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Our organization voluntarily pledges to:

1. Work towards the goal of reducing GHG emissions throughout the operational entities covered by 
our workers’ compensation policy by:

□ at least 40% by 2030 and at least 85% by 2050 from 1990 levels; or

□ at least 50% by 2030 (from a baseline no earlier than 2008) and achieve net-zero by 2050

2. Enhance our resilience to severe weather events and natural disasters arising from climate 
change; and

3. Develop and implement a Climate Action Plan describing how we will meet these objectives. 

Our organization recognizes that the health care sector is a significant source of the greenhouse gas 
(“GHG”) emissions that cause climate change, that climate change is a threat to human health and 
worker safety, and that it is critical to take action to manage the risks associated with climate change. 
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