POLICY NUMBER

SPECIFIC EXCESS AND AGGREGATE EXCESS
WORKERS COMPENSATION AND
EMPLOYERS LIABILITY INDEMNITY POLICY
SCHEDULE

1. Insured:

2. Ma111ng address:

3. Named states:

4. Excluded states:

5. Polic erifod:
(a) Fioﬁ:
(b) To:

Both days at 12:01 A.M. standard time at the Insured's address
shown in Item 2 of this Schedule.

6. Specific retention:
(a) Each accident: )
(b) Each employee for diseaset

7. Specific limit each accident:
(a) Policy Part One, Workers Compens ?tian:
(b) Policy Part Two, Employers Liability:

8. Specific 1imit each empioyee for disease:
(a) Policy Part One, Workers Compensation:
(b) Policy Part Two, Employers Liability:

9. Agoregate retention: s ?e Part One B)
(a) Normal premium mu piied byt
(b) Estimated normal premium:
(c) Minimum retention:

10. Aggregate 1imit:
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POLICY NUMBER

SPECIFIC EXCESS

AND AGG
WORKERS COMPENSAT
DEMNITY

EMPLOYERS LIABILITY IN

11. Classification of
Operation

12. Premium:
{(a) Normal premium multiplied by:
(b) Minimum:
(c) Deposit:

13. Loss reporting period:

14. Endorsement serial numbers:

Countersigned

EXCESS
- CONTINUED

Manual Code
No.

Rate per $100
of Payroll

Licensed Resident Agent Date
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Excess and Aggregate Excess Workers Compensation and Employers

Specific
Liability Indemmnity Policy

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

A

WCE 80 00 02 {SC) Ed. 01798

GENERAL SECTION

Se -1 Your acceptance of this policy indicates that you are now and wiil

am u end of the policy peried a duly qualified self-insurer in each state
named in Schedule item 3. H you are not @ duly qualified self-insurer with respect to
any loss covered by this policy, this policy will apply as i you were.

P%Q:h This pollcy includes the Schedule and the endarsements listed In Schedule
am 14. s a confract of insurance between you (the insured named in Schedule
tem 1) and us (the Insurer named on the Schedufe). The only agreements ralating to
this insurance are stated in this policy. The terms of this pelicy may not be chan?ed
or waived except by endorsement issued by us to be a part of this policy,
Endorsements amending Schedule tems 1, 3, 4, 6, 7 or 8 apply with respect to accldents

g&ﬂ disease exposures occurring at or after 12:01 AM. on the endorsement’s effective
e,

Period means the period of time covered by this policy as shown In Scheduile

m 5. this policy is cancelled, the policy period will end at 12:01 AM. on the
cancellation date.

W‘mﬁ%ﬁ includes occupational disease law. it does not include the
provisions of any law provide nen-occupational disability bensfits.
State means any state of the United States of America and the District of Columbia.

PART ONE - WORKERS COMPENSATION

This P Part One applies fo loss paid by you because of liability
mposad upon you by the workers compensation law of any stata named in Schedule
tem 3. Part One also applies to logs paid by you because of liability imposed upmu
by the workers compensation law of any other state which is not shown in Sc e
tem 4. LIABILITY MUST RESULT FROM BODILY INJURY BY ACCIDENT OR BODILY
INJURY BY DISEASE SUSTAINED BY AN EMPLOYEE YOU NORMALLY EMPLOY IN A
STATE NAMED IN SCHEDULE ITEM 3. Bodily injury inciudes resulting death.

Bodily injury by accident must occur during the wcy period. A disease is not bodHy
injury by accident unless it resuits directly from ity injury by accident.

Bodily injury l}ly digease must be caused or aggravated t:zeme conditions of your

employment. The employes’s last day of fast exposure to the conditions causing or

aggrav:ﬁn(? such bodily injury by disease must ocour during the policy period. Bodily
y i

irrjui by sease does not Include disease that results directly from bodily injury by
accident.

W You must retain loss as shown in Schedule item 6. This
T ion applies 1o Part One loss and to Part Two loss together. 1T 1S IMPORTANT FOR
YOU TO UNDERSTAND THAT YOUR RETENTION FOR DISEASE APPLIES SEPARATELY

TO EACH EMPLOYEE. Naming more than one insured in Schedule item 1 does not
increase your retantion.
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Our Specific Indemnity. We will indemnify you for loss pald by you in excess of vour
retention.

Qur Specific Limit. The most loss we will relmburse you for with respect to each
accident is shown in Schedule tem 7{a). The most loss we will reimburse you for with

respect to each employee for disease is shown in Schedule item &(a), Naming more
than one Insurad In Schedule item 1 does not increase our limit,

w Normal premium means the sum of the products of your payroll
within each classification shown in Schedule tem 11 for each named state multiplied
by the rate shown in item 11 for each classification.

Your Agaregate Retention. The amount of loss you must retain as a result of all
accidents and disease exposures occurring during the policy period will be computed
as shown in Schedule item 8(a). This retention applies to Part One loss and to Part
Two loss together. In calculating your retention, loss pertaining to each accident or
disease will be [imited to the respective amount shown in Schedule ltem 6. Unless we
cance! this pelicy, your retentlon will not be less than the minimum refention shown in
Schedule fem %@)  we cangel thig poficy, your retention will not be less than the pro
vty portion of the minfwom ¢ n shown In em 9ic). Namnig more han one
insured in Schedtule tem 1 doss not increage your retention.

W@@!ﬁ_ We will indemnify you for loss paid by you in excess of your
retention as a result of all accidents and disease exposures occurring during the policy
period. in calculating cur indempity, loss pertaining to each accident or disease will
be limited to the respective amount shown in Schedule ltem 8.

QOur e L The most loss we will relmburse you for as a result of alf
acel s and disease exposures occurring during the policy period is shown in
Scheduie Hem 10, This limit applies to Part One loss and to Part Two loss together.
Naming more than one Insured in Schadule item 1 dess not increase our limit,

Less means the amount actually paid by you for regular benefits provided under the
workers compensation law in effect upon the date the accident or disease exposure
occurs, Loss includes:

1. the amount paid by you In settlement of claims for regular benefits under the
workers compensation law;

2, the amount paid by you in satisfaction of awards or judgements for regular benefits
under the workers compensation taw;

3. court costs, interest upon awards and judgments, and aliocated investigation,
adjustment, attorney fees and legal expenses pertaining to workers compensation
claims. This subparagraph 3 does not include:

(a) salaries paid to your employees;
{b) service company fees;
{c} claims administrator fees,

Exciusions. Part One does not cover:

1. loss insured by full coverage workers compensation or employers liability
insurance;

2. loss payable under the workers compensation taw of any state which is not named
in Schedule item 3, if you are protected from the loss by any other insurance;

3. punitive or exemplary damages because of bodily injury sustained by any
employes;
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4. punitive, exemplary or compensatory damages because of your conduct, or the
conduct of anyone acting for you:

{a) inthe investigation, trial or settlement of any workers compensation claim;
{b} infalling to pay or delay in payment of any workers compensation claim;

§. any assessment made upon seif-insurers, whether imposed by statute, regulation
or otherwise.

K. Payments You Must Make. You are responsible (without reimbursement from us) for
any paymants in excess of the benefits regularly provided by the workers compensation
law including those reguired because:

1. of your serious and willful misconduct;

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

3. you fail to comply with a heaith or safety law or regulation; or
4,

you digcharge, coerce or othérwise discriminate against any employee in violation
of tha Wworkars compensation law.

L. Other Ipsugsgg_ ze. if, as respects any state named in Schedule item 3, any other
insurance exists protecting you against loss covered by this insurance, this insurance
shall apply in excess of the other insurance.

M. Recovery From Others. We have your rights, and the rights of persons entitled to
compansation benefits from you, to recover our loss from anyone liable for the injury.

You will do everything netessary to protect those rights for us and to help us enforce
them. The recovered loss remaining affer deducting our recovery expenses will first
be used to reduce our loss. Then we will pay the balance, If any, to you.

PART TWO - EMPLOYERS LIABILITY

A. How This Part Applies. Part Two applies to loss paid by you for damages impaosed upon
you by the law of any state shown In Schadule Hem 3. Part Twe aisc applies to loss
paid by you for damages imposed upon you by the law of any other state which is not
shown in Schedule item 4. DAMAGES MUST RESULT FROM BODILY INJURY BY
ACCIDENT OR BODILY INJURY BY DISEASE SUSTAINED BY AN EMPLOYEE YOU
NORMALLY EMPLOY IN A STATE NAMED IN SCHEDULE ITEM 3. Bodlly injury includes
resulting deatt.

Bodily injury must arise out of and In the course of the injured employee’s employment
by you.

Bodily injury by acclident must occur during the policy period. A disease Is not bodily
injury by accident unless i resuits directly from badily Injury by accident.

Bodity injury by disease must be caused or aggravated by the conditions of your
employment. The employee’s last day of last exposure to the conditions causing or
aggravating such bodily injury by disease must occur during the policy period. Bedily
iﬂiuify by disease does not include disease that results directly from bodily injury by
accident,

B. Your Specific Retention. You must retain loss as shown in Schedule item 6. Your
retention applies to Part One loss and to Part Two loss together. 1T IS IMPORTANT FOR
YOU TO UNDERSTAND THAT YOUR RETENTION FOR DISEASE APPLIES SEPARATELY

TO EACH EMPLOYEE. Naming more than one Insured in Schedule item 1 does not
increase your retention.
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C. O fic n We will indemnify you for loss paid by you in excess of your
refention,

D. Our Specific Limit. The most loss we will reimburse you for with respect to each
accident is shown in Schedule ftem 7{b). The most loss we will reimburse you for with
respact to each employee for disease is shown in Schedule item 8{b}). Naming more
than one insured In Schedule item 1 does not increase our limit.

E, gﬁmg_g@;gm, Normal premium means the sum of the products of your payroll
within each classification shown ia Schedule tem 11 for each named state multiplied

by the rate shown in ltam 11 for sach classification.

i 0 The amount of loss you must retain as a resuit of all
S nfs an d tsease exposures occurring during the policy period will be computed
as shown in Scheduie Item 9(a}. This retention applies to Part One loss and to Part Two
loss together. in calculating your retention, loss pertaining to each accident or disease
will be limited to the respective amount shown In Schedule tem 6. Unless we cancel
this policy, your retention will nat be less thap the minimum retention shown in
schedule item 29(c). if we cancel this policy, your retention will not.be less than the pro
réta partion of the minimum retention shown In Hem 9(c). Naming more than one
Insured in Schedule item 1 does not increase your rétention,

ggregats indemnity. We will indemnify you for loss pald by you in excess of your
re‘tanmm as a result of all accidents and disease exposures occurring during the policy
period. In calculating our indemnity, loss pertaining to each accident or disease will
be Hmited to the respective amount shown in Schedule item 6.

H. W The most loss we will relmburse you for as a result of all
accldents an $8ase exposures occurring during the policy period is shown in
Schedule ftem 10. This limit applies fo Part One loss and to Part Two loss together.
Naming more than one Insured in Schedule ltem 1 does not increase our limit.

L. Loss means the amount actually pald by you for damages imposed upon you by law.
Loss includes:

1. the amount paid by you in settlement of claims for iagal damages;
2. the amount paid by you in satisfaction of awards or judgments for damages;

3. court costs, Interest upon awards and Judgments, and allocated investigation,
adjustment and legal expenses pertaining to employers Hability claims. This
subparagraph 3 does not include;

{a) salaries pald to your employess:
(b} service company fees;
{e} claims administrator fees,

4. Damages includes:

1. damages for which you are Hable to a third pasty by reason of a ¢lalm or sult against
you by that third party to recover the damages claimed against such third party as
a result of injury to your employes;

2. damages for care and loss of services; and

3. damages {or consequential bodily injury to a spouse, child, parent, brother or sister
; of the injured employee;

provided that these damages are the direct consequence of bodily injury that arises
out of and in the course of the injured employee™s employment by you; and

4. damages because of bodily injury to your employee that arises out of and in the
course of employment, claimed against you In a capacity other than as employer.
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K. Exclustons. Part Two does not cover:

1. liability assumed under a contract. This exclusion does not apply to a warranty that
your work wli be done in & workmaniike manner;

2. loss payable under the law of any state which is not named in Schedule tem 3, if
you are protected from the loss by any cther insurance;

3. punitive or exemplary damages because of bodily injury sustained by any
employee;

4. punitive, exemplary or compensatory damages because of your conduct, or the
conduct of anyone acting for you:

(a) In the investigation, trial or settlement of any employers liability claim;
(b} in falling to pay or delay in payment of any employers liability claim.

5. bodily injury to an employee while empioyed in violation of law with your actual
knowledge or the actual knowledge of any of your executive officers;

6. any obligation lmposed by a workers’ compensation, ocoupational diseasse,
unemployment compensation, or disability benefits law, or any similar law;

7. bodily injury intentionally caused or aggravated by you. This exclusion doss not
apply to clalm expenses (listed In subparagraph 3 of the definition of loss) related
to the injury;

8. damages arising out of the discharge of, coercion of, or discrimination against any
employes in violation of law.

L QOther Insurapce. If, as respects any state named In Schedule ltem 3, any other
insurance exists protecting you against loss covered by this insurance, this insurance
shall apply in excess of the other insurance.

¥ F ers. We have your rights to recever our loss from anyone liable for
an injury covered by this insurance. You will do everything necéssary to protect those
rights for us and to help us enforce them. The recovered loss remalning after deducting

out racovery expenses will first be used to reduce our loss. Then we will pay the
bafance, if any, to you.

PART THREE - CLAIMS

A, mwm it Is your respansibility to investigate, settle, defend and
appeal any claim made agalnst you. R is also your responsibliity to investigate, settle,
defend and appeal any suif brought or other proceeding Instituted against you.

B. Your Clalms Reporting Dutles. You must give us written notice as soon as you learn
of:

1. any of the following events involving loss which exceeds (or might in the future
excead) 50% of your retention:

(a) claim;

{b) award;

(e} verdict;
{d) action;

(e} suit

(f) proceeding;
(g) judgement;

2.  any accident involving:
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{a) death

(b} amputation of a major extremtty

{c} disability for a period nine months or more:

(d) brain injury, spinai cord injury or unconsciousness exceeding 24 hours;

() a permanent total disabliity as defined in the workers compensation law;
() serlous hurn injury;

C. Claims Information. You agree to send to us any claim information which we may
request.

0. Claims Participation By Us. At our own election and expense, we have the right to

participate with you in the settlement, defense or appeal of any claim, suit or proceeding
which might involve a loss fo us.

E. %ﬂemengs. You agree not to make any voluntary settlement involving loss to us
without our written consent.

_-r -‘Au...:.lx.:i.‘..._:‘o.' Report. Within 20 days after the end of each loss reporting period shown

e Ham 13, send us an ¢xperience report (in a form salistactory to us)
éetaﬂing ihe claims pald by you during the peried-and your current réserves for unpaid
claims. The report must clearly separate aggregate-claims {those which are less than
the amounts in Schedule ltem 6) from specific claims (those which are greater than the
amounts in Schedule Hem 6).

PART FOUR - PREMIUM
A. Deposit and Adjustment Rregglgms At the beginning of the policy period you must pay
us the deposit premium shown in the Schedule. At the end of the policy period:

1. you will owe us the amount by which the final premium Is greater than the deposit
premium; or

2.  we wiii owe you the amount by which the deposit premium Is greatet than the final
premium.

B. Payroll Report. Within 45 days after the end of the policy period, send us a report
showing the amount of payroll earned by your employees during the policy period The
report must show payroll separately for each classification identified in Schedule
item 11.

C. Flnal Peemium. The final premium due us for the policy period will be computed as
shown In Schedule lem 12(a). Normal premium means the sum of the products of your
payroll within each classification shown In Schedule ltem 11 for each named state
multiplied by the rate shown In tem 11 for the classification. Unless the policy is

 cancelled, final premium will be at least the minimum premium shown In the Schedule.

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

¥ you cancel this policy, final premlum wili be more than pro rata; #t will ba based on the
time this policy was in force, and Increased by the customary short rate table and

procedure. Final premium will not be less than the short rate portion of the minimum
premium,

D. m means the gross pay to your employees for the policy period plus other amounts
and items received by your employees as part of their pay for the policy period. We
wiil send you a payroll reperting form describing what Is Included in payroll.

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

A,

Audit. You will let us or our representatives examine and audit all your payroll records.
The audits may be conducted during your regular business hours.

PART FIVE - CONDITIONS

Agreement Upon Terms. Your acceptance of this policy means that you agree with us

upeon the tarms of this policy.

B. MW The Insured first named in Schedule itam 1 will act on behaif of
all Insureds fo change this policy, accept loss payments, recelve refurn premium and

give of recgive notice of cancellation,

L @.ME%MM Your bankruptcy or insolvency will not relleve us from the
paymaent of any claim coverad by this policy,

D.

E

Tra%er of Y%y; Rights and Dutles. Your rights or duties under this policy may not be
transferred without our written conseat. This provision does not apply to duties
transterred to a service company or a claims administrator.

You may cance! this policy by giving us at least 30 days advance notice

y fegistéred mall stating the cancellafion date. We may cancel this policy by giving
you at least 30 days advance notice by registered mail stating the canceliation date.
Qur malling of registered notice to your address shown In Scheduia ltem 2 will be
sufficlent proof that we cancelled this policy.

We have executed this policy by printing below the facsimile signatures of our President

and Secretary and by the actual signature of our authorized represesntative on the
Schedule.
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