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Dashboard

* The Client Level dashboard will provide a brief overview of your program with Old
Republic Commercial Risk and links to specific claims.

Welcome to

RADIUSR)

KPI Metrics

New Claims This Month New Claims Last Month Claims Closed this Claims Closed last Month o Closing Ratio this Month Closing Ratio last Month
Month

31 25 36 29 1n3 o 88%

Announcements

There is an area for announcements at the top of the screen where we will notify you of
system enhancements, scheduled maintenance, or upcoming events and webinars.

KPI Metrics

This section contains statistics on new claims reported, closed claims, claims in suit, and
closingratio.

My Tasks, Recent Claim, and Watch List

Click the claim number link in any section to view the claim details.

My Diary — Lists your tasks/diary items —

Recent Claims - Lists the 10 most recently
filed claims

Watch List — Claims you have flagged as
favorites

Drafts that were entered by me - Lists =

draft claims that you have notyet r—— :
submitted — .
x* x

*x
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Dashboard

Claims by Year

Shows claim experience for the last 10 years. Hover over information in the graph for more
detail.

Claims by Year
Experience by Calendar Year Experience by Policy Year
Policy Effective Date (From Pol
thPsids gl Reserves < Claims # thPaids thReserve’s < Claims @
Claims by Type
Claims by Type. Claims by Type
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Top 10 Claims

Lists the top 10 claims and top 10 open claims based on total incurred. Click on the claim
number to view the claim details.

Top 10 Claims.
Top 10 Claims.
Clien Number Nome Glient Loss Date Incurred Paid Reserve
W001976967 13 Test Clsimant Test Account Name 1 032172017 1076,39085 107639085 000
W000448307 (2 Test Claimant Test Account Name 1 01/2772012 681,405.39 681,405.39 0.00
W0017173582 Test Claimant Test Account Name 1 0812212016 65920000 60616476 5312533
W000606107 &5 Test Claimant Test Account Name 1 0912112012 64097270 €40972.70 000
1002984026-1C Test Claimant Test Account Name 1 01/15/2020 455,000.00 4233802 412,661.98
W001352899 (2 Test Claimant Test Account Name 1 01/14/2015 438,247.44 438,247.44 0.00
W003707630 13 Test Caimant Test Account Name 1 0311512022 437.375.55 31981516 11756039
W000726485 (2 Test Claimant Test Account Name 1 03/13/2013 404,724.76 404,724.76 0.00
W003801624 2 Test Claimant Test Account Name 1 0712012022 39264211 30312408 8951802
W003432459 (2 Test Claimant Test Account Name 1 06/14/2021 352,298.61 30408247 48,216.14
Top 10 Open Claims
Claim Number Hame Clent Loss Date Incurred Paid Reserve
W001717358 2 Test Claimant Test Account Name 1 08/22/2016 659,200.09 606,164.76 53,125.33
1L002984026-1C Test Claimant Test Account Name 1 01/15/2020 455,000.00 42,33802 41266198
W003707630 (2 Test Claimant Test Account Name 1 03/15/2022 437,37555 319,815.16 117,560.39
W003801624 2 Test Claimant Test Account Name 1 07/20/2022 392,842.11 303,124.08 89,518.02
W003432459 Test Claimant Tost Account Name 1 081412021 35220861 30408247 4821614
W003344970 (2 Test Claimant Test Account Name 1 01/06/2021 332,803.27 21256366 120,239.61
W001126842 2 Test Claimant Test Account Name 1 02/20/2014 304,532.64 244,335.91 60,196.73
W004099248 12 Test Claimant Test Account Name 1 0812512023 28985296 23275531 57.007.65
W000845831 &3 Test Clsimant Test Account Neme 1 07/0812013 27852178 26852702 999472
W000472001 &2 Test Claimant Test Account Name 1 03/07/2012 266,692.12 89,561.25 17713087
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Dashboard

Claim Summary

Provides a quick overview of your program. Click on the line of business link to navigateto a
list of claims for that line of business.

Claim Summary

Claim Summary
Paid Reserve

Line Of Business Claims Frequency (%)

2,083,334.78 00 1,858,769.03 12458575
5,060,212.47 00 581307556 15613601
oo 1,608,889.72 00 1,050,032.54 55685718
il 00 000 00 000 000

341 01 31,567,155.62 00 2914184552 242531010

47,063,72265 3,262,869.04

4901 LEY 4122659259 00

Filter Options

The filter options appear at the top of the screen. To apply filters to the dashboard, enter the
desired parameters and click Apply Options. Click the Refresh Data link to clear the filters.

More =

PMA User Dashboard - Client Level {7

Datais current | Refresh Data

Filter Options: hone  Hide Apply Options

More

Click the More button for additional options including scheduling the dashboard for
automated delivery via email. Detailed instructions for creating a schedule are available in

the Reports section of this guide.

More = |

Dashboards
Add to my Go To list
More Dashboards
New Dashboard
Copy Dashboard
Export
Download as PDF
Download as PDF (w/Criteria)
Download as PDF (w/Verbose Criteria)
Schedule
Add Schedule
Data is current
Refresh Data

* x
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Tasks

Tasks are follow-up items or diaries that can be created on any claim. To create a task within
a claim, click on New in the Open Tasks section inthe upper right corner of the claim
screen. The owner/backup owner will receive an email reminder on the day the task is due.

RADIUSR) PMACompanies._Test: TostAccount.. Y @
Gl AnosAam | MesgeostADms | Mowe |meid]  OpenTasks o New AlTasks
Test Account Name 1- W004541690 - 2/10/2025 No open Tasks.

[r—— Eor— Lost e TestLocatin Name anorzozs open 2503808

Notes and Document Links

View Log Notes

The New Task screen will display. Your name will default as the Owner of the task. If you
would like, you can change the Owner to another member of your team who has access to
the claim. You can also set a Backup Owner in the event you are not available on the date
you scheduled the reminder. Please note, you can only set Tasks for a member of your team
who has access to the claim. You cannot set a Task for the adjuster. Click Save Changes
when you have finished setting the Task. The Task will now appear in the Open Tasks section
of the claim and on any Task/Diary list within RadiusR.

New Task
Save Changes Concel | &
W004541690  TestClaimant  Workers Compensation LostTime  Connecticut 021012025  OPEN  TestLocation Nme 262022 155000 2.745.70 000

Test t Name 1

Owner John Radiusk Q

Backup Owi
Owner John RadiusR
Backup Ows

Due Date: 11/05/2025 & 0 0 other open

R Ting Task’ 0
Due Date @
Recurring Task’

lete Dt =)

Complete Date @

Start Dats &
Start Date: &

End Date: =
End Date: =]

Categery. RTW Status
Category: Priority. Normal
Priority Shared: * Private
Shared: Subject: * Follow Up on RTW
Subject: * Bady: Appointment on TUS. Was IW released to full duty?
Body,

v Open Tasks Mew All Tasks
FollowUp  11/05/2025 «
on RTW



Personal Notes

You can add documentation for yourself on any claim by entering a Personal Note. This note
is only for you and does not become part of the official claim file. Click +New Personal Note.
Enter the information for the Personal Note and click Save Changes. The note will now
appear in the Personal Notes section of the claim screen.

Personal Notes # New Personal Notes All Personal Notes

Entry Date Subject Note Text Note Type Priority Created By

New Personal Notes

Save Changes Cancel

Worker LostTime  Connecticut 06/15/2025  OPEN  TestLocation Name 971739 217758 89397 000

W004610502 Test Claimant Workers Compensation Test Location Name 6/15/2025 Open 16,943.32

New Personal Notes

LostTime  Connecticut 06/15/2025  OPEN  Test Location Name 971739 2177.58 893,97 000

W004610592 Test Claimant Workers Compensation Test Location Name 6/15/2025 Open 1694232

Subject:

Hote Text: octar's note sent to adjuster via
Hote Type
Pricety
Personal Notes # New Personal Notes Al Personal Notes.
Entry Date Subject Note Text Note Type Priority Created By
09/30/2025 8:56 AM Results of Foliow Up Appointment Injured worker released to full duty. Doctor's note sent to adjuster via email. Work Status Normal John RadiusR x

*
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Claim Search

Hover over the All Claims menu item and then click All Claims to see a list of available
claims.

R AD I U S® PMACompanies_Test: Test Account... Vv

Dashboards AccountInfo Tasks v All Claims A~ EnteraNew Claim v Policies v Locations v Reports & Templates v OSHA v

All Claims
RadiusR User Dashboard at vy

Data is current | Refresh Data

The claim search screenis composed of six sections.

Dashboards Accountinfo Tasks v AllClaims v EnteraNewClaim v Policies v Locations v Reports & Templates v OSHA v

Claims G More Claim Views Aiviows

ANl Claims.

V AMCline EdtCrkerls  EdtCokemns  Pror Vekithon e 0
0 Search Results/Claim List

W004623008 Test Acs 1786234 - Test Location Name CLOSED  Carly D'Alfonso e
ioteiiaks st v i S .

s> e s

woodez0038 071082025 1788234  Testocaton e cosen

wossisas ko A ST LS R S T U P T ;.

WO004619333 er  Test Account Name ¥ Medical Only Test Claimant 6 5 1788233 - Test Location Name Connecticut OPEN Carly D'Alfonso 0.00 ‘,\

1004617021-2  Test Acs Test Acc e 1788221 - Test Location Name 0.00 i « i
westaiots N g tove

Section A-Claim List

All claims that meet your search criteria will be listed here. Toresort the list, click on any column heading
to sortin ascending order. Click a second time to sort in descending order. To view the details of any
claim, click on the blue claim number. If you click on a blue location, you will see alist of all claims for
that location.

Section B - Filter By

To look up a claim by claim number or for a quick one-time claim search, enteryour search criteriain the
Filter By section and click Search. Your Claim will now display claims meeting your search criteria. Click
Advanced Search to apply filters to additional fields.

Section C - List criteria and columns

If you know you will be searching using the same criteria on aregular basis you can create a repeatable
Claim View. To do this, click Edit criteria then select the fields desired and apply the filters you would like
to use. You can apply more than onefilter at atime.

x* x

*
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Claim Search

For example, if you want a list of open Lost Time claims that occurred in the current year,
you can enter the criteria in the Advanced Search box as detailed below. Once you have
entered all the criteria desired, click the Apply Filter button.

Advanced Search

Apply Filter

Claim Type is equalto v LostTime s %
Medical Only
Professional Liability '
Property
Record Only v

and Loss Date is on or after « | First day of this year = ®

pen
Reopened

Closed

and Status is equal to -

& | select afield * | toadd to your filter or add a sub-filter

You will see that your claim list now contains only claims meeting your filter criteria.

Claims

7 Claim Type is equal to Lost Time and Loss Date is on or after First day of this year and Status is equal to Open or Reopened  Edit Criteria  EditColumns  Save  AddtoDashboard  Prior Valuation

Claim Number Account Number Account Name Coverage Claim Type  Claimant Loss Date Location Jurisdiction State  Status  Adjuster Total Incurred
W004610592 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  06/15/2025 1788220 - Test Location Name Connecticut OPEN  Jose Gaspar 16,943.32
W004590650 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  05/01/2025 1788218 - Test Location Name Connecticut OPEN  Jose Gaspar 9,037.50
W004572448 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  04/02/2025 1788221 - Test Location Name Connecticut OPEN  Jose Gaspar 7.923.42
W004571872 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  04/01/2025 1788228 - Test Location Name Connecticut OPEN  Jose Gaspar 1,650.00
W004566883 Test Account Number Test AccountName  Workers Compensation LostTime  TestClaimant  03/24/2025 1788220 - Test Location Name. Connecticut OPEN  Jose Gaspar 4,969.81
W004546267 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  01/27/2025 1788221 - Test Location Name Connecticut OPEN  Jose Gaspar 6,500.00
W004541690 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  02/10/2025 1788233 - TestLocation Name Connecticut OPEN  Jose Gaspar 25,034.95
W004509056 Test Account Number Test Account Name  Workers Compensation LostTime  TestClaimant ~ 02/09/2025 1788220 - Test Location Name Connecticut OPEN  Jose Gaspar 10,403.84
W004500251 Test Account Number Test Account Name  Workers Compensation LostTime  TestClaimant  01/29/2025 1788220 - TestLocation Name Connecticut OPEN  Jose Gaspar 30,249.81
W004500260 Test Account Number Test Account Name Workers Compensation LostTime  TestClaimant  01/29/2025 1788220 - Test Location Name Connecticut OPEN  Jose Gaspar 28,545.16
W004491245 Test Account Number TestAccountName  Workers Compensation LostTime  TestClaimant  01/21/2025 1788225 - Test Location Name Connecticut OPEN  Jose Gaspar 36,072.83

OLD REPUBLIC COMMERCIAL RISK



Claim Search

To save this claim view for future use, click Save. The Save the current view screen will
appear. Name your view and click Save View.

Save the current view
Type: Claim
Name: * Open Lost Time Current Year
Shared: * Private
Display Count:
Filter: Claim Type is equal to Lost Time and Lass Date s on or after First day of this year and Status is equal to Open or Reopened
Columns: Use Default
Sort Order: Use Default
Frior Valuation i

Date:

You will now see your saved view listed in the Claim Views section.

Claim Views All Views

All Claims
Open Lost Time Current Year

Section D - Claim Views

To instantly apply filters from a saved view, clickthe name of the saved Claim View from the
list.

Section E - Recently Viewed

This section will display the claims you viewed most recently. Click on any claim in the list
to view it again.

Section F - New Claim Button and More Drop-Down List

Click the New Claim button for a shortcutto New Claim Entry. Click the More button for
additional options like downloading your claim listto Excel.

x* x

* x
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Claim View

Workers’ Compensation

You will see a banner at the top of the claim screen with the account name, claim number,
and loss date. You will also see an open star icon by default nextto the loss date. Click the
star icon to flag this claim as a favorite. Favorite claims will appear on the Watch Liston
your dashboard and will be listed in the Favorites view in the Claim Views section of the
Claim Search screen.

Dashboards Accountinfo Tasks v AllClaims v Entera New Claim v Policies ¥ Locations ¥ Reports & Templates v OSHA v

Claims > Run OSHA 301 Form Manage OSHA Data More = ‘

Test Account Name 1- W004541690 - 2/10/2025 1

alm Number Cialmant Claim Type Location Loss Data Status Tatal Incurred

W004541690 Test Claimant Lost Time Test Location Name 2/10/2025 Open 25,034.96

Dashboards AccountInfo Tasks v AllClaims v Enter a New Claim v Policies v Locaticns v Reports & Templates v OSHA v

Claim flagged as Favorite
Claims > Run OSHA 301 Form Manage OSHA Dats More = |

Test Account Name 1- W004541690 - 2/10/2025 %

Clalmant Claim Type Locatian Loss Date Status Total Incurrod

W004541690 Test Claimant Lost Time Test Location Name 2/10/2025 Open 25,034.96

Scroll through the screen to view the details of the claim. Click the Jump To button in the
upper right corner to display a list of the sections within the claim. Click on any section title
to navigate directly to that section.

Dashboards Accountinfo Tasks ¥ AllClaims ¥ Enter a New Claim v Policies ¥ Locations ¥ Reports & Tempiates v OSHA v

Claims > Run OSHA 301 Form Maniage OSHA Data ‘ More |

Test Account Name 1- W004541690 - 2/10/2025 v'7

sim Numbe Claimant Claim Type Locatiar Loss Date —
Run OSHA 301 Form Manage OSHA Data
W004541690 Test Claimant Lost Time Test Location Name 2/10/2025
Notes and Document Links %2025 Open

View Log Notes
View EFR Document

Contact Information

Customer Service Center: (888) 476-2669 Claim Supervisor: Daniel B
Claims Professional: Jose Gaspar Claim Supervisor Phone: 203-678
Claims Professional Phone: 203-678-3950 Claims Supervisor Email: ["iDanie
Claims Professional Email: 7 Jose_Gaspar@pmagroup.com

*
(h * OLD REPUBLIC COMMERCIAL RISK
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Claim View

Workers’ Compensation

Notes and Document Links

Dashboards Account Info Tasks v AllClaims v Entera New Claim v Policies v Locations v Reports & Templates v OSHA v

Ciaims >

Test Account Name 1- W004541690 - 2/10/2025 v

taim Number Claimant

W004541690 Test Claimant Lost Time

Notes and Document Links

View EFR Document
View Log Notes

Contact Information

Customer Service Center: (888) 476-2669
Claims Professional: Jose Gaspar
Claims Professional Phone: 203-679-3950

Claims Professional Email: (7 Jose_Gaspar@pmagroup.com

Run OSHA 301 Form Manage OSHA Data Mere = |

oss Date Status Total Incurred
Test Location Name 2/10/2025 Open 25,034.96
Claim Supervisor: Daniel Butler
Claim Supervisor Phone: 203-679-3851

Claims Supervisor Email: |7 |Daniel_Butler@pmagroup.com

Click View EFR Documentto display the Employer’s First Report of Injury.

Log Notes

The View Log Notes link will provide a list of notes from Adjusters, Supervisors, Nurses,
Client Service staff, and others. Log Notes will be listed in descending order by entry date
with the most recent note listed first. While the notes are numbered, there may be gapsin
the numbering. This is normal. When you click the View Log Notes link, the Log Notes
screen will open in a separate tab. If you would like to view a subset of the Log Notes, you
can filter by Category, Topic, date range, or any combination of these items. Enter your

criteria and click Search to view the Log Notes meeting your criteria. To return to a list of all

Log Notes, click Reset and then click Search.

(] 55 o5 s wnon s iwing oot o vt 0 o gl

AP [ RTW full duty

[ppr— Wk Sotus & esticions | Form 35

Torosraozs

| RepentSupensar

*
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Claim View

Workers’ Compensation

Common Abbreviations

A/A auto accident L/D light duty
ACR Account Claims Representative LM left message
ALOD actual length of disability LMTC left message to call
ADA Americans with Disabilities Act LTD long term disability
ADJ adjuster MMI maximum medical improvement
A/P action plan MO medical only
AWW average weekly wage MVA motor vehicle accident
BRC Benefits Review Conference NICB National Insurance Crime Bureau
CA Claims Administrator oD occupational disease
Cccu Cost Containment Unit oow out of work
CLMT claimant QOTC over the counter (medications)
CM Case Manager oV Other Vehicle
CMU Commercial Market Underwriting PAL Property/Auto/Liability
COC Corporate Operations Center (Blue Bell / P&C Property & Casualty
Home Office) PC, Phys | physical capabilities form
CPC Corporate Processing Center caps
C/R, CR comp rate PMSI Prescription Medical Setrvices, Inc.
CSA Claims Setrvice Adjuster POA plan of action
CSC Customer Service Center PPD permanent partial disability
CSM Claims Service Manager PPN Preferred Provider Network
CSR Customer Service Representation PPO Preferred Provider Organization
D/A Date of Accident PPS Prescription Processing Services
D/H Date of Hire P/R police report
DMC Disability Management Coordinator PRN patient return is necessary
DME durable medical equipment PT perm total
DR doctor PT physical therapy
EE employee R/C return the phone call
EFR employers first report RMS Risk Management Services
ELOD estimated length of disability R/O rule out
EOB explanation of benefits ROM range of motion
EOR explanation of review RTW return to work
ER Employer or Emergency Room RX prescription
FCE functional capacity evaluation SIU Special Investigative Unit
FD full duty SLOD standard length of disability
F/F full / final settlement SMO Specialized Medical Only
FNOI first notice of injury STD short term disability
FNOL first notice of loss S/W spoke with
F/U follow up SX surgery
FX fracture TPA third party administrator (self-insured)
HX history TTD Temporary total disability
IDM Integrated Disability Management X treatment
IME Independent Medical Exam UCR Usual/customary/reasonable rates
v Insured Vehicle VM voice mail
w injured worker VOE verification of employment
INS, insured W/P waiting period
INSD WRI work related injury
x X x
* x
(h: OLD REPUBLIC COMMERCIAL RISK
* *
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Claim View

Workers’ Compensation

Contact Information

Click on the email address for the Claim Professional or Claim Supervisor to initiate an
email inyour default email application.

Claim Information/OSHA Outcome

The claim information section contains fields including Claim Status, Jurisdictional Claim
Number, Compensability Decision, and Subrogation Status.

Users with access to the optional OSHA Recordkeeping Tool will see the OSHA Most
Serious Outcome field. The value in this field is calculated based on information contained
in the values in the Date of Death, Lost Days, and Restricted Days fields.

Claim Information
Workers Compensation

Issuing Company: PMAIC
Claim Number: W004541690 PMA Policy / Contract Number: 123456789
PMA Claim Number: W004541890 PMA Policy / Contract Effective Date:  g7/01/2024
Injured Worker: Test Claimant PMA Policy / Contract Expiration Date:  pg/3g/2025

Injured Worker First Name:

Injured Worker Middle Name:

Injured Worker Last Name:

Claim Segment:

Claimant First Name
Claimant Middle Name
Claimant Last Name

Workers Comp Level 3

Claim Segment Type: Unknown
Claim Status; Open
Juridictional Claim Number: 1615058

Compensability Decision

Subrogation Status:

OSHA

Most Serious Qutcome:

Accepted in full

No Subrogation

Other recordable cases

The most serious outcome is populated based on the Death date

field, number of Lost days and number of Restricted days.

OLD REPUBLIC COMMERCIAL RISK

13



Claim View

Workers’ Compensation

Loss Information

Hover over the eye icon next to the Claim Reporting Location to view a map of the reporting
location.

Loss Information

Loss Date: 06/15/2025
Loss Time: 8:58 PM
Date Reported: 06/17/2025
Jurisdiction State: Connecticut
Claim Reporting Location 1788220 - Test Location Name®@
Loss Description: Test Loss Description Te it Name (1788220)
Cause: Fall, slip, or trip injury, miscellafXslsI{zE Test Street 1
Nature: Multiple physical injuries only Test City, TX 99999
United States of America
Body Part: Multiple Body Parts - Mulitple ",
ra
g L
(@‘.
Event Location Information
Event Location Loss Location Name ceide
Event Address 1: Test Street 1
W Lavs ELavaca &t -~
Event City: Test City i a “?
West Virginia St University
Event State: Texas ZUMMO
Event Zip Code 99999 L YO
e Y @ *
¥ IS g
Google = a <5 Terms _Report a map error
Active Date 07/05/2011
Inactive Date  12/31/9999
Claim Dates OSHA Yes
Date Employer Notified: 08/15/2025

Click on the Claim Reporting Location link to view additional information about the
reporting location, including a list of recent claims and a summary of claims for the current
calendar year. You can also add Personal Notes specific to the location in this section.

Locations Location Dashboard More v
Test Location Name v

Location Address

Streett Test Street 1

City Test City

State: Texas

Zip Code: 99999

County. NEW HAVEN

Country: United States of America

*
(h: OLD REPUBLIC COMMERCIAL RISK



Claim View

Workers’ Compensation

Recent Claims (Location)

Claim Number

W004622854

WO004620613

WO004619535

W004616822

W004616929

W004610598

W004610592

W004609933

‘WO004605085

‘W004605071

L004605209-1

W004599988

‘W004597882

L004509127-1

W004589705

W004587486

‘W004584856

Personal Notes

Entry Date

Exposure Type Code
Medical Details
Medical Details
Medical Details
Medical Details
Medical Details
Medical Details
Indemnity
Medical Details
Medical Details
Medical Details
General
Medical Details
Medical Details
General
Medical Details
Medical Details

Medical Details

Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant
Test Claimant

Test Claimant

Subject

Claims Reported After January 1, 2025 at this Location

Name

Automabile

Professional Liability

Workers Compensation

Totals.

Coverage Jurisdiction State
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Law Liability C
Workers Compensation Connecticut
Workers Compensation Connecticut
Law Liability Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut
Workers Compensation Connecticut

Note Text Hote Type
Glaim Gount Paid
E] 16,808.41
3 415.00
3 47,344.10
48 64,567.60

Status

OPEN

OPEN

OPEN

OPEN

OPEN

CLOSED

OPEN

CLOSED

CLOSED

OPEN

CLOSED

CLOSED

OPEN

CLOSED

CLOSED

CLOSED

Location

1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name
1788220 - Test Location Name

1788220 - Test Location Name

Priority

Qutstanding
15,110.50
59,585.00
57,518.46

133,213.96

OLD REPUBLIC COMMERCIAL RISK

Loss Date

07/07/2025
07/05/2025
07/02/2025
08/22/2025
06/26/2025
08/15/2025
06/15/2025
08/12/2025
06/04/2025
05/25/2025
04/17/2025
05/26/2025
05/21/2025
05/12/2025
04/25/2025
04/29/2025

04/14/2025

Created By

Incurred
32,018.91
60,000.00

104,862,685

197,781.56

Total Incurred Claims Professional

0.00

20,000.00
0.00
17454
20,000.00
0.00

0.00

0.00

# New Personal Notes Al Personal Notes

Average Glaim Size
3,657.66
20,000.00
3,084.20

4,290.60
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Claim View

Workers’ Compensation

Event Location Information and Important Claim Dates

The Event Location section includes the address where the loss occurred. Important dates
related tothe loss are listed in the Claim Dates section.

Event Location Information

vk Liscatisn Loss Location Name Accident Site Org Name: Claim Reporting Location Name
Event Address 1 Test Street 1
Event City: Test City
Event State Texas
Event Zip Code: 99999
Claim Dates
Date Employer Notified: 06/15/2025
Date Employer Reported: 06/17/2025
Report Received Date: 06/17/2025

Injured Worker Salary Continuation Stop 06/30/2025
Date:

Injured Worker Information

Injured Worker Medical Profile
Age at Time of Loss: 60 Surgery:

No
Injured Worker Information
Address 1: Birth Date: csses
Address 2: Claimant Age: 60
City: Hire Date: essss
State: Employment Status: Full-time employee
Zip Code: seess Employee ID: sesse
Work Phone: 1234567890 Job Description/Occupation: Paraprofessional
Mobile Phone: 123456789 Marital Status: Married
Primary Phone Type: Home Gender: eesse
Email: [7test@test,com
Benefit Factors
Worker Gross Compensation Rate: 415.960000 Average Weekly Wage Amount: 66071
Worker Net Compensation Rate: 415.960000 Injured Worker AWW Calculation Method Actual
Type:
Was Salary Continued: Yes
Was Injured Worker Paid in Full: Yes

PMA Custom Fields
Additional Cause: Caught In/Under

OLD REPUBLIC COMMERCIAL RISK



Claim View

Workers’ Compensation

Body Part

All accepted and denied body parts will be listed in this section. For additional, details click

on the Order link for the body part.

Claim Body Part
Order Side Of Body Area Of Body Body Part Decision Valid From Valid To
Primary Right Upper extremities Upper Extremities - Shoulder(s) Accepted 02/10/2025
Upper Extremities - Shoulder(s) (38) - 0.00% More v

Claim Test Claimant (W004541690)

Body Part Upper Extremities - Shoulder(s)
Order Primary
Side of Body: Right

Avea of Body Upper extremities

Accepted

Valid From: 02/10/2025

Litigation

All litigation matters will be listed in this section. Click on the link in the Case Caption for
additional details.

Litigation Records
Case Caption Case Number Case Owner Primary Case Type Primary Cause Venue State
TEST v. TEST Test Case Owner General Connecticut
TEST v. TEST Test Case Owner General Connecticut
TEST v. TEST Test Case Owner General Connecticut
Test Claimant (W004541690): TEST v. TEST General x
LostTime  Connecticut 0201012025  OPEN  TestLocation Name 262022 1,550.00 974570 000
W004541690 Test Claimant ‘Workers Compensation Test Location Name 2/10/2025 Open 25,034.96

Litigation Matter Details

Jim Johason

Smith & Jones,

me:  Alfired Flowers

Venue Details

Venue State Connecticut

Venue Type: Wiarkers® Compensation

*
(h : OLD REPUBLIC COMMERCIAL RISK
*
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Claim View

Workers’ Compensation

Work Status, Benefit Status, Length of Disability and Weekly Benefit Rate

These sections will display if applicable for the claim. Click on the link for any record to see

additional information.

Work Status
Start Date

02/11/2025

Benefit Status

Date

02/11/2025

Length of Disability
Expected From Date Expected To Date

02/11/2025 06/11/2025

Weekly Benefit Rate
Weekly Benefit Type Code

Temporary Total Disability

Permanent Partial Unschedule

Work Status Type

Stopped work

Benefit Status

First Date of Disability

Expected Disability Days Actual From Date Actual To Date Actual Disability Days

121 02/11/2025 06/11/2025 121

Weekly Benefit Gross Compensation Rate

415.960000
415.960000

OLD REPUBLIC COMMERCIAL RISK

Variance Disability Type

0 Temporary Total / Temporary Income

Weekly Benefit Net Compensation Rate

415.860000

415.960000

18



Claim View

Workers’ Compensation

Financials

Afinancial overview of the claim will appear in the Current Financials Section.

Current Financials

Categories
+Medical

+ Expense
+Indemnity
+ State Fund

Incurred Formula: Net Incurred v [ Net of Recovery

Click the Prior Valuation link to view the financial information as of a prior date. Enter the

Reserve Paid
4,299.77 1,673.55
3,264.87 1,714.87

17,470.32 772462
0.00 0.00
25,034.96 11,113.04

valuation date desired and click the Refresh button.

Claim Financials

Claim Number: W004541690

Status OPEN

valuation Date: (0s/01/2029 &

Categories
+Medical

+ Expense

+ Indemnity
+State Fund

ncurred Formula: Netincurred  ~ ] Net of Recovery

Reserve Paid
4,290.77 167355
3,264.87 1,714.87
17,470.32 7,724.62
0.00 0.00
25,034.96 11,113.04

Recovery

Prior Valuation Show Graph

Outstanding
2626.22
1,550.00
9,745.70

0.00

13,921.92

Outstanding
2,626.22
1,550.00
9,745.70

0.00
13921.92

Incurred

4,299.77
3,264.87
17,470.32
0.00

25,034.96

Cancel

Incurred
4,200.77
3,264.87

17,470.32
0.00
25,034.96

The grid will now reflect the financials as of the requested valuation date. To return to
theoriginal grid, click the Cancel button.

Please note, if the requested Valuation Date is prior to the date Old Republic Commercial

Risk began handling the claim, the Incurred and Reserve values may be understated.

Claim Financials as of 05/01/2025

Claim Number WO004541690
Status: OREN
Valuation Date: os/012025 [

refresh

Categories
+Medical
+Expense
+Indemnity
~ State Fund

Incurred Formula: Netineurred  ~ [ Netof Recovery

Claimant.
Report Date:
Loss Date:

Reserve Paid
429077 167355
76975 31087
000 000
0.00 0.00
5,069.52 1,903.42

OLD REPUBLIC COMMERCIAL RISK

Outstanding
262622
44988
0.00

0.00

3,076.10

Incurred
4,209.77

76975
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Claim View

Workers’ Compensation

Toview the history of the claim, click on the Show Graph link. Hover over the elements of
the graph to view additional detail. Click Show Table to return to the original financial grid.

Paid and Outstanding over Time
Paid
30.000
Outstanding: 13,921
25,000
20,000
15,000

10.000

5.000

%

Recent Transaction History

This section will list all financial transactions — payments, reserves, and recoveries
the link in the Transaction Type to view additional details about the transaction.

Recent Transaction History Al Transactions
Date Type OfClsim  Transaction Type Recovery Category  Check Number  Check Sta Service From  Service To Amour
071092025 Paymem 8007134264 ssued o7i0772028 0711312025 1598
o7/0912025 Payment A100367244 - 030872025 07/06/2025 308
0710912025 Reserve 415080

Reserve 748728

Reserve 582344

Reserw a95.12

05/30/2025 Reserve 139500
0813072025 Reserw 139500
Payment 8007112035 Cloared 0510772025 08/0772025 1,395.00

Resorve 653

Reserve 853

Payment 017017477 Requested . 0410312025 853

Payment 5207970801 Cisared o 041032025 13587

012028 Reseve 13587
o4/1112025 Reserve 13587
0410172025 Reserve sea
04012025 Reserve -s8.44
Reserve 510

510

017862207 Requested 0311372025 0311312025 seas

o - WOD4S41650 Mo

st Payee Name
WOO4541090  TestClaiment  Workers Compensation  LostTime  Conmecticut  02/10/2025  OPEN  Test Location Name 262022 155000 074570 000

OLD REPUBLIC COMMERCIAL RISK

Show Table

Outstanding

. Clickon
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Claim View

Workers’ Compensation

Click the All Transactions link to apply filters to the transaction list or search for a specific
transaction.

Clams ) Test Account Name 1 - W004541690 - 2/10/2025

More v Transaction Views Al Views
Transactions All Transactions
Filter By Advanced Search
(M 3]
W004541690  TestClaimant  WorkersCompensation  LostTime  Connecticut  02/10/2025  OPEN TestLocation Name 262622 1,550.00 974570 000 Firancir Type e

A8 Buckets

V AllTansactions  Edit Criteria  Edit Columns.

B ]
o &
o i i (e iy ey Gy *Golitie (il i Bl - M ®
07109/2025 Payment Indemnity Temporaty Total Disability BO07134264 lssued Test Payee Name 07/07/2025  07/13/2025 41598 L]
07/09/2025 Reserve Indemnity Temporary Total Disability Test Payee Name 4,150.60

Use the options under the More button to export a list of all transactions or your filtered list
of transactions.

Claims > Test Account Name 1+ W004541690 - 2/10/2025 >
Transactions

More »

Export
Export to Excel
Export to CSV
Export to POF

Caverage Typs 0

Status  Location Qutstanding - Med/e

Works Lost Time OPEN  Testl 2,626.22 1,550.00 9,745.70 0.00

W ANTransactions Edit Criteria  Edit Columns.

OLD REPUBLIC COMMERCIAL RISK



Claim View

Auto

Claim vs Occurrence

Individual loss lines for a casualty loss are set up as claims and roll up to an occurrence.
The occurrence is represented by a 10-digit number. The claim number for each loss line
(claim) will begin with the 10-digit occurrence number followed by a dash and then the
exposure number.

Claim

Claims

Test Account Name 1- LO04415726-1 - 7/21/2024 1

L004415728-1 Test Claimant Auto Test Location Name 7/21/2024 Closed 6,638.05

Notes and Document Links
View Log Notes

Contact Information

Customer Service Center: (888) 476-2669 Claim Supervisor Brittany Fauk
Kristin Mayes 888-476-2669
484-530-4957 Claims Supervisor Email | Brittany._Faulk@pmagroup.com

Kristin_Mayes@pmagroup.com

Click the linkin the Old Republic Commercial Risk Claim Number to view the Occurrence
information.

Claim Information

Claim Number: LO04415726-1 PM# Policy | Contract Number: 123456789
PMA Clairm NimBer R ’ PMA Policy | Contract Effective Date:  67/01/2024
Exposure Type Code: Vehicle PMA Policy / Contract Expiration Date:  06/30/2025
Claimant: Test Claimant

Claimant Last Name: Claimant Last Name

Claimant First Name: Claimant First Name

Claimant Middle Name: Claimant Middie Name

Less Date: 07/21/2024

Loss Time: 127 AM

Report Date. 08/10/2024

Glaim Reporting Location: 1788220 - Test Location Name

Claim Status Open

Claim Entered Date: 09/11/2024

Last Close Date: 01/23/2025

Loss Information

Loss Description () Test Loss Description Loss Location Name Loss Location Name
Loss Cause: Collision with motor vehicle Loss Street 1: Test Street 1
Additienal Loss Cause Type 1 Inattention Loss City Test City

Additional Loss Cause Type 2: No additional loss cause Loss State: Texas

Loss Type Deseription: e Loss Zip: 99008

*
(h: OLD REPUBLIC COMMERCIAL RISK
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Claim View

Auto

Ciaimant Information
Claimant Address 1:
Claimant Address 2:
Claimant City:

Claimant State:

Claimant Zip @

Claimant Vehicle/Vehicle Driver Information

Claimant Vehicle Make:
Claimant Vehicle Model:
Claimant VIN:

Claimant Vehicle Year:

Claimant Vehicle License Plate:
Claimant Vehicle State Registered:
Claimant Vehicle Jurisdiction State:

Is Claimant Vehicle Parked?

Additional Detail
Subrogation Status:

PMA Custom Fields
Additional Cause:

Recent Transaction History

Date Type Of Claim

01/23/2025
01/22/2025
01/22/2025
11/20/2024
09/30/2024 Auto
09/10/2024

09/10/2024

Personal Notes

Entry Date

Current Financials

Categories
+Bodily Injury
+Expense

+Praperty Damage

Incurred Formula: Net Incurred

Pending Claim Type

Mercedes-Benz
C300 4 Matic
99999999

2014

TESTLIC
Connecticut
Connecticut

No

Mo Subrogation

MVA Pursuit Suspect

Transaction Type ~ Exposure Type  Cost Category
Reserve Vehicle Unspecified Cost Category
Payment Vehicle Unspecified Cost Category
Reserve Vehicle Unspecified Cost Category

Subject Note Text

| [] Netof Recovery

Recovery Category

Note Type

Check Number

B007031386

Claimant Date of Birth:
Claimant Age at Accident:
Claimant Gender:
Claimant Business Phone:

Claimant Email Address:

cases
44

.
1234567890

| |test@test,com

Claimant Vebicle Owner Last Name: Robinson
Claimant Vebicle Owner First Name: Erica
Claimant Vehicle Driver Last Name: Robinson
Claimant Vehicle Driver First Name: Erica

Service From

Created By

Check Status  Payee Name

Test Payee Name

Test Payee Name

Cleared Test Payee Name

Test Payee Name

Test Payee Name

Test Payee Name

Test Payee Name

Priority

Paid Recovery
0.00 0.00
0.00 0.00
5,638.05 0.00
6,638.05 0.00

OLD REPUBLIC COMMERCIAL RISK

Service To

All Transactions

Amount

138.05
6,638.05

6,500.00

# New Personal Notes All Personal Notes

Prior Valuation Show Graph

Outstanding

Incurred
0.00
0.00

6,636.05

6,638.05
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Claim View

Auto

Occurrence

When you view information at the occurrence level all claims, financials, and payments will
be listed. To view the individual information related to the claim, click on the claim number.

Occurrence - L004415726 Printable Abstract
Lead Claim Details Description of Event
Occurrence 1004415726 Loss Description:  Test Loss Description
Number s
Claimant: Test Claimant olicy: 1275874 - Test Policy Description
Location: 1788220 - Test Location Name
Accident State: Teias
Report Date: 09/10/2024
Loss Date: 07/21/2024
Current Financials
Categories Paid Recavery Outstanding incurred
+Bodlly Injury 0.00 0.00 5,000.00 5,000.00
+ Expense 36075 0.00 1,030.25 1,400.00
+ Property Damage 663805 0.00 0.00 6,638.05
Incurred Formula:  Net Incurred ~ | [J Netof Recovery 7.007,80 500 $030:28, 13.083.08;
Claims in Occurrence (2) All Claims.
Claim Number Account Number Account Name Coverage Claim Type  Claimant Loss Date Location Jurisdiction State  Status  Adjuster Total Incurred
1004415726-1 Test Account Number TestAccountName  Autoliabilty  Auto TestClaimant  07/21/2024 1788220 - Test Location Name Connecticut CLOSED  Kristin Mayes 6,638.05
1L004415726-2 Test Account Number TestAccountNsme  Autoliabilty  Auto TestClaimant  07/21/2024 1788220 - Test Location Name Connecticut OPEN Kristin Mayes 6,400.00
Recent Transactions All Transactions.
Date TypeOf Claim  Transaction Type  Exposure Type  Cost Category Recovery Category ~ CheckNumber  CheckStatus  Payee Name Service From  Service To Amount
05/23/2025 Payment Bodily Injury Fees Requested Test Payee Name 0.00
05/13/2025 Reserve Bodily Injury IA/Experts Test Payee Name 350.00
05/13/2025 Payment Bodily Injury IA/Experts 8208031024 Cleared Test Payee Name 04/29/2025  04/29/2025 35000
05/02/2025 Reserve Bodily Injury Fees Test Payee Name 1,000.00
01/23/2025 Test Payee Name
01/23/2025 Reserve Bodily Injury Fees Test Payee Name 25.00
01/22/2025 Reserve Vehicle Unspecified Cost Category Test Payee Name 138.05
01/22/2025 Payment Vehicle Unspecified Cost Category 8007031386 Cleared Test Payee Name 6,638.05
12/13/2024 Payment Bodily injury Fees Requested Test Payee Name 0.00
11/20/2024 Reserve Venicle Unspecified Cost Category Test Payee Name 6,500.00
10 RECORDS 15,001.10

OLD REPUBLIC COMMERCIAL RISK
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Claim View

General Liability

Caims >

Test Account Name 1- L003768213-1- 5/5/2022 17

Claien Number

L003768213-1

Notes and Document Links
View Log Notes

Contact Information
Customer Service Center:
Claims Professional:
Claims Professional Phone:

Claims Professional Email

General Liability
Claim Number:
PMA Claim Number:
Exposure Type Code:
Claimant:
Claimant Last Name:
Claimant First Name:
Claimant Middle Name:
Loss Date:
Loss Time:
Report Date:
Claim Reporting Location:
Claim Status:
Claim Entered Date:

Last Close Date:

Loss Information
Loss Description (3)

Loss Cause:

Additional Loss Cause Type 1:

Additional Loss Cause Type 2:

Loss Type Description:

Claimant Information
Claimant Address 1:
Claimant Address 2:
Claimant City:

Claimant State:
Claimant Zip @

Ctaimant Claie Typo Location
Test Claimant General Liability Test Location Name
(888) 476-2669 Claim Supervisor:
Sarah Roberto Claim Supervisor Phone:
203-679-3874

Claims Supervisor Email:
7 Sarah_Roberto@pmagroup.com

L003768213-1
L003768213

Property

Test Claimant
Claimant Last Name
Claimant First Name
Claimant Middle Name
05/05/2022

12:01 AM

05/09/2022

1477058 - Test Location Name
Closed

05/10/2022
08/18/2022

Test Loss Description
Leak/Spill of Pollutant
Accidental Discharge
No additional loss cause

General Liability

Claimant Vehicle/Driver Information

Claimant VIN:

Claimant Vehicle License Plate:

99999999
TESTLIC

Loss Date

5/5/2022 Closed

Brittany Faulk
888-476-2669

Brittany_Faulk@pmagroup.com

PMA Policy / Contract Number:
PMA Policy / Contract Effective Date:

PMA Policy / Contract Expiration Date:

Loss Location Name:
Loss Street 1:

Loss City:

Loss State:

Loss Zip:

Claimant Date of Birth:

Claimant Business Phone:

Claimant Primary Phone Type:

Claimant Email Address:

OLD REPUBLIC COMMERCIAL RISK

Totat incurred

25,358.44

123456789
07/01/2021
06/30/2022

Loss Location Name
Test Street 1

Test City

Texas

99999

.
1234567890
Work

(" test@test,com
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Claim View

General Liability

Additional Detail

Subrogation Status: No Subrogation
PMA Custom Fields

Additional Cause: Not Gtherwise Clstd

Personal Notes

Entry Date Subject Note Text Note Type

Current Financials
Categories
+ Bodily Injury
+Expense
+Property Damage

Incurred Formula:  Net Incurred v [) Netof Recovery

Recent Transaction History
Date Type Of Cl. Transaction Type  Exposure Type  Cost Category Recovery Category
08/18/2022
08/18/2022 Reserve Property IA/Experts
08/18/2022 Reserve Property Unspecified Cost Category
07/29/2022 Payment Property Unspecified Cost Category
07/06/2022 Payment Property WA/Experts
06/08/2022 Reserve Property WA/Experts
06/08/2022 Payment Property IA/Experts
06/08/2022 Reserve Property Unspecified Cost Category
08/08/2022 Payment Property Unspecified Cost Category
05/31/2022  General Liability
05/10/2022 Reserve Property Unspecified Cost Category

05/09/2022 Pending Claim Type
05/09/2022

Check Number

8006475570

8206453616

8206410053

8206410052

Priority

Paid

0.00
158358
23,774.86

25,358.44

Check Status

Cleared

Cleared

Cleared

Cleared

Recovery

0.00

0.00
0.00

Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name
Test Payee Name

Test Payee Name

X OLD REPUBLIC COMMERCIAL RISK

# New Personal Notes Al Personal Notes

Created By

Prior Valuation Show Graph

Outstanding

Service From

05/06/2022

05/06/2022

0.00
0.00
0.00
0.00

Service To

05/26/2022

05/26/2022

Incurred
0.00
1,583.58
23,774.86

25,358.44

All Transactions

Amount

-16.42
-2,225.14
14,513.47

45.00
1,600.00
1,538.58

21,000.00

9,261.39

5,000.00
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Reports

Hover over the Reports & Templates menu item and click All Reports.

RADIU S:R) PMACompanies_Test: Test Account... v

Dashboards  Accountinfo Tasks v AllClaims v Enfera New Claim v FPolicies v Locations v  Reports & Templates ~ OSHA v

ReporTs
Claims Al Reports
A1 Report Schedules

7 AliClaims  EditCriteria  Edit Columns  Prior Valuation + New Report

TEMPLATES

Al Gustom Templates

Claim Number Account Number Account Name Coverage e p— Claimant Loss Date Location Jurisdiction State  Status A

Narrow the list of reports using the Filter By search feature. For example, enter WC in the
name field to see a list of Workers’ Compensation reports or enter Payment for a list of
payment reports. Click Search. Click on the report you would like to generate.

Reports e MperiVios At

At Reports

Advanced Seatch
7 AMReports  EdiCriteria £t Columns Filter By dvanced s

Repert Nome o Foder  Crasted By Last fun Actions A
WG Claio Lovel Table - Section o Export Katoy West 8372025 erea L
o Tewweon Koulren osrasnaas eERE s
WC Closad incurred Anabysis Cust - Data Extract Katey West 05/0072028 aEaw w
WG Firstindemeity Payments Katey West 081812025 abui P
WC Incurred Change Kasey West oenarzozs PO
WC Incurred Change - By Loss Line Katey West 3372025 aEwE
WC Incurred Change - By Poticy Katey West o82072025 acEs
WC Incurred Change Clsim - by Clim Katoy West 8LEE
WC Incurred Change Claim by Loss Line Katey West arua
WC Incurred Change Detal - Data by Claim Katey West arua
WG Incurred Change Location Katey West os/aer2025 aLad
WG Indemity Payments Detads - Dotad Report Koy West 0811512025 area
WC Ingemrity Payments Summary - Clae Totals WC ncemnity Payments Summary - Cim Totws Kasey West o3v202025 arua

RADIUS@ PMACompaniosTest: Test Account . ¥ [~] @

Dsstbonds Accoutiofo Tomks v ANCISmS v EniersNewCisim v Polcios v Locations v Repors & Tempistes ~  OSHA v
[ Rnepor | oree Recently Viewed
WC Claim Level Table - Section to Export 77 o

Filters.
O, Covernge (Cisim - e 10 Warkers Compenaaton

Group By
LT

Then Sort By
& hoson

Additional Options

x
(h : OLD REPUBLIC COMMERCIAL RISK
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Reports

Although you can click the Run Report button to generate the report, this may take some
time to process. We recommend using one of the alternative methods listed below.

Click the More button for additional options.

Dashboards Accountinfo Tasks » AllClaims v Enter a New Claim v Policies v Locations v Reports & Templates v  OSHA

Reports Run Report More

W(C Claim Level Table - Section to Export 17

Export
View QR Code
Export to Excel
Export to POF

Report Information Report Type Export to POF (ne cover page)

R lame: . " & Clail Export to Word

eport Name: WC Claim Level Table - Section to Export WC Claim Level 3

. Table - Section 1o Email
Report Groups: nene Export: Email Report
Last Run: - Schedule
i OBAr2025 Add Schedule

Created By User: Katey West Report
Modified User: Katey West Gapy Report
Modified Date: 037242025 3:56 PM
Shared: Sharod

Exportthe report to a desired format.

Email Report

Generate the report in the background while you work on other items. The report will be
emailed to you when ready. This feature should be used to send reports that are needed
once. If you want to emailthe report on a regular basis, use the Add Schedule feature.

Send To - Select “Me” to send the report to yourself or select Email List to create and enter a list of
emailrecipients.

Format — Determine if you would like a PDF, Excel, or Word version of the report. Please note that
some reports lend themselves to certain formats. For example, the WC Loss Run Data Summary
should be generated as Excel where a report with limited information may work best as a PDF.

Email - Your email will appear in the Reply To Address. Edit the subject and body of the email if
desired.

When you are ready to generate the report, click Email Report.

Dasnboars Atcountinfo Tosks v AIClaims v EmersNewClaim v Poicies v Locstions v Reports & Templates v OSHA ~

Email Report WC Claim Level Table - Section to Export

*
(h * OLD REPUBLIC COMMERCIAL RISK
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Reports

Add Schedule

You can schedule reports for regular delivery to yourself and/or other individuals.

Locations v Reports & Templstes v OSHA v

Schedule Report WC Ciaim Level Table - Section to Export RetamioRepon  Seve Schodue

Scmedule Sarts .

xxxxx

Frequency

Most common selections would be Daily, Weekly, or Monthly. There is also an option for
One Time and Every Other Week.

Run On

Review the Run On options. For example, if you would like to schedule the reportto run ona
quarterly basis, selectJanuary, April, July, and October. Select when youwould like the
report to run. You can select a date like the 1st of the month, or you can select a day of the
week like the 1st Monday of the month.

Schedule Start/End

Add a start and end date for the schedule for this report. You may also enter a brief
description here.

Send To

Select “Me” to send the report to yourself or select Email List to create and enter a list of
email recipients.

x*x

* x
';(h: OLD REPUBLIC COMMERCIAL RISK
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Reports

Format

Determine if you would like a PDF, Excel, or Word version of the report. Please note that
some reports lend themselves to certain formats. For example, the WC Loss Run Data
Summary should be generated as Excel where a report with limited information may work
best as a PDF. There are also options for Excel and CSV data extract formats.

If No Data

Determine what you would like the system to do if your report does not contain any data.
* Send Report - Sends a blank report

* Do Nothing — Does not generate an email (not recommended)

* Send Emaillndicating No Data — Sends an email to the recipient letting them know there
was no data meeting the criteria for the report. We recommend selecting this option.

Email

Your email willappear in the Reply To Address. Edit the subject and body of the email to
make it more meaningful to you and the recipient.

Additional Reports to Include

You can include additional reports in this email schedule. Click Add Report and select the

report(s) youwould like to include. The report will be listed in the Additional reports section.

Click the format drop down to modify the format of the report.

Additional Reports to include AdaResont

Bapart Home

When finished, click Save Schedule.

nnnnn

WC Claim Level Table - Section to Export 17

Rort has baan schodubed. )}

*
(h * OLD REPUBLIC COMMERCIAL RISK
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Reports

Editing Report Criteria

Please note, you cannot make
changestothe default reports, but
you can create a copy for yourself and
modify the copy.

Select the standard report you would
like to change. From the More menu,
select Copy Report.

Enter a name for the new report in the
Report Name field.

Filters

Secge Rl | M-

Applyingfilters limits the information included in the report. For example, you can select
claims for specific locations, claim types, claim status(es), or a combination of these. To

modify the filters, click Edit Filter.

Report Filter

Coverage (Claim)

Apply Filter Cancel

«a=

Click Select A Field and search for the field you would like to use as afilter. Click your

selection.

Add your criteria to the filter and click the Apply Filter button.

*
(h: OLD REPUBLIC COMMERCIAL RISK
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Reports

Report Filter

Coverage (Claim) is oqual to

and Status (Claim) is equal to

4| Selecta field

10 300 10 your fiter or add a sub-filter.

Apply Filter Cancel |

=

You will see your selection has been added to the filter criteria.

Filters

or

Cowverage [Clalm) Is coual to Workers Conlpcnsaticnftnd Status {Claim) is equal te Open or Reopened Fdit Filters

Use saved view | <Use Regular Fliter> o

If you have created a Claim View that you would also like to use for reports, you can apply it

as a filter. Simply select the view from the Use Saved View drop-down.

Other Report Options

You can determine how you would like information to be grouped and sorted within the
report. You can also determine date ranges if applicable. You can enter the actual date or
set the report to use a monthly or weekly date range.

Group By
Claim Type

& | Selecta field

Ascending Bt

No Page Break v Group Totals b3

v |10 add a grouping

Then Sort By

Accigent Date v

then No Sort

Descending ~

v Ascending v

Additional Options (O
Valuation Date:

First Date:

Second Date:
Minimum % Change:
Minimum $ Change:

Use Absolute Value:
Base Change Filter On:

Last day of last month =]
First day of last month =
Last day of last month @
0.00
0.01

Paid %

OLD REPUBLIC COMMERCIAL RISK
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Reports

When you have finished modifying your report, click Save Changes. Your report will now be
available in the report list. You can run it as needed or schedule it for delivery.

Reports Edit Report Run Report [ More «

WC Open Claim Level Table by Claim Type 17

*
(h: OLD REPUBLIC COMMERCIAL RISK
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Viewing Report Schedules

To view your scheduled reports, click All Report Schedules under the Reports & Templates
menu item.

RADlUS@ PMACompanios_Test: Test Account ... v

Dashboards Accountinfo Tasks v AlClaims v Entera New Claim v Policies ~ Locations ~  Reports & Templates ~ OSHA v

nepoRTs
Claims All Reparts
All Report Schedules

T AlClaims EditCriterla  Edit Columns  Prior Valuation + New Report

TEMPLATES

Al Gustom Templates

Claim Number Account Number Account Name Coverage s Claimant Loss Date Location durisdiction State  Status a

You will see a list of all active report schedules, including the last and next run dates.

fepors
My Schedules

Report Schedules

Erosted by Mo More

LastRun  NextRun
WG Claim Level Tabie - Section to Expart JonnRasusR  Monmy  Runon the Lstof Gach month 3t 12100 AM (UTC-0S:00) Eastern Time (US & Cansas). Expires 10/3/2026 a1 12:00 AM (UTC-05:00) Easter Time (US & Canada) Newerrun 110112025 1200 AM

Report Package Schedules

Package

OSHA Log Schedules

LocationTeritory Enury User Frequancy

*
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OSHA Recordkeeping

OSHA Reporting Establishment Management

Each unique entry will generate a new OSHA log and summary when you create the OSHA
300 and OSHA 300 A reports. To create or manage establishment information, click the
OSHA menu item and select OSHA Reporting Establishment Management.

RADI US@ PMACompanies_Test: Test Account ... v

Dashboards Account Info Tasks v All Claims v Enter aNew Claim v Policies v Locations v Reports & Templates v OSHA ~

OSHA Reporting Establishment Management

Claims
Run OSHA 300A CSV for all Establishments

Run OSHA 300/301 CSV for all Establishments

W AliClaims  Edit Criteria Edit Columns Prior Valuation

Adding a New Establishment
Click the New OSHA Establishment Management button.

RADIUSR)  ruAcomponin Tost Tesihccoun . e ©

Dashboards Accountinfo Tasks v AICEMs v EneraNewClam v Poscies v Locations v Reports Templates v OSHA v

—
OSHA Establishment Management i
G om——
|
E: imeat Naene State: MNotification Em: a
Main Lab AcT estiptest com - -
=
:

Enter information about the OSHA Establishmentand click Save Changes.

o
© New OSHA Establishment Management |
Establis !‘l'l!“! Corporate Headquarters
@ sosmseoss
e

Street Addre: 23 Main St
city: * we
State: * Pennsytiania
Postal Code: * 99999

*
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OSHA Recordkeeping

OSHA Reporting Establishment Management

You will see an indicator thatyour changes were successful.

Ecit OSHA Establishment Management Mare

Corperate Meadquarters

99000098

Additional sections will now be available for the new establishment.

Reports — Provides links to generate the OSHA logs or ITA csv files for uploading to the
OSHA website.

Headcount and Working Hours — Enter the current year and then complete the annual
average number of employees in the Headcount field and the total hours worked by all
employees in the Hours Worked field. Click the Plus icon. Please note, you will need to
enter a new record for Headcount and Hours Worked for each establishment every year.

Reports
OSHA 300A CSV:
OSHA 300/301

OSHA 300A
OSHA 300/301CSV

OSHA Logs

OSHA Logs
(300/200A)

Headcount and Working Hours

# New OSHA Establishment Value
Year

Headcount Hours Worked

Reports
OSHA 3004 CSV:
OSHA 300/301

OSHA 300A
OSHA 300/301 CSV

OSHA Logs

OSHA Lags
(300/3004)

Headcount and Working Hours

% New OSHA Establishment Value
Year

Headcount Hours Worked

010112024 = 152 542125 -+

*
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OSHA Recordkeeping

OSHA Reporting Establishment Management

Headcount and Working Hours

Year

2024

Headcount and Working Hours

Year

&

2025

2024

Headcount

152

Headcount

OLD REPUBLIC COMMERCIAL RISK

¥ New OSHA Establishment Value

Hours Worked

542,125

# New OSHA Establishment Value

Hours Worked

652,851

542,125
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OSHA Recordkeeping

Managing OSHA Data

If you are using RadiusR to maintain your OSHA log(s), you can update information for
specific incidents directly from the claim screen.

Search for the claim desired inthe Claim Search screen. Select the Claim Number to view
the claim screen, then clickthe Manage OSHA Data button.

RADIUS@ PMACompanies_Test: Test Account ... v

Dashboards Accountinfo Tasks v AllClaims v Entera New Claim v Policies v Locations v Reports & Templates v OSHA v

Claims. Run OSHA 301 Form Manage OSHA Data More v
Test Account Name 1- W004541690 - 2/10/2025 W

W004541690 Test Claimant Lost Time Test Location Name 2/10/2025 Open 25,034.96

Manage OSHA Data

Manage OSHA Data
Clalm Number: *  wooas 4165

Establishment information

Review the OSHA details of the claim and update as needed. Please note, some critical
claim fields like loss date and injured worker name cannot be edited in the Manage OSHA
Data screen. If a change should be made to one of these fields, please contact your
adjuster and ask them to update the claim. Once the change is made and visible inthe
claim screen in RadiusR, it will be reflected in the OSHA record as well.

Excluding Non-Recordables and Updating Privacy

Following the OSHA recordkeeping guidelines, determine if the claim is recordable. Select
No in the OSHA Recordable field to exclude a non-recordable case from the log.

Tomark a case as a Privacy case, select Yes inthe OSHA Privacy Case field. Selecting Yes
will display “Privacy Case”, rather than the employee’s name when you print the log.

x*x

* x
1%: OLD REPUBLIC COMMERCIAL RISK
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OSHA Recordkeeping

Managing OSHA Data

Updating Cases

Confirm the Employee Information, Physician Information, and Descriptions are all correct.

Establishment Information

Review the OSHA Establishment name for the claim. To move this claim to a different
establishment, click the magnifying glass to view a list of establishments. Click the
Location Number link to select the desired establishment. If you do not see the
Establishment needed, return to the OSHA Reporting Establishment Management section
to create a new Establishment.

Manage OSHA Data

OSHA Reporting Establishment

Classify the Case

Select the appropriate OSHA code.

Treatment

*
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OSHA Recordkeeping

Managing OSHA Data

The best way to track Lost Days and Restricted Days is to add information to the Lost Time
Detail section. This will allow you to keep detailed records of the days the employee was
outofwork or onrestriction. It will also ensure accurate totals, particularly if the employee
is on intermittent leave. To add information to this section, click +Add Lost Time Detail.

Lost/Restricted Days
Lost Days:
OSHA efools

Questions on OSHA? Clik here

Lost Time Detail

Start Date End Date Lost Time Type Accomme: dated Transitional Disabilty Type Calendar Days ‘Work Days Comments.

The New Lost Time Detail screen will appear. Enter the first day the employee was out of
work in the Start Date. Enter the last daythe employee was out of work as the End Date. In
the Lost Time Type, select Lost Days or Restricted Days. If you would like to add a note for
your records, complete the Comments field. Click Save Changes.

New Lost Time Detail

Save Changes Cancel

WO04810592  TestClaimant  Workers Compensation LostTime  Connecticut 06/15/2025  OPEM  TestLocation Name 971730 217758 89397 000

Work Days: *

Galendar Days: * 0

Employee Work Schedule

Work Week: Sun @ Men @ Tue @ Wed [ Thu EFA () Sat

*
(h: OLD REPUBLIC COMMERCIAL RISK
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OSHA Recordkeeping

Managing OSHA Data

Confirmation that your changes were saved will appear at the top of the screen.
RADIUSR)

PMACompanies_Test: Test Account ...

M

Dashboards Account Info  Tasks v All Claims v Enter a New Claim v Policies v Locations v Reports & Tempiates v OSHA v

Claims >

Run OSHA 301 Form
Test Account Name 1- W004541690 - 2/10/2025 %

OSHA Data Save Successful,

|
Manage OSHA Data ” More = |

taim Number Clalmant Claim Type Location Loss Date Status Total Incurred
W004541690 Lost Time Test Location Name 2/10/2025

Test Claimant

Open 25,034.96

Total Lost and Restricted days will appear in the Lost/Restricted Days section. The detailed

information will be listed in the Lost Time Detail section. Click on the Start Date in the Lost
Time Detail grid to view additional details about the record.

Lost/Restricted Days
Lost Days 24 Restricted Days: 9
OSHA eTools: Click Here

Questions on OSHA? Click here

Lost Time Detail

Start Date End Date

# Add Lost Time Detail
Lost Time Type Accommodated Transitional Disability Type Calendar Days Work Days Comments
08/05/2025 08/20/2025 Lost Days 16 12 x
08/21/2025 08/29/2025 Restricted Days 9 7
09/08/2025 08/15/2025 Lost Days

8 6
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OSHA Recordkeeping

OSHA Reports

OSHA 300A CSV and OSHA 300/301 CSV for all Establishments

Dashboards Accountinfo Tasks v AllClaims v Enter a New Claim v Policies v Locations v Reports & Templates v OSHA A

OSHA Reporting Establishment Management
OSHA Establishment Management

10/3/2025 vy Run OSHA 300A CSV for all Establishments

Run OSHA 300/301 CSV for all Establishments

Click the OSHA menu item and selectthe reportyou want to generate. Enter the calendar
year and click Submit.

Desnboards Accountinfo Tasks v  AllClaims v  Enters New Claim v Policles v Locations v Reports & Templates v OSHA v

QsHA R tablishments Submit

opart
Select OSHA Year

Filter All D5HA Reporting Establishments Edit Filters

Recordable claims for calendar year: * [ 7025 )

You will see a notification that the report has been requested and will receive an email with
the csvfile.

New DSHA Reporting Establishment More =

Rdminisration
OSHA Reporting Establishments

The email may list potential validation errors that should be reviewed prior to submitting the
CSV to OSHA. If your report contains validation errors, please review and correct the items
noted.

Attached is your OSHA Reporting Establishments Export.
The following validation errors were detected. You should correct these prior to sending to OSHA.
Validation errors:

CORPORATE HEADQUARTERS: Annual Average Number of Employees cannotbe <=0
CORPORATE HEADQUARTERS: Total Hours Worked cannot be <=0

*
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OSHA Recordkeeping

OSHA Reports

OSHA 300 and OSHA 300A Generate OSHA Log )

Territories:

Select any establishment. Under the
Reports section, click the OSHA Logs S .
link.

OSHA Reporting Establishments: Carporate Headquarters % A
v
4 o
Claim Filter: OSHA Recordable is true Edit Filters
Incident Filter: OSHA Recordable is true Edit Filters
Number of Records per Page: 1
Raport Year From () 2024 e
Report Year To: 2024
Date Run on Report (3 =
Select Log(s) OSHA 300A
OSHA 300
Select Export Format(s) Excel
O PDF
Save in Zip:

Select Private Column(s) (O

Use Counter for Column A (D Ne v
Signature: Default Signature ~
Signature Title ()

Signature Phone (D

Orientation of Report: Landscape v
Column F Qverride (Claims) (D

Column F Override {Incidents) &)

Use California Template: [

Generate Logls)

1. Select Establishments - Click the magnifying glass to open the OSHA Reporting
Establishments selection window.

Check the box next to Establishment Name to Select all establishments. Click Done
Selecting.

OSHA Reporting Establishments

Done Selecting More ~

4

Establishment Name State ail
Esthalishment A Tennessee
Establishment 8 Aichi
Establishment C ACT
Corporate Headquarters Pennsylvania radiusrregister@gmail.com

*
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OSHA Recordkeeping

OSHA Reports

2. Report Year From/Report Year To — Enter the year for the report.

3. Select the report(s) and format(s) desired.

4. Click Generate Log(s).

The OSHA Logs will appear in a zip file in your downloaded item in your browser.

Be sure to save the files with your other OSHA information on your local or network drive.

~ N WRrIATUINIL 7 3 L

Q% O @B & O

Lot - 2024 (18)zip o @ Bookmai
108 KB « Done
h 1 OSHA300A (8).csv
577 B« 13 minutes ago
2024 (18).zip
Tl Sort ~ = View ~ & Extractall wee
:| MName Type Compressed size Password ...  Size Ratio
@ 2024CorporateHead quarters.xlsx Microsoft Bxcel Worksheet 28KB  No 47KB  43%
@ 2024, TEST.xlsx Microsoft Excel Worksheet 27TKB  No 4TKB 43%
@ 2024 TESTdxlsx Microsoft Excel Worksheet 27TKB  No 4TKB 43%
* @ 2024 TESTHuxlsx Microsoft Excel Worksheet 27TKB  MNo 47TKB  43%
f
x* x
x
* *
¥ x OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Hover over the Enter New Claim menu item and then click + New Claim to file a new claim.
To continue working on a claim draft from a prior session, click the temporary Claim
Number listed in the Claims in Draft Status list.

RAD' U S® PMACompanies_Test: Test Account... v

Dashboards Accountinfo Tasks v AllClaims v Entera New Claim A Policies v Locations v Reports & Templates v OSHA v

+ New Claim

PMA User Dashboard - Client Level | _

Data is current | Refresh Data

You will see the New Claim Coverage screen. Select the coverage desired. Please note, your
coverage selections will be limited to the coverage available for the selected account
number.

RADI U S@ PMACompanies_Test: Test Account... ~

Dashboards Accountinfo Tasks v AllClaims v Enter a New Claim »~ Policies v Locations v  Reports & Templates ~ OSHA v

+ New Claim

Select New Claim Coverage

What would you like to report?

= Please select the appropriate Claim Coverage below, ]

u If you do not see the correct coverage in the eplions below, please contact PMA. ]

Auto

To report a Claim invelving an Auto,
CLICK HERE.

General Liability

To report a Claim involving General Liability,
CLICK HERE.

Property
To raport a Claim Involving Praperty,
CLICK HERE.

Workers Compensation

To report a Ciaim Invelving an employee injury,
CLICK HERE.

Select the coverage desired.
After selecting the coverage needed, you will see the entry screen for that coverage.

Required Fields are listed in bold font and contain an asterisk (*).

x* x

* x
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C

laim Reporting

New Claim
Account Name: Test Account Name - Test Account Number
Coverage: Workers Compensation

Submitter Details

Select Submission Complete After you have confirmed that oll information on your submission looks correct
Select Save Progress If you'd like to save your progress on the form

[Bubnns';lun C;\!'iplg[gl Save ‘-‘fc-gvebal

[Qetum to Coverage Screen]

Please note the buttons under the Submitter Details.

Click Submission Complete to submit your claim.

Click Save Progress to save a draft of the claim. Your entry will be assigned a temporary
claim number will it remains in draft status. You will be able to come backto complete
the claim later. Drafts will be automatically deleted after 30 days. If your claim remains
in draft status for an extended period, you will receive emailreminders at 7 and 28 days.

Return to Coverage Screen will bring you back to the coverage selection screen.

*
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Claim Reporting

Workers’ Compensation Claims

Employee Information

Employee Information

Claimant Home Phone:

Accident State: *

First Name: *
Middle Name:

Last Name: *

Claimant Suffix None Selected

Address: *

Address 2
City: *
State: *
P: *

Birth Date: *
SSN: *

OccupationiJob Title: *

Location of Loss: *

Sex None Selected
Home Phone:
Work Phone:

= Mobile Phone:

Hire Date: E

Claimant Email

Marital Status: None
Injured Worker Employment None v
Status Code:

Number Of Dependents:

=) Employee Number:

Complete as much information about the injured worker as possible. Adding contact
information like home phone, mobile phone, and email address, when available, will allow
multiple options for communication between the adjuster and the injured worker.

Fields with an arrow or a magnifying glass icon contain a list of predefined values. Click the
arrow or magnifying glass to see a list of available options for that field. Fields with a
magnifying glass, like Location of Loss, allow you to type a portion of the name or code to
narrow the list of options. For more details, refer to the Helpful Hints section at the end of

this guide.

Marital Status:

Injured Worker Employment
Status Code:

Number Of Dependents:

Employee Number:

. State: * con| Q
- None Selected -
— T ————— Zp:
- None Selected - Wisconsin (W)

Birth Date: * =)

Common law spouse

Divorced

Married
Separated

Single

Spouse deceased

Unknown

OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Workers’ Compensation Claims

Occurrence Information

Occurrence Information

Date of Injury/lliness: * @

Accident Cause: * Q
Injury Type: * Q
Body Part: * Q

Accident Description: *

Maximum 500 Characters.

Body Part (Fingers or Toes)

For claims with a Body Part of Fingers or Toes, an additional drop-down will appear. Select
the affected finger or toe from the list. If unknown, select one and then provide Comments
on the Claim Submission page to indicate the actual toe or finger is currently unknown.

*
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Claim Reporting

Workers’ Compensation Claims

Injury Information

Injury Information

Time Began Work: Time of Occurrence:
Date Employer Notified: * @ Last Date Worked
Date Expected Return to Work: @ Date Returned to Work

Full Pay for Date of Injury. - None Selected - = Payment Frequency: - None Selected -

« < H OB

Work Week Type: * Standard - Hours Worked per Day- - Mone Selected -

If fatal, date of death =

Is the injured worker losing - None Selected - i
time? *

Is the injured worker on - None Selecled - -
modified duty? *

Work Week Type
Standard

The default for Work Week Type is Standard. Standard applies when the employee works
five days per week and the work days are Monday — Friday.

Fixed

Fixed indicates that the employee works a fixed schedule, but the days worked are not
Monday - Friday. When selected, Work Days Scheduled becomes required. The default for
Work Days Scheduled is blank and you will need to indicate the days the employee works
(for example, an employee may only work Monday, Wednesday, and Friday or they may work
a five-day week, but the days worked are Wednesday — Sunday).

Varied

When selected, the Days Worked Per Week field, rather than the Work Days Scheduled
field, becomes required. Since the work days vary there is no need to complete Work Days
Scheduled. You should indicate the number of days the employee works each week in the
Days Worked Per Week field. If the days worked per week is not consistent, indicate the
average number of days per week.

*
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Claim Reporting

Workers’ Compensation Claims

Loss Location/Primary Physical Work Location

Loss Location Address

Where did injuryfiliness occur?

Maximum 255 Characters.

Make Loss Location same as [
Claim Reporting Location

Claim Reporting Location
Name:

Address: *
City: *
zIP: *

Primary Physical Work Location

Make Primary Physical Work ()
Location the same as Loss
Location:

Address: *
city: =

State: * Q

zip: *

Physical Work Location [m]
Unknown:

Medical Attention Required: * | - None Selected - - Were Safeguards/Safety - None Selected - +

Equipment Used?
‘Was Employee injured during - None Selected - =

employment? Is Employee Represented by |- None Selected - =

Attorney?
Did Injury o lliness Occur on - Mone Selected - =

Employer's Premises?
Were Safeguards or Safety _ None Selected -~
Equipment Provided?

Does Employer Question the - None Selected -~
Claim?

Were Drugs or Alcohol - None Selected -~
Involved

Where did injury/illness occur? is a freeformfield. Use this field to indicate the specific
location of the injury such as “Rear stairwell” or “Patient Room 27A”.

Check the Make Loss Location same as Claim Reporting Location box if the injury
occurred at the same physical address as the loss location. If not, complete the address.

If the injured worker’s primary physical work location is the same as the loss location
address, check the box. If not, complete the address. If the primary physical work location
is unknown, check the Primary Work Location Unknown box.

Complete the Medical Attention Required field. If you are unsure, select Unknown.

*
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Claim Reporting

Workers’ Compensation Claims

Physician/Health Care Provider and Hospital/Provider Information

If you know the injured work was treated at an occupation health center, clinic, or hospital,

expand the appropriate section and complete the provider information. Any information you
can provide will be helpful.

« Physician / Health Care Provider Name and Address

Name: Address:

Telephone: city

State:

o

ZIP;

v Hospital / Provider Information

Name Address;

Telephone: City

State:

[

zIP:

Preparer and Contact Information

Other Information

Date Prepared: 06/10/2025 @

Preparer's Information
First Name: * John
Last Name: = Smith

Telephone: * (999) 555-1212

Employer Contact Information (If different than Preparer)

First Name:
Last Name:

Telephone:

Your name and phone number will prefill in the Preparer section. Please complete the

Employer Contact Information if we should reach out to someone other than you to
discussthe claim.

Witnhess Information

Please expand and complete the witness information section if there were witnesses to the
injury.

*
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Claim Reporting

Workers’ Compensation Claims

Claim Submission

Claim Submission

Comments (Intake)

Maximum 900 Characters.

Record Only (no medical O
treatment and no lost time)

Type any additional information about the claim in the Comments box. Your comments will
become the first Log Note in the file. Treat this information as legally discoverable.

Check the Record Only box when the claimis for informational purposes only. Record Only
claims will not be assighed to an adjuster.

For Workers’ Compensation, this means an injured worker will not be seeking medical
treatment and will not be losing any time from work. If you submit a Record Only claim, and
the situation changes, please contactus at 888-476-2669 to have the claim assigned to an
adjuster.

Claim Information Email

Claim Information Email

Additional Emails to copy on
Notification:

Distribution list - Account Level:

Location Distribution List:

You will automatically receive an email copy of the claim information provided. This email
will include our claim number. If you would like to send a copy of the claim information to
someone else, enter the email address in the Additional Emails to copy on Notification
field. Your employer may have a standard distribution list for these new claim emails. If so,
you will see email address(es) in the Account Level or Location Distribution List.

*
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Claim Reporting

Claim Submission and Uploading Documents

Claim Submission

When you are finished, click Submission Complete at the top or bottom of the page.
Files and other documents can be attached on the next page at the top of the page.

Submitter Details

Select Submission Complete Affer you have confirmed that all information on your submission looks correct
Select Save Progress If you'd like to save your progress on the form

Submission Complete ' Save Progress
Return to Coverage Screen

After clicking Submission Complete, you may see a notification indicating missing required

fields. If so, complete the missing information and click Submission Complete to file the
claim.

Employee Information
New Claim Claimant Home Phone:

Enter digits for 'US' or type + for international numbers

Please correct the following errors. Q_ Avalue is required.

o Address: A value is required.

o City: A value is required.

o ZIP: A value is required First Name: * :] A value is required.
o Date of Injury/liiness: A value is required. " )

o Date Employer Notified: A value is required. Aiciie: Nara:

o Location of Loss: A value Is required. S

o Accident State: A value is req:lued. S P [: Avaloe is required.

You will see a notification that your claim was saved successfully. To view the Old Republic
Commercial Risk claim number, click the Click Here to obtain the Old Republic

Commercial Risk Claim Number button. The claim number will appear in the blue banner
next to the account name and number. Please note, even if you do not click that button, the

Old Republic Commercial Risk Claim Number will be assigned and willbe included in the
email notification.

Claims

Test Account Name 1- 730 - 7/28/2025 77

*
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Claim Reporting

Claim Submission and Uploading Documents

Uploading Documents

To submit additionaldocumentation, such as internalinvestigation reports, surveillance
footage, medical reports, or photographs, click the Upload File link.

Claims »
Test Account Name 1- LO0O5002583 - 7/28/2025 17

File Upload # UploadFile

File Name. Date

Click the Choose File button to upload a single document or the Upload Multiple Files
button to attach multiple documents.

Upload New File

The File Explorer window will open. Navigate to the folder where you have stored the
document(s) you want to upload. Selectthe file(s) you would like to submit and click Open.
Please note, your corporate IT policy may prohibit this step. In that case, you can email your
document(s) to Old Republic Commercial Risk at claimsmail@pmagroup.com. Be sure to
include the claim number in the subject line.

[9) sampleDocument pdf

When uploading a single document, the name of the selected document will appear next to
the Choose File button. Click Save to upload the document.

x* x
* *
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Claim Reporting

Claim Submission and Uploading Documents

Upload New File x

Save -n ec

Upioad Multipic Files

File: *
Somplebocumentoct

Autached To: Default (L005002583)

Allowed file extensions: .omp, .gi, jpg, i, M, htmi, xt, i, t, doc, docx, .odf, s, xlsx, £pt, .mpg, .aiff, .wav, .mov, .mpg, .asf, avi
Mazimum file

size allowed: 100 MB

When uploading multiple documents, the name of the documents will appear in the list
under the Click or Drag & Drop Files box. Click Start Upload to upload the documents.

When the upload is complete, you can attach

new claim.

more files, close the application, or enter a

Any documents uploaded will be scanned for viruses. You will see the status of the virus

scanin parentheses after the file name.

File Upload

File Name
Document2pdf (Queued for scanning)

SampleDocumentpdf (Queued for scanning)

OLD REPUBLIC

# Upload File
Date
10/03/2025 12:20 PM x
10/03/2025 12:20 PM x

COMMERCIAL RISK
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Claim Reporting

Auto Claims

Loss Information

Insured

Account Name: Test Account Name - Test Account Numbar

Coverage AuTO

Submitter Details
Select Submission Complete After you hove confirmed that ol informotion on your submission looks correet
Select Save Progress If you'd ke 1o Sve your progress on the form

Loss Information

e I — A

Time of Occurrence: Viclations/Citations: None Selected ~

Contact First Name: * Authority Contacted:

Contact Last Name: * Roport Numbar:

Location of Loss: * a Describe Loss: *

Address:

City .
State of Loss: * a Maxim

P

Vehicle/Insured Driver Information

Insured Vehicle Information

Make: Body Type: Q
Model: Plate No.

Year: _ Nene Selected - - Vehicle No.

VIN: State Q

Insured Vehicle Driver Information

First Name: Relation to Insured - None Selectad - -
Last Name: Date of Birth, =
Address: Driver's License #

City’ License State: Q
State: Q Purpose of Use: - None Selected - -
7 Used with Permission? - None Selected -~

Residence Phone: Check if Fatal o

Business Phone:
Check if Driver is Injured: [m]

Description of Injury:

Maximum 300 Characters.

Check if Driver is Owner. [m]
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Claim Reporting

Auto Claims

Insured Vehicle Owner/Insured Vehicle Damage Information

Insured Vehicle Owner Information

First Name: Address:
Last Name: City:
Organization Name: State
Residence Phone: 7

Business Phone:

Insured Vehicle Damage Information

Describe Damage: When can vehicle be seen?

Other Vehicle / Property
Insurance?

Qther Insurance on Insured
Vehicle Information

Maximum 300 Characters.

Estimate Amount.

Where can vehicle be seen?

Property Damage Information

To report property damage, select Property Damage.

Damage Information (Select One)

Indicate vehicle or property

@ Property Damage () Viehicle Damage
damage:

Describe Property

Describe Property:

Maximum 300 Characters.

Property Owner Information

‘Owner First Name: Address:
Last Name: City:

State:

‘Organization Name:

Residence Phone: Zip:

‘Check if Property Owner is [m}

Injured: Business Phone:
Description of Injury:

Check if Injury is Fatal:

Maximum 300 Characters.

OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Auto Claims

Property Damage Information

To report other vehicle damage, select Vehicle Damage.

Damage Information (Select One)

Indicate vehicle or property ) Property Damage @ Vehicle Damage
damage:

Describe Vehicle

Make: Body Type - None Selected - hd
Model Plate No.

Year: Q Vehicle No.

VIN State: - None Selected - -

Other Driver Information

Checl if Driver is Owner. [m]

First Name Address:

Last Name: Cily

Residence Phone: State: Q
Business Phone: Zip

Check if Driver is Injured Check if Fatal. [m]

(w]

Description of Injury:

Maximum 300 Characters.

Property/Other Vehicle Damage Information

Describe damage to the property or other vehicle and include estimate information if
available.

Property / Other Vehicle Damage Information
Describe Damage: Estimate Amount:
Where can damage be seen:
When can damage be seen

Maximum 200 Characters.

*
(h : OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Auto Claims

Party Information

Expand and complete information for Party 1 and Party 2, if details are available.

~ Party 1

First Name: Address:

Last Name: City:

Phone: State: Q
Description of Injury: Zip:

z
Maximum 300 Characters.
Injury is Fatal: (m]

Passenger in which Vehicle? () Passenger in Insured Vehicle () Passenger in Other Vehicle

Fassenger in Vehicle

[J Injured in the accident
Information

() Witness to the accident

> Party 2
Witness Information

Expand and complete information for Witness 1 and Witness 2, if details are available.

~ Witness 1

First Name:

Address:
Last Name:

City:
Phone:

State:
ZIF.

> Witness 2

Reporting Party Information
Complete reporting party information, if available.

Reporting Party Information
Reported by First Name:

Reported by Last Mame:

Remarks:

Maximum 500 Characters.
Reported To:

*
¥(h: OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Auto Claims

Claim Submission

Claim Submission

Comments (Intake)

Maximum 900 Characters.

Record Only: O

Type any additional information about the claim in the Comments box. Your comments will

become the first Log Note in the file. Treat this information as legally discoverable.

Check the Record Only box when the claim s for informational purposes only. Record Only

claims will not be assighed to an adjuster.

Claim Information Email

Claim Information Email

Additional Emails to copy on
Notification:

Distribution list - Account Level:

Location Distribution List:

You will automatically receive an email copy of the claim information provided. This email
will include our claim number. If you would like to send a copy of the claim information to
someone else, enter the email address in the Additional Emails to copy on Notification
field. Your employer may have a standard distribution list for these new claim emails. If so,
you will see email address(es) in the Account Level or Location Distribution List.

When you are finished, click Submission Complete at the top or bottom of the page. You
will then receive the Old Republic Commercial Risk claim number and can upload
documents.

x*x

*
(h: OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Property Claims

Loss Information

Account Name: Test Account Name - Test Account Number
Coverage Property
Submitter Details

Select Submission Complete After you have confirmed that all information on your submission looks correct

Select Save Progress If you'd like to save your progress on the form

==

Loss Information

Date of Occurrence: * | 5

Time of Occurrence:
Contact First Name: *
Contact Last Name: *

Contact Business Phone: *

Location of Loss: *
Address:

City

State of Loss: *

Zip:

Claim Submission

Claim Submission

Comments (Intake)

Maximum 900 Characters.

Record Only: O

Estimated Loss Amount:
Kind of Loss:

Describe Loss: *

Description of Damage:

Type any additional information about the claim in the Comments box. Your comments will

become the first Log Note in the file. Treat this information as legally discoverable.

Check the Record Only box when the claimis for informational purposes only. Record Only

claims will not be assigned to an adjuster.

OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

Property Claims

Claim Information Email

Claim Information Email

Additional Emails to copy on
Notification:

Distribution list - Account Level:

Location Distribution List:

You will automatically receive an email copy of the claim information provided. This email
will include our claim number. If you would like to send a copy of the claim information to
someone else, enter the email address in the Additional Emails to copy on Notification
field. Your employer may have a standard distribution list for these new claim emails. If so,
you will see email address(es) in the Account Level or Location Distribution List.

When you are finished, click Submission Complete at the top or bottom of the page. You
will then receive the Old Republic Commercial Risk claim number and can upload
documents.

*
(h: OLD REPUBLIC COMMERCIAL RISK
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Claim Reporting

General Liability Claims

Loss Information

Account Name: Test Account Name - Test Account Number

Coverage: General Liability

Submitter Details
Select Submission Complete After you have confirmed that all information on your submission looks correct
Select Save Progress If you'd like to save your progress on the form

o Coverage Screen

Loss Information

Date of Occurrence: * u:] =] Contact Business Phone: *

Time of Occurrence: Authority Contacted:
Contact First Name: *
Contact Last Name: *

Describe Loss: *
Location of Loss: *

Address:

City:

Zip:

State of Loss: *

Claimant Information

Claimant Information

First Name:

Last Name:

‘Organization: Address:
Birth Date: =] City
Social Security: State:
Phone: Zip:
Check if Injury is Fatal O

Description of Injury:

Maximum 1000 Characters.

Where was Injured Person
Taken

Maximum 500 Characters.
What was Injured Person Doing

Prior to Injury:

Maximum 500 Characters.

OLD REPUBLIC COMMERCIAL RISK



Claim Reporting

General Liability Claims

Property Damage Information
To report property damage, select Property Damage.
Indicate Damage to Vehicle or (@ Property Damage () Vehicle Damage

Property (SELECT ONE)

Describe Property
Describe Property:

Vehicle Damage Information

To reportvehicle damage, select Vehicle Damage.

Indicate Damage to Vehicle or () Property Damage @ Vehicle Damage
Property (SELECT ONE)

Describe Vehicle
Make:

Model:
Year: - None Selected - -

VIN:
Property/Vehicle Damage Information
Describe damage to the property or other vehicle and include estimate information, if

available.

Property/Vehicle Damage Information

Estimate Amount:
Where can property be seen:

When can property be seen:

Witness Information

Expand and complete information for Witness 1 and Witness 2, if details are available.

v Witness Information 1

First Name Address

Last Name: City
Residence Phone: State: Q
> Witness Infermation 2
x* x
x
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Claim Reporting

General Liability Claims

Reporting Party Information

Reporting Party Information
Reported by First Name:
Reported by Last Name:

Remarks:

Maximum 500 Characters.

Reported To:

Claim Submission

Claim Submission

Comments (Intake)

Maximum 900 Characters.

Record Only: O

Type any additional information about the claim in the Comments box. Your comments will
become the first Log Note in the file. Treat this information as legally discoverable.

Check the Record Only box when the claim s for informational purposes only. Record Only
claims will not be assigned to an adjuster.

*
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Claim Reporting

General Liability Claims

Claim Information Email

Claim Information Email

Additional Emails to copy on
Notification:

Distribution list - Account Level:

Location Distribution List:

You will automatically receive an email copy of the claim information provided. This email
will include our claim number. If you would like to send a copy of the claim information to
someone else, enter the email address in the Additional Emails to copy on Notification
field. Your employer may have a standard distribution list for these new claim emails. If so,
you will see email address(es) in the Account Level or Location Distribution List.

When you are finished, click Submission Complete at the top or bottom of the page. You
will then receive the Old Republic Commercial Risk claim number and can upload
documents.

*
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Claim Reporting

Helpful Hints

Claim Reporting
Fields with an arrow or a magnifying glass icon contain a list of predefined values.

For fields with an arrow, click the arrow to display a list of options.

Marital Status: - Nene Sejected -

Injured Worker Employment - None Selected -

Status Code:
Common law spouse

Number Of Dependents:
Divorced

Employee Number:
Married
Separated
Single
Spouse deceased

uUnknown

To search for a value in a field with the magnifying glass, click the magnifying glass to view
the fulllist of options and click the blue item desired.

Accident State

For a smaller list of options, type a portion of the name or code and select the value desired.

State: * con|

ZIP: *
Wisconsin (W)

Birth Data: * =

Date fields are indicated by a calendar icon. You can click on the calendaricon to select a
date or, if you prefer, you can enter the date manually using the 4-digityear.

]
o N B33 °

5 6 7 8 9| 10| 11
12}| 13| 14| 15|| 16)| 17 18
19/| 20| 21| 22| 23| 24| 25

26|| 27| 28| 29|| 30| 31

*
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Claim Reporting

Helpful Hints

Multiple Accounts

If you have access to multiple accounts and would like to switch to a different account,
click the drop-down at the top of the screen. You can search or select from anything listed
in the drop-down or click Go to Account Level to see a list of options.

R AD l U S:R) PMACompanies_Test: Test Account... A
Dashboards Account Info Policies v L¢
New Claim
€ Goto Account Level
RECENTLY VIEWED
Test Account Name 1
Test Account Name 2
ALL CLIENTS
Test Account Name 1
Test Account Name 2
m vour submission
R AD|US® PMACompanies_Test: Select Client v
Clients Dashboards Tasks v Claims v Reports & Templates v Admin v
Clients Moey
Hi John. Select an account below to access its data.
Name . Account Number
Test Account Name 1 Test Account Number
Test Account Name 2 Test Account Number
x* x
*x
* *
¥ X OLD REPUBLIC COMMERCIAL RISK
* *

o ©

Filter By
I —

A

Recently Accessed Clients

Test Account Name 1
Test Account Name 2
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