page: 4 of 4




Business Auto Policy
Premium Audit Adjustment Statement

Final Audit

' POLICY NUMBER | POLICY PERIOD | UNDERWRIT:ING COMPANY PRODUCER PROCESSING CODE

BUA 05/10/2023 - Continental Casualty Company 620-077478

7039516591 05/10/2024 - : -

FIRST NAMED INéURED AND*ADDRES,S‘ o PRODUCER INFORMATION

AIR PROS, LLC ARTHUR J. GALLAGHER RISK MANAGEMENT

150 S PINE ISLAND RD STE 200 SERVICES LLC

PLANTATION, FL 33324-2695 9155 S DADELAND BLVD STE 1112

MIAMI, FL 33156-2738

Audit Processing Date: 09/24/2024
AUDIT BASED ON AUDITOR'S REPORT

_ __ BUSINESS AUTO COMPENSATION AUDIT SUMMARY o
TOTAL EARNED PREMIUM (SEE ATTACHED SCHEDULE) $274,352.38

TOTAL PREVIOUSLY CHARGED ' $297,661.07
MINIMUM POLICY PREMIUM

MINIMUM LIABILITY PREMIUM

MINIMUM PHYSICAL DAMAGE PREMIUM

MINIMUM POLICY NON_SUBJECT PREMIUM

MINIMUM LIABILITY NON_SUBJECT PREMIUM

MINIMUM PHYSICAL DAMAGE NON_SUBJECT PREMIUM
MINIMUM POLICY SUBJECT PREMIUM

MINIMUM LIABILITY SUBJECT PREMIUM

MINIMUM PHYSICAL DAMAGE SUBJECT PREMIUM

ADDITIONAL PREMIUM TO MEET MINIMUM PREMIUM
(INCLUDED

BALANCE DUE Insured . $23,208.69

THIS IS NOT A BILL. THIS STATEMENT IS A REVIEW OF THE PREMIUM AUDIT THAT WAS PERFORMED ON
THE POLICY INDICATED AND IS FOR INFORMATIONAL PURPOSES. THE AMOUNT SHOWN ON THIS
STATEMENT WILL BE APPLIED TO YOUR POLICY/ACCOUNT BALANCE AND WILL BE REFLECTED IN YOUR
NEXT BILL.

THIS AUDIT STATEMENT IS VALID ONLY IF THE AMOUNT INDICATED AS PREVIOUSLY CHARGED, HAS, IN
FACT, BEEN RECEIVED BY CNA.

Policy Issuing Office: FLORIDA Auditor: Rufus Mackey

Form No: UWCAUDITO0004XX {04-2017) : Policy No: BUA 7039516591

Policy Effective Date: 05/10/2023
Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606 Page: 1 of 4




Business Auto Policy
Premium Audit Adjustment Statement

CNA

Underwriting Company: Continental Casualty Company, 151 N Franklin St,

Chicago, IL. 60606

Final Audit
| AUDIT SCHEDULE , ) - ‘ , ]
|VEHICLE SUMMARY PER STATE . o | e | |

- Exposures
R A B ] R TR ,‘Conip‘osi,tew,  - < R Adjusted | .
State “.|Vehicle Group * | Vehicle Type ' | Class Code - | Coverage Basis Type |Written - | Written | Audited " | Composite
AL 4594 Physical Vehicles 145 145 119 132
: Damage
CcO 4594 Physical Vehicles 96 96 50 73
Damage
FL 4594 Physical Vehicles 223 223 205 214
Damage
GA 4594 Physical Vehicles b4 54 58 56
Damage
LA 4594 Physical Vehicles 40 40 37 38.50
Damage
State - - | Vehicle:Group’ - Vehicle Tybe : Composit'e>, Coverége -| Composite | Audited " .| Change in
- . ) T - Class Code ) | Premium ‘Premium Premium
AL 4594 Physical $60,089.00 $54,702,00 -$5,387.00
Damage
Cco 4594 Physical $39,783.00 $30,252.00 -$9,531.00
Damage ]
FL 4594 Physical $92,413.00 $88,683.00 -$3,730.00
Damage
GA 4594 Physical $22,378.00 $23,207.00 $829.00
Damage
LA 4594 Physical $16,576.00 $15,955.00 -$621.00
Damage
Form No: UWCAUDIT0O0004XX (04-2017) Policy No: BUL 23951¢.

Policy Effective Date: 05/10/2023

Page: 2 of 4




Business Auto Policy
Premium Audit Adjustment Statement
Final Audit

l..A.!JDIT SCHEDULE

I;E.HIC,!-E SUMMARY PER STATE

Exposures
Composite : Adjusted .

State | Vehicle Group__| Vehicle Type Class Code |Coverage | Basis Type | Written | Written | Audited | Composite

TX 4594 Physical Vehicles 71 71 57 64
Damage

WA 4594 Physical Vehicles 89 89 80 84.50
Damage

State Vehicle Gioup Vehicle Type Composite | Coverage Composité Audited Change in

: Class Code Premium Premium Premium

X 4594 Physical $29,423.00 $26,522.00 -$2,901.00
Damage

WA 4594 Physical $36,882.00 $35,017.00 . -$1,865.00
Damage

Total $297,544.00 $274,338.00 -$23,206.00

Form No: UWCAUDITO0004XX (04-2017)

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Policy No: BUA 7039516591 -
Policy Effective Date: 05/10/2023
Page: 3 of 4




CNA

Business Auto Policy
Premium Audit Adjustment Statement

Final Audit

| AuDIT 'SCHEDULE

]

| TAXES, FEES, AND SURCHARGES

l

RS : SR ) ‘| Written . Written | .| Audited Auﬂited ‘ .| Change in

State Description Basis' Type | Exposure Rate Amount " | Exposure Amount “Amount

TX Texas Volunteer Fire Premium 29423 0.058 $17.07 26522 $15.38 -$1.68
Department Assistance Fund
Assessment

TX Texas Motor Vehicle Crime Vehicle 7 4 $28.00 7 $0.00 -$28.00
Prevention

CcO Colorado Theft Prevention Vehicle 10 1 $10.00 10 $0.00 . -$10.00
Fee

Total $55.07 $15.38 -$39.68

Form No: UWCAUDITO0004XX (04-2017)

Underwriting Company: Continental Casualty Company, 151 N Franklin St, Chicago, IL 60606

Policy No: BUA 7039516581
Policy Effective Date: 065/10/2023

Page: 4 of 4
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Workers Compensation And Employers Liability Insurance

CNA Pramium Audit Adjustment Statemsnt
' Final Audit

POLICY NUMBER | POLICY PERIOD UNDERWRITING COMPANY PRODUCER PROCESSING CODE
WC 7 37129042 | 05/10/2023 - National Fire Insurance Company | 620-077478

05/10/2024 of Hartford
FIRST NAMED INSURED AND ADDRESS ‘ PRODUCER INFORMATION'
AIR PROS SOLUTIONS HOLDINGS, LLC ARTHUR J. GALLAGHER RISK MANAGEMENT
150 S PINE ISLAND RD STE 200 SERVICES LLC
PLANTATION, FL 33324-2695 9155 S DADELAND BLVD STE 1112

MIAMI, FL 33156-2738

Audit Processing Date: 09/24/2024
AUDIT BASED ON AUDITOR'S REPORT

o 5 WORKERS COMPENSATION AUDIT SUMMARY SR
TOTAL EARNED PREMIUM (SEE ATTACHED SCHEDULE) $443,366.00
TOTAL PREVIOUSLY CHARGED $333,827.00
BALANCE DUE COMPANY $109,539.00

THIS IS NOT A BILL. THIS STATEMENT IS A REVIEW OF THE PREMIUM AUDIT THAT WAS PERFORMED ON
THE POLICY INDICATED AND IS FOR INFORMATIONAL PURPOSES. THE AMOUNT SHOWN ON THIS
STATEMENT WILL BE APPLIED TO YOUR POLICY/ACCOUNT BALANCE AND WILL BE REFLECTED IN YOUR
NEXT BILL.

THIS AUDIT STATEMENT IS VALID ONLY IF THE AMOUNT INDICATED AS PREVIOUSLY CHARGED, HAS, IN
FACT, BEEN RECEIVED BY CNA.

Policy Issuing Office: FLORIDA Auditor: RufusMackey
Class Claésiﬂéatioh 6f‘6pérations L e . 4" Actual|" Rate per| . . Earned
Code - R ’ Exposure! - '$100{ ..  Premium
oo ;527 Remunj - - -
State - Alabama

Period 1 05/10/2023 to 01/01/2024

Location 001
8810 |Clerical Office Employees NOC 1,520,581 0.1700 $2,585
Form No: UWCAUDITO0002XX {09-2015) Policy No: WC 7 37129042

Policy Effective Date: 05/10/2023
Underwriting Company: National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL  Page: 1 of 16
60606
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Workers Compensation And Employers Liability Insurance

CNA Premium Audit Adjustment Statement
FE W Final Audit

Class | Classification of Operations ; . v Actual{ . Rate per - Earned
Code’ ~ ~ Exposure $100 Premium
A v Remun :
55637 |Heating, Ventilation, Air-Conditioning And Refrigeration 4,773,778 4,6500 $221,981
Systems--Installation, Service And Repair, Shop, Yard &
Drivers )
5183 |Plumbing NOC & Drivers 598,227 3.0700 $18,366
8742 |Salespersons Or Collectors--Outside 360,592 0.3600 $1,298
Subtotal for Location # 001 $244,230
0930 |Waiver Of Subrogation 0.0200 $4,885
9812 |Employers Liability Increased Limits 0.0140| $3,419
Total Premium subject to Experience Modification $252,534
9898 |Final Experience Modification Effective 05/10/2023 1.0900| . $22,728
Interstate ID: 314765900
Total for 05/10/2023 to 01/01/2024 $275,262

Period 2 01/01/2024 to 05/10/2024

Location 001

8810 |Clerical Office Employees NOC 837,608 0.1700 $1,424
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 2,629,623 4.6500 $122,277
Systems--Installation, Service And Repair, Shop, Yard &
Drivers
5183 |Plumbing NOC & Drivers 329,632 3.0700 $10,117
8742 |Salespersons Or Collectors--Outside 198,631 0.3600 $715
Subtotal for Location # 001 $134,533
0930 |Waiver Of Subrogation 0.0200 $2,691
9812 |Employers Liability Increased Limits : 0.0140 $1,883
Total Premium subject to Experience Modification $139,107
9898 |Final Experience Modification Effective 01/01/2024 1.0900 $12,620
Interstate 1D: 914765900
Total for 01/01/2024 to 05/10/2024 $151,627

Period 05/10/2023 to 05/10/2024
Total Estimated Standard Premium $426,889

Form No: UWCAUDITO0002XX (09-2015) Policy No: WC 7 37129042
Policy Effective Date: 05/10/2023
Underwriting Company: National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL  Page: 2 of 16
60606




Workers Compensation And Employers Liability Insurance

CNA

Pramium Audit Adjustment Statement
Final Audit

Class | Classification of Operat‘ions' Actual Rate per Earned
Code . : T Exposure $100 Premium
Remun )
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($276,061)
2636
9740 |Terrorism Premium 11,248,572 0.0100 $1,125
9741 |Catastrophe (O/T Cert Acts Of Terror) 11,248,572 0.0000 $0
Total Estimated Premium $151,953
Total Estimated Cost $151,953
Class | Classification of Operations "Actual| Rate per Earned
Code .- : ' Exposure| $100 Premium
Remun
State - Arkansas
Period 1 05/10/2023 to 01/01/2024
Location 002
8810 |Clerical Office Employees NOC 51,423 0.1000 $51
Subtotal for Location # 002 $61
0930 {Waiver Of Subrogation 0.0200 $1
9812 |Employers Liability Increased Limits 0.0110 $1
Total Premium subject to Experience Modification $563
9898 |Final Experience Modification Effective 05/10/2023 1.0900 $5
Interstate 1D: 814765800
Total for 05/10/2023 to 01/01/2024 $58
Period 2 01/01/2024 to 05/10/2024
Location 002
8810 | Clerical Office Employees NOC 28,327 0.1000 $28
Subtotal for Location # 002 $28
0930 |Waiver Of Subrogation 0.0200 $1
9812 |Employers Liability Increased Limits 0.0110 $0
Total Premium subject to Experience Modification $29
9898 | Final Experience Modification Effective 01/01/2024 1.0900 $3
Interstate ID: 814765900
Form No: UWCAUDIT00002XX ({09-2015) Policy No: WC 7 37129042
Policy Effective Date: 05/10/2023
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Workers Compensation And Employers Liability Insurance

Premium Audit Adjustment Statement

Final Audit
Class | Classification:of Operations Achal - Rate per Earned
Code S - Exposure $100 Premium|
‘ ) Remun :
Total for 01/01/2024 to 05/10/2024 $32
Period 05/10/2023 to 05/10/2024
Total Estimated Standard Premium $90
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($58)
2636
0900 |Expense Constant $220
9740 |Terrorism Premium 79,750 0.0100 $8
9741 |Catastrophe (O/T Cert Acts Of Terror) 79,750 0.0000 $0
Total Estimated Premium $260
Total Estimated Cost $260
Class Cléssiﬂcatipn of Operations _ ‘Actual| - Rate per :Earned
Code : Exposure $100 Premium
. Remun
State - Colorado
Period 1 05/10/2023 to 01/01/2024
Location 003
8810 |Clerical Office Employees NOC 489,611 0.0900 $441
5537 |Heating, Ventilation, Air-Condit'ioning And Refrigeration 1,077,1 29 3.3700 $36,299
Systems--Installation, Service And Repair, Shop, Yard &
Drivers
5183 |Plumbing NOC & Drivers 24,445 2.9800 $728
8742 |Salespersons Or Collectors--Outside 681,258 0.2000 $1,363 .
Subtotal for Location # 003 $38,831
0930 |Waiver Of Subrogation 0.0200 $777
9812 |Employers Liability Increased Limits 0.0110 $427
Total Premium subject to Experience Modification $40,035
9898 |Final Experience Modification Effective 05/10/2023 1.0900 $3,603
Interstate 1D: 914765800
Total for 05/10/2023 to 01/01/2024 $43,638

Form No: UWCAUDIT00002XX (09-2015)
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Workers Compensation And Employers Liability Insurance
Pramium Audit Adjustiment Statement

CNA

Final Audit
Clésé . vcia'ssifi'cat‘:ion of Operations . Actual _Rate per} - ' -Ear\ned
Code co oo Exposure $100 Premium
1 ‘ " Remun
|
i
‘Period 2 01/01/2024 to 05/10/20%4
Location 003
8810 | Clerical Office Employees NOC 269,701 0.0900 $243
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 593,334 3.3700 $19,995
Systems--Installation, Service And Repair, Shop, Yard &
Drivers
5183 |Plumbing NOC & Drivers 13,465 2.9800 $401
8742 |Salespersons Or Coliectors—-Outside 375,269 0.2000 $751
Subtotal for Location # 003 $21,390
0930 |Waiver Of Subrogation 0.0200 $428
9812 |Employers Liability Increased Limits 0.0110 $235
! Total Premium subject to Experience Modification $22,053
9898 | Final Experience Modification Effective 01/01/2024 1.0900 $1,985
Interstate ID; 914765900
Total for 01/01/2024 to 05/10/2024 $24,038
Period 05/10/2023 to 05/10/2024
Total Estimated Standard Premium $67,676
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($43,765)
2636
9740 |Terrorism Premium 3,524,212 0.0080 $282
9741 |Catastrophe (O/T Cert Acts Of Terror) 3,524,212 0.0000 $0
Total Estimated Premium $24,193
| Total Estimated Cost $24,193
CIaé; Classificati'o-n of Obérati;)ns ' VAcﬁiaI. Rate ﬁer " Earned
Code. - L " Exposureé} - $100}. Premium
N v o Remun . .
State - Florida

Period 1 05/10/2023 to 01/01/2024

Form No: UWCAUDIT00002XX (09-2015)

Underwriting Company: National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL

60606
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Workers Compensation And Employers Liability Insurance
Premium Audit Adjustment Statement

Final Audit

Class | Classification of Operations Actual Rate per Earned
Code Exposure $100 Premium
. Remun
Location 004
8810 |Clerical Office Employees NOC. 5,670,870 0.1500 $8,606
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 5,213,008 3.8600 $201,222
Systems--Installation, Service And Repair, Shop, Yard &
Drivers
9519 |Household And Commercial 310,516]  4.2600 $13,228
Appliances--Electrical--Installation, Service Or Repair--&
Drivers
5183 |Plumbing NOC & Drivers 304,779 3.3800 $10,302
8742 |Salespersons Or Collectors—-Outside 320,528 0.2900 $930
Subtotal for Location # 004 $234,188
9812 |Employers Liability Increased Limits 0.0140 $3,279
Total Premium subject to Experience Modification $237,467
9898 | Final Experience Modification Effective 05/10/2023 1.0900 $21,372
Interstate ID: 914765900
Total for 05/10/2023 to 01/01/2024 $258,839
Period 2 01/01/2024 to 05/10/2024
Location 004
8810 |Clerical Office Employees NOC 3,123,785 0.1500 $4,686
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 2,871,672 3.8600 $110,843
Systems--Installation, Service And Repair, Shop, Yard &
Drivers
9519 |Household And Commercial 171,047 4.2600 $7,287
Appliances--Electrical--Installation, Service Or Repair-—-&
Drivers '
5183 |Plumbing NOC & Drivers 167,887 3.3800 $5,675
8742 |Salespersons Or Collectors--Outside 176,562 0.2900 $512
Subtotal for Location # 004 $129,003
9812 |Employers Liability Increased Limits 0.0140 $1,806
Total Premium subject to Experience Modification $130,809
Form No: UWCAUDIT00002XX (09-2015) Policy No: WC 7 37129042
Policy Effective Date: 05/10/2023
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Workers Compensation And Employers Liability Insurance

CNA

emium Audit Adjustment Statement

Final Audit
Class |Classification of Operatiohs Actual|. Rate pér Earned
Code . ' - Exposure $100 Premium
' _ ) Remun
9898 | Final Experience Modification Effective 01/01/2024 1.0900? $11,773
Interstate ID: 914765900 ;
Total for 01/01/2024 to 05/1 0/2024 $142,5682
Period 05/10/2023 to 05/10/2024 |
Total Estimated Standard Premium ' $401,421
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 | ($259,591)
26361
9740 |Terrorism Premium 18,330,554 0.01001 $1,833
Total Estimated Premium $143,663
0988 |FWCIGA Surcharge 0% $0
Total Estimated Cost $143,663
Class |Classification of Operations ' Actﬁal Rate per. Earned
Code " : ‘ Exposure $100 " Premium
S Remun '
State - Georgia
Period 1 05/10/2023 to 01/01/2024
Location 005 E
8810 |Clerical Office Employees NOC 732,374 0.1700% $1,245
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 1,512,249 5.8300 $88,164
Systems—Installation, Service And Repair, Shop, Yard &
Drivers
8742 |Salespersons Or Collectors--Outside 328,194 0.3700 $1,214
Subtotal for Location # 005 $90,623
0930 |Waiver Of Subrogation 0.0200 $1,812
9812 |[Employers Liability Increased Limits 0.0110 $997
Total Premium subject to Experience Modification $93,432
9898 |Final Experience Modification Effective 05/10/2023 1.0900 $8,409
Interstate ID: 914765900
Total for 05/10/2023 to 01/01/2024 $101,841
i
Form No: UWCAUDITO0002XX (09-2015) Policy No: WC 7 37129042
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Workers Compensation And Employers Liability Insurance
Premium Audit Adjustment Statement

Final Audit
Class | Classification of Operations Actual{ Rate per Earned
Code - : Exposure $100 Premium
) ‘ ) Remun
Period 2 01/01/2024 to 05/10/2024
Location 005
8810 |Clerical Office Employees NOC 403,426 0.1700 $686
55637 |Heating, Ventilation, Air-Conditioning And Refrigeration 833,019 5.8300 $48,565
Systems--Installation, Service And Repair, Shop, Yard &
Drivers _ )
8742 |Salespersons Or Collectors-Outside 180,785 0.3700 $669
Subtotal for Location # 005 $48,920
0930 |Waiver Of Subrogation 0.0200 $998
9812 |Employers Liability Increased Limits 0.0110 $5649
Total Premium subject to Experience Modification $51,467
9898 |Final Experience Modification Effective 01/01/2024 1.0900 $4,632
Interstate 1D: 914765900
Total for 01/01/2024 to 05/10/2024 $56,099
Pevriod 05/10/2023 to 05/10/2024
Total Estimated Standard Premium $157,940
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($102,137)
2636
9740 |Terrorism Premium 3,990,047 0.0100 $399
9741 |Catastraphe (O/T Cert Acts Of Terror) 3,990,047 ' 0.0000 $0
Total Estimated Premium $56,202
Total Estimated Cost $56,202
Class. Classificétion of Operations Actual| Rate per Earned
Code Exposure $100 Premium
Remun
State - Indiana
Period 1 05/10/2023 to 01/01/2024
Location 035
8810 |Clerical Office Employees NOC 46,500 0.1500 $70

Form No: UWCAUDIT00002XX (09-2015)

60606
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Workers Compensation And Employers Liability Insurance
Framium Audit Adjustment Statemesnt

Final Audit
rClaiss Cléssiﬁcéltion of Operations : ‘Actu'al " Rate per. " Earned
Code e Exposure © $100 Premium
) Remun

Subtotal for Location # 035 $70
0930 Waiver Of Subrogation 0.0200 $1
9812 |Employers Liability Increased Limits 0.0110 $1

Total Premium subject to Experience Modification $72
9898 | Final Experience Modification Effective 05/10/2023 1.0900 $6

Interstate I1D: 914765900

Total for 05/10/2023 to 01/01/2024 $78

Period 2 01/01/2024 to 05/10/2024 °

Location 035
8810 | Clerical Office Employees NOC 25,615 0.1500 $38

Subtotal for Location # 035 $38
0930 |Waiver Of Subrogation 0.0200 $1
9812 |Employers Liability Increased Limits 0.0110 $0

Total Premium subject to Experience Modification $39
9898 | Final Experience Modification Effective 01/01/2024 1.0900 $4

Interstate ID: 914765900

Total for 01/01/2024 to 05/10/2024 $43

Period 05/10/2023 to 05/10/2024

Total Estimated Standard Premium $121.
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($78)

2636

9740 |Terrorism Premium 72,115 0.0100 $7
9741 |Catastrophe (O/T Cert Acts Of Terror) 72,115 0.0100 $7

Total Estimated Premium $567
0935 |IN Second Injury Fund Surcharge 0.8% $0

Total Estimated Cost $57

Form No: UWCAUDITO0002XX {09-2015}
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Workers Compensation And Employers Liability Insurance

Premium Audit Adjustment Statement

Final Audit

Class | Classification of Operations Actual Rate per Earned
Code - Exposure $100 Premium
Remun
State - Louisiana
Period 1 06/10/2023 to 01/01/2024
Location 006
8810 |Clerical Office Employees NOC 388,305 0.2300 $893
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 1,213,117 5.6900 $69,026
Systems--Installation, Service And Repair, Shop, Yard &
Drivers
5183 Piurmbing NOC & Drivers 46,306 3.4300 $1,588
8742 |Salespersons Or Collectors--Outside 167,235 0.5400 $903
Subtotal for Location # 006 $72.410
9812 |Employers Liability Increased Limits 0.0140 $1,014
Total Premium subject to Experience Modification $73,424 |
9898 |Final Experience Modification Effective 05/10/2023 1.0900 $6,608
- |Interstate ID: 914765900
Total for 05/10/2023 1o 01/01/2024 $80,032
Period 2 01/01/2024 to 05/10/2024
Location 006
8810 |Clerical Office Employees NOC 213,897 0.2300 $492
5537 |Heating, Ventilation, Air-Conditioning And Refrigeration 668,243 5.6900 $38,023
Systems—Installation, Service And Repair, Shop, Yard &
Drivers
5183 |Plumbing NOC & Drivers 25,507 3.4300 $875
8742 |Salespersons Or Collectors--Outside 92,121 0.5400 $497
Subtotal for Location # 006 $39,887
9812 |Employers Liability Increased Limits 0.0140 $558
Total Premium subject to Experience Modification $40,445
9898 |Final Experience Modification Effective 01/01/2024 1.0900 $3,640
Interstate ID: 914765900
Total for 01/01/2024 to 05/10/2024 $44,085
Form No: UWCAUDIT00002XX (09-2015) Policy No: WC 7 37129042
Policy Effective Date: 05/10/2023
Underwriting Company: National Fire Insurance Company of Hartford, 151 N Franklin St, Chicago, IL  Page: 10 of 16
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Workers Compensation And Employers Liability Insurance
Pramium Audit Adjustment Statemsnt

CNA

Final Audit
Class Clabss;lficz:ltion of: Obéra,tibns, Actual Rate per Earned
Code - : k. . Exposure; . -$100 Premium
] . : ‘Remun
Period 05/10/2023 to 05/10/2024
Total Estimated Standard Premium $124,117
9118 |LA Waiver Of Subrogation 1 0.0200: $2,482
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($80,264)
| 2636
9740 |Terrorism Premium 2,814,731 0.0120 $338
9741 |Catastrophe {O/T Cert Acts Of Terror) 2,814,731 0.0000 $0
Total Estimated Premium $46,673
Total Estimated Cost $46,673
Class Classificaﬁ_on of Operations ‘V , 'Acgix_'éi " Rate per Earned
Code : - Exposure| - = $100 Premium
) - Remun :
State - Massachusetts
Period 1 05/10/2023 to 01/01/2024 : ;
Location 007
8810 | Clerical Office Employees NOC 100,317 0.0600 $60
Subtotal for Location # 007 $60
0930 |Waiver Of Subrogation 0.0200 $1
9812 |Employers Liability Increased Limits 0.0200 $1
Total Premium subject to Experience Modification $62
9898 ! Final Experience Modification Effective 05/10/2023 1.0900 $6
Interstate ID: 914765900
Total for 05/10/2023 to 01/01/2024 $68
Period 2 01/01/2024 to 05/10/2024
Location 007
8810 |Clerical Office Employees NOC 55,260 0.0600 $33
Subtotal for Location # 007 $33
0930 |Waiver Of Subrogation 0.0200 $1

Form No: UWCAUDITO0002XX (08-2015)
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Workers Compensation And Employers Liability Insurance

cNA Premium Audit Adjustment Statement
! ; ' Final Audit

Class | Classification of Operations A ' . Actual Rate per Earned
Code : : R - Exposure $100 Premium
B : ) ’ i _ Remun
9812 |Employers Liability increased Limits 0.0200 $1
Total Premium subject to Experience Modification ‘ $35
9898 | Final Experience Modification Effective 01/01/2024 1.0900 $3
Interstate 1D: 914765900
Total for 01/01/2024 to 05/10/2024 $38

Period 05/10/2023 to 05/10/2024

Total Estimated Standard Premium $106

0277 |MA All Risk Adjustment Program 1.0000 $0

0277 |MA All Risk Adjustment Program 1.0000 $0

9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($69)
2636

0032 |Loss Constant 0.0000 $20

9740 |Terrorism Premium 155,577 0.0300 $47

Total Estimated Premium $104

0988 |Massachusetts Assessment : 4.18% $4

Total Estimated Cost 7 $108

Class Classiﬁéétibn of Operations } ‘ ‘ Actuél * Rate per : Earned

Code e : ) Exposure| $100|. = ~'Prémium
Remun

State - Mississippi
Period 1 05/10/2023 to 01/01/2024

Location 036

8810 | Clerical Office Employees NOC 48,123 0.2000 $96
Subtotal for Location # 036 $96
0930 Wa‘iver Of Subrogation 0.0200 $2
9812 |Employers Liability Increased Limits 0.0110 $1
Total Premium subject to Experience Modification $99
9898 |Final Experience Modification Effective 05/10/2023 1.0900 $9

Interstate ID: 914765900

Form No: UWCAUDIT00002XX {09-2015) Policy No: WC 7 37129042
’ Policy Effective Date: 05/10/2023
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Workers Compensation And Employers Liability Insurance

c”A Premium Audit Adjustment Statement
Final Audit

Class. | Classification of Operations - Actual Rate per Earned
Code : o Exposure $100 Premium
i ) ’ Remun

Total for 05/10/2023 to 01/01/2024 $108

Period 2 01/01/2024 to 05/10/2024

Location 036

8810. |Clerical Office Employees NOC 26,508 0.2000 $63
Subtotal for Location # 036 $53
0930 |Waiver Of Subrogation » 0.0200 $1
9812 |Employers Liability Increased Limits 0.0110 $1
Total Premium subject to Experience Modification $565
9898 |Final Experience Modification Effective 01/01/2024 1.0900 . $5

Interstate ID: 914765900

Total for 01/01/2024 to 05/10/2024 $60

Period 05/10/2023 to 05/10/2024

Total Estimated Standard Premium $168

9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($109)
2636

9740 |Terrorism Premium 74,631 0.0090 $7

9741 |Catastrophe (O/T Cert Acts Of Terror) 74,631 0.0100 $7

Total Estimated Premium $73

Total Estimated Cost $73

Class | Classification of Operatibns ’ ' » ‘ - _Actual Rate per Earned

Code B o * Exposure|: - - $100{. -: Premium
. ) Remun

State - North Dakota

9139 |Employers Liability - North Dakota If Any 0.1330 $417
Total Estimated Premium $417
Total Estimated Cost $417
Form No: UWCAUDITO0002XX (09;201 5) Policy No: WC 7 37129042
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Workers Compensation And Emplayers Liability Insurance

Premium Audit Adjustment Statement

Final Audit
Class Cl‘a'ssification of \Operatﬂions‘ o : Actual Rate: per - Earned
Code S : T Exposure | $100 Premium
Remun
State - Ohio
9139 |Employers Liability - Ohio If Any 0.1330 $0
Total Estimated Premium $0
Total Estimated Cost $0
Class |Classification of Operations Actual , Réte per Earned
‘Code T Exposure $100; Premium
- Remun
State - Texas
Period 1 05/10/2023 to 01/01/2024
Location 008
8810 |Clerical Office Empioyees NOC 1,082,643 0.0800 $866
5183 |Plumbing NOC & Drivers 1,476,226 2.0400 $30,115
Subtotal for Location # 008 $30,981
0930 |Waiver Of Subrogation 0.0200 $620
9812 |Employers Liability Increased Limits 0.0140 $434
Total Premium subject to Experience Modification $32,035
9898 |Final Experience Modification Effective 05/10/2023 1.0900 $2,883
Interstate ID: 914765900
Total for 05/10/2023 to 01/01/2024 $34,918
Period 2 01/01/2024 to 05/10/2024
Location 008
8810 |Clerical Office Employees NOC 596,371 0.0800 $477
5183 |Plumbing NOC & Drivers 813,176 2.0400 $16,589
Subtotal for Location # 008 $17,066
0930 |Waiver Of Subrogation 0.0200 $341
9812 |Employers Liability Increased Limits 0.0140 $239
Total Premium subject to Experience Modification $17,646

Form No: UWCAUDITO0002XX (09-2015)
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Workers Compensation And Employers Liability Insurance
Pramium Audit Adjustment Statement

Final Audit

Class - Claé;siﬂcation of Opgration's, - Actual Rate per| . Earned
Code | T Exposure $100} Premium
' | Remun )
9898 | Final Experience Modification Effective 01/01/2024 1.0900 $1,688
Interstate 1D: 914765300
Total for 01/01/2024 to 05/10/2024 $19,234
Period 05/10/2023 to 05/10/2024
Total Estimated Standard Premium $54,152
9663 |Deductible Credit Not Subject To Exp Rating 0.646681 ($35,019)
2636
9740 |Terrorism Premium 3,968,416 0.0080 $317
9741 |Catastrophe (O/T Cert Acts Of Terror) 3,968,416 0.0080 $317
Total Estimated Premium $19,767
Total Estimated Cost $19,767
Class Classification of Operations At‘:t;ualy Rate per Earned
Code o Exposure| $100 Premium
: . . Remun :
State - Washington
9139 |Employers Liability - Washington If Any 0.1330 $0
Total Estimated Premium $0
Total Estimated Cost $0
Class Classificatiqn'ofOperatipns ' ‘Actual‘ Rate per Earned
Code. ' Exposure| . $100 Premium
’ Remun
State - Wyoming
9139 |Employers Liability - Wyoming If Any 0.1330 $0
Total Estimated Premium $0
Total Estimated Cost $0

Policy Totals

Annual Premium

Estimated Class Premium

$1,103,491

Total Estimated Standard Premium

$1,232,680
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Workers Compensation And Employers Liability Insurance
Premium Audit Adjustment Statement
Final Audit

Policy Totals -Annual Premium
Total Large Deduct/Loss Reimbursement ($797,151)
Estiﬁated Standard Premium . $435,529
LA Waiver of Subrogation $2,482
Expense Constant $220
Expense Constant State Arkansas
Terrorism Premium $4,363
Catastrophe Premium $331
Estimated Annual Premium $443,362
Taxes, Fees and Surcharges $4
Estimated Cost $443,366
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