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Little Rock, AR 72201-1904

Re: Safety National Casualty Corporation (SNCC)

Excess Workers Compensation - Form Filing — President Signature Revision
SNCC FEIN No. 43-0727872 SNCC NAIC No. 0074-15105

Company File No.: 1-SNA-08-AR

Effective Date: April 1, 2008

Dear Ms. Stiffler:

Safety National Casualty Corporation (SNCC) is submitting this filing for your information and acknowledgement.
Effective April 1, 2008, Mark Wilhelm will assume the position of President of SNCC; replacing Terrence T.
Schoeninger. Mr. Mark Wilhelm is currently an Executive Vice President and Board member and is being promoted to
President effective April 1, 2008. This necessitates the revision in the facsimile signature for the position of President on

the following policy forms:

SPWC-1294-A1 Specific Excess Policy
AGWC-1294-B1 Aggregate Excess Policy
AGCWC-1294-C1 Specific Excess and Aggregate Excess Policy

We will update the policy form numbers to indicate an edition date of 0408 versus 1294. We have made no other
revisions to the policy wording, content or intent. Upon acknowledgement of this filing, please consider the current
versions WITHDRAWN. In accordance with the requirements of the State of Arkansas, this filing is being submitted via
SERFF with the following included:

1. Form Filing Schedule, PC FFS-1,
2. SNCC Policy Forms that are the subject of this filing, and,

3. Afiling fee of $50.00 is submitted via Electronic Funds Transfer in SERFF, which represents the applicable filing fee.

We would like this filing to be effective April 1, 2008. Please acknowledge with your approval via SERFF

communications. If you have any questions or need additional information, please do not hesitate to contact me at (888)
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995-5300, extension 308 or email me at marilyn.tinnell@sncc.com.

Sincerely,

Marilyn Tinnell, CPCU

Compliance Manager

Attachments

Company and Contact

Filing Contact Information

Marilyn Tinnell, Compliance Manager
2043 Woodland Parkway

Saint Louis, MO 63146

Filing Company Information

Safety National Casualty Corporation
2043 Woodland Parkway

Saint Louis, MO 63146
(314) 995-5300 ext. [Phone]

Filing Fees

Fee Required? Yes
Fee Amount: $50.00
Retaliatory? No

Fee Explanation:
Per Company: No

COMPANY
Safety National Casualty Corporation

marilyn.tinnell@sncc.com
(314) 995-5300 [Phone]
(314) 995-6847[FAX]

CoCode: 15105
Group Code: 74

Group Name: Delphi Financial
FEIN Number: 43-0727872

Arkansas

EFT $50

16.0003 Excess WC

State of Domicile: Missouri
Company Type: Property and
Casualty

State ID Number:

AMOUNT DATE PROCESSED TRANSACTION #

$50.00 01/11/2008
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No. SP

SPECIFIC EXCESS
WORKERS’ COMPENSATION AND
EMPLOYERS’ LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI

(Hereinafter called the CORPORATION)
In consideration of the payment of premium and subject to all the terms of this Agreement, hereby agrees with the EMPLOYER named in the

Declarations (hereinafter called the EMPLOYER), as follows:

A. Coverage of Agreement

This Agreement applies only to Loss sustained by the
EMPLOYER because of liability imposed upon the EMPLOYER by
the Workers’ Compensation or Employers’ Liability Laws of:

(1) the State(s) designated in the Declarations, or

(2) other State(s), provided that the “Loss” shall not be

greater than it would have been had liability been imposed

by the State(s) specified in the Declarations,
on account of bodily injury by accident or bodily injury by
occupational disease due to Occurrences taking place within the
Liability Period to Employees of the EMPLOYER engaged in the
business operations specified in the Declarations and all other
operations necessary, incidental, or appurtenant thereto. Bodily
injury includes resulting death.

The inclusion of more than one EMPLOYER in the
Declarations shall not increase the EMPLOYER’s Self-Insured
Retention nor the CORPORATION’s Maximum Limit of
Indemnity.

The insurance afforded by this Agreement applies to operations
in the State(s) specified in the Declarations, including, however,
incidental operations conducted by Employees who are regularly
engaged in operations in the specified State(s), but who may be
temporarily outside the specified State(s).

In no event shall the CORPORATION be liable for any Loss
voluntarily assumed by the EMPLOYER under any contract or
agreement, expressed or implied.

In no event shall this Agreement apply to Loss for which the
EMPLOYER carries a full coverage Workers’ Compensation and
Employers’ Liability policy, nor shall this Agreement apply to
provisions of any law that provides non-occupational disability
benefits.

B. Specific Excess Insurance

With respect to each Occurrence taking place within a Liability
Period, the EMPLOYER shall retain as its own Loss, as defined
below, the amount specified in Item 7 of the Declarations, and the
CORPORATION agrees to reimburse the EMPLOYER only for
such Loss in excess of such Self-Insured Retention, subject to the
Maximum Limit of Indemnity Per Occurrence, or the Employers’
Liability Maximum Limit of Indemnity Per Occurrence, whichever
is applicable, as specified in Item 8 of the Declarations. The
separate Employers’ Liability Maximum Limit of Indemnity Per
Occurrence shall not operate, in any case, to increase the total
amount the CORPORATION agrees to reimburse the EMPLOYER
for Loss per any one occurrence as per Item 8(a) of the
Declarations. For Agreements having multi-year Liability Periods,
the Self-Insured Retention established for the EMPLOYER is
subject to annual review and possible revision.

C. Definitions
(1) “Loss” - shall mean actual payments legally made by the

EMPLOYER to Employees and their dependents in satisfaction
of : (a) statutory benefits, (b) settlements of suits and claims,

0]

®)

and (c) awards and judgments. “Loss” shall also include Claim
Expenses, paid by the EMPLOYER, as defined in Paragraph
(2) of this Section. The term “Loss” shall not include the items
specifically excluded by Paragraph (3) of this Section.
“Claim Expenses” — shall mean interest upon awards and
judgments and the reasonable costs of investigation,
adjustment, defense, and appeal (provided that the prosecution
of such appeal is approved by the CORPORATION) of claims,
suits or proceedings brought against the EMPLOYER under
the Workers’ Compensation or Employers’ Liability Laws of
the State(s) designated in the Declarations, or other State(s), as
provided in Section A, for bodily injury or occupational disease
sustained during the respective Liability Period by the
Employees engaged in the business operations to which this
Agreement applies, even though such claims, suits,
proceedings or demands are wholly groundless, false or
fraudulent, provided the CORPORATION is promptly notified
of every claim, suit, or proceeding and is given the opportunity
to participate in the defense. Claim Expenses shall not include
fees to the EMPLOYER’s Service Company.

“Exclusions from Loss” — shall refer to the following amounts

paid by the EMPLOYER, and specifically excluded from the

term “Loss™:

(a) Salaries, wages, and remuneration provided to Employees;

(b) Feestothe EMPLOYER’s Service Company and/or costs
of self-administration of claims;

(c) Punitive or exemplary damages;

(d) Fines or penalties assessed against the EMPLOYER for
any violation by the EMPLOYER, or its representative(s),
of any statue or regulation, or as a result of any
proceedings brought by or against any Employee of the
EMPLOYER,;

(e) Assessments and taxes made upon the EMPLOYER as
self-insurer whether imposed by statute, regulation, or
otherwise;

(f)  Any amounts required to be paid by the EMPLOYER
because of:

(1) Serious and willful misconduct of the EMPLOYER,
including intentional acts or omissions resulting in
injury,

(2) Coercion, criticism, demotion, evaluation,
reassignment, discipline, defamation, harassment,
humiliation, discrimination against or termination of
any Employee and/or related personnel practices,
policies, acts or omissions by the EMPLOYER,

(3) Knowingly employing an Employee in violation of
law,

(4) Rejection by the EMPLOYER of any Workers’
Compensation Law,

(5) Failure to comply with any health, safety, or notifica-
tion law or regulation, and

(9) Injury sustained by any Employee in, upon, entering or
alighting from any EMPLOYER owned, leased, or
regularly chartered aircraft unless coverage is intended by
inclusion in Item 6 of the Declarations or by endorsement
to this Agreement. Coverage will extend to aircraft
purchased, leased, or regularly chartered only if the

SPWC-0408-A1




EMPLOYER notifies the CORPORATION within thirty
(30) days from the date of the initial exposure. In the
event of such notification, however, the CORPORA-
TION may modify coverage and/or charge additional
premiums.

(4) “Occurrence” — shall mean accident. In addition, bodily injury
by occupational disease must be caused or aggravated by the
conditions of employment and shall be deemed to have
occurred on the last day of the last exposure to those conditions
of employment causing or aggravating such injury by
occupational disease, or such dates as is otherwise established
by the Workers’ Compensation and Employers’ Liability Laws
of the appropriate State(s). Bodily injury by occupational
disease sustained by each Employee shall be deemed to be a
separate Occurrence unless such disease results directly from
an accident.

(5) “Employee” — as respects liability imposed upon the
EMPLOYER by the Workers” Compensation Law of any State,
the word “Employee” shall mean any person performing work
which renders the EMPLOYER liable under the Workers’
Compensation Law of a State named in Item 2 of the
Declarations, which is the State of the injured Employee’s
normal employment, for bodily injuries or occupational disease
sustained by such person.

(6) “State” —shall mean any state, territory, or possession of the
United States of America and the District of Columbia.

D. Reimbursement

If the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Self-Insured Retention Per Occurrence, the
CORPORATION shall reimburse the EMPLOYER upon receipt of
a formal proof of loss and other evidence acceptable to the COR-
PORATION of such payment. Within a reasonable period of time,
reimbursement payments shall be made by the CORPORATION.

The CORPORATION shall have, and may exercise at any
time, and from time to time, the right to offset any balance or
balances, whether on account of premiums or otherwise, due from
the EMPLOYER to the CORPORATION against any balance or
balances, whether on account of Losses or otherwise, due from the
CORPORATION to the EMPLOYER under this Agreement.

E. Liability Period

The liability of the CORPORATION for Loss hereunder shall
be determined separately for each Liability Period. The initial Lia-
bility Period shall commence at 12:01 A.M. on the Effective Date
and end at 12:01 A.M. on the Anniversary Date, designated in ltems
3 and 4 respectively, of the Declarations. Each succeeding Liability
Period shall begin concurrently with the end of the previous
Liability Period and continue for the same number of consecutive
months as the initial Liability Period. All time is stated in local time
for the State(s) designated in the Declarations.

In the event the Employer fails to give express written intent to
continue coverage at the end of a given Liability Period, the
Agreement shall be deemed terminated, and the Anniversary Date
shall serve as the termination date of the Agreement.

F. Premium

Upon acceptance of the Agreement and at the beginning of each
Payroll Reporting Period, as specified in Item 14 of the
Declarations, the EMPLOYER shall pay to the CORPORATION
the amount of the Deposit Premium specified in Item 13 of the De-
clarations. The Deposit Premium shall be held by the CORP-
ORATION until the expiration of the Payroll Reporting Period.
Within thirty (30) days after the close of each Payroll Reporting
Period, the EMPLOYER shall render to the CORPORATION a
report, upon a form satisfactory to the CORPORATION, exhibiting,
by classification, the amount of such remuneration earned by
Employees during such reporting period, and the EMPLOYER shall
therewith pay to the CORPORATION the excess of the Earned
Premium over the Deposit Premium previously paid. In case the
Deposit Premium paid exceeds the Earned Premium, the

Corporation shall return to the EMPLOYER the amount of such
excess or give appropriate credit, subject to the proportion of
Minimum Premium for the Liability Period in the case of multi-year
Liability Periods.

Upon expiration of a Liability Period, a summary of voluntary
payroll reports for such Liability Period shall be made to determine
the Earned Premium under this Agreement. In no event, however,
shall the Earned Premium in respect of any Liability Period be less
than the Minimum Premium specified in the Declarations.

For each Payroll Reporting Period, the CORPORATION shall
compute the Earned Premium as follows:

(1) Remuneration — The remuneration earned, or man-hours acc-
umulated, during such period by all Employees, including
volunteers, engaged in each classification covered by this
Agreement shall be computed in accordance with the rules set
forth in the appropriate Manual of Workers” Compensation and
Employers’ Liability Insurance.

(2) Manual and Standard Premium — The remuneration, or man-
hours, so computed for Employees engaged in each such
classification shall be multiplied by the Manual Rate per $100
of remuneration/man-hour, in effect at the inception of each
Payroll Reporting Period, and the products so obtained shall be
added together to determine the Manual Premium. An
Experience Modification Factor may be applied to the Manual
Premium to determine a Standard Premium. Such Experience
Modification Factor shall be determined at the inception of this
Agreement and is subject to annual review and possible
revision. A Standard Premium takes precedence over any
Manual Premium.

(3) Earned Premium — Against the Manual or Standard Premium
shall be applied the Premium Rate, as specified in Item 9 of the
Declarations, to determine the appropriate Earned Premium.

This Agreement is issued by the CORPORATION and accepted
by the EMPLOYER subject to the agreement that, in the event of
any change in the Rates per $100 remuneration/man-hour, as stated
in Item 6 of the Declarations, because of any general rate increase or
any legislative amendment affecting the benefits under the Workers’
Compensation Law of any State(s) named in Item 2 of the
Declarations, such change, upon the effective date thereof, shall be,
without endorsement, made a part of this Agreement.

G. Self-Insurer

The EMPLOYER, by acceptance of this Agreement, warrants that
it is a duly qualified Self-Insurer in the State(s) designated in the
Declarations, and will continue to maintain such qualifications
during the currency of this Agreement. In the event the
EMPLOYER should at any time while this Agreement is in force
terminate such qualifications or if they should be cancelled or
revoked, such loss of qualifications shall operate as notice of
cancellation of this Agreement by the EMPLOYER, subject to the
additional terms of the Cancellation Section of this Agreement.

H. Service and Administration

This Agreement contemplates the concurrent and continued ex-
istence of a separate service agreement between the EMPLOYER
and the Service Company, its designated representative named in
Item 5 of the Declarations, providing services approved by the
CORPORATION. The EMPLOYER agrees that its Service Com-
pany shall furnish the CORPORATION with quarterly loss runs
concurrent with each Liability Period of this Agreement. The
provision of loss runs alone does not relieve the EMPLOYER of its
reporting obligations as set forth in Section | of this Agreement. In
addition, the electronic transfer of loss information by a Service
Company of the EMPLOYER shall not constitute notice of a claim.

Cancellation of the service agreement between the Service Com-
pany and the EMPLOYER shall operate as a notice of cancellation
of this Agreement by the EMPLOYER, subject to the additional
terms of the Cancellation Section of this Agreement. Any change in
service companies must be immediately communicated to and
approved by the CORPORATION.



I.  Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EMPLOYER
must provide prompt notice to the CORPORATION of: (a) any
claim or action commenced against the EMPLOYER which
exceeds, or is likely to exceed, fifty percent (50%) of the Self-
Insured Retention Per Occurrence specified in Item 7 of the
Declarations; (b) the reopening of any claim in which a further
award might involve liability of the CORPORATION under this
Agreement; and (c) any disability claim, whether or not contested
by the EMPLOYER, where it appears reasonably likely that such
disability will exceed one year in duration, or where such disability
actually exceeds one year in duration.

In addition, the following categories of claims shall be reported to
the CORPORATION immediately, regardless of any question of
potential involvement of the CORPORATION:

. Fatalities;

Paraplegics and quadriplegics;

Serious burns;

Brain injury;

Spinal cord injury;

Amputation of a major extremity; and

Any Occurrence which results in a serious injury to two or
more Employees.

Failure to render prompt notice of any claim in a manner
sufficient to the CORPORATION by the EMPLOYER, or its
designated representative(s), may result in the disclaimer of
coverage for the particular claim. To constitute prompt, sufficient
notice, the EMPLOYER must provide complete information as to
the details of the injury, disease, or death.

NoOAWNE

J. Defense of Claims

The EMPLOYER shall investigate and settle or defend all claims
and shall conduct the defense and appeal of all actions, suits, and
proceedings commenced against it. The EMPLOYER shall forward
promptly to the CORPORATION copies of any pleadings or reports
as may be requested. The CORPORATION shall not be obliged to
assume charge of the investigation, defense, appeal or settlement of
any claim, suit, or proceeding brought against the EMPLOYER, but
the CORPORATION shall be given the opportunity to investigate,
defend or participate with the EMPLOYER in the investigation and
defense of any claim, if, in the opinion of the CORPORATION, its
liability under this Agreement might be involved.

K. Good Faith Claims Administration

The EMPLOYER shall use diligence, prudence, and good faith in
the investigation, defense, and settlement of all such claims and
shall not unreasonably refuse to settle any claim which, in the
exercise of sound judgment with respect to the entire claim, should
be settled, provided, however, that the EMPLOYER shall not make
any payment or agree to any settlement for any sum which would
involve the limits of the CORPORATION’s liability hereunder
without the approval of the CORPORATION. The EMPLOYER’s
failure to exercise diligence, prudence, and good faith may result in
the disclaimer of coverage for the particular claim.

L. Inspection and Audit

The CORPORATION shall have the right, but not the obligation,
to inspect the premises and equipment and/or to audit the books and
records of the EMPLOYER and of its agents and representatives,
including all records relating to payroll and claims matters, at any
reasonable time during the period of this Agreement and within
three (3) years after final settlement of all claims due to Occurrences
happening during the term of this Agreement. An audit to
determine Manual or Standard Premium shall supersede any and all
prior voluntary payroll reports by the EMPLOYER, and will be
used to determine the final adjustment of premiums due to the
CORPORATION.

M. Other Insurance

If the EMPLOYER carries other valid and collectible insurance,
reinsurance, or indemnity with any other insurer or reinsurer
covering a Loss also covered by this Agreement (other than
insurance or reinsurance that is purchased to apply in excess of the
sum of the Self-Insured Retention and the Maximum Limits of
Indemnity hereunder), the insurance afforded by this Agreement
shall apply in excess of and shall not contribute with such other
insurance or reinsurance.

N. Commutation

Beginning thirty-six (36) months after receipt of notice by the
CORPORATION of a claim, the CORPORATION may then, or at
any time thereafter, submit such claim for commutation. If the
CORPORATION so elects, the claim shall be submitted to an
actuary or appraiser to be mutually appointed by the CORPORA-
TION and the EMPLOYER, or, should the CORPORATION and
the EMPLOYER fail to agree upon an actuary or appraiser, then
each party shall select an actuary or appraiser who shall then select
an independent actuary or appraiser who shall fix a lump sum
amount, and the CORPORATION, at its option, may pay the lump
sum amount, which payment shall constitute a full and final release
of the CORPORATION’s liability for such claim. However, such
lump sum payment shall not constitute a full and final release of the
CORPORATION's liability if, subsequent to such lump sum
payment, any supplemental award is made increasing the amount of
benefits payable to the Employee and his/her dependents, and any
additional liability, at the CORPORATION’s election, may
immediately be commuted via the process set forth above, and the
CORPORATION may discharge any additional liability by payment
of another lump sum.

O. Subrogation

The EMPLOYER agrees to prosecute any and all valid claims the
EMPLOYER may have against third parties, arising out of any
Occurrence, resulting in payment of a Loss by the CORPORATION
and return to the CORPORATION any amount so recovered, less
the reasonable expense of collecting such amounts.

Should the EMPLOYER fail to prosecute any valid claim against
third parties, and the CORPORATION becomes liable for Loss to
the EMPLOYER, the CORPORATION shall be subrogated to all
rights of the EMPLOYER. Any amounts recovered by the
CORPORATION shall be used to pay the expenses of collection
and to reimburse the CORPORATION for any amount it may have
paid the EMPLOYER for the Liability Period concerned, and all
remaining amounts collected shall be paid to the EMPLOYER.

P. Change in Agreement

No condition, provision, or declaration of this Agreement shall be
waived or altered at any time, except as specified in Section F,
except by endorsement signed by the President or a Vice President
and the Secretary or an Assistant Secretary of the CORPORATION.

This Agreement hereby terminates, supersedes, and replaces all
previously issued Workers’ Compensation Insurance or Reinsurance
Agreements, as amended, between the EMPLOYER and the
CORPORATION.

If terms of this Agreement are in conflict with any law applicable
to this Agreement, this statement amends this Agreement to con-
form to such law. In addition, in the event any terms are in conflict
with applicable laws, the remaining terms of the Agreement shall be
enforceable.

Q. Cancellation

This Agreement may be cancelled by either party giving the other
party written notice not less than sixty (60) days prior to the date of
cancellation, except, that if the CORPORATION cancels for non-
payment of any premium, the cancellation shall become effective
five (5) days after dispatch of notice by the CORPORATION. The
date of cancellation then becomes the termination date of the final



Liability Period. This Agreement does not apply to Loss as a result
of Occurrences taking place after the effective date of such
cancellation.

If cancellation is effected by the EMPLOYER, the Manual or
Standard Premium shall be determined by the short rate tables used
for casualty insurance, and the Earned Premium shall be the product
of the Premium Rate (Item 9) times the Manual or Standard
Premium (or the Total Annual Remuneration) so arrived at, but not
less than the Minimum Loss Fund and the Minimum Premium
specified in the Declarations.

If cancellation is effected by the Corporation for non-payment of
premium, the EMPLOYER shall pay the CORPORATION Earned
Premium for the period up to the date of cancellation.

If the CORPORATION cancels for any other reason, the Manual
or Standard Premium (or the Total Annual Remuneration) shall be
determined upon a pro rata basis and the Earned Premium adjusted
in accordance therewith.

R. Assignment

An assignment of interest under this Agreement will not bind the
CORPORATION unless an endorsement signed by the President or
a Vice President and the Secretary or an Assistant Secretary of the

Corporation assigning interest under this Agreement is issued by the
CORPORATION.

w.

Secretary

S.  Bankruptcy or Insolvency of Employer

The bankruptcy or insolvency of the EMPLOYER will not
relieve the COROPRATION or the EMPLOYER of its duties and
liabilities under this Agreement. After payments have been made

If more than one EMPLOYER is named in Item 1 of the
Declarations, or an endorsement related thereto, the EMPLOYER
first named in Item 1, or a related endorsement, will act on behalf of
all EMPLOYERS to give or receive notice of cancellation, to
receive return premium or reimbursement, or to request changes in
this Agreement.

U. Acceptance

By acceptance of this Agreement, the EMPLOYER agrees that
the statements in this Agreement, in the Declarations, and in the
application are the EMPLOYER’s representations; that this
Agreement is issued in reliance upon such representations; that this
Agreement embodies all agreements existing between the
EMPLOYER and the CORPORATION, or any of its agents,
relating to this excess insurance, and that full compliance by the
EMPLOYER with all terms of this Agreement is a condition
precedent to the CORPORATION’s liability hereunder.

IN WITNESS WHEREOF, the SAFETY NATIONAL CASUALTY
CORPORATION has caused this Agreement to be executed by
printing below the facsimile signatures of its President and
Secretary and by the actual signature of its Secretary on the
Declarations.

W

President



No. AG

AGGREGATE EXCESS
WORKERS’ COMPENSATION AND
EMPLOYERS’ LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI

(Hereinafter called the CORPORATION)
In consideration of the payment of premium and subject to all the terms of this Agreement, hereby agrees with the EMPLOYER named in the

Declarations (hereinafter called the EMPLOYER), as follows:

A. Coverage of Agreement

This Agreement applies only to Loss sustained by the
EMPLOYER because of liability imposed upon the EMPLOYER
by the Workers’ Compensation or Employers’ Liability Laws of:

(1) the State(s) designated in the Declarations, or

(2) other State(s), provided that the “Loss” shall not be

greater than it would have been had liability been imposed

by the State(s) specified in the Declarations,
on account of bodily injury by accident or bodily injury by
occupational disease due to Occurrences taking place within the
Liability Period to Employees of the EMPLOYER engaged in the
business operations specified in the Declarations and all other
operations necessary, incidental, or appurtenant thereto. Bodily
injury includes resulting death.

The inclusion of more than one EMPLOYER in the
Declarations shall not increase the EMPLOYER’s Self-Insured
Retention nor the CORPORATION’s Maximum Limit of
Indemnity.

The insurance afforded by this Agreement applies to operations
in the State(s) specified in the Declarations, including, however,
incidental operations conducted by Employees who are regularly
engaged in operations in the specified State(s), but who may be
temporarily outside the specified State(s).

In no event shall the CORPORATION be liable for any Loss
voluntarily assumed by the EMPLOYER under any contract or
agreement, expressed or implied.

In no event shall this Agreement apply to Loss for which the
EMPLOYER carries a full coverage Workers’ Compensation and
Employers’ Liability policy, nor shall this Agreement apply to
provisions of any law that provides non-occupational disability
benefits.

B. Aggregate Excess Insurance

The CORPORATION further agrees to indemnify the
EMPLOYER for Loss on account of all Occurrences taking place
within such liability period (but excluding Loss per Occurrence in
excess of the amount specified in Item 7 of the Declarations) which
is in excess of an aggregate amount, hereinafter called the Loss
Fund, determined for each Liability Period as provided below,
subject to the Maximum Limit of Indemnity as specified in Item 10
of the Declarations.

C. Definitions

(1) “Loss” - shall mean actual payments legally made by the
EMPLOYER to Employees and their dependents in satisfaction
of : (a) statutory benefits, (b) settlements of suits and claims,
and (c) awards and judgments. “Loss” shall also include Claim
Expenses, paid by the EMPLOYER, as defined in Paragraph
(2) of this Section. The term “Loss” shall not include the items
specifically excluded by Paragraph (3) of this Section.

(2) “Claim Expenses” — shall mean interest upon awards and
judgments and the reasonable costs of investigation,
adjustment, defense, and appeal (provided that the prosecution
of such appeal is approved by the CORPORATION) of claims,
suits or other proceedings brought against the EMPLOYER
under the Workers” Compensation or Employers’ Liability
Laws of the State(s) designated in the Declarations, or other
State(s), as provided in Section A, for bodily injury or
occupational disease sustained during the respective Liability
Period by the Employees engaged in the business operations to
which this Agreement applies, even though such claims, suits,
proceedings or demands are wholly groundless, false or
fraudulent, provided the CORPORATION is promptly notified
of every claim, suit or proceeding and is given the opportunity
to participate in the defense. Claim Expenses shall not include
fees to the EMPLOYER’s Service Company.

(3) “Exclusions from Loss” — shall refer to the following amounts
paid by the EMPLOYER, and specifically excluded from the
term “Loss”:

(a) Salaries, wages, and remuneration provided to
Employees;

(b) Feestothe EMPLOYER’s Service Company and/or costs
of self-administration of claims;

(c) Punitive or exemplary damages;

(d) Fines or penalties assessed against the EMPLOYER for
any violation by the EMPLOYER, or its representative(s),
of any statue or regulation, or as a result of any
proceedings brought by or against any Employee of the
EMPLOYER,;

(e) Assessments and taxes made upon the EMPLOYER as
self-insurer whether imposed by statute, regulation, or
otherwise;

() Any amounts required to be paid by the EMPLOYER
because of:

(1) Serious and willful misconduct of the EMPLOYER,
including intentional acts or omissions resulting in
injury,

(2) Coercion, criticism, demotion, evaluation,
reassignment, discipline, defamation, harassment,
humiliation, discrimination against or termination of
any Employee and/or related personnel practices,
policies, acts or omissions by the EMPLOYER,

(3) Knowingly employing an Employee in violation of
law,

(4) Rejection by the EMPLOYER of any Workers’
Compensation Law,

(5) Failure to comply with any health, safety, or notifica-
tion law or regulation, and

(9) Injury sustained by any Employee in, upon, entering, or
alighting from any EMPLOYER owned, leased, or
regularly chartered aircraft unless coverage is intended by
inclusion in Item 6 of the Declarations or by endorsement
to this Agreement. Coverage will extend to aircraft
purchased, leased or regularly chartered only if the
EMPLOYER notifies the CORPORATION within thirty
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(30) days from the date of the initial exposure. In the
event of such notification, however, the CORPORA-
TION may modify coverage and/or charge additional
premiums.

(4) “Loss Fund” - shall be the greater of: (a) the product of the
Loss Fund Percentage, as stated in Item 8 of the Declarations,
and the Manual or Standard Premium, whichever is applica-
ble, as stated in Item 6 of the Declarations, or (b) the
Minimum Loss Fund specified in Item 9 of the Declarations.
(See Section G for the determination of the Manual or Stand-
ard Premium.)

(5) “Occurrence” —shall mean accident. In addition, bodily injury
by occupational disease must be caused or aggravated by the
conditions of employment and shall be deemed to have
occurred on the last day of the last exposure to those conditions
of employment causing or aggravating such injury by
occupational disease, or such dates as is otherwise established
by the Workers” Compensation and Employers’ Liability Laws
of the appropriate State(s). Bodily injury by occupational
disease sustained by each Employee shall be deemed to be a
separate Occurrence unless such disease results directly from
an accident.

(6) “Employee” — as respects liability imposed upon the
EMPLOYER by the Workers” Compensation Law of any State,
the word “Employee” shall mean any person performing work
which renders the EMPLOYER liable under the Workers’
Compensation Law of a State named in Item 2 of the
Declarations, which is the State of the injured Employee’s
normal employment, for bodily injuries or occupational disease
sustained by such person.

(7) “State” — shall mean any state, territory, or possession of the
United States of America and the District of Columbia.

D. Reimbursement

If the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Loss Fund created for the respective
Liability Period, the CORPORATION shall reimburse the
EMPLOYER upon receipt of a formal proof of loss and other
evidence acceptable to the CORPORATION of such payment.
Within a reasonable period of time, reimbursement payments shall
be made by the CORPORATION.

The CORPORATION shall have, and may exercise at any
time, and from time to time, the right to offset any balance or
balances, whether on account of premiums or otherwise, due from
the EMPLOYER to the CORPORATION against any balance or
balances, whether on account of Losses or otherwise, due from the
CORPORATION to the EMPLOYER under this Agreement.

E. Liability Period

The liability of the CORPORATION for Loss hereunder shall
be determined separately for each Liability Period. The initial Lia-
bility Period shall commence at 12:01 A.M. on the Effective Date
and end at 12:01 A.M. on the Anniversary Date, designated in Items
3 and 4 respectively, of the Declarations. Each succeeding Liability
Period shall begin concurrently with the end of the previous
Liability Period and continue for the same number of consecutive
months as the initial Liability Period. All time is stated in local time
for the State(s) designated in the Declarations.

In the event the Employer fails to give express written intent to
continue coverage at the end of a given Liability Period, the
Agreement shall be deemed terminated, and the Anniversary Date
shall serve as the termination date of the Agreement.

F. Premium

Upon acceptance of the Agreement and at the beginning of each
Payroll Reporting Period, as specified in Iltem 14 of the
Declarations, the EMPLOYER shall pay to the CORPORATION
the amount of the Deposit Premium specified in Item 13 of the De-
clarations. The Deposit Premium shall be held by the CORP-
ORATION until the expiration of the Payroll Reporting Period.
Within thirty (30) days after the close of each Payroll Reporting

Period, the EMPLOYER shall render to the CORPORATION a
report, upon a form satisfactory to the CORPORATION, exhibiting,
by classification, the amount of such remuneration earned by
Employees during such reporting period, and the EMPLOYER shall
therewith pay to the CORPORATION the excess of the Earned
Premium over the Deposit Premium previously paid. In case the
Deposit Premium paid exceeds the Earned Premium, the
Corporation shall return to the EMPLOYER the amount of such
excess or give appropriate credit, subject to he proportion of
Minimum Premium for the Liability Period in the case of multi-year
Liability Periods.

Upon expiration of a Liability Period, a summary of voluntary
payroll reports for such Liability Period shall be made to determine
the Earned Premium under this Agreement. In no event, however,
shall the Earned Premium in respect of any Liability Period be less
than the Minimum Premium specified in the Declarations.

For each Payroll Reporting Period, the CORPORATION shall
compute the Earned Premium as follows:

(1) Remuneration — The remuneration earned, or man-hours acc-
umulated, during such period by all Employees, including
volunteers, engaged in each classification covered by this
Agreement shall be computed in accordance with the rules set
forth in the appropriate Manual of Workers” Compensation and
Employers’ Liability Insurance.

(2) Manual and Standard Premium — The remuneration, or man-
hours, so computed for Employees engaged in each such
classification shall be multiplied by the Manual Rate per $100
of remuneration/man-hour, in effect at the inception of each
Payroll Reporting Period, and the products so obtained shall be
added together to determine the Manual Premium. An
Experience Modification Factor may be applied to the Manual
Premium to determine a Standard Premium. Such Experience
Modification Factor shall be determined at the inception of this
Agreement and is subject to annual review and possible
revision. A Standard Premium takes precedence over any
Manual Premium.

(3) Earned Premium — Against the Manual or Standard Premium
shall be applied the Premium Rate, as specified in Item 11 of
the Declarations, to determine the appropriate Earned
Premium.

This Agreement is issued by the CORPORATION and accepted
by the EMPLOYER subject to the agreement that, in the event of
any change in the Rates per $100 remuneration/man-hour, as stated
in Item 6 of the Declarations, because of any general rate increase or
any legislative amendment affecting the benefits under the Workers’
Compensation Law of any State(s) named in Item 2 of the
Declarations, such change, upon the effective date thereof, shall be,
without endorsement, made a part of this Agreement.

G. Self-Insurer

The EMPLOYER, by acceptance of this Agreement, warrants
that it is a duly qualified Self-Insurer in the State(s) designated in
the Declarations, and will continue to maintain such qualifications
during the currency of this Agreement. In the event the
EMPLOYER should at any time while this Agreement is in force
terminate such qualifications or if they should be cancelled or
revoked, such loss of qualifications shall operate as notice of
cancellation of this Agreement by the EMPLOYER, subject to the
additional terms of the Cancellation Section of this Agreement.

H. Service and Administration

This Agreement contemplates the concurrent and continued ex-
istence of a separate service agreement between the EMPLOYER
and the Service Company, its designated representative, named in
Item 5 of the Declarations, providing services approved by the
CORPORATION. The EMPLOYER agrees that its Service Com-
pany shall furnish the CORPORATION with quarterly loss runs
concurrent with each Liability Period of this Agreement. The
provision of loss runs alone does not relieve the EMPLOYER of its
reporting obligations as set forth in Section | of this Agreement. In
addition, the electronic transfer of loss information by a Service
Company of the EMPLOYER shall not constitute notice of a claim.



Cancellation of the service agreement between the Service Com-
pany and the EMPLOYER shall operate as a notice of cancellation
of this Agreement by the EMPLOYER, subject to the additional
terms of the Cancellation Section of this Agreement. Any change in
service companies must be immediately communicated to and
approved by the CORPORATION.

I.  Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EMPLOYER
must provide prompt notice to the CORPORATION of: (a) any
claim or action commenced against the EMPLOYER which
exceeds, or is likely to exceed, fifty percent (50%) of the Self-Loss
Limitation Per Occurrence specified in Item 7 of the Declarations;
(b) the reopening of any claim in which a further award might
involve liability of the CORPORATION under this Agreement; and
(c) any disability claim, whether or not contested by the
EMPLOYER, where it appears reasonably likely that such disability
will exceed one year in duration, or where such disability actually
exceeds one year in duration.

In addition, the following categories of claims shall be reported to
the CORPORATION immediately, regardless of any question of
potential involvement of the CORPORATION:

. Fatalities;

Paraplegics and quadriplegics;

Serious burns;

Brain injury;

Spinal cord injury;

Amputation of a major extremity; and

Any Occurrence which results in a serious injury to two or
more Employees.

Failure to render prompt notice of any claim in a manner
sufficient to the CORPORATION by the EMPLOYER, or its
designated representative(s), may result in the disclaimer of
coverage for the particular claim. To constitute prompt, sufficient
notice, the EMPLOYER must provide complete information as to
the details of the injury, disease, or death.

[y
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J. Defense of Claims

The EMPLOYER shall investigate and settle or defend all claims
and shall conduct the defense and appeal of all actions, suits, and
proceedings commenced against it. The EMPLOYER shall forward
promptly to the CORPORATION copies of any pleadings or reports
as may be requested. The CORPORATION shall not be obliged to
assume charge of the investigation, defense, appeal or settlement of
any claim, suit, or proceeding brought against the EMPLOYER, but
the CORPORATION shall be given the opportunity to investigate,
defend or participate with the EMPLOYER in the investigation, and
defense of any claim, if, in the opinion of the CORPORATION, its
liability under this Agreement might be involved.

K. Good Faith Claims Administration

The EMPLOYER shall use diligence, prudence, and good faith in
the investigation, defense, and settlement of all such claims and
shall not unreasonably refuse to settle any claim which, in the
exercise of sound judgment with respect to the entire claim, should
be settled, provided, however, that the EMPLOYER shall not make
any payment or agree to any settlement for any sum which would
involve the limits of the CORPORATION’s liability hereunder
without the approval of the CORPORATION. The EMPLOYER’s
failure to exercise diligence, prudence, and good faith may result in
the disclaimer of coverage for the particular claim.

L. Inspection and Audit

The CORPORATION shall have the right, but not the obligation,
to inspect the premises and equipment and/or to audit the books and
records of the EMPLOYER and of its agents and representatives,
including all records relating to payroll and claims matters, at any
reasonable time during the period of this Agreement and within
three (3) years after final settlement of all claims due to Occurrences
happening during the term of this Agreement. An audit to

determine Manual or Standard Premium shall supersede any and all
prior voluntary payroll reports by the EMPLOYER, and will be
used to determine the final adjustment of premiums due to the
CORPORATION and the Loss Fund amounts.

M. Other Insurance

If the EMPLOYER carries other valid and collectible insurance,
reinsurance, or indemnity with any other insurer or reinsurer
covering a Loss also covered by this Agreement (other than
insurance or reinsurance that is purchased to apply in excess of the
sum of the Self-Insured Retention and the Maximum Limits of
Indemnity hereunder), the insurance afforded by this Agreement
shall apply in excess of and shall not contribute with such other
insurance or reinsurance.

N. Commutation

Beginning thirty-six (36) months after receipt of notice by the
CORPORATION of a claim, the CORPORATION may then, or at
any time thereafter, submit such claim for commutation. If the
CORPORATION so elects, the claim shall be submitted to an
actuary or appraiser to be mutually appointed by the CORPORA-
TION and the EMPLOYER, or, should the CORPORATION and
the EMPLOYER fail to agree upon an actuary or appraiser, then
each party shall select an actuary or appraiser who shall then select
an independent actuary or appraiser who shall fix a lump sum
amount, and the CORPORATION, at its option, may pay the lump
sum amount, which payment shall constitute a full and final release
of the CORPORATION’s liability for such claim. However, such
lump sum payment shall not constitute a full and final release of the
CORPORATION’s liability if, subsequent to such lump sum
payment, any supplemental award is made increasing the amount of
benefits payable to the Employee and his/her dependents, and any
additional liability, at the CORPORATION’s election, may
immediately be commuted via the process set forth above, and the
CORPORATION may discharge any additional liability by payment
of another lump sum.

O. Subrogation

The EMPLOYER agrees to prosecute any and all valid claims the
EMPLOYER may have against third parties, arising out of any
Occurrence, resulting in payment of a Loss by the CORPORATION
and return to the CORPORATION any amount so recovered, less
the reasonable expense of collecting such amounts.

Should the EMPLOYER fail to prosecute any valid claim against
third parties, and the CORPORATION becomes liable for Loss to
the EMPLOYER, the CORPORATION shall be subrogated to all
rights of the EMPLOYER. Any amounts recovered by the
CORPORATION shall be used to pay the expenses of collection
and to reimburse the CORPORATION for any amount it may have
paid the EMPLOYER for the Liability Period concerned, and all
remaining amounts collected shall be paid to the EMPLOYER.

P. Change in Agreement

No condition, provision, or declaration of this Agreement shall be
waived or altered at any time, except as specified in Section F,
except by endorsement signed by the President or a Vice President
and the Secretary or an Assistant Secretary of the CORPORATION.

This Agreement hereby terminates, supersedes, and replaces all
previously issued Workers” Compensation Insurance or Reinsurance
Agreements, as amended, between the EMPLOYER and the
CORPORATION.

If terms of this Agreement are in conflict with any law applicable
to this Agreement, this statement amends this Agreement to con-
form to such law. In addition, in the event any terms are in conflict
with applicable laws, the remaining terms of the Agreement shall be
enforceable.



Q. Cancellation

This Agreement may be cancelled by either party giving the other
party written notice not less than sixty (60) days prior to the date of
cancellation, except, that if the CORPORATION cancels for non-
payment of any premium, the cancellation shall become effective
five (5) days after dispatch of notice by the CORPORATION. The
date of cancellation then becomes the termination date of the final
Liability Period. This Agreement does not apply to Loss as a result
of Occurrences taking place after the effective date of such
cancellation.

If cancellation is effected by the EMPLOYER, the Manual or
Standard Premium shall be determined by the short rate tables used
for casualty insurance, and the Loss Fund and Earned Premium shall
be the product of the Loss Fund Percentage (Item 8) and the
Premium Rate (Item 11) respectively, times the Manual or Standard
Premium so arrived at, but not less than the Minimum Loss Fund
and the Minimum Premium specified in the Declarations.

If cancellation is effected by the Corporation for non-payment of
premium, the EMPLOYER shall pay the CORPORATION Earned
Premium for the period up to the date of cancellation, but the Loss
Fund shall be computed upon the same basis as provided in the
event the EMPLOYER cancels.

If the CORPORATION cancels for any other reason, the Manual
or Standard Premium shall be determined upon a pro rata basis and
the Loss Fund and Earned Premium adjusted in accordance
therewith.

R. Assignment

An assignment of interest under this Agreement will not bind the
CORPORATION unless an endorsement signed by the President or
a Vice President and the Secretary or an Assistant Secretary of the

Corporation assigning interest under this Agreement is issued by the
CORPORATION.

w. f

Secretary

S. Bankruptcy or Insolvency of Employer

The bankruptcy or insolvency of the EMPLOYER will not
relieve the COROPRATION or the EMPLOYER of its duties and
liabilities under this Agreement. After payments have been made
by or on behalf of the EMPLOYER, reimbursements due under this
Agreement will be made by the CORPORATION as if the
EMPLOYER had not become bankrupt or insolvent, but not in
excess of the CORPORATION’s limit of indemnity.

T. Sole Representative

If more than one EMPLOYER is named in Item 1 of the
Declarations, or an endorsement related thereto, the EMPLOYER
first named in Item 1, or a related endorsement, will act on behalf of
all EMPLOYERS to give or receive notice of cancellation, to
receive return premium or reimbursement, or to request changes in
this Agreement.

U. Acceptance

By acceptance of this Agreement, the EMPLOYER agrees that
the statements in this Agreement, in the Declarations, and in the
application are the EMPLOYER’s representations; that this
Agreement is issued in reliance upon such representations; that this
Agreement embodies all agreements existing between the
EMPLOYER and the CORPORATION, or any of its agents,
relating to this excess insurance, and that full compliance by the
EMPLOYER with all terms of this Agreement is a condition
precedent to the CORPORATION’s liability hereunder.

IN WITNESS WHEREOF, the SAFETY NATIONAL CASUALTY
CORPORATION has caused this Agreement to be executed by
printing below the facsimile signatures of its President and
Secretary and by the actual signature of its Secretary on the
Declarations.

W

President
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SPECIFIC EXCESS AND AGGREGATE EXCESS
WORKERS’ COMPENSATION AND
EMPLOYERS' LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI

(Hereinafter called the CORPORATION)
In consideration of the payment of premium and subject to all the terms of this Agreement, hereby agrees with the EMPLOYER named in the

Declarations (hereinafter called the EMPLOYER), as follows:

A. Coverage of Agreement

This Agreement applies only to Loss sustained by the
EMPLOYER because of liability imposed upon the EMPLOYER by
the Workers” Compensation or Employers’ Liability Laws of:

(1) the State(s) designated in the Declarations, or

(2) other State(s), provided that the “Loss” shall not be

greater than it would have been had liability been imposed

by the State(s) specified in the Declarations,
on account of bodily injury by accident or bodily injury by
occupational disease due to Occurrences taking place within the
Liability Period to Employees of the EMPLOYER engaged in the
business operations specified in the Declarations and all other
operations necessary, incidental, or appurtenant thereto. Bodily
injury includes resulting death.

The inclusion of more than one EMPLOYER in the
Declarations shall not increase the EMPLOYER’s Self-Insured
Retention nor the CORPORATION’s Maximum Limit of
Indemnity.

The insurance afforded by this Agreement applies to operations
in the State(s) specified in the Declarations, including, however,
incidental operations conducted by Employees who are regularly
engaged in operations in the specified State(s), but who may be
temporarily outside the specified State(s).

In no event shall the CORPORATION be liable for any Loss
voluntarily assumed by the EMPLOYER under any contract or
agreement, expressed or implied.

In no event shall this Agreement apply to Loss for which the
EMPLOYER carries a full coverage Workers’ Compensation and
Employers’ Liability policy, nor shall this Agreement apply to
provisions of any law that provides non-occupational disability
benefits.

B. Specific Excess Insurance

With respect to each Occurrence taking place within a Liability
Period, the EMPLOYER shall retain as its own Loss, as defined
below, the amount specified in Item 7 of the Declarations, and the
CORPORATION agrees to reimburse the EMPLOYER only for
such Loss in excess of such Self-Insured Retention, subject to the
Maximum Limit of Indemnity Per Occurrence, or the Employers’
Liability Maximum Limit of Indemnity Per Occurrence, whichever
is applicable, as specified in Item 8 of the Declarations. The
separate Employers’ Liability Maximum Limit of Indemnity Per
Occurrence shall not operate, in any case, to increase the total
amount the CORPORATION agrees to reimburse the EMPLOYER
for Loss per any one Occurrence as per Item 8(a) of the
Declarations. For Agreements having multi-year Liability Periods,
the Self-Insured Retention established for the EMPLOYER is
subject to annual review and possible revision.

C. Aggregate Excess Insurance
The CORPORATION further agrees to indemnify the

EMPLOYER for Loss on account of all Occurrences taking place
within such liability period (but excluding Loss per Occurrence in

excess of the amount specified in Item 7 of the Declarations as the
EMPLOYER’s Self-Insured Retention under Section B) which is in
excess of an aggregate amount, hereinafter called the Loss Fund,
determined for each Liability Period as provided below, subject to
the Maximum Limit of Indemnity as specified in Item 11 of the
Declarations.

D. Definitions

(1) *“Loss” — shall mean actual payments legally made by the
EMPLOYER to Employees and their dependents in satisfaction
of : (a) statutory benefits, (b) settlements of suits and claims,
and (c) awards and judgments. “Loss” shall also include Claim
Expenses, paid by the EMPLOYER, as defined in Paragraph
(2) of this Section. The term “Loss” shall not include the items
specifically excluded by Paragraph (3) of this Section.

(2) “Claim Expenses” — shall mean interest upon awards and
judgments and the reasonable costs of investigation,
adjustment, defense, and appeal (provided that the prosecution
of such appeal is approved by the CORPORATION) of claims,
suits or other proceedings brought against the EMPLOYER
under the Workers’ Compensation or Employers’ Liability
Laws of the State(s) designated in the Declarations, or other
State(s), as provided in Section A, for bodily injury or
occupational disease sustained during the respective Liability
Period by the Employees engaged in the business operations to
which this Agreement applies, even though such claims, suits,
proceedings or demands are wholly groundless, false or
fraudulent, provided the CORPORATION is promptly notified
of every claim, suit, or proceeding and is given the opportunity
to participate in the defense. Claim Expenses shall not include
fees to the EMPLOYER’s Service Company.

(3) “Exclusions from Loss” — shall refer to the following amounts
paid by the EMPLOYER, and specifically excluded from the
term “Loss”:

(a) Salaries, wages, and remuneration provided to Employees;

(b) Feestothe EMPLOYER’s Service Company and/or costs
of self-administration of claims;

(c) Punitive or exemplary damages;

(d) Fines or penalties assessed against the EMPLOYER for
any violation by the EMPLOYER, or its representative(s),
of any statue or regulation, or as a result of any
proceedings brought by or against any Employee of the
EMPLOYER,;

(e) Assessments and taxes made upon the EMPLOYER as
self-insurer whether imposed by statute, regulation, or
otherwise;

(f) Any amounts required to be paid by the EMPLOYER
because of:

(1) Serious and willful misconduct of the EMPLOYER,
including intentional acts or omissions resulting in
injury,

(2) Coercion, criticism, demotion, evaluation,
reassignment, discipline, defamation, harassment,
humiliation, discrimination against or termination of
any Employee and/or related personnel practices,
policies, acts or omissions by the EMPLOYER,
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(3) Knowingly employing an Employee in violation of
law,
(4) Rejection by the EMPLOYER of any Workers’
Compensation Law,
(5) Failure to comply with any health, safety, or notifica-
tion law or regulation, and
(9) Injury sustained by any Employee in, upon, entering or
alighting from any EMPLOYER owned, leased, or
regularly chartered aircraft unless coverage is intended by
inclusion in Item 6 of the Declarations or by endorsement
to this Agreement. Coverage will extend to aircraft
purchased, leased, or regularly chartered only if the
EMPLOYER notifies the CORPORATION within thirty
(30) days from the date of the initial exposure. In the
event of such notification, however, the CORPORA.-
TION may modify coverage and/or charge additional
premiums.

(4) “Loss Fund” - shall be the greater of: (a) the product of the
Loss Fund Percentage, as stated in Item 9 of the Declarations,
and the Manual or Standard Premium, whichever is applica-
ble, as stated in Item 6 of the Declarations, or (b) the
Minimum Loss Fund specified in Item 10 of the Declarations.
(See Section G for the determination of the Manual or Stand-
ard Premium.)

(5) “Occurrence” — shall mean accident. In addition, bodily injury
by occupational disease must be caused or aggravated by the
conditions of employment and shall be deemed to have
occurred on the last day of the last exposure to those conditions
of employment causing or aggravating such injury by
occupational disease, or such dates as is otherwise established
by the Workers’ Compensation and Employers’ Liability Laws
of the appropriate State(s). Bodily injury by occupational
disease sustained by each Employee shall be deemed to be a
separate Occurrence unless such disease results directly from
an accident.

(6) “Employee” — as respects liability imposed upon the
EMPLOYER by the Workers” Compensation Law of any State,
the word “Employee” shall mean any person performing work
which renders the EMPLOYER liable under the Workers’
Compensation Law of a State named in Item 2 of the
Declarations, which is the State of the injured Employee’s
normal employment, for bodily injuries or occupational disease
sustained by such person.

(7) “State” —shall mean any state, territory, or possession of the
United States of America and the District of Columbia.

E. Reimbursement

If the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Self-Insured Retention Per Occurrence or
the Loss Fund created for the respective Liability Period, the
CORPORATION shall reimburse the EMPLOYER upon receipt of
a formal proof of loss and other evidence acceptable to the COR-
PORATION of such payment. Within a reasonable period of time,
reimbursement payments shall be made by the CORPORATION.

The CORPORATION shall have, and may exercise at any
time, and from time to time, the right to offset any balance or
balances, whether on account of premiums or otherwise, due from
the EMPLOYER to the CORPORATION against any balance or
balances, whether on account of Losses or otherwise, due from the
CORPORATION to the EMPLOYER under this Agreement.

F. Liability Period

The liability of the CORPORATION for Loss hereunder shall
be determined separately for each Liability Period. The initial Lia-
bility Period shall commence at 12:01 A.M. on the Effective Date
and end at 12:01 A.M. on the Anniversary Date, designated in Items
3 and 4 respectively, of the Declarations. Each succeeding Liability
Period shall begin concurrently with the end of the previous
Liability Period and continue for the same number of consecutive
months as the initial Liability Period. All time is stated in local time
for the State(s) designated in the Declarations.

In the event the Employer fails to give express written intent to
continue coverage at the end of a given Liability Period, the

Agreement shall be deemed terminated, and the Anniversary Date
shall serve as the termination date of the Agreement.

G. Premium

Upon acceptance of the Agreement and at the beginning of each
Payroll Reporting Period, as specified in Item 15 of the
Declarations, the EMPLOYER shall pay to the CORPORATION
the amount of the Deposit Premium specified in Item 14 of the De-
clarations. The Deposit Premium shall be held by the CORP-
ORATION until the expiration of the Payroll Reporting Period.
Within thirty (30) days after the close of each Payroll Reporting
Period, the EMPLOYER shall render to the CORPORATION a
report, upon a form satisfactory to the CORPORATION, exhibiting,
by classification, the amount of such remuneration earned by
Employees during such reporting period, and the EMPLOYER shall
therewith pay to the CORPORATION the excess of the Earned
Premium over the Deposit Premium previously paid. In case the
Deposit Premium paid exceeds the Earned Premium, the
Corporation shall return to the EMPLOYER the amount of such
excess or give appropriate credit, subject to the proportion of
Minimum Premium for the Liability Period in the case of multi-year
Liability Periods.

Upon expiration of a Liability Period, a summary of voluntary
payroll reports for such Liability Period shall be made to determine
the Earned Premium under this Agreement. In no event, however,
shall the Earned Premium in respect of any Liability Period be less
than the Minimum Premium specified in the Declarations.

For each Payroll Reporting Period, the CORPORATION shall
compute the Earned Premium as follows:

(1) Remuneration — The remuneration earned, or man-hours acc-
umulated, during such period by all Employees, including
volunteers, engaged in each classification covered by this
Agreement shall be computed in accordance with the rules set
forth in the appropriate Manual of Workers” Compensation and
Employers’ Liability Insurance.

(2) Manual and Standard Premium — The remuneration, or man-
hours, so computed for Employees engaged in each such
classification shall be multiplied by the Manual Rate per $100
of remuneration/man-hour, in effect at the inception of each
Payroll Reporting Period, and the products so obtained shall be
added together to determine the Manual Premium. An
Experience Modification Factor may be applied to the Manual
Premium to determine a Standard Premium. Such Experience
Modification Factor shall be determined at the inception of this
Agreement and is subject to annual review and possible
revision. A Standard Premium takes precedence over any
Manual Premium.

(3) Earned Premium — Against the Manual or Standard Premium
shall be applied the Premium Rate, as specified in Item 12 of
the Declarations, to determine the appropriate Earned
Premium.

This Agreement is issued by the CORPORATION and accepted
by the EMPLOYER subject to the agreement that, in the event of
any change in the Rates per $100 remuneration/man-hour, as stated
in Item 6 of the Declarations, because of any general rate increase or
any legislative amendment affecting the benefits under the Workers’
Compensation Law of any State(s) named in Item 2 of the
Declarations, such change, upon the effective date thereof, shall be,
without endorsement, made a part of this Agreement.

H. Self-Insurer

The EMPLOYER, by acceptance of this Agreement, warrants that
it is a duly qualified Self-Insurer in the State(s) designated in the
Declarations, and will continue to maintain such qualifications
during the currency of this Agreement. In the event the
EMPLOYER should at any time while this Agreement is in force
terminate such qualifications or if they should be cancelled or
revoked, such loss of qualifications shall operate as notice of
cancellation of this Agreement by the EMPLOYER, subject to the
additional terms of the Cancellation Section of this Agreement.



I.  Service and Administration

This Agreement contemplates the concurrent and continued ex-
istence of a separate service agreement between the EMPLOYER
and the Service Company, its designated representative, named in
Item 5 of the Declarations, providing services approved by the
CORPORATION. The EMPLOYER agrees that its Service Com-
pany shall furnish the CORPORATION with quarterly loss runs
concurrent with each Liability Period of this Agreement. The
provision of loss runs alone does not relieve the EMPLOYER of its
reporting obligations as set forth in Section J of this Agreement. In
addition, the electronic transfer of loss information by a Service
Company of the EMPLOYER shall not constitute notice of a claim.

Cancellation of the service agreement between the Service Com-
pany and the EMPLOYER shall operate as a notice of cancellation
of this Agreement by the EMPLOYER, subject to the additional
terms of the Cancellation Section of this Agreement. Any change in
service companies must be immediately communicated to and
approved by the CORPORATION.

J.  Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EMPLOYER
must provide prompt notice to the CORPORATION of: (a) any
claim or action commenced against the EMPLOYER which
exceeds, or is likely to exceed, fifty percent (50%) of the Self-
Insured Retention Per Occurrence specified in Item 7 of the
Declarations; (b) the reopening of any claim in which a further
award might involve liability of the CORPORATION under this
Agreement; and (c) any disability claim, whether or not contested
by the EMPLOYER, where it appears reasonably likely that such
disability will exceed one year in duration, or where such disability
actually exceeds one year in duration.

In addition, the following categories of claims shall be reported to
the CORPORATION immediately, regardless of any question of
potential involvement of the CORPORATION:

. Fatalities;

Paraplegics and quadriplegics;

Serious burns;

Brain injury;

Spinal cord injury;

Amputation of a major extremity; and

Any Occurrence which results in a serious injury to two or
more Employees.

Failure to render prompt notice of any claim in a manner
sufficient to the CORPORATION by the EMPLOYER, or its
designated representative(s), may result in the disclaimer of
coverage for the particular claim. To constitute prompt, sufficient
notice, the EMPLOYER must provide complete information as to
the details of the injury, disease, or death.

NoOAWNE

K. Defense of Claims

The EMPLOYER shall investigate and settle or defend all claims
and shall conduct the defense and appeal of all actions, suits, and
proceedings commenced against it. The EMPLOYER shall forward
promptly to the CORPORATION copies of any pleadings or reports
as may be requested. The CORPORATION shall not be obliged to
assume charge of the investigation, defense, appeal or settlement of
any claim, suit, or proceeding brought against the EMPLOYER, but
the CORPORATION shall be given the opportunity to investigate,
defend, or participate with the EMPLOYER in the investigation and
defense of any claim, if, in the opinion of the CORPORATION, its
liability under this Agreement might be involved.

L. Good Faith Claims Administration

The EMPLOYER shall use diligence, prudence, and good faith in
the investigation, defense, and settlement of all such claims and
shall not unreasonably refuse to settle any claim which, in the
exercise of sound judgment with respect to the entire claim, should
be settled, provided, however, that the EMPLOYER shall not make
any payment or agree to any settlement for any sum which would
involve the limits of the CORPORATION’s liability hereunder
without the approval of the CORPORATION. The EMPLOYER’s

failure to exercise diligence, prudence, and good faith may result in
the disclaimer of coverage for the particular claim.

M. Inspection and Audit

The CORPORATION shall have the right, but not the obligation,
to inspect the premises and equipment and/or to audit the books and
records of the EMPLOYER and of its agents and representatives,
including all records relating to payroll and claims matters, at any
reasonable time during the period of this Agreement and within
three (3) years after final settlement of all claims due to Occurrences
happening during the term of this Agreement. An audit to
determine Manual or Standard Premium shall supersede any and all
prior voluntary payroll reports by the EMPLOYER, and will be
used to determine the final adjustment of premiums due to the
CORPORATION and the Loss Fund amounts.

N. Other Insurance

If the EMPLOYER carries other valid and collectible insurance,
reinsurance, or indemnity with any other insurer or reinsurer
covering a Loss also covered by this Agreement (other than
insurance or reinsurance that is purchased to apply in excess of the
sum of the Self-Insured Retention and the Maximum Limits of
Indemnity hereunder), the insurance afforded by this Agreement
shall apply in excess of and shall not contribute with such other
insurance or reinsurance.

O. Commutation

Beginning thirty-six (36) months after receipt of notice by the
CORPORATION of a claim, the CORPORATION may then, or at
any time thereafter, submit such claim for commutation. If the
CORPORATION so elects, the claim shall be submitted to an
actuary or appraiser to be mutually appointed by the CORPORA-
TION and the EMPLOYER, or, should the CORPORATION and
the EMPLOYER fail to agree upon an actuary or appraiser, then
each party shall select an actuary or appraiser who shall then select
an independent actuary or appraiser who shall fix a lump sum
amount, and the CORPORATION, at its option, may pay the lump
sum amount, which payment shall constitute a full and final release
of the CORPORATION’s liability for such claim. However, such
lump sum payment shall not constitute a full and final release of the
CORPORATION?s liability if, subsequent to such lump sum
payment, any supplemental award is made increasing the amount of
benefits payable to the Employee and his/her dependents, and any
additional liability, at the CORPORATION’s election, may
immediately be commuted via the process set forth above, and the
CORPORATION may discharge any additional liability by payment
of another lump sum.

P. Subrogation

The EMPLOYER agrees to prosecute any and all valid claims the
EMPLOYER may have against third parties, arising out of any
Occurrence, resulting in payment of a Loss by the CORPORATION
and return to the CORPORATION any amount so recovered, less
the reasonable expense of collecting such amounts.

Should the EMPLOYER fail to prosecute any valid claim against
third parties, and the CORPORATION becomes liable for Loss to
the EMPLOYER, the CORPORATION shall be subrogated to all
rights of the EMPLOYER. Any amounts recovered by the
CORPORATION shall be used to pay the expenses of collection
and to reimburse the CORPORATION for any amount it may have
paid the EMPLOYER for the Liability Period concerned, and all
remaining amounts collected shall be paid to the EMPLOYER.

Q. Change in Agreement

No condition, provision, or declaration of this Agreement shall be
waived or altered at any time, except as specified in Section G,
except by endorsement signed by the President or a Vice President
and the Secretary or an Assistant Secretary of the CORPORATION.



This Agreement hereby terminates, supersedes, and replaces all
previously issued Workers” Compensation Insurance or Reinsurance
Agreements, as amended, between the EMPLOYER and the
CORPORATION.

If terms of this Agreement are in conflict with any law applicable
to this Agreement, this statement amends this Agreement to con-
form to such law. In addition, in the event any terms are in conflict
with applicable laws, the remaining terms of the Agreement shall be
enforceable.

R. Cancellation

This Agreement may be cancelled by either party giving the other
party written notice not less than sixty (60) days prior to the date of
cancellation, except, that if the CORPORATION cancels for non-
payment of any premium, the cancellation shall become effective
five (5) days after dispatch of notice by the CORPORATION. The
date of cancellation then becomes the termination date of the final
Liability Period. This Agreement does not apply to Loss as a result
of Occurrences taking place after the effective date of such
cancellation.

If cancellation is effected by the EMPLOYER, the Manual or
Standard Premium shall be determined by the short rate tables used
for casualty insurance, and the Loss Fund and Earned Premium shall
be the product of the Loss Fund Percentage (Item 9) and the
Premium Rate (Item 12) respectively, times the Manual or Standard
Premium so arrived at, but not less than the Minimum Loss Fund
and the Minimum Premium specified in the Declarations.

If cancellation is effected by the CORPORATION for non-
payment of premium, the EMPLOYER shall pay the
CORPORATION Earned Premium for the period up to the date of
cancellation, but the Loss Fund shall be computed upon the same
basis as provided in the event the EMPLOYER cancels.

If the CORPORATION cancels for any other reason, the Manual
or Standard Premium shall be determined upon a pro rata basis and
the Loss Fund and Earned Premium adjusted in accordance
therewith.

w ff

Secretary

S.  Assignment

An assignment of interest under this Agreement will not bind the
CORPORATION unless an endorsement signed by the President or
a Vice President and the Secretary or an Assistant Secretary of the
Corporation assigning interest under this Agreement is issued by the
CORPORATION.

T. Bankruptcy or Insolvency of Employer

The bankruptcy or insolvency of the EMPLOYER will not
relieve the COROPRATION or the EMPLOYER of its duties and
liabilities under this Agreement. After payments have been made
by or on behalf of the EMPLOYER, reimbursements due under this
Agreement will be made by the CORPORATION as if the
EMPLOYER had not become bankrupt or insolvent, but not in
excess of the CORPORATION’s limit of indemnity.

U. Sole Representative

If more than one EMPLOYER is named in Item 1 of the
Declarations, or an endorsement related thereto, the EMPLOYER
first named in Item 1, or a related endorsement, will act on behalf of
all EMPLOYERS to give or receive notice of cancellation, to
receive return premium or reimbursement, or to request changes in
this Agreement.

V. Acceptance

By acceptance of this Agreement, the EMPLOYER agrees that
the statements in this Agreement, in the Declarations, and in the
application are the EMPLOYER’s representations; that this
Agreement is issued in reliance upon such representations; that this
Agreement embodies all agreements existing between the
EMPLOYER and the CORPORATION, or any of its agents,
relating to this excess insurance, and that full compliance by the
EMPLOYER with all terms of this Agreement is a condition
precedent to the CORPORATION’s liability hereunder.

IN WITNESS WHEREOF, the SAFETY NATIONAL CASUALTY
CORPORATION has caused this Agreement to be executed by
printing below the facsimile signatures of its President and
Secretary and by the actual signature of its Secretary on the
Declarations.

W

President



No. SP

SPECIFIC EXCESS
WORKERS” COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI
{Hereinafter called the CORPORATION),

In consideration of the payment of prentium and subiect to all the terms of this Agreement, hereby agrees with the EMPLOYER named

in the Declarations (hereinafter called the EMPLOYER), as follows:

A.  Coverage of Agreement

This Agreement applies only to Loss sustained by the
EMPLOYER because of liability imposed upon the EMPLOYER
by the Workers' Compensation or Employers’ Liability Laws of:

{1} the State(s) designated in the Declarations, or

(2} other State(s), provided that the “Loss” shall not be

greater than it would have been had liability been imposed

by the State(s) specified in the Declarations,
on account of bodily injury by accident or bodily injury by
occupational disease due to Occurrences taking place within the
Liablity Period to Employees of the EMPLOYER engaged in the
business operations specified in the Declarations and all other
operations necessary, incidental, or appurtenant thereto. Bodily
injury includes resulting death

The inclusion of more than one EMPLOYER in the Declara-
tions shall ot increase the EMPLOYER’s Self-Insured Retention
not the CORPORATION’s Maximum Limit of Indemnity

The insurance afforded by this Agreement applies to operations
in the State(s) spec;ﬁed in the Declarations, including, however,
incidental operations conducted by Employees who are [ggulag]
engaged in operations in the specified State(s), but » ;
temporarily outside the specified State(s). i

In no event shall the CORPORATION be lablg

agreement, expressed or implied.
!n no event sha!l this Apgree

With respect to each Occur ce o Taki 12 Eace within a Liability
Period, the EMPLOYER shall refiiF %5 its own Loss, as defined
below, the amount specified in Item 7 of the Declaranons and the
CORPORATION agrees {o reimburse the EMPLOYER eniy for
such Loss in excess of such Seif-Insured Retention, subject to the
Maximum Limit of Indemnity Per Qccurrence, or the Employers’
Liabitity Maximum Limit of Indemaity Per Occurwnce which-
ever is applicable, as specified in ltem 8 of the Declarations The
separaie Employers’ Liability Maximum Limit of Indemnity Per
Occurrence shall not operate, in any case, to increase the total
amount the CORPORATION agrees to reimburse the
EMPLOYER [or Loss per any one Occurrence as per ltem 8 (a) of
the Declarations For Agreements having multi-year Liability
Periods, the Seif-Insured Retention established for the
EMPLOYER is subject to annual review and possibie revision

C. Definitions
(N

"Loss"- shall mean actual payments legally made by the
EMPLOYER to Employees and their dependents in satisfac-
tion of: (a) statutory benefits, (b) settlements of suits and
claims, and (c) awards and judgments. “Loss” shall also
include Claim Expenses, paid by the EMPLOYER, as defined

in Paragraph (2) of this Section. The term "Loss" shall not

include the jtems specifically excluded by Paragraph (3) of this
Section.

“Claim Expenses” - shall mean interest upon awards and
judgments and the reasonable costs of investigation, adjust-
ment, defense, and appeal (provided that the prosecution of
such appeal is approved by CORPORATION) of claims,
suits or other proceedings brought against the EMPLOYER
under the Workers’ Compensation or Employers’ Liability
Laws of the State(s) desxgnai& Lin the Declarations, or other
State(s), as provided in Seffich A, for bodily injury or
occupational disease sustaingd dhring the respective Liabil-
ity Period by the Befiployges Enghiged in the business opera-
tions to which this™greémgnt hipplies, even though such
or dejnands are wholly ground-
or fraudulent, proyidad the CORPORATION is
i Sgit, or proceeding and is
2 in the defense. Claim

(2}

claims, suits, proceedin
lesg

al

3 ons from Loss™ - shall refer to the following
amoulls paid by the EMPLOYER, and specifically excluded
frofy the term “Loss";

rics, wages, and remuneration provided to Em-
ployees;

Fees to the EMPLOYER's Service Company and/or
costs of self-administration of claims:

Punitive or exemplary damages;

Fines or penalties assessed against the EMPLOYER for
any violation by the EMPLOYER, or its representa-
tive(s), of any statute or regulation, or as a result of any
proceedings brought by or against any Employee of the
EMPLOYER;

{e) Assessments and taxes made upon the EMPLOYER as
self-insurer whether imposed by statute, regulation, or
otherwise;

(f)  Any amounts required to be paid by the EMPLOYER
because of:

1) Serious and willful misconduct of the
EMPLOYER, including intentional acts or omis-
sions resulting in injury,

2y Coercion, criticism, demotion, evaluation, re-
assignment, discipline, defamation, harassment,
humiliation, discrimination against or termination
of any Employee and/or related personnel prac-
tices, policies, acts, or omissions by the
EMPLOYER,

3} Knowingly employing an Employee in violation
of law,

4) Rejection by the EMPLOYER of any Workers'
Compensation law,

5) Failure to comply with any health, safety, or noti-
fication law or regulation, and

(g} Injury sustained by any Employee in, upon, entering,

or alighting from any EMPLOYER owned, leased, or
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regularly chartered aircraft unless coverage is intended
by inclusion in Item 6 of the Declarations or by endorse-
ment to this Agreement . Coverage will extend to aircraft
purchased, leased, or regularly chartered only if the
EMPLOYER notifies the CORPORATION within thirty
(30) days from the date of the initial exposure. In the
event of such notification, however, the CORPORA-
TION may modify coverage and/or charge additional
premiums

(4) “Occurrence” - shall mean accident In addition, bodily
injury by occupational disease must be caused or ag;,mvme{f
by the conditions of employment and shall be deemed to have
occurred on the last day of the last exposure to those condi-
tions of employment causing or aggravaling such injury by
occupational disease, or such date as is otherwise established
by the Workers’ Compensauon and Employers’ Liability
Laws of the appropriate State(s} Bodily injury by occupa-
tional disease sustained by each Employee shall be deemed to
be a separate Qccurrence unless such disease results directly
from an accident.

(5} “Employee™ - as respects tiability imposed upon the EM-
PLOYER by the Workers' Compensation Law of any State.
the word “Employee” shall mean any person performing
work which renders the EMPLOYER liable uader the Work-
ers’ Compensation Law ol a State named in Item 2 of the
Declarations, which is the state of the injured Employee's
normal employment for bodily injuries or occupational dis-
ease sustained by such person

(6) “State” - shall mean any state, territory, or possession of the
United States of America and the District of Columbia

D. Reimbursement

If the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Seli-Insured Retention Per Gecurrence, the
CORPORATION shall reimburse the EMPLOYER upon receipt of
a formal proof of loss and other evidence acceptable 1o the CORFO-

RATION of such payment Within a reasonable perioges{ time,

reimbursement payments shall be made by the CORE’ ATION*~

The CORPORATION shail have, and may exercisg at ny time,
and from time to time, the right to offset any balance oripalances,
whether on account of premiums or otherwise, die from zhe
EMPLOYER to the CORPORAT,IGN‘agmmt any balapcergr bal«
ances, whether on account of Fosses-ar phenwse dué-fror- {he

CORPORATION to the EMP OYER under this Agreementiu s

E. Liability Period

The liability of the CORPO A ON for U:) é;hereunder shall be
determined separately for each xlai}tmy Benogi The initial Liabil-
ity Period shall commence at 12:0%-4_.M. op-fie Effective Date and
end at 12:01 A.M. on the Anniversary me designated in Hlems 3
and 4 respectively, of the Declarations. Each succeeding Liability
Period shall begin concurrently with the end of the previous Liabil-
ity Period and continue for the same number of consecutive months
as the initial Liability Period . All time is stated in the local time for
the State(s) designated in the Declarations

In the event the Employer fails to give express written intent to
continue coverage at the end of a given Liability Period, the
Agreement shall be deemed terminated, and the Anniversary Date
shall serve as the termination date of the Agreement

F. Premium

Upon acceptance of the Agrecment and at the beginning of cach
Payrol} Reporting Period, as specified in Item |2 of the Declara-
tions, the EMPLOYER shall pay to the CORPORATION the
amount of the Deposit Premium specified in Item 1} of the Declara-
tions. The Deposit Premium shall be held by the CORPORATION
until the expiration of the Payroll Reporting Period. Within thirty
(30) days after the close of each Payroll Reporting Period, the
EMPLOYER shall render to the CORPORATION a report, upon a
form saisfactory to the CORPORATION, exhibiting, by classifica-
tion, the amount of such remuneration earned by Employees during
such reporting period, and the EMPLOYER shall therewith pay to
the CORPORATION the excess of the Earned Premium over

the Deposit Premium previously paid. In case the Deposit Premium

paid exceeds the Earned Premium, the Corporation shall return to

the EMPLOYER the amount of such excess or give appropriate
credit, subject to the proportion of Minimum Premium for the

Liability Period in the case of multi-year Liability Periods

Ugpon expiration of a Liability Period, a summary of voluntary
payroll reports for such Liability Period shall be made to determine
the Earned Premium under this Agreement In no eveat, however,
shall the Earned Premium in respect of any Liability Period be less
than the Minimum Premium specified in the Declarations.

For each Payroll Reporting Period, the CORPORATION shall
compute the Earned Premium as [ollows:

(1Y  Remuneration - The remuneration earnad, or man-hours accu-
mulated, during such period by all Employees, including
volunteers, engaged in each classification covered by this
Agreement shall be computed in accordance with the rules set
forth in the appropriate Manual of Workers' Compensation
and Employers’ Liability Insurance

(2) Manual and Standard Premium - The remuneration, or man -
hours, so computed for Employees engaged in each such
classification shali be multiplied by the Manual Rate per $100
of remunperation/man-hour, in effect at the inception of each
Payroll Reporting Period, and the products so obtained shall
be added together to determine the Manual Premium An
Experience Modification i’ac‘p mily be appited (o the Manual
Premium to determine a Slz{nd ird Premium. Such Experience
Modification Factor shall e determined at the inception of
this Agrecmcnt{d ubI}ct o annual review and possible
revision. A Standard
Manual Premium

{3y Eamn remium - Againg Qﬁe anual or Standard Premium

««;hali pphed the Premiu \(:;: as specified in Item 9 of
ka tions, to determm appropriate Earned Pre-

nfum,

\‘ﬂﬁ tement is issued by the CORPORATION and accepted
by fhe E OYER subject to the agreement that, in the event of
dny chan %(: the Rates per $100 remuneration/man-hour, as stated

iufi takes precedence over any

in liem 6 of the Declarations, because of any general rate increase
or any lggislative amendment af ffecting the benefits under the
Workers’ Compensation Law of any Staie(s) named in [tem 2 of the
Declarations, such change, upon the effective date thereof, shall
be, without endorsement, made a part of this Agreement

G. Self-Insurer

The EMPLOYER, by acceptance of this Agreement, warrants
that it is a duly qualified Self-Insurer in the State(s) designated in
the Declarations, and will continue to maintain such qualifications
during the currency of this Agreement. In the event the EM-
PLOYER should at any time while this Agreement is in force
terminate such qualifications or if they should be cancelled or
revoked, such loss of qualifications shall operate as notice of cancel -
tation of this Agreement by the EMPLOYER, subject to the addi-
tional terms of the Canceilation Section of this Agreement

H. Service and Administration

This Agreement contemplates the concurrent and continued exist-
ence of a separate service agreement between the EMPLOYER and
the Service Company, its designated representative, named in ltem 5
of the Declarations, providing services approved by the CORPORA-
TION. The EMPLOYER agrees that its Service Company shall
furnish the CORPORATION with quarterly loss runs concurrent
with each Liability Period of this Agreement The provision of loss
runs alone does not relieve the EMPLOYER of its reporting obliga -
tions as set forth in Section [ of this Agreement. In addition, the
electronic transfer of loss information by a Service Company of the
EMPLOYER shall not constitute notice of a claim.

Cancellation of the service agreement between the Service Com-
pany and the EMPLOYER shali operate as notice of cancellation of
this Agreement by the EMPLOYER, subject to the additional terms
of the Cancellation Section of this Agreement. Any change in
service companies must be immediately communicated to and ap-
proved by the CORPORATION



I. Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EMPLOYER
must provide promp! notice to the CORPORATION of: (a} any
claim or action commenced against the EMPLOYER which ex-
ceeds, or is likely to exceed, fifty percent (50%) of the Self-Insured
Retention Per Occurrence specified in Item 7 of the Declarations;
(b} the reopening of any claim in which a further award might
involve liability of the CORPORATION under this Agreement; and
(c) any disability claim, whether or not contested by the EM-
PLOYER, where it appears reasonably likely that such disability
will exceed one year in duration, or where such disabiiity actually
exceeds one year in duration

In addition, the following categories of claims shall be reported
to the CORPORATION immediately, regardless of any question of
potential involvement of the CORPORATION:

|, Fatalities;

Paraplegics and quadriplegics;

Serious burns;

Brain injury;

Spinal cord injury;

Amputation of a major extremity; and

Any Occurrence which results in serious injury to two or
more Employees

Failuie to render prompt notice of any claim in a manner suf-
ficient to the CORPORATION by the EMPLOYER, or its desig-
nated representative{s), may result in the disclaimer of coverage for
the particular claim. To constitute prompt, sulficiemt notice, the
EMPLOYER must provide complete information as {o the details of
the injury, disease, or death
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J.  Defense of Claims

The EMPLOYER shall investigate and settie or defend all claims
and shall conduct the defense and appeal of all actions, suits, and
proceedings commenced against it. The EMPLOYER shall forward
promptly to the CORPORATION copies of any pleadings or reports
as may be requested. The CORPORATION shall not be gbliged-tg

assume charge of the investigation, defense, appeal or g€ _tlgmeni__oi'”‘w.
any claim, suil, or proceeding brought against the EMPLOYER,
but the CORPORATION shall be given the opportugityjto investi-%,
gate, defend, or participate with the EMPLOYER inithesinvestiga-
tion and defense of any ciaim, if,ﬁi_g,thg:,gpinion of lhc@()RPORA- 4
TION, its liability under this esgrcememﬁfjght be invol?‘\;eaghm_ .

o

K. Good Faith Claims @ﬁministr:i‘{i'on R

The EMPLOYER shall use Jili gence, prudence, and good faith
in the investigation, defense, and settlemerit of all such claims and
shall not unreasonably refuse t&éett!e any flaim which, in the
exercise of sound judgment witl respectto thé entire claim, should
be settled, provided, however, ‘that_the-EMPLOYER shall not
make any payment or agree to any settlement for any sum which
would involve the limits of the CORPORATION's liability here-
under without the approval of the CORPORATION. The
EMPLOYER's failure to exercise diligence, prudence, and good
faith may result in the disclaimer of coverage for the particular
claim.

L. Inspection and Audit

The CORPORATION shall have the right, but not the obligation,
to inspect the premises and equipment and/or to audit the books and
records of the EMPLOYER and of its agents and representatives,
including all records relating to payroll and claims matters, at any
reasonable time during the period of this Agreement and within
three (3) years after final settlement of all claims due to Occur-
rences happening during the term of this Agreement. An audit to
determine Manual or Standard Premium shall supersede any and all
prior voluntary payroll reports by the EMPLOYER, and will be
used to determine the final adjustment of premiums due to the
CORPORATION

o Sd f)w}?%a

M. Other Insurance

If the EMPLOYER carries other valid and collectible insurance,
reinsurance, or indemnity with any other insurer or reinsurer cover-
ing a Loss also covered by this Agreement (other than insurance or
reinsurance that is purchased to apply in excess of the sum of the
Seif-Insured Retention and the Maximum Limits of Indemnity
hereunder), the insurance afforded by this Agreement shall apply in
excess of and shall not contribute with such other insurance or
reinsurance

N. Commutation

Begirning thirty-six (36) months afier receipt of notice by the
CORPORATION of a claim, the CORPORATION may then, or at
any time thereafter, submit such claim for commutation If the
CORPORATION so elects, the claim shall be submitted to an
acluary or appraiser (o be mutually appointed by the CORPORA-
TION and the EMPLOYER, or, should the CORPORATION and
the EMPLOYER fail to agree upon an actuary or appraiser, then
each party shall select an actuary or appraiser who shall then select
an independent actuary or appraiser who shall fix a lump sum
amount, and the CORPORATION, at its option, may pay the lump
sum amount, which payment shall constitute a full and final release
ol the CORPORATION's liabitity for such claim However, such
tump sum payment shall not constitute a lull and final release of the
CORPORATION's liability if, subsgequent to such lump sum pay-
ment, any supplemental award §s made increasing the amount of
henefits payable to the Employeg and his/her dependents, and any
additional liability, attfie GQRPPRATION's clection, may imme-
diately be commuted Vig_thé-grocess set forth above, and the
CORPORATION may dischagge any additional lability by pay-
ment gf».anothgr lump sum S, ‘i

%

0. 4 li‘fn »
% The EMPLOYER agrees to prosecute any and all valid claims the
EM\?L@YCI;B. fnay have against third parties, arising out of any
Occ rrence, resulting in payment of a Loss by the CORPORA-
T10 3 any return to the CORPORATION any amount so recov-
ered, légs the reasonabie expense of collecting such amounts

Should-the EMPLOYER fail to prosecute any valid claim against
third parties, and the CORPORATION becomes lable for Loss to
the EMPLOYER, the CORPORATION shall be subrogated to ail
rights of the EMPLOYER  Any amounts recovered by the CORPO-
RATION shail be used to pay the expenses of collection and to
reimburse the CORPORATION for any amount il may have paid
the EMPLOYER for the Liability Period concerned, and all remain-
ing amounts collected shall be paid o the EMPLOYER

P.  Change in Agreement

No condition, provision, or declaration of this Agteement shall
be waived or altered at any time, except as specified in Section F,
cxcept by endorsement signed by the President or a Vice President
%"[Ild()g:fhe Secretary or an Assistant Secretary of the CORPORA-

This Agreement hereby terminates, supersedes, and replaces all
previously issued Workers’ Compensation Insurance or Reinsur-
ance Agreements, as amended, between the EMPLOYER and the
CORPORATION

[f terms of this Agreement are in conflict with any law applicable
to this Agreement, this statement amends this Agreement to con-
form to such law In addition, in the event any terms are in conflict
with applicable laws, the remaining terms of the Agreement shall
be enforceable

Q. Canceliation

This Agreement may be cancelled by either party giving the other
party written notice not less than sixty (60} days prior to the date of
canceliation, except, that if the CORPORATION cancels for non-
payment of any premium, the cancetlation shall become effective



five (5) days after dispatch of notice by the CORPORATION . The
date of cancellation then becomes the termination date of the final
Liability Period. This Agreement does not apply to Loss as a result
of Occurrences taking place after the effective date of such cancel-
fation,

If cancellation is effected by the EMPLOYER, the Manual or
Standard Premium shall be determined by the short rate tables used
for casuaity insurance, and the Earned Premium shall be the
product of the Premium Rate (Item 9) times the Manual or Standard
Premium (or the Total Annual Remuneration) so arrived at, but not
less than the Minimum Premium specified in the Declarations

If cancellation is effected by the CORPORATION for
non-payment of premium, the EMPLOYER shall pay the
CORPORATION Earned Premium for the period up to the date of
cancellation.

If the CORPORATION cancels for any other reason, the Man-
ual or Standard Premium {or the Total Annual Remuneration)
shall be determined upon a pro rata basis and the Earned Premium
adjusted in accordance therewith

R. Assignment

An assignment of interest under this Agreement will not bind
the CORPORATION unless an endorsement signed by the Presi-
dent or a Vice President and the Secretary or an Assistant Secre-
tary of the Corporation assigning interest under this Agreement is
issued by the CORPORATION

S. Bankruptcy or Insolvency of Employer

The bankruptcy or insolvency of the EMPLOYER will_og
relieve the CORPORATION or the EMPLOYER of its duf]

liabilities under this Agreement. After payments have been made
by or on behaif of the EMPLOYER, reimbursements due under
this Agreement will be made by the CORPORATION as if the
EMPLOYER had not become bankrupt or insolvent, but not in
excess of the CORPORATION's limit of indemnity

T. Sole Representative

If more than one EMPLOYER is named in ltem | of the
Deciaralions, or an endorsement related thereto, the EMPLOYER
first named in ltem 1, or a related endorsement, will act on behalf
of ail EMPLOYERS to give or to receive notice of canceliation, to
receive return premium or reimbursement, or to request chdnges
in this Agreement

U. Acceptance

By acceptance of this Agreement, the EMPLOYER agrees that
the statements in this Agreement, in the Declarations, and in the
application are the EMPLOYER4s representations; that this
Agreement 1s issued in reliance] l n such representations; that

BS fre¢ments existing between the
HION, or any of its agents,
i that full compliance by the
t Agreement i5 a condition
biiiiy hereunder

_QATION has cansedthxs Agreement (o be exe-
Ay g below the facsimile signatures of ;ts President

B hor

President
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in the Declarations (hereinafter called the EMPLOYER}, as follows:

ST,

A. Coverage of Agreement

This Agrcement appliecs only lo Loss sustained by the
EMPLOYER because of liability imposed upon the EMPLOYER
by the Workers” Compensation or Employers’ Liability Laws of:

(1} the State(s) designated in the Declarations, or

{2} other State(s), provided that the “Loss"" shall not be

greater than it would have been had liability been imposed

by the State(s} specified in the Declarations,
on account of bodily injury by accident or bodily injury by
occupational disease due to Occurrences laking place within the
Liability Period to Employees of the EMPLOYER engaged in the
business operations specified in the Declarations and all other
operations necessary, incidental, or appurtenant thereto. Bodily
injury includes resulting death. {3)
The inclusion of more than one EMPLOYER in the Declara-
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In no event shall the CORPORATION be liable €:)r any l}ss \

g‘é voluntarily assumed by the EMPLOYER underjan}, contract o‘&g
B agreement, expressed or impligden., f

T

Y 3
In no event shall this Agréemem:'i%p]y to Loss® Or\vigjg;ﬁlh’fe /
EMPLOYER carties a fujl covérageAWorkers” Compbngation and’
Employers’ Liability pc‘filic / nor shall this Agreement apply to
provisions of any law that provides ?»jccupationai disability

it

NV

T

benefits Y
{ B. Aggregate Excess Insyrance @ /
The CORPORATION agre Mg._r,gjmtiﬁise the EMPLOYER for

SV

OF

1!

By

5" - - -

B Loss on account of all Occurrences taking place within cach
By Liability Period (but excluding Loss per Occurrence in excess of
By the amount specified in Item 7 of the Declarations) which is in
2 excess of an aggregate amount, hereinafter called the Loss Fund,
z‘;ﬁ determined for each Liability Period as provided below, subject to
5 the Maximum Limit of Indemnity as specified in Item 10 of the
gi; Peclarations

5 C. Definitions

B¥ (1) "Loss’- shall mean actual payments legally made by the

& EMPLOYER to Employees and their dependents in satisfac-
tion of: {a} statutory benefits, (b) settlements of suits and
claims, and (¢) awards and judgments. "Loss" shall also

_:j' include Claim Expenses, paid by the EMPLOYER, as defined
2(: in Paragraph (2) of this Section. The term "Loss” shall not
%‘. inciude the items specifically excluded by Paragraph (3) of this
S Section

Be  (2) “Claim Expenses” - shall mean interest upon awards and
E\ judgments and the reasonable costs of investigation, adjust-
& ment, defense, and appeal (provided that the prosecution of
E such appeal is approved by CORPORATION) of claims,
-.‘}i
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WORKERS' COMPENSATION AND
EMPLOYERS’ LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI

(Hereinafter called the CORPORATION),
In consideration of the payment of premium and subject to all the terms of this Agreement, hereby agrees with the EMPLOYER named

tions shall not increase the EMPLOYER s Scif-Insured Retention ﬂ{%ﬁﬁi t&ym “Loss™:

B nor the CORPORATIONs Maximum Limit of Indemnity A} Salarids, wages, and remurération provided to Em-
:?2: The insurance afforded by this Agreement applies to operations L /Il%l ; .

5 in the State(s) specified in the Declaration, including, however, (b} Feesto the EMPLOYER's Service Company and/or
B incidental operations conducted by Employees who are-repulagly 3 osts of self-administration of claims;

B cngaged in operations in the specified State(s), but"who-may be, Eh% Junitive or exemplary damages; _
B temporarily outside the specified State(s). o % (d es or penalties assessed against the EMPLOYER for
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suits or other proceedings brought against the EMPLOYER
under the Workers' Compensation or Employers’ Liability
Laws of the State(s) destgnated in the Declaration, or other
State(s), as provided in Section A, for bodily injury or
occupational disease sustained during the respective Liabil-
ity Period by the Employees engaged in the business opera-
tions to which this Agreement applies, even though such
claims, suits, proceedings or demands are wholly ground-
less, faise, or fraudulent, prowided the CORPORATION is
promptly notified of every dlaim, suit, or proceeding and is
given the opportunity to pdrtidipate in the defense. Claim
Expenses shall nof intlyde feef to the EMPLOYER's Ser-

vice Company "o,
“Exclusions from E;\:ﬁ‘ - §
amdiinitspaid by the EMPLOYE

O

Il refer to the following
., and specifically excladed

y violation by the EMPLOYER, or its representa-
tive(s), of any statute or regulation, or as a result of any
proceedings brought by or against any Employee of the
EMPLOYER;

(e) Assessmenls and taxes made upon the EMPLOYLR as
self-insurer whether imposed by statute, regulation, or
otherwise; )

(i Any amounts required to be paid by the EMPLOYER
because of:

1) Serious and willful misconduct of the
EMPLOYER, including intentionat acts or omis-
sions resulting in injury,

2) Coercion, criticism, demotion, evaluation, reas-
signment, discipline, defamation, harassment, hu-
miliation, discrimination against or termination of
any Employee and/or related personnel practices,
policies, acts, or omissions by the EMPLOYER,

3) Knowingly employing an Employee in violation
of law,

4) Rejection by the EMPLOYER of any Workers'
Compensation law,

5y Failure to comply with any health, safety, or noti-
fication law or regulation, and

(g) Injury sustained by any Employee in, upon, entering,
or alighting from any EMPLOYER owned, leased, or
regularly chartered aircraft uniess coverage is intended
by inclusion in Item 6 of the Declarations or by en-
dorsement to this Agreement. Coverage will extend to
aircraft purchased, leased, or regularly chartered only
if the EMPLOYER notifies the CORPORATION
within thirty (30) days [rom the date of the initial

exposure. In the event of such notification, however, i
.._._..,._-_,-..-,.--___-__...,...,_-.__.‘...'o
n'.\‘..‘r.\',:r‘\‘..‘r.‘(..‘r.\’,:r.\‘.:m\‘..‘r.\‘..‘mt:ra\‘..‘(.\‘..‘r.\'..*r.\’..‘r.\‘.:r.\‘..‘rn‘.:m'..‘r.\‘.:r.\'..‘f.\:.‘r.‘:
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the CORPORATION may modify coverage and/or

charge additional premioms.
“Loss Fund” - shall be the greater of: (a) the product of the
Loss Fund Percentage, as stated in ftem 8 of the Declarations,
and the Manual or Standard Premium, whichever is applica-
ble, as stated in {tem 6 of the Declarations, or {b) the
Minimum Loss Fund specified in ltem 9 of the Declarations.
{See Section F for the determination of the Manual or Stand-
ard Premium.)
“Qccurrence” - shall mean accident. In addition, bodily
injury by occupational discase must be caused or aggravated
by the conditions of employment and shall be deemed to have
occurred on the last day of the last exposure {o those condi-
tions of employment causing or aggravating such injury by
occupational disease, or such date as is otherwise established
by the Workers’ Compensation and Employers’ Liability
Laws of the appropriate State(s) Beodily injury by cccupa-
tional disease sustained by each Employee shali be deemed to
be a separate Occurrence unless such disease results directly
from an accident
“Employee” - as respects liability imposed upon the EM-
PLOYER by the Workers' Compensation Law of any State,
the word “Employee” shall mean any person performing
work which renders the EMPLOYER liable under the Work-
ers' Compensation Law of a State named in Itemi 2 of the
Declarations, which is the State of the injured Employee’s
normal employment, for bodily injuries or occupational dis-
ease sustained by such person
“State™ - shall mean any state, territory, or possession of the
United States of America and the District of Columbia

(4)

(3)

(6)

(N

D. Reimbursement

If the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Loss Fund created for the respective
Liability Period, the CORPORATION shall reimburse -
PLOYER upon receipt of & formal proof of loss and othefe
acceptable to the CORPORATION of such paymofit }
reasonable period of time, reimbursenment paymentsihadll be made
by the CORPORATION

and from time to time, the right46 0l [sétany balance'qr Balances
whether on account of prepfiug s~or.otfierwise, due

EMPLOYER to the CORP TION against any balance
ances, whether on account bf

gosses or othegwise, due from the
CORPORATION to the EMELOYER undef this Agreement.
E. Liability Period A

The lability of the CORPORA @N'fof{és hereunder shall be
determined separately for each Liability Period The initial Liabil-
ity Period shall commence at 12:01 A M. on the Effective Date and
end at 12:01 A.M on the Anniversary Diate, designated in Items 3
and 4 respectively, of the Declarations. Fach succeeding Liability
Period shall begin concurrently with the end of the previous Liabil-
ity Period and continue for the same number of consecutive months
as the initial Liability Period. All time is stated in the local time for
the State(s) designated in the Declarations.

In the event the Employer fails {o give express written intent to
coutinue coverage at the end of a given Liability Period, the
Agreement shall be deemed terminated, and the Anniversary Date
shall serve as the termination date of the Agreement

F.  Premium

Upon acceptance of the Agreement and at the beginning of each
Payroll Reporting Period, as specified in Item 14 of the Declara-
tions, the EMPLOYER shall pay to the CORPORATION the
amount of the Deposit Premium specified in Item 13 of the Declara-
tions. The Deposit Premium shall be held by the CORPORATION
until the expiration of the Payroll Reporting Period. Within thirtly
{30} days after the close of each Payroll Reporting Period, the
EMPLOYER shall render to the CORPORATION a report, upon a
form satisfactory to the CORPORATION, exhibiting by classifica-

tion, the amount of such remuneration earned by Employees during

such reporting period, and the EMPLOYER shall therewith pay to

the CORPORATION the excess ol the Earned Premium over the

Deposit Premium previously paid In case the Deposit Premium

paid cxceeds the Earned Premium, the Corporation shall return to

the EMPLOYER the amount of such excess or give appropriate
credit, subject to the proportion of Minimum Premium for the

Liability Period in the case of multi-year Liability Periods

Upon expiration of a Liability Period, a summary of voluntary
payroll reports for such Liability Period shal] be made to determine
the Earned Premium under this Agreement In no event, however,
shail the Earned Premium in respect of any Liability Period be less
than the Minimum Premium specified in the Declarations.

For each Payroll Reporting Period, the CORPORATION shall
compute the Earned Premium as follows:

(1) Remuneration - The remuneration carned, or man-hours accu-
mulated, during such period by all Employees, including
volunteers, engaged in each classification covered by this
Agreement shall be computed in accordance with the rules set
forth in the appropriate Manual of Workers' Compensation
and Employers’ Liability Insurance

{2} Manual and Standard Premium - The remuneration, or man-
hours, so computed for Employees engaged in each such
classification shall be multiplied by the Manual Rate per $100
of remuneration/man-hour, in.affect at the inception of each
Payroll Reporting Period, afid the products so obtained shall
be added together to deteqmide the Manual Premium. An
Experience Modi tﬁbqsfia lorymay be applied to the Manual
Premium to deterniing a datd Premium . Such Experience
Modification Faclorngﬁh termined at the inception of

be d
/:'}gigtadwgr ement and is 51l1§jl:c‘at tdannual review and possible
Vi

sion. W Standard Premium lukes precedence over any
- remium
(,’\ia_‘ Ra remium - Against the Manual or Standard Premium

e]gp lied the Premium Rate, as specified in Item 11 of
he Declarations, to determine the appropriate Earned Pre-

grégment is issued by the CORPORATION and accepted
WPIEOYER subject to the agreement that, in the event of
any change in the Rates per $100 remuneration/man-hour, as stated
in ltem 6 of the Declarations, because of any general rate increase
or any lepislative amendment affecting the benefits under the
Workers' Compensation Law of any State(s) named in ltem 2 of the
Declarations, such change, upon the cffective date thercof, shall
be, without endorsement, made a part of this Agreement

G. Self-Insurer

The EMPLOYER, by acceptance of this Agreement, warrants
that it is a duly qualified Self-Insurer in the State(s) designated in
the Declarations, and will continue to maintain such qualifications
during the currency of this Agreement. In the event the EM-
PLOYER should at any time while (his Agreement is in force
terminate such qualifications or if they should be cancelled or
revoked, such loss of qualifications shall operate as notice of cancel -
lation of this Agreement by the EMPLOYER, subject to the addi-
tional terms of the Cancellation Section of this Agreement

H. Service and Administration

This Agreement contemplates the concurrent and continued exist-
ence of a separate service agreement between the EMPLOYER and
the Service Company, its designated representative, named in Item 5
of the Declarations, providing services approved by the CORPORA.-
TION. The EMPLOYER agrees that its Service Company shall
furnish the CORPORATION with quarterly loss runs concurrent
with each Liability Period of this Agreement The provision of loss
runs alone does not relieve the EMPLOYER of its reporting obliga -
tions as set forth in Section 1 of this Agreement. In addition, the
electronic transfer of loss information by a Service Company of the
EMPLOYER shall not constitute notice of a claim

Canceilation of the service agreement between the Service Com-
pany and the EMPLOYER shall operate as notice of cancellation of
this Agreement by the EMPLOYER, subject to the additional terms
of the Canceliation Section of this Agreement Any change in



service companies must be immediately communicated to and
approved by the CORPORATION.

I. Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EMPLOYER
must provide prompt notice to the CORPORATION of: (a) any
claim or action commenced against the EMPLOYER which ex-
ceeds, or is likely to exceed, fifty percent (50%) of the Loss Limita -
tion Per Occurrence specified in ltem 7 of the Declarations;
(b) the reopening of any claim in which a {urther award might
involve liability of the CORPORATION under this Agreement; and
(c) any disability claim, whether or not contested by the EM-
PLOYER, where it appears reasonably likely that such disability
will exceed one year in duration, or where such disability actually
exceeds one year in duration

In addition, the following categories of claims shail be reported

to the CORPORATION immediately, regardless of any question of

potential involvement of the CORPORATION:
Fatalities;
Paraplegics and quadriplegics;
Serious burns;
Brain injury;
Spinal cord injury:
Amputation of a major extremity; and
Any Occurrence which resuits in serious injury to two of
more Employees

Failure to render prompt notice of any claim in a manner suf-
ficient to the CORPORATION by the EMPLOYER, or its desig-
nated representative(s), may result in the disclaimer of coverage for
the particular claim To constitute prompt, sufficient notice, the
EMPLOYER must provide complete information as to the details of
the injury, disease, or death

—~1 O Lh B 0 Bt e

J. Defense of Claims

The EMPLOYER shall investigate and settie or defend all claims
and shall conduct the defense and appeal of all actions, <65 Iind
proceedings commenced against it The EMPLOYER
promgptly to the CORPORATION copies of any pleadings or repom
as may be requested The CORPORATION shall n«ii bg obliged 0%,
assume charge of the investigation, defense, appeal Jf seitiement of
any claim, suit, or proceeding brough dg,aiml the %‘I\y/l OYER
but the CORPORATION shallbe given the opportuni
gate, defend, or participate w:tl;"lhe EMPLOYER in th \invesn;,d—-
tion and defense of any Llalfn » in the opinion of the CORPORA-
TION, its liability under {his A reemem gﬁt he involved

K. Good Faith Ciaims A\Eimmlstratl

The EMPLOYER shall use‘alh enwrﬁ/ dence, and good faith
inthe investigation, defense, and sé‘l’ﬂernent of all such claims and
shall not unreasonably refuse to settle any claim which, in the
exercise of sound judgment with respect to the entire claim, should
be settled, provided, however, that the EMPLOYER shall not
make any payment or agree to any settlement for any suin which
would involve the limits of the CORPORATION's liability here-
under without the approval of the CORPORATION. The
EMPLOYER's failure to exercise diligence, prudence, and good
faith may result in the disclaimer of coverage for the particular
claim.

L. Inspection and Audit

The CORPORATION shall have the right, but not the obiigation,
to inspect the premises and equipment and/or to audit the books and
records of the EMPLOYER and of its agents and representatives,
including all records relating to payroll and claims matters, at any
reasonable time during the period of this Agreement and within
three (3) years after final settlement of all claims due to Occur-
rences happening during the term of this Agreement. An audit 1o
determine Manual or Standard Premium shall supersede any and all
prior voluntary payroll reports by the EMPLOYER, and will be
used to delermine the final adjustment of premiums due to the
CORPORATION and the Loss Fund amounts.
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M. Other Insurance

If the EMPLOYER carries other valid and collectible insurance,
reinsurance, of indemnity with any other insurer or reinsurer cover-
ing a Loss also covered by this Agreement (other than insurance or
reinsurance that is purchased to apply in excess of the sum of the
Self-Insured Retention and the Maximum Limits of Indemnity
hereunder}, the insurance afforded by this Agreement shall apply in
excess of and shall not contribute with such other insurance or
reinsurance

N. Commuiation

Beginning thirty-six {36) months after receipt of notice by the
CORPORATION of a claim, the CORPORATION may then, or at
any time thereaflter, submit such claim for commutation. If the
CORPORATION so elects, the claim shall be submitted to an
actuary or appraiser to be mutually appointed by the CORPORA.-
TION and the EMPLOYER, or, should the CORPORATION and
the EMPLOYER fail to agree upon an actuary or appraiser, then
each party shall select an actuary or appraiser who shall then select
an independent actuary or appraiser who shail fix a lump sum
amount, and the CORPORATION, at its optien, may pay the iump
sum amount, which payment shall constitute a full and final release
of the CORPORATION's liability for such claim. However, such
lump sum payment shall not constitute a full and final release of the
CORPORATION’s liability if, subsequent to such lump sum pay-
ment, any supplemental award tS) nade increasing the amount of
benefits payable to the Employee ahd his/her dependents, and any
additional liability, at she-CORBORATION's election, may imme-
diately be commuted=yia he progess sel [orth above, and the
CORPORATION may discharge apy additional liability by pay-
ment ofgugjher lump sum \ Q

Subr a un ‘\
e [M;i OYER agrees to prosecute any and all valid claims the
y have against third parties, arising out of any
c urrerwe resulting in payment of a Loss by the CORPORA-

dgd return 1o the CORPORATION any amouint so recov-
crcd \ig ¢ reasonable expense of collecting such amounts
Shoul&,ﬂw EMPLOYER fail to prosecute any valid ciaim against

third parties, and the CORPORATION becomes itable for Loss to
the EMPLOYER, the CORPORATION shall be subrogated to all
rights of the EMPLOYER . Any amounats recovered by the CORPO-
RATION shall be used to pay the expenses of collection and to
reimburse the CORPORATION for any amount it may have paid
the EMPLOYER for the Liability Period concerned, and all remain-
ing amounts collected shall be paid to the EMPLOYER.

P. Change in Agreement

No condition, provision, or declaration of this Agreement shall be
waived or aitered at any time, except as specified in Section F except
by endorsement signed by the President or a Vice President and the
Secretary or an Assistant Secretary of the CORPORATION

This Agreement hereby terminates, supersedés, and replaces all
previously issued Workers® Compensation Insuerance or Reinsur-
ance Agreements, as amended, between the EMPLOYER and the
CORPORATION

If terms of this Agreement are in conflict with any law applicable
1o this Agreement, this statement amends this Agreement to con-
form to such law. In addition, in the event any terms are in conflict
with applicable laws, the remaining terms of the Agreement shall
be enforceable.

Q. Cancellation

This Agreement may be cancelled by either party giving the other
party written notice not less than sixty {60) days prior to the date
of cancellation, except, that if the CORPORATION cancels for
non-payment of any premium, the cancellation shall become effec-
tive five (5) days alter dispatch of notice by the CORPORATION
The date of Cancellation then becomes the termination date of the
final Liability Period Thi§ Agreement does not apply to Loss as a
result of Occurrences taking place after the effective date of such
cancellation



If canceilation is effected by the EMPLOYER, the Manual or
Standard Premium shall be determined by the shorl rate tables used
for casualty insurance, and the Loss Fund and Earned Premium
shall be the product of the Loss Fund Percentage ({tem 8} and the
Premium Rate (Item 11) respectively, times the Manuoal or Stand-
ard Premium so arrived at, but not less than the Minimum Loss
Fund and the Minimum Premium specified in the Declarations.

If cancellation is effected by the CORPORATION for non-
payment of premium, the EMPLOYER shall pay the CORPORA-
TION Earned Premium for the period up to the date of cancel-
lation, but the Loss Fund shall be computed upon the same basis
as provided in the event the EMPLOYER cancels

If the CORPORATICN cancels for any other reason, the Man-
ual or Standard Premium shall be determined upon a pro rata basis
and the Loss Fund and Earned Premium adjusted in accordance
therewith

R. Assignment

An assignment of interest under this Agreement will not bind
the CORPORATION unless an endorsement signed by the Presi-
dent or a Vice President and the Secretary or an Assistant Secre-
tary of the Corporation assigning interest under this Apreement is
issued by the CORPORATION

S. Bankruptcy or Insolvency of Employer

The bankruptey or insolvency of the EMPLOYER will not
relieve the CORPORATION or the EMPLOYER of its duties and
liabilities under this Agreement. After payments have been made
by or on behalf of the EMPLOYER, reimbursements due under

this Agreement will be made by the CORPORATION as if the
EMPLOYER had not become bankrupt or insolvent, but not in
excess of the CORPORATION's limit of indemnity

T. Sole Representative

If more than one EMPLOYER is named in ltem | of the
Peclarations, or an endorsement related thereto, the EMPLOYER
first named in Item 1, or a related endorsement, will act on behalf
of ait EMPLOYERS to give or to receive notice of cancellation, to
receive return premium or reimbursement, or to request changes
in this Agreement,

U. Acceptance

By acceptance of this Agreement, the EMPLOYER agrees that
the statements in this Agreement, in the Declarations, and in the
application are the EMPLOYER’s representations; that this
Agreement is issued in reliance upon such representations; that
this Agreement embodies all agreements existing between the
EMPLOYER and the CORPORATION, or any of its agents,
relating to this excess insurance, and that full compliance by the
EMPLOYER with all terms his Agreement is a condition
precedent to the CORPORAT s liability hereunder

IN WITNESS WHEREGE, the JAFETY NATIONAL CASU-
ALTY CORPORATION habsqaustd this Agreement to be exe-

and by the actual Signgture of its Secretary on the

cued’by prigting below the {ac%réj‘signmmes of its President

] i
President /



No. AGC

SPECIFIC EXCESS AND AGGREGATE EXCESS
WORKERS' COMPENSATION AND
EMPLOYERS' LIABILITY INSURANCE AGREEMENT

SAFETY NATIONAL CASUALTY CORPORATION

ST, LOUIS, MISSOURI

{Hereinafter called the CORPORATION),
In consideration of the payment of premium and subject to all the terms of this Agreement, hereby agrees with the EMPLOYER named

in the Declarations (hereinafter called the EMPLOYER), as follows:

A. Coverage of Agreement

This Agreement applies only to Loss sustained by the
EMPLOYER because of liability imposed upon the EMPLOYER
by the Workers” Compensation or Employers’ Liability Laws of:

(1) the State(s) designated in the Declarations, or

(2) other State(s), provided that the "Loss™ shall not be

greater than it would have been had liability been imposed

by the State(s) specified in the Declarations,
on account of bedily injury by accident or bodily injury by
occupational disease due to Occurrences taking place within the
Liability Period to Employees of the EMPLOYER engaged in the
business operations specified in the Declarations and all other
operations necessary, incidental, or appurtenant thereto Bodily
injury inciudes resulting death.

The incluston of more than one EMPLOYER in the Declara-
tions shall not increase the EMPLOYERs Self-Insured Retention
nor the CORPORATION's Maximum Limit of Indemnity

The insurance afforded by this Agreement applies to operations
in the State(s) specified in the Declarations, including, however,
incidental operations conducted by Employees who are_regularly

engaged in operations in the specified State(s), but who may qb'el_‘;_

temporarily outside the specified State(s). Ay

In no event shall the CORPORATION be liabgé f'f’gr any Loi§s._
voluntarily assumed by the EMPLOYER under ,ny%on:raci or"&
agreement, expressed or implied.

T

In no event shall this Agreerient apply to Loss%pr'\ﬁr.ilicli the”

Employers™ Liability poljcy, Mor shall this Agreement apply-10
provisions of any law thﬁt
benefits |
B. Specific Excess Insurgneé,, ‘ f{

With respect to each Occurk ncc*?ﬁfiz)grpiace within a Liability
Period, the EMPLOYER shall rétain~ds its own Loss, as defined
below, the amount specified in ltem 7 of the Declarations, and the
CORPORATION agrees to reimburse the EMPLOYER only for
such Loss in excess of such Self-Insured Retention, subject to the
Maximum Limit of Indemnity Per Occurrence, or the Employers’
Liability Maximum Limit of Indemnity Per Occurrence, which-
ever is applicable, as specified in Item 8 of the Declarations . The
separate Employers’ Liability Maximum Limit of Indemnity Per
Oceurrence shall not operate, in any case, to increase the total
amount the CORPORATION agrees to reimburse the
EMPLOYER for Loss per any one Oceurrence as per Iterm 8 (a) of
the Declarations. For Agreements having multi-year Liability
Periods, the Self-Insured Retention established for the
EMPLOYER is subject to annual review and possible revision

C. Agegregate Exeess Insurance

The CORPORATION f{urther agrees to indemnify the
EMPLOYER for Loss on account of all Occurrences taking place
within such Liability Period (but excluding Loss per Occurrence
in excess of the amount specified in Item 7 of the Declarations as
the EMPLOYER s Self-Insured Retention under Section B) which
is in excess of an aggregate amount, hereinafter called the Loss

EMPLOYER carries a {ull }?mworkers’ Compéngatibtraid ,+

Q}Vides non-o%cupational disability

Fund, determined for each Liability Period as provided below,
subject to the Maximum Limit of Indemnity as specified in Item
11 of the Declarations

D. Definitions

(1) "Loss"- shall mean actual payments legally made by the
EMPLOYER to Employees and their dependents in satisfac-
tion of: (a) statutory benefits, (b} settlements of suits and
claims, and (c) awards and judgments. “Loss” shall also
include Claim Expenses, paiq:by the EMPLOYER, as defined
in Paragraph (2) of this Secl!’cm’<l The term "Loss" shall not
includethe items specifically gxc L’uded by Paragraph (3) of this
Section. T b

(2} “Claim Expenses™ - shiall_mean interest upon awards and
judgments and the reasonulhﬂé%coﬂ{; of investigation, adjust-

ﬁ,men!,,,.cigfé’hse, and appeal (proyidéd that the prosecution of
<" sueh appeal '\s approved by the &R-‘PORATION) of claims,
% shits or gther proceedings brought against the EMPLOYER
“untigrthe Workers' Compensation or Employers’ Liability
ﬁﬁaws#of“fhe State(s) designated in the Declarations, or other

S!qte(s%, as provided in Section A, for bodily injury or

occypatjonal discase sustained during the respective Liabil-
ity Pegiotl by the Employees engaged in the business opera-
tions to which this Agreement applies, even though such
claims, suits, proceedings or demands are wholly ground-
less, faise, or fraudulent, provided the CORPORATION is
promptly notified of every claim, suit, or proceeding and is
given the opportunity to participate in the defense. Claim

Expenses shall not include fees to the EMPLOYER's Ser-

vice Company.

{3} "“Exclusions from Loss” - shall refer 1o the following
amounts paid by the EMPLOYER, and specificatly excluded
from the term “Loss™:

{a) Salaries, wages, and remuneration provided 1o Em-
ployees;

(b) Fees to the EMPLOYER's Service Company and/or
costs of self~administration of claims;

{c) Punitive or exemplary damages;

(d) Fines or penalties assessed against the EMPLOYER for
apy violation by the EMPLOYER, or its representa-
tive(s}, of any statute or regulation, or as a result of any
proceedings brought by or against any Employee of the
EMPLOYER,;

{e) Assessments and taxes made upon the EMPLOYER as
self-insurer whether imposed by statute, regulation, or
otherwise;

{f) Any amounts required to be paid by the EMPLOYER
because of:

I} Serious and willful misconduct of the
EMPLOYER, including intentional acts or omis-
sions resulting in injury,

2y Coercion, criticism, demotion, evaluation, reas-
signment, discipline, defamation, harassment, hu-
miliation, discrimination against or termination of

GOWEC-1284-C1




any Employee and/or related personnel practices,
policies, acts, or omissions by the EMPLOYER,
3) Knowingly employing an Employee in violation of
law,
4) Rejection by the EMPLOYER of any Workers'
Compensation Law, '
5) Failure to comply with any health, safety, or notifica-
tion law or regulation, and
(g) Injury sustained by any Employee in, upon, entering, of
alighting from any EMPLOYER owned, leased, orregu-
larly chartered arrcraft unless coverage is intended by
inclusion in {tem 6 of the Declarations or by endorse-
ment to this Agreement. Coverage will extend to aircraft
purchased, leased, or regularly chartered only if the
EMPLOYER notifies the CORPORATION within thirty
(30) days from the date of the initial exposure In the
event of such notification, however, the CORPORA-
TION may modily coverage and/or charge additional
premiums,

(4) “Loss Fund™ - shall be the greater of: {a} the product of the
Loss Fund Percentage, as stated in Item 9 of the Declarations,
and the Manual or Standard Premium, whichever is applica-
ble, as stated in Item 6 of the Declarations, or {b) the
Minimum Loss Fund specified in Item 10 of the Declarations
(See Section G for the determination of the Manual or Stand-
ard Premium.)

(5) *Occurrence” - shall mean accident. In addition, bodily
injury by occupational disease must be caused or aggravated
by the conditions of employment and shall be deemed to have
occurred on the last day of the last exposure to those condi-
tions of employment causing or aggravating such injury by
occupational disease, or such date as is otherwise established
by the Workers' Compensation and Employers’ Liability
Laws of the appropriate State(s). Bodily injury by occupa-
tional disease sustained by each Employee shall be deemed to
be a separate Occurrence unless such disease results diz
from an accident.

(6) “Employee™ - as respects Hability impose
EMPLOYER by the Workers” Compensation Lay
State, the word “Employee” shall mean any perfony
ing work which renders the EMPLOYER liab l% mder the

Workers' Compensation La Aff‘ﬁ’Stat%na_med in llgm 3pf the
Declarations, which is (€ Sjate~qf ifie injured E%Qﬁ‘k; Fees”
io

I=dis

normal employment, forboflily injuries or occupat
ease sustained by such pers
(7) *State” - shall mean any,staie, territory, ot
United States of Americaign

E. Reimbursement

If the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Seif-Insured Retention Per Occurrence or
the Loss Fund created for the respective Liability Period, the
CORPORATION shall reimburse the EMPLOYER upon receipt of
a formal proof of loss and other evidence acceptabie to the CORPO-
RATION of such payment. Within a reasonable period of time,
reimbursement payments shall be made by the CORPORATION

The CORPORATION shall have, and may exercise at any time,
and from time to time, the right to offset any balance or balances,
whether on account of premiums or otherwise, due from the
EMPLOYER to the CORPORATION against any balance or bal-
ances, whether on account of Losses or otherwise, due from the
CORPORATION to the EMPLOYER under this Agreement.

F. Liability Period

The liability of the CORPORATION for Loss hereunder shall be
determined separately for each Liability Period The initial Liabil-
ity Period shall commence at 12:01 A M. on the Effective Date and
end at 12:01 A M. on the Anniversary Date, designated in Items 3
and 4 respectively, of the Declarations Each succeeding Liability
Period shall begin concurrently with the end of the previous Liabil-
ity Period and continue for the same number of consecutive months

as the initial Liability Period. All time is stated in the local time for
the State(s) designated in the Declarations

In the event the Employer fails to give express written intent to
continie coverape at the end of a given Liability Period, the
Agreement shall be deemed terminated, and the Anniversary Date
shall serve as the termination date of the Agreement

G. Premium

Upon acceptance of the Agreement and at the beginning of each
Payroll Reporting Period, as specified in Item 15 of the Declara-
tions, the EMPLOYER shall pay to the CORPORATION the
amount of the Deposit Premium specified in ltemn 14 of the Declara-
tions. The Depostt Premium shall be held by the CORPORATION
until the expiration of the Payroll Reporting Period. Within thirty
{30) days after the close of each Payroll Reporting Period, the
EMPLOYER shail render 1o the CORPORATION a report, upon a
form satisfactory 1o the CORPORATION, exhibiting, by classifica-
tion, the amount of such remuneration earned by Employees during
such reporting period, and the EMPLOYER shall therewith pay 1o
the CORPORATION the excess of the Earned Premium over the
Deposit Premium previously paid In case the Deposit Premium
paid exceeds the Earned Premium, the Corporation shall return to
the EMPLOYER the amount of such excess ar give appropriate
credit, subject to the proportion.df Minimum Premium for the
Liability Period in the case of miltifyear Liability Periods.

Upon expiration of a_Ljability Périod, a summary of voluntary
payrol reports for suetf | iability Perjod shall be made to determine
the Earned Premium undﬁ\thé'{&' greement. In no event, however,

shall the Earned Premium in‘regpectlof any Liability Period be jess
than {E"LG‘MfmeS’ m Premiun spec ge in the Declarations.

tH
df egoh, Pa goli Reporting Perigd,\the CORPORATION shalt
omptte theWearhed Premium as folles:
() emuper

affon - The remuneration earned, or man-houss accu-
edsduring such period by all Fmployees, including
volynteers, engaged in each classification covered by this
rubgmem shall be computed in accordance with the rules set
fogth Yp the appropriate Manual of Workers® Compensation
andiEmmployers’ Liability Insurance
(2) Manual and Standard Premium - The remuneration, or man-
hours, so computed for Employees engaged in each such
classification shall be multiplied by the Manual Rate per $100
of remuneration/man-hour, in effect at the inception of each
Payroll Reporting Period, and the products so obtained shall
be added together to determine the Manual Premium An
Experience Medification Factor may be applied to the Manual
Premium to determine a Standard Premium Such Experience
Modification Factor shall be determined at the inception of
this Agreement and is subject to annual review and possible
revision. A Standard Premium takes precedence over any
Manual Premium
{3) Earned Premium - Against the Manual or Standard Premium
shall be applied the Premium Rate, as specified in ltem 12 of
the Declarations, to determine the appropriate Earned
Premium,

This Agreement is issued by the CORPORATION and accepted
by the EMPLOYER subject to the agreement that, in the event of
any change in the Rates per $100 remuneration/man-hour, as stated
in Item 6 of the Declarations, because of any general rate increase
or any legistative amendment affecting the benefits under the
Workers’ Compensation Law of any State(s) named in Item 2 of the
Declarations, such change, upon the effective date thereof, shall
be, without endorsement, made a part of this Agreement

H. Self-Insurer

The EMPLOYER, by acceptance of this Agreement, warrants
that it is a duly qualified Self-Insurer in the State{s) designated in
the Declarations, and will continue to maintain such qualifications
during the currency of this Agreement. In the event the
EMPLOYER should at any time while this Agreement is in force
terminate such qualifications or if they should be cancelled or
revoked, such loss of qualifications shall operate as notice of



cancellation of this Agreement by the EMPLOYER, subject to the
additional terms of the Cancellation Section of this Agreement.

I. Service and Administration

This Agreement comntemplates the concurrent and continued exist-
ence of a separate service agreement between the EMPLOYER and
the Service Company, its designated representative, named in Item 5
of the Declarations, providing services approved by the CORPORA-
TION. The EMPLOYER agrees that its Service Company shall
furnish the CORPORATION with quarterly loss runs concurrent
with each Liability Period of this Agreement. The provision of loss
runs alone does not relieve the EMPLOYER of its reporting obliga-
tions as set forth in Section | of this Agreement. In addition, the
electronic transfer of loss information by a Service Company of the
EMPLOYER shali not constitute notice of a claim.

Cancellation of the service agreement between the Service Com-
pany and the EMPLOYER shall operate as notice of canceilation of
this Agreement by the EMPLOYER, subject to the additional terms
of the Cancellation Section of this Agreement. Any change in
service companies must be immediately communicated to and ap-
proved by the CORFORATION

J.  Prompt Reporting of Claims

As soon as the EMPLOYER becomes aware, the EMPLOYER
must provide prompt notice to the CORPORATION of: (a) any claim
or action commenced against the EMPLOYER which exceeds, or is
likely to exceed, fifty percent (50%) of the Self-Insured Retention
Per Occurrence specified in Item 7 of the Declarations; (b} the
reopening of any claim in which a further award might involve
liability of the CORPORATION under this Agreement; and (c) any
disability claim, whether or not contested by the EMPLOYER,
where it appears reasonably likely that such disabilily will exceed
one year in duration, or where such disability actually exceeds one
year in duration

In addition, the following categories of claims shall be reported to
the CORPORATION immediately, regardless of any question of
potential involvement of the CORPORATION: T
. Fatalities; T

/
Paraplegics and quadriplegics; s <
!%\ ‘l:‘m I
' g

7
o
ot

Serious burns;

Brain injury;

Spinai cord injury; s,
Amputation of a major ?n';: ity an

Any Occurrence whiclf rc
more Employees EE

L e L R SRR WE S

Failure to render prompt notice &f any claim4f's manner sufficient
to the CORPORATICN by the MPLOY[}R,; or its designated
representative(s), may result in he“digg&gj;rfergbf coverage for the
particular claim. To constitute prompt, suffiefent notice, the EM-
PLOYER must provide complete informmation as to the details of the
injury, disease, or death

K. Defense of Claims

The EMPLOYER shall investigate and settle or defend all claims
and shali conduct the defense and appeal of all actions, suits, and
proceedings commenced against it. The EMPLOYER shall forward
promptly to the CORPORATION copies of any pleadings or reports
as may be requested. The CORPORATION shall not be obliged to
assumne charge of the investigation, defense, appeal or settlement of
any claim, suit, or proceeding brought against the EMPLOYER, but
the CORPORATION shali be given the opportanity to investigate,
defend, or participate with the EMPLOYER in the investigation and
defense of any claim, if, in the opinion of the CORPORATION, its
Hability under this Agreemen! might be involved.

L. Good Faith Claims Administration

The EMPLOYER shall use diligence, prudence, and good faith
in the investigation, defense, and settlement of all such claims and
shall not unreasonably refuse o settle any claim which, in the
exercise of sound judgment with respect to the entire claim, should
be settled, provided, however, that the EMPLOYER shall not
make any payment or agree to any settlement for any sum which
would involve the limits of the CORPORATION's Hability here-

e

Capity; agd Y, e
Ks in“serious injury 10wg, _or.-"

under without the approval of the CORPORATION. The
EMPLOYER’s failure to exercise diligence, prudence, and good
faith may result in the disclaimer of coverage for the particular
claim.

M. Inspection and Audit

The CORPORATION shali have the right, but not the obligation,
10 inspect the premises and equipment and/or to audit the books and
records of the EMPLOYER and of its agents and representatives,
including all records relating to payroll and claims matters, af any
reasonable time during the period of this Agreement and within three
(3) years after final setllement of all claims due to Qccurrences
happening during the term of this Agreement. Ap audit to determine
Manual or Standard Premium shall supersede any and all prior
voluntary payroll reports by the EMPLOYER, and will be used to
determine the final adjustment of premiums due to the CORPORA-
TION and the Loss Fund amounts

N. Other Insurance

If the EMPLOYER carries other valid and collectible insurance,
reinsurance, or indemnity with any other insurer or reinsurer cover-
ing a Loss also covered by this Agreement {other than insurance or
reinsurance that is purchased to apply in excess of the sum of the
Selt-Insured Retention and the Maximum Limits of Indemnity here-
under), the insurance afforded by, this Agreement shall apply in
excess of and shall not contri !ﬂeﬁ with such other insurance or
reinsurance | @

ﬁ

0. Commulation ™. T 1 !
e \ A

Beginning thirty-six (?:é}"*ng.)érithséaher receipt of notice by the
CORPORAFION of a claim, thesCORPORATION may then, or at
a:;y-»’ﬂm,g_@ir alter, submit such'claig for commutation If the

%{8];
dctudey or glp{'}iser to be mutually appointed by the CORPORA-
TION apdThe EMPLOYER, or, should the CORPORATION and the
EMRLOYER fail to agree upon an actuary or appraiser, then each
party'shal] select an actuary or appraiser who shall then select an
independeri{ actuary or appraiser who shall fix a Jump sum amount,
and lhe@ PORATION, at its oplion, may pay the lump sum
amount, which payment shalf constitute a full and final release of the
CORPORATION's liability for such claim. However, such lump
sumn payment shall not constitute a full and final release of the
CORPORATIONs liability if, subsequent 1o such lump sum pay-
ment, any suppiemental award is made increasing the amouni of
benefits payable to the Employee and his/her dependents, and any
additional liability, at the CORPORATION's election, may immedi-
ately be commuted via the process set forth above, and the CORPO-
RATION may discharge any additional liability by payment of
another lump sum.

CORPORAT so elects, the clyim® shall be submitted to an

P Subrogation

The EMPLOYER agrees to prosecute any and all valid claims the
EMPLOYER may have against third parties, arising out of any
Occurrence, resulting in payment of a Loss by the CORPORATION
and return to the CORPORATION any amount so recovered, less the
reasonable expense of collecting such amounts

Should the EMPLOYER fail to prosecute any valid claim against
third parties, and the CORPORATION becomes liable for Loss to
the EMPLOYER, the CORPORATION shall be subrogated to all
rights of the EMPLOYER Any amounts recovered by the CORPO-
RATION shali be used to pay the expenses of collection and to
reimburse the CORPORATION for any amount it may have paid the
EMPLOYER for the Liability Period concerned, and all remaining
amounts collected shall be paid 1o the EMPLOYER.

(. Change in Agreement

No condition, provision, or declaration of this Agreement shall be
waived or altered at any time, except as specified in Section G,
except by endorsement signed by the President or a Vice President
and the Secretary or an Assistant Secretary of the CORPORATION

This Apreement hereby terminates, supersedes, and replaces
all previously issued Workers” Compensation Insurance or Reinsur-



ance Agreements, as amended, between the EMPLOYER and the
CORPORATION

If terms of this Agreement are in conflict with any law applicable
to this Agreement, this statement amends this Agreement to con-
form to such law. In addition, in the event any terms are in conlict
with applicable laws, the remaining terms of the Agreement shali
be enforceable

R. Cancellation

This Agreement may be cancelled by either party giving the
other party written notice not less than sixty (60) days prior to the
date of cancellation, except, that if the CORPORATION cancels
for non-payment of any premium, the cancellation shall become
effective five (5) days after dispatch of notice by the CORPORA-
TION. The date of cancellation then becomes the termination date
of the final Liability Period This Agreement does not apply to Loss

as a result of Qccurrences taking place after the effective date of

such cancellation.

If cancellation is effected by the EMPLOYER, the Manual or
Standard Premium shal] be determined by the short rate tables used
for casualty insurance, and the Loss Fund and Farned Premium
shall be the product of the Loss Fund Percentage (ltem ) and the
Premium Rate (Item 12) respectively, times the Manual or Stand-
ard Premium so arrived at, but not less than the Minimum Loss
Fund and the Minimum Premium specified in the Declarations

If cancellation is effected by the CORPORATION for non-
payment of premium, the EMPLOYER shall pay the
CORPORATION Earned Premium for the period up to the date of
canceliation, but the Loss Fund shall be computed upon the.s
basis as provided in the event the EMPLOYER cancelge”

If the CORPORATION cancels for any other reasopf

therewith.

S. Assignment

An assignment of intci‘estun
the CORPORATION unless gn dpdorsemeng=signed by the Presi-

Secretary

er this Agreement will

dent or a Vice President and the Secretary or an Assistant Secre-
tary of the Corporation assigning interest under this Agreement is
issued by the CORPORATION

T. Bankruptcy or Insolvency of Employer

The bankruptcy or insolvency of the EMPLOYER wiil not
relieve the CORPORATION or the EMPLOYER of its duties and
liabilities under this Agreement. After payments have been made
by or on behalf of the EMPLOYER, reimbursements due under
this Agreement will be made by the CORPORATION as if the
EMPLOYER had not become bankrupt or insolvent, but not in
excess of the CORPORATION's limit of indemnity

U. Sole Representative

If more than one EMPLOYER is named in Hem 1 of the
Declarations, or an endorsement related thereto, the EMPLOYER
first named in llem |, or a related epgdorsement, will act on behalf
of all EMPLOYERS to give or t ive notice of cancellation, (o
receive return premium or reimburgement, or to request changes
in this Agreement. '

u,
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V. Acceptance

By aectprance of this Agreemtnt, Yhe EMPLOYER agrees that

czg;m ts\p this Agreement,§n thg Declarations, and in the

ichtion Yareh the EMPLOYER%~tepresentations; that this

; ent A igsued in reliance upon such representations; that
m

embodies all agreements existing between the
and the CORPORATION, or any of its agents,

IN WITNESS WHEREOF, the SAFETY NATIONAL CASU-
ALTY CORPORATION has caused this Agreement to be exe-
cuted by printing below the facsimile signatures of its President
and Secretary and by the actual signature of its Secretary on the
Peclarations

% '.yﬁ____,_,.

President



Effective January 1, 2006

FORM FILING SCHEDULE

(This form must be provided ONLY when making a filing that includes forms)

(Do not refer to the body of the filing for the forms listing, unless allowed by state.)

| 1. [This filing transmittal is part of Company Tracking # [1-SNA-08-AR

This filing corresponds to rate/rule filing number
2. (Company tracking number of rate/rule filing, if applicable)

N/A

Form Name
/Description/Synopsis

Form #
Include edition
date

Replacement
or
Withdrawn?

If replacement,
give form #
it replaces

Previous state
filing number,
if required by state

Specific Excess Policy
01

SPWC-0408-A1
(Ed. 04/08)

[ | New
X Replacement
[ ] Withdrawn

SPWC-1294-A1
(Ed. 12/94)

Aggregate Excess Policy
02

AGWC-0408-B1
(Ed. 04/08)

[ | New
X Replacement
[ ] Withdrawn

AGWC-1294-B1
(Ed. 12/94)

Specific Excess and
03 |Aggregate Excess Policy

AGCWC-0408-C1
(Ed. 04/08)

[ | New
X] Replacement
[ ] Withdrawn

AGCWC-1294-
c1
(Ed. 12/94)

Specific Excess Policy
04

SPWC-1294-A1
(Ed. 12/94)

[ | New
[ ] Replacement
X] Withdrawn

Aggregate Excess Policy
05

AGWC-1294-B1
(Ed. 12/94)

[ | New
[ ] Replacement
X] Withdrawn

Specific Excess and
o6 |Aggregate Excess Policy

AGCWC-1294-C1
(Ed. 12/94)

[ | New
[ ] Replacement
X] Withdrawn

07

[ | New
[ ] Replacement
[ ] Withdrawn

08

[ | New
[ ] Replacement
[ ] Withdrawn

09

[ ] New
[ ] Replacement
[ ] Withdrawn

10

[ | New
[ ] Replacement
[ ] Withdrawn

PCFFS-1pglofl
F 778 (Ed. 1/06) UNIFORM




SERFF Tracking Number: SFCC-125426668 Sate: Arkansas
Filing Company: Safety National Casualty Corporation Sate Tracking Number: EFT $50
Company Tracking Number: 1-SNA-08-AR

TOl: 16.0 Workers Compensation Sub-TOI: 16.0003 Excess WC
Product Name: Revised Sgnature Filing
Project Name/Number: /

Rate Information

Rate data does NOT apply to filing.

Created by SERFF on 01/11/2008 04:07 PM
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