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Jenny Blehm on 07/24/2008 12:54 PM

Subject:

Please reopen this filing

Comments:

On the original forms (Form 07757 4-07) item number 3, "Limits of Liability for Part Two - Employer's Liability" of the

Schedule (page 4), the limits were inverted. The Policy Limit should be $500,000 and the Each Employee limit should be

$100,000.

I would like to attach the revised form, if possible, instead of creating a complete new filing. Please let me know if you

would be able to reopen the filing for this small correction.

Thank Youl!
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
Foreign Coverage Endorsement

Section 1. Employees Covered

A. This coverage applies only to employeesyou hire within the limits of the United States of America while they
are traveling or temporarily residing outside the United States of America, its territories or possessions, or
Canada for a period of no longer than ninety days.

B. This insurance does not apply to any employees you hire outside the limits of the United States of America.

C. This insurance does not apply to any employees who are employed to work at locations within the following
country or countries:

Section 2. How This Insurance Applies

This insurance appliesonly to bodily injury by accidentor to bodily injury by disease. Bodily injury includesresulting
death. Bodily injury includes any endemic disease. Endemic diseases are those which are peculiarto a locality or
region.

A. An employee included in the group of employees described in Item 1. of the Schedule of this endorsement
must sustain the bodily injury, and

B. The bodily injury must occur in the course of employmentnecessary or incidentalto work in a state, country or
subdivision of a country listed in Item 1. of the Schedule of this endorsement, and

Bodily injury by accident must occur during the policy period, or

D. The conditions of your workplace must cause or aggravate the bodily injury by disease. The employee's last
day of last exposure to those conditions of your workplace must occur during the policy period.

Section 3. Exclusions
This insurance does not cover:

A. Bodily injury arising from any direct or indirect consequencesof war, invasion, act of foreign enemy, hostilities
(whether war is declared or not), civil war, rebellion, revolution, insurrection or military or usurped power. No
current or subsequent endorsement to this policy will override or waive this limitation.

B. Compensationor benefits imposed by any nonoccupational,disability benefits law, plan or any similar law or
plan.

C. Bodily injury you intentionally cause or aggravate.
Section 4. Voluntary Workers Compensation
This endorsement amends Section A. of Part One of the policy by adding the following coverage:

On your behalf, we will voluntarily pay an amount equal to the benefits you would be required to pay if you and
the employees described in Item 1. of the Schedule were subject to the workers compensation law designatedin
Item 1. of the Schedule of this endorsement.

We will pay those amountsto the persons who would be entitledto them underthe law. If this is not possible, we will
reimburse you for the amounts you are required to pay.
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The following provisions apply to this insurance:

A. In no event will our liability under this section exceed the amountwe or you would have been obligatedto pay
if the employment and injury had been subject to the workers compensation law designatedin Item 1. of the
Schedule of this endorsement. The only exceptionto this is as provided for in Section 6. - Excess Repatriation
Expenses.

B. We have the option to requestyou to pay sums due directly to persons entitled to them on our behalf. We will
reimburse you for these payments when you provide us with satisfactory proof of payment.

C. Before we are required to make any payment or reimburse you, the persons entitled or paid must:
1. Release you and us in writing from all responsibility for the bodily injury or death.

2. Transfer to us theirright to recover from others who may be responsiblefor the injury or death to the extent
of our payment or reimbursement.

3. Cooperate with us and do everything necessary to enable us to enforce the right to recover from others.

If a person entitled to payment under this section refuses to accept voluntary payments offered, we may, at our
discretion, withdraw the offer to pay compensation benefits. If this happens, we will notify you and the
employee that we will no longer be bound by the provisions of this section.

D. Under this or any other policy we have issued to you, it is possible that the provisions of a workers
compensation law, plan or any similar law or plan may hold you or us legally liable for any injury where
payments have been made or would otherwise be made under Section 4. of this endorsement. If this happens,
we agree that we will make no further payments under Section 4. if Section 5. of this endorsement applies.

Section 5. Legal Liability Under Workers Compensation Law

A. If benefits are payable under a workers compensation or occupational disease law of any state, country or
subdivisionof a country other than the United States of America, its territories or possessions, or Canada, we
will reimburse you up to but not in excess of the cost of benefits which would have been payable under the
workers compensation law of the state designated in Item 1. of the Schedule of this endorsement.

B. We will not be liable for any loss for which you had other valid and collectible insurance.

We assume no obligationto defend any suit or proceedingagainstyou outside of the United States of America,
its territories or possessions, or Canada.

D. The coveragethis Section 5. affords does not cover fines or penaltiesimposed on you for failure to comply with
the requirementsof any workers compensationor occupationaldisease law of any state, country or subdivision
of a country.

Section 6. Excess Repatriation Expense
This section only applies to coverage provided for in Section 4. and 5. of this endorsement.

Medical expensesinclude additionalexpenses of repatriationto the United States of America incurred as a result of
bodily injury to employees. In the event an employee is injured, our liability is limited to the amount by which these
expenses exceed the normal cost of returning the employee. In the event of an employee's death, our liability is
limited to the amount by which the expenses of returningthe body exceed the normal cost of returningan employee
who is alive and in good health.

Our liability will never exceed the amountindicatedin Item 2. of the Schedule of this endorsementfor one covered
employee and accident.

The policy does not afford coverage for repatriation expense unless a specific limit of liability for each covered
employee and accident appears in Item 2. of the Schedule of this endorsement.
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Section 7. Employers Liability

The following agreement replaces Section B. of Part Two - Employers Liability of the policy with respect to the
coverage this endorsement provides.

B.

We Will Pay

We will pay on your behalf all sums which you become legally obligatedto pay as damagesbecause of bodily
injury by accident or disease, including resulting death, sustained in any state or country or subdivision of
a country other than the United States of America, its territories or possessions, or Canada by any of your
employees arising out of and in the course of employment by you.

The following provisions apply to Section 7. of this endorsement:

A

We will reimburse you for all reasonable expenses you incur including attorney's fees in defending any suit
againstyou alleginginjury and seeking damages on account of any insurance this section of this endorsement
affords. We assume no obligation to defend any suit or any proceeding brought against you outside of the
United States of America, its territories or possessions, or Canada.

The limit of our liability under Part Two will be in accordance with the following provisions:

The sums that we will pay under Part Two B. includedamages for care and loss of services. These sums also
include damages for which you are liable because of suits or claims others bring against you to recover the
damages obtained from such others because of bodily injury your employees sustain arising out of and in the
course of their employment.

The limit of liability in Item 3. of the Schedule of this endorsementwhich applies to bodily injury by disease is
the total limit of our liability for all damages because of bodily injury by disease including resulting death that
one or more employeessustain in any one state, country or subdivisionof a country outside the United States,
its territories or possessions, or Canada listed in Item 1. of the Schedule of this endorsement.

The limits of liability designated in this endorsement supersede and are not cumulative with any limit(s) of
liability elsewhere in the policy. The inclusion of more than one insured does not increase the limits of our
liability.

Section 8. Other Insurance

The following provision replaces Section E. of Part One and Section F. of Part Two of the policy with respect to the
coverage this endorsement provides.

The insurance for a loss covered by this endorsementwill be excess insurance over and above any otherinsurance
except with respect to insurance provided under Section 5. The limits of liability for this insurance will be reduced by
an amount equal to the limits of liability other insurance affords.
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1. Name(s) of
Employees

All officers and employees
not subject to the workers
compensation law

Schedule

State or Country
of Operations

Any state shown
in Item 3.A. of
the Declarations

2. Limits of Liability for Excess Repatriation Expenses

$ 10,000 each accident

3. Limits of Liability for Part Two - Employers Liability

Bodily Injury
by Accident

$ 100,000

Bodily Injury
by Disease

$ 100,000 policy limit
$ 500,000 each employee

Designated Workers
Compensation Law

State of hire

07757(4-07)


WRAYMOND
Ansur Logo


Page 1 of 4

€3 liankenmuth

=
I NSURANTCE

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
Foreign Coverage Endorsement

Section 1. Employees Covered

A. This coverage applies only to employeesyou hire within the limits of the United States of America while they
are traveling or temporarily residing outside the United States of America, its territories or possessions, or
Canada for a period of no longer than ninety days.

B. This insurance does not apply to any employees you hire outside the limits of the United States of America.

C. This insurance does not apply to any employees who are employed to work at locations within the following
country or countries:

Section 2. How This Insurance Applies

This insurance appliesonly to bodily injury by accidentor to bodily injury by disease. Bodily injury includesresulting
death. Bodily injury includes any endemic disease. Endemic diseases are those which are peculiarto a locality or
region.

A. An employee included in the group of employees described in Item 1. of the Schedule of this endorsement
must sustain the bodily injury, and

B. The bodily injury must occur in the course of employmentnecessary or incidentalto work in a state, country or
subdivision of a country listed in Item 1. of the Schedule of this endorsement, and

Bodily injury by accident must occur during the policy period, or

D. The conditions of your workplace must cause or aggravate the bodily injury by disease. The employee's last
day of last exposure to those conditions of your workplace must occur during the policy period.

Section 3. Exclusions
This insurance does not cover:

A. Bodily injury arising from any direct or indirect consequencesof war, invasion, act of foreign enemy, hostilities
(whether war is declared or not), civil war, rebellion, revolution, insurrection or military or usurped power. No
current or subsequent endorsement to this policy will override or waive this limitation.

B. Compensationor benefits imposed by any nonoccupational,disability benefits law, plan or any similar law or
plan.

C. Bodily injury you intentionally cause or aggravate.
Section 4. Voluntary Workers Compensation
This endorsement amends Section A. of Part One of the policy by adding the following coverage:

On your behalf, we will voluntarily pay an amount equal to the benefits you would be required to pay if you and
the employees described in Item 1. of the Schedule were subject to the workers compensation law designatedin
Item 1. of the Schedule of this endorsement.

We will pay those amountsto the persons who would be entitledto them underthe law. If this is not possible, we will
reimburse you for the amounts you are required to pay.
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The following provisions apply to this insurance:

A. In no event will our liability under this section exceed the amountwe or you would have been obligatedto pay
if the employment and injury had been subject to the workers compensation law designatedin Item 1. of the
Schedule of this endorsement. The only exceptionto this is as provided for in Section 6. - Excess Repatriation
Expenses.

B. We have the option to requestyou to pay sums due directly to persons entitled to them on our behalf. We will
reimburse you for these payments when you provide us with satisfactory proof of payment.

C. Before we are required to make any payment or reimburse you, the persons entitled or paid must:
1. Release you and us in writing from all responsibility for the bodily injury or death.

2. Transfer to us theirright to recover from others who may be responsiblefor the injury or death to the extent
of our payment or reimbursement.

3. Cooperate with us and do everything necessary to enable us to enforce the right to recover from others.

If a person entitled to payment under this section refuses to accept voluntary payments offered, we may, at our
discretion, withdraw the offer to pay compensation benefits. If this happens, we will notify you and the
employee that we will no longer be bound by the provisions of this section.

D. Under this or any other policy we have issued to you, it is possible that the provisions of a workers
compensation law, plan or any similar law or plan may hold you or us legally liable for any injury where
payments have been made or would otherwise be made under Section 4. of this endorsement. If this happens,
we agree that we will make no further payments under Section 4. if Section 5. of this endorsement applies.

Section 5. Legal Liability Under Workers Compensation Law

A. If benefits are payable under a workers compensation or occupational disease law of any state, country or
subdivisionof a country other than the United States of America, its territories or possessions, or Canada, we
will reimburse you up to but not in excess of the cost of benefits which would have been payable under the
workers compensation law of the state designated in Item 1. of the Schedule of this endorsement.

B. We will not be liable for any loss for which you had other valid and collectible insurance.

We assume no obligationto defend any suit or proceedingagainstyou outside of the United States of America,
its territories or possessions, or Canada.

D. The coveragethis Section 5. affords does not cover fines or penaltiesimposed on you for failure to comply with
the requirementsof any workers compensationor occupationaldisease law of any state, country or subdivision
of a country.

Section 6. Excess Repatriation Expense
This section only applies to coverage provided for in Section 4. and 5. of this endorsement.

Medical expensesinclude additionalexpenses of repatriationto the United States of America incurred as a result of
bodily injury to employees. In the event an employee is injured, our liability is limited to the amount by which these
expenses exceed the normal cost of returning the employee. In the event of an employee's death, our liability is
limited to the amount by which the expenses of returningthe body exceed the normal cost of returningan employee
who is alive and in good health.

Our liability will never exceed the amountindicatedin Item 2. of the Schedule of this endorsementfor one covered
employee and accident.

The policy does not afford coverage for repatriation expense unless a specific limit of liability for each covered
employee and accident appears in Item 2. of the Schedule of this endorsement.
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Section 7. Employers Liability

The following agreement replaces Section B. of Part Two - Employers Liability of the policy with respect to the
coverage this endorsement provides.

B.

We Will Pay

We will pay on your behalf all sums which you become legally obligatedto pay as damagesbecause of bodily
injury by accident or disease, including resulting death, sustained in any state or country or subdivision of
a country other than the United States of America, its territories or possessions, or Canada by any of your
employees arising out of and in the course of employment by you.

The following provisions apply to Section 7. of this endorsement:

A

We will reimburse you for all reasonable expenses you incur including attorney's fees in defending any suit
againstyou alleginginjury and seeking damages on account of any insurance this section of this endorsement
affords. We assume no obligation to defend any suit or any proceeding brought against you outside of the
United States of America, its territories or possessions, or Canada.

The limit of our liability under Part Two will be in accordance with the following provisions:

The sums that we will pay under Part Two B. includedamages for care and loss of services. These sums also
include damages for which you are liable because of suits or claims others bring against you to recover the
damages obtained from such others because of bodily injury your employees sustain arising out of and in the
course of their employment.

The limit of liability in Item 3. of the Schedule of this endorsementwhich applies to bodily injury by disease is
the total limit of our liability for all damages because of bodily injury by disease including resulting death that
one or more employeessustain in any one state, country or subdivisionof a country outside the United States,
its territories or possessions, or Canada listed in Item 1. of the Schedule of this endorsement.

The limits of liability designated in this endorsement supersede and are not cumulative with any limit(s) of
liability elsewhere in the policy. The inclusion of more than one insured does not increase the limits of our
liability.

Section 8. Other Insurance

The following provision replaces Section E. of Part One and Section F. of Part Two of the policy with respect to the
coverage this endorsement provides.

The insurance for a loss covered by this endorsementwill be excess insurance over and above any otherinsurance
except with respect to insurance provided under Section 5. The limits of liability for this insurance will be reduced by
an amount equal to the limits of liability other insurance affords.
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Schedule
1. Name(s) of State or Country Designated Workers
Employees of Operations Compensation Law
All officers and employees Any state shown State of hire
not subject to the workers in Item 3.A. of
compensation law the Declarations

2. Limits of Liability for Excess Repatriation Expenses

$ 10,000 each accident

3. Limits of Liability for Part Two - Employers Liability

Bodily Injury Bodily Injury
by Accident by Disease
$ 100,000 $ 100,000 policy limit

$ 500,000 each employee
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Voluntary Compensation And
Employers Liability Coverage
(Including Endemic Disease
And Repatriation Expenses)

Additional Premium Included

This endorsement adds Voluntary Compensation
Insurance to the policy.

A. How This Insurance Applies

1.

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death. Bodily injury
includes any endemic disease.

(a) The bodily injury must be sustained by an
employee included in the group of
employees described in the Schedule.

(b) The bodily injury must arise out of and in
the course of employment necessary or
incidental to work in a state listed in the
Schedule.

(c) The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen away from
those places for a period no longer than
90 days.

(d) Bodily injury by accident must occur
during the policy period.

(e) Bodily injury by disease must be caused
or aggravated by the conditions of your
employment. The employee's last day of
last exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

This insurance applies to the additional
expenses for repatriation to the United States
of America.

(a) The repatriation expenses must result
from bodily injury which occurs during the
policy period.

(b) The repatriation expenses must arise out
of bodily injury to an employee included in
the group of employees described in the
Schedule.

(c) The repatriation expenses must arise out
of and in the course of employment
necessary or incidental to work in a state
listed in the Schedule.

B. We Will Pay

1. We will pay an amount equal to the benefits
that would be required of you if you and your
employees described in the Schedule were
subject to the workers compensation law
shown in the Schedule. We will pay those
amounts to the persons who would be entitled
to them under the law.

2. Expenses for Repatriation

We will reimburse you for expenses for
repatriation to the United States of America.
In the event an employee is injured, we will
reimburse you for expenses in excess of the
normal cost to return the employee. In the
event of an employee's death, we will
reimburse you for expenses in excess of the
normal cost to return an employee who is
alive and in good health.

The most we will pay for expenses for
repatriation is $10,000.

C. Exclusions

This insurance does not cover:

1. any obligation imposed by a workers
compensation or occupational disease law, or
any similar law.

2. bodily injury intentionally caused or

aggravated by you.
Before We Pay

Before we pay benefits to the persons entitled to
them, they must:

1. Release you and us, in writing, of all
responsibility for the injury or death.

Includes copyrighted material of National Council on Compensation Insurance with its permission.

Copyright 1991 National Council on Compensation Insurance
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2. Transfer to us their right to recover from E.

others who may be responsible for the injury
or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the right to
recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to pay

ends at once. If they claim damages from you or F.

from us for the injury or death, our duty to pay
ends at once.

Recovery From Others

If we make a recovery from others, we will keep
an amount equal to our expenses of recovery and
the benefits we paid. We will pay the balance to
the persons entitled to it. If the persons entitled to
the benefits of this insurance make a recovery
from others, they must reimburse us for the
benefits we paid them.

Employers Liability Insurance

Part Two (Employers Liability Insurance) applies
to bodily injury covered by this endorsement as
though the State of Employment shown in the
Schedule were shown in Item 3.A. of the
Information Page.

Schedule
Designated Workers
Employees State of Employment Compensation Law
All officers and employees Any state shown in Item State of hire.
not subject to the workers 3.A. of the Declarations.

compensation law.

Includes copyrighted material of National Council on Compensation Insurance with its permission.
Copyright 1991 National Council on Compensation Insurance 00506(8'00)
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Voluntary Compensation And
Employers Liability Coverage
(Including Endemic Disease
And Repatriation Expenses)

Additional Premium Included

This endorsement adds Voluntary Compensation
Insurance to the policy.

A. How This Insurance Applies

1.

This insurance applies to bodily injury by
accident or bodily injury by disease. Bodily
injury includes resulting death. Bodily injury
includes any endemic disease.

(a) The bodily injury must be sustained by an
employee included in the group of
employees described in the Schedule.

(b) The bodily injury must arise out of and in
the course of employment necessary or
incidental to work in a state listed in the
Schedule.

(c) The bodily injury must occur in the United
States of America, its territories or
possessions, or Canada, and may occur
elsewhere if the employee is a United
States or Canadian citizen away from
those places for a period no longer than
90 days.

(d) Bodily injury by accident must occur
during the policy period.

(e) Bodily injury by disease must be caused
or aggravated by the conditions of your
employment. The employee's last day of
last exposure to the conditions causing or
aggravating such bodily injury by disease
must occur during the policy period.

This insurance applies to the additional
expenses for repatriation to the United States
of America.

(a) The repatriation expenses must result
from bodily injury which occurs during the
policy period.

(b) The repatriation expenses must arise out
of bodily injury to an employee included in
the group of employees described in the
Schedule.

(c) The repatriation expenses must arise out
of and in the course of employment
necessary or incidental to work in a state
listed in the Schedule.

B. We Will Pay

1. We will pay an amount equal to the benefits
that would be required of you if you and your
employees described in the Schedule were
subject to the workers compensation law
shown in the Schedule. We will pay those
amounts to the persons who would be entitled
to them under the law.

2. Expenses for Repatriation

We will reimburse you for expenses for
repatriation to the United States of America.
In the event an employee is injured, we will
reimburse you for expenses in excess of the
normal cost to return the employee. In the
event of an employee's death, we will
reimburse you for expenses in excess of the
normal cost to return an employee who is
alive and in good health.

The most we will pay for expenses for
repatriation is $10,000.

C. Exclusions

This insurance does not cover:

1. any obligation imposed by a workers
compensation or occupational disease law, or
any similar law.

2. bodily injury intentionally caused or

aggravated by you.
Before We Pay

Before we pay benefits to the persons entitled to
them, they must:

1. Release you and us, in writing, of all
responsibility for the injury or death.

Includes copyrighted material of National Council on Compensation Insurance with its permission.

Copyright 1991 National Council on Compensation Insurance
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2. Transfer to us their right to recover from E.

others who may be responsible for the injury
or death.

3. Cooperate with us and do everything
necessary to enable us to enforce the right to
recover from others.

If the persons entitled to the benefits of this
insurance fail to do those things, our duty to pay

ends at once. If they claim damages from you or F.

from us for the injury or death, our duty to pay
ends at once.

Recovery From Others

If we make a recovery from others, we will keep
an amount equal to our expenses of recovery and
the benefits we paid. We will pay the balance to
the persons entitled to it. If the persons entitled to
the benefits of this insurance make a recovery
from others, they must reimburse us for the
benefits we paid them.

Employers Liability Insurance

Part Two (Employers Liability Insurance) applies
to bodily injury covered by this endorsement as
though the State of Employment shown in the
Schedule were shown in Item 3.A. of the
Information Page.

Schedule
Designated Workers
Employees State of Employment Compensation Law
All officers and employees Any state shown in Item State of hire.
not subject to the workers 3.A. of the Declarations.

compensation law.

Includes copyrighted material of National Council on Compensation Insurance with its permission.
Copyright 1991 National Council on Compensation Insurance 00506(8'00)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
Foreign Coverage Endorsement

Section 1. Employees Covered

A. This coverage applies only to employeesyou hire within the limits of the United States of America while they
are traveling or temporarily residing outside the United States of America, its territories or possessions, or
Canada for a period of no longer than ninety days.

B. This insurance does not apply to any employees you hire outside the limits of the United States of America.

C. This insurance does not apply to any employees who are employed to work at locations within the following
country or countries:

Section 2. How This Insurance Applies

This insurance appliesonly to bodily injury by accidentor to bodily injury by disease. Bodily injury includesresulting
death. Bodily injury includes any endemic disease. Endemic diseases are those which are peculiarto a locality or
region.

A. An employee included in the group of employees described in Item 1. of the Schedule of this endorsement
must sustain the bodily injury, and

B. The bodily injury must occur in the course of employmentnecessary or incidentalto work in a state, country or
subdivision of a country listed in Item 1. of the Schedule of this endorsement, and

Bodily injury by accident must occur during the policy period, or

D. The conditions of your workplace must cause or aggravate the bodily injury by disease. The employee's last
day of last exposure to those conditions of your workplace must occur during the policy period.

Section 3. Exclusions
This insurance does not cover:

A. Bodily injury arising from any direct or indirect consequencesof war, invasion, act of foreign enemy, hostilities
(whether war is declared or not), civil war, rebellion, revolution, insurrection or military or usurped power. No
current or subsequent endorsement to this policy will override or waive this limitation.

B. Compensationor benefits imposed by any nonoccupational,disability benefits law, plan or any similar law or
plan.

C. Bodily injury you intentionally cause or aggravate.
Section 4. Voluntary Workers Compensation
This endorsement amends Section A. of Part One of the policy by adding the following coverage:

On your behalf, we will voluntarily pay an amount equal to the benefits you would be required to pay if you and
the employees described in Item 1. of the Schedule were subject to the workers compensation law designatedin
Item 1. of the Schedule of this endorsement.

We will pay those amountsto the persons who would be entitledto them underthe law. If this is not possible, we will
reimburse you for the amounts you are required to pay.
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The following provisions apply to this insurance:

A. In no event will our liability under this section exceed the amountwe or you would have been obligatedto pay
if the employment and injury had been subject to the workers compensation law designatedin Item 1. of the
Schedule of this endorsement. The only exceptionto this is as provided for in Section 6. - Excess Repatriation
Expenses.

B. We have the option to requestyou to pay sums due directly to persons entitled to them on our behalf. We will
reimburse you for these payments when you provide us with satisfactory proof of payment.

C. Before we are required to make any payment or reimburse you, the persons entitled or paid must:
1. Release you and us in writing from all responsibility for the bodily injury or death.

2. Transfer to us theirright to recover from others who may be responsiblefor the injury or death to the extent
of our payment or reimbursement.

3. Cooperate with us and do everything necessary to enable us to enforce the right to recover from others.

If a person entitled to payment under this section refuses to accept voluntary payments offered, we may, at our
discretion, withdraw the offer to pay compensation benefits. If this happens, we will notify you and the
employee that we will no longer be bound by the provisions of this section.

D. Under this or any other policy we have issued to you, it is possible that the provisions of a workers
compensation law, plan or any similar law or plan may hold you or us legally liable for any injury where
payments have been made or would otherwise be made under Section 4. of this endorsement. If this happens,
we agree that we will make no further payments under Section 4. if Section 5. of this endorsement applies.

Section 5. Legal Liability Under Workers Compensation Law

A. If benefits are payable under a workers compensation or occupational disease law of any state, country or
subdivisionof a country other than the United States of America, its territories or possessions, or Canada, we
will reimburse you up to but not in excess of the cost of benefits which would have been payable under the
workers compensation law of the state designated in Item 1. of the Schedule of this endorsement.

B. We will not be liable for any loss for which you had other valid and collectible insurance.

We assume no obligationto defend any suit or proceedingagainstyou outside of the United States of America,
its territories or possessions, or Canada.

D. The coveragethis Section 5. affords does not cover fines or penaltiesimposed on you for failure to comply with
the requirementsof any workers compensationor occupationaldisease law of any state, country or subdivision
of a country.

Section 6. Excess Repatriation Expense
This section only applies to coverage provided for in Section 4. and 5. of this endorsement.

Medical expensesinclude additionalexpenses of repatriationto the United States of America incurred as a result of
bodily injury to employees. In the event an employee is injured, our liability is limited to the amount by which these
expenses exceed the normal cost of returning the employee. In the event of an employee's death, our liability is
limited to the amount by which the expenses of returningthe body exceed the normal cost of returningan employee
who is alive and in good health.

Our liability will never exceed the amountindicatedin Item 2. of the Schedule of this endorsementfor one covered
employee and accident.

The policy does not afford coverage for repatriation expense unless a specific limit of liability for each covered
employee and accident appears in Item 2. of the Schedule of this endorsement.
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Section 7. Employers Liability

The following agreement replaces Section B. of Part Two - Employers Liability of the policy with respect to the
coverage this endorsement provides.

B. We Will Pay

We will pay on your behalf all sums which you become legally obligatedto pay as damagesbecause of bodily
injury by accident or disease, including resulting death, sustained in any state or country or subdivision of
a country other than the United States of America, its territories or possessions, or Canada by any of your
employees arising out of and in the course of employment by you.

The following provisions apply to Section 7. of this endorsement:

A. We will reimburse you for all reasonable expenses you incur including attorney's fees in defending any suit
againstyou alleginginjury and seeking damages on account of any insurance this section of this endorsement
affords. We assume no obligation to defend any suit or any proceeding brought against you outside of the
United States of America, its territories or possessions, or Canada.

B. The limit of our liability under Part Two will be in accordance with the following provisions:

The sums that we will pay under Part Two B. includedamages for care and loss of services. These sums also
include damages for which you are liable because of suits or claims others bring against you to recover the
damages obtained from such others because of bodily injury your employees sustain arising out of and in the
course of their employment.

The limit of liability in Item 3. of the Schedule of this endorsementwhich applies to bodily injury by disease is
the total limit of our liability for all damages because of bodily injury by disease including resulting death that
one or more employeessustain in any one state, country or subdivisionof a country outside the United States,
its territories or possessions, or Canada listed in Item 1. of the Schedule of this endorsement.

The limits of liability designated in this endorsement supersede and are not cumulative with any limit(s) of
liability elsewhere in the policy. The inclusion of more than one insured does not increase the limits of our
liability.

Section 8. Other Insurance

The following provision replaces Section E. of Part One and Section F. of Part Two of the policy with respect to the
coverage this endorsement provides.

The insurance for a loss covered by this endorsementwill be excess insurance over and above any otherinsurance
except with respect to insurance provided under Section 5. The limits of liability for this insurance will be reduced by
an amount equal to the limits of liability other insurance affords.
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1. Name(s) of
Employees

All officers and employees
not subject to the workers
compensation law

Schedule

State or Country
of Operations

Any state shown
in Item 3.A. of
the Declarations

2. Limits of Liability for Excess Repatriation Expenses

$ 10,000 each accident

3. Limits of Liability for Part Two - Employers Liability

Bodily Injury
by Accident

$ 100,000

Bodily Injury
by Disease

$ 500,000 policy limit
$ 100,000 each employee

Designated Workers
Compensation Law

State of hire
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
Foreign Coverage Endorsement

Section 1. Employees Covered

A. This coverage applies only to employeesyou hire within the limits of the United States of America while they
are traveling or temporarily residing outside the United States of America, its territories or possessions, or
Canada for a period of no longer than ninety days.

B. This insurance does not apply to any employees you hire outside the limits of the United States of America.

C. This insurance does not apply to any employees who are employed to work at locations within the following
country or countries:

Section 2. How This Insurance Applies

This insurance appliesonly to bodily injury by accidentor to bodily injury by disease. Bodily injury includesresulting
death. Bodily injury includes any endemic disease. Endemic diseases are those which are peculiarto a locality or
region.

A. An employee included in the group of employees described in Item 1. of the Schedule of this endorsement
must sustain the bodily injury, and

B. The bodily injury must occur in the course of employmentnecessary or incidentalto work in a state, country or
subdivision of a country listed in Item 1. of the Schedule of this endorsement, and

Bodily injury by accident must occur during the policy period, or

D. The conditions of your workplace must cause or aggravate the bodily injury by disease. The employee's last
day of last exposure to those conditions of your workplace must occur during the policy period.

Section 3. Exclusions
This insurance does not cover:

A. Bodily injury arising from any direct or indirect consequencesof war, invasion, act of foreign enemy, hostilities
(whether war is declared or not), civil war, rebellion, revolution, insurrection or military or usurped power. No
current or subsequent endorsement to this policy will override or waive this limitation.

B. Compensationor benefits imposed by any nonoccupational,disability benefits law, plan or any similar law or
plan.

C. Bodily injury you intentionally cause or aggravate.
Section 4. Voluntary Workers Compensation
This endorsement amends Section A. of Part One of the policy by adding the following coverage:

On your behalf, we will voluntarily pay an amount equal to the benefits you would be required to pay if you and
the employees described in Item 1. of the Schedule were subject to the workers compensation law designatedin
Item 1. of the Schedule of this endorsement.

We will pay those amountsto the persons who would be entitledto them underthe law. If this is not possible, we will
reimburse you for the amounts you are required to pay.
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The following provisions apply to this insurance:

A. In no event will our liability under this section exceed the amountwe or you would have been obligatedto pay
if the employment and injury had been subject to the workers compensation law designatedin Item 1. of the
Schedule of this endorsement. The only exceptionto this is as provided for in Section 6. - Excess Repatriation
Expenses.

B. We have the option to requestyou to pay sums due directly to persons entitled to them on our behalf. We will
reimburse you for these payments when you provide us with satisfactory proof of payment.

C. Before we are required to make any payment or reimburse you, the persons entitled or paid must:
1. Release you and us in writing from all responsibility for the bodily injury or death.

2. Transfer to us theirright to recover from others who may be responsiblefor the injury or death to the extent
of our payment or reimbursement.

3. Cooperate with us and do everything necessary to enable us to enforce the right to recover from others.

If a person entitled to payment under this section refuses to accept voluntary payments offered, we may, at our
discretion, withdraw the offer to pay compensation benefits. If this happens, we will notify you and the
employee that we will no longer be bound by the provisions of this section.

D. Under this or any other policy we have issued to you, it is possible that the provisions of a workers
compensation law, plan or any similar law or plan may hold you or us legally liable for any injury where
payments have been made or would otherwise be made under Section 4. of this endorsement. If this happens,
we agree that we will make no further payments under Section 4. if Section 5. of this endorsement applies.

Section 5. Legal Liability Under Workers Compensation Law

A. If benefits are payable under a workers compensation or occupational disease law of any state, country or
subdivisionof a country other than the United States of America, its territories or possessions, or Canada, we
will reimburse you up to but not in excess of the cost of benefits which would have been payable under the
workers compensation law of the state designated in Item 1. of the Schedule of this endorsement.

B. We will not be liable for any loss for which you had other valid and collectible insurance.

We assume no obligationto defend any suit or proceedingagainstyou outside of the United States of America,
its territories or possessions, or Canada.

D. The coveragethis Section 5. affords does not cover fines or penaltiesimposed on you for failure to comply with
the requirementsof any workers compensationor occupationaldisease law of any state, country or subdivision
of a country.

Section 6. Excess Repatriation Expense
This section only applies to coverage provided for in Section 4. and 5. of this endorsement.

Medical expensesinclude additionalexpenses of repatriationto the United States of America incurred as a result of
bodily injury to employees. In the event an employee is injured, our liability is limited to the amount by which these
expenses exceed the normal cost of returning the employee. In the event of an employee's death, our liability is
limited to the amount by which the expenses of returningthe body exceed the normal cost of returningan employee
who is alive and in good health.

Our liability will never exceed the amountindicatedin Item 2. of the Schedule of this endorsementfor one covered
employee and accident.

The policy does not afford coverage for repatriation expense unless a specific limit of liability for each covered
employee and accident appears in Item 2. of the Schedule of this endorsement.
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Section 7. Employers Liability

The following agreement replaces Section B. of Part Two - Employers Liability of the policy with respect to the
coverage this endorsement provides.

B.

We Will Pay

We will pay on your behalf all sums which you become legally obligatedto pay as damagesbecause of bodily
injury by accident or disease, including resulting death, sustained in any state or country or subdivision of
a country other than the United States of America, its territories or possessions, or Canada by any of your
employees arising out of and in the course of employment by you.

The following provisions apply to Section 7. of this endorsement:

A

We will reimburse you for all reasonable expenses you incur including attorney's fees in defending any suit
againstyou alleginginjury and seeking damages on account of any insurance this section of this endorsement
affords. We assume no obligation to defend any suit or any proceeding brought against you outside of the
United States of America, its territories or possessions, or Canada.

The limit of our liability under Part Two will be in accordance with the following provisions:

The sums that we will pay under Part Two B. includedamages for care and loss of services. These sums also
include damages for which you are liable because of suits or claims others bring against you to recover the
damages obtained from such others because of bodily injury your employees sustain arising out of and in the
course of their employment.

The limit of liability in Item 3. of the Schedule of this endorsementwhich applies to bodily injury by disease is
the total limit of our liability for all damages because of bodily injury by disease including resulting death that
one or more employeessustain in any one state, country or subdivisionof a country outside the United States,
its territories or possessions, or Canada listed in Item 1. of the Schedule of this endorsement.

The limits of liability designated in this endorsement supersede and are not cumulative with any limit(s) of
liability elsewhere in the policy. The inclusion of more than one insured does not increase the limits of our
liability.

Section 8. Other Insurance

The following provision replaces Section E. of Part One and Section F. of Part Two of the policy with respect to the
coverage this endorsement provides.

The insurance for a loss covered by this endorsementwill be excess insurance over and above any otherinsurance
except with respect to insurance provided under Section 5. The limits of liability for this insurance will be reduced by
an amount equal to the limits of liability other insurance affords.
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Schedule
1. Name(s) of State or Country Designated Workers
Employees of Operations Compensation Law
All officers and employees Any state shown State of hire
not subject to the workers in Item 3.A. of
compensation law the Declarations

2. Limits of Liability for Excess Repatriation Expenses

$ 10,000 each accident

3. Limits of Liability for Part Two - Employers Liability

Bodily Injury Bodily Injury
by Accident by Disease
$ 100,000 $ 500,000 policy limit

$ 100,000 each employee
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01

[ New
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] New
[[] Replacement
["] withdrawn

10

[J New
[] Replacement

[] withdrawn
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Effective March 1, 2007

RATE/RULE FILING SCHEDULE
(This form must be provided ONLY when making a filing that includes rate-related items such as Rate; Rule; Rate &
Rule; Reference; Loss Cost; Loss Cost & Rule or Rate, etc.)
(Do not refer to the body of the filing for the component/exhibit listing, unless allowed by state.)

| 1. ] This filing transmittal is part of Company Tracking # |

This filing corresponds to form filing number

2. (Company tracking number of form filing, if applicable)

O Rate Increase O Rate Decrease O Rate Neutral (0%)

3. | Filing Method (Prior Approval, File & Use, Flex Band, etc.) |

4a. Rate Change by Company (As Proposed)
Company | Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change (where
(when for this for this program (where required)
applicable) program program required)
4b. | Rate Change by Company (As Accepted) For State Use Only
Company Overall % Overall Written # of Written | Maximum Minimum
Name Indicated % Rate | premium | policyholders | premium % % Change
Change Impact change affected for this Change
(when for this for this program
applicable) program program

5. Overall Rate Information (Complete for Multiple Company Filings only)

COMPANY USE STATE USE
5a Overall percentage rate indication (when
applicable)
5b | Overall percentage rate impact for this filing
5¢ Effect of Rate Filing — Written premium change for
this program
54 Effect of Rate Filing — Number of policyholders
affected
6. | Overall percentage of last rate revision
7. | Effective Date of last rate revision
8 Filing Method of Last filing
" | (Prior Approval, File & Use, Flex Band, etc.)
Rule # or Page # Submitted Replacement Previous state
9. | for Review or withdrawn? filing number,
if required by state
[CINew
01 [] Replacement
[] withdrawn
] New
02 [] Replacement
[] withdrawn
] New
03 O Replacement
[J withdrawn
PC RRFS-1
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€ [ionkenmuth

FINANCIAL GROUP

June 10, 2008

Subject: Workers' Compensation Form Filing
Effective October 1, 2008; Filing Number CLARFGWC-36
Ansur America Insurance Company, NAIC 10984
Frankenmuth Mutual Insurance Company, NAIC 13986

Dear Commissioner:

Frankenmuth Financial Group would like to file the following revisions to our
Workers' Compensation Program:

Withdraw Form 00506, Voluntary Compensation and Employers Liability Coverage
(Including Endemic Disease and Repatriation Expenses)

Implement Form 07757, Foreign Coverage Endorsement
Should you have any questions regarding this filing, you can contact me at

800-234-1133, Ext. 2645 or wanda.raymond@ffgrp.com.

Sincerely,
Wlrriolon ;@7MMZ

Wanda Raymond
R&D Senior Associate

Enclosures
Project # 15037

wijr
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