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Effective March 2, 2007

Property & Casualty Transmittal Document

ARKS-ISIANAR * 2207

S

{ @ Date the filing is received:
b.  Analyst:
€. Disposition:
Approv ;
o Sg rgch"nghdfaW" d.  Date of disposition of the filing:
€. Effective date of filing:
JUL 1g 2008 New Business
Arkansas | Renewal Business
By: M’Zilirance Department f.  State Filing #:
9. SERFF Filing #:
h.  Subject Code
3. | Group Name Group NAIC #
4. | Company Name(s) ,. Domicile NAIC # FEIN # State #
01d Glory Insurance Company Texas 11579 65-1161309 10000826

| |

GE

—RE

JuL 07 2008

5, I Company Tracking Number

I AR07032008

ARKANSAS INSURANCE DEPARTMENT

Contact Infor of Filer(s) or Corporate Officer(s) [include toll-free number]
6. | Name and address Title Telephone #s FAX # e-mail
Robert B. Henderson President (903) 509-4929 (903) 509-4967 Bob.henderson@oldgloryinsurance.com
501 Shelley Drive
Tyler, TX 75701 2
7. | Signature of authorized filer W/Z % Zé .
8. | Please print name of authorized filer Robert B. Henderson

Filing information (see General Instructions for descriptions of these fields)

9. | Type of Insurance (TOI) 16.0 Workers Compensation
10. | Sub-Type of Insurance (Sub-TOl) 16.0004 Standard WC
1 State Specific Product codes(s) (if
* | Applicable)[See State Specific Requirements]
12. | Company Program Title (Marketing title)
13. | Filing Type [ Rate/Loss Cost [ ] Rules [ ] Rates/Rules
X} Forms [] Combination Rates/Rules/Forms
(O withdrawal [] Other (give description)
14. | Effective Dates(s) Requested New: l Upon Approval I Renewal: l
15. | Reference Filing? 0 Yes x[] No
16. | Reference Organization (if applicable)
17. | Reference Organization # & Title
18. | Company’s Date of Filing 07/03/2008
19. | Status of filing in domicile [ Not Filed [] Pending X Authorized [] Disapproved

PC TD-1 pg 1 of 2
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Property & Casualty Transmittal Document---

I 20. l This filing transmittal is part of Company Tracking # [ AR07032008

| 21. Filing Description [This area can be used in lieu of a cover letter or filing memorandum and is free-form text]

01d Glory Insurance Company has adopted NCCI forms with the following changes:
1. Company logo and address added to top of forms.
2. Forms created for Schedule of Insured Names, Schedule of Workplaces, and
Schedule of Endorsements which are referenced on Information Page (WC 00
00 01 A)
3. Terrorism forms (WC 99 03 01 and WC 99 03 02) have been modified to
conform to the Reauthorization Act effective 1/1/2008.

No manual pages have been altered.

This filina does not utilize SERFF.

22. | Filing Fees (Filer must provide check # and fee amount if possible)
[If a state requires you to show how you calculated your filing fees, place that calculation below]

Check # | 13243 ]
Amount: [ 50.00 ]




T

Refer to each state’s checklist for additional state specific requirements or instructions on calculating
fees.

***Refer to each state’s checklist for additional state specific requirements (i.e. # of additional copies required,
other state specific forms, etc.)

PC TD-1 pg 2 of 2
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Effective March 1, 2007

(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 # | AR07032008
o | This filing corresponds to rate/rule filing number
| (Company tracking number of rate/rule filing, if applicable)
Form Name Form # Replacement If replacement, :'ri?‘wc:‘l:lsms;::e
3. IDescription/Synopsis Include edition Or give form # if reguired b ’
P ynop date Withdrawn? it replaces q y
state
[4 New
01 | Information Page v(vgd(.)oog%% A (] Replacement
[ withdrawn
Extension of Information Page WC 00 00 01 A IZNew
02 | for Item #1 (Schedule of (Form 120) [] Replacement
Insured Names) (Ed. 01/94) [] Withdrawn
Extension of Information Page WC 00 00 01 A [ New
03 | for Item #1 (Schedule of (Form 110) [ Replacement
Workplaces (Ed. 01/94) ] Withdrawn
Extension of Information Page WC 00 00 01 A [ New
04 | for Item #3 (Schedule of (Form 102) [J Reptacement
Endorsements) (Ed. 01/94) [] Withdrawn
Extension of Information Page WC 00 00 01 A [ZfNew
05 | for Item #4 (Schedule of (Form 101) [] Replacement
Premiums) (Ed. 01/94) [] Withdrawn
WC 00 00 01 A [4 New
06 | Experience Modifier Endorsement | (Form 910) [ Replacement
(Ed. 01/94) (7] withdrawn
WC 00 00 01 A [ 'New
07 | Installment Schedule (Form 150) ] Replacement
(Ed. 01/94) ] withdrawn
[Z/New
. . WC 00 00 01 A
08 Waiver of Subrogation (Form 180) [] Replacement
Endorsement CEd. 01/92)
’ ] withdrawn

D




WC 00 00 01 A

[4'New

09 | Insured Name Endorsement (Form 200) [] Replacement
Ed. 01/94 .
( /99 [] withdrawn
) New
WC 00 00 01 A
10 | Policy Number Endorsement (Form 210) [J Replacement
(Ed. 01/94)
[ withdrawn
© 2007 National Association of Insurance Commissioners
. . WC 00 00 01 A (4 New
1" Eﬁléﬁieﬁi.f‘i““e pate (Form 220) [J Replacement
(Ed. 01/94) [] withdrawn
Policy Expiration Date WC 00 00 01 A [ New
12 Endorsement (Form 230) (] Replacement
(Ed. 01/94) [] Withdrawn
WC 00 00 01 A [A New
13 | Mailing Address Endorsement (Form 240) [] Replacement
(Ed. 01/94) O] withdrawn
WC 00 00 01 A (A4 New
14 | workplace/Location Endorsement (Form 245) (] Replacement
(Ed. 01/94) ] withdrawn
. WC 00 00 01 A (4 New
15 é:;g:::::ﬁf"t"as"ate Risk 1D (Form 260) O Replacement
(Ed. 01/94) [] Withdrawn
WC 00 00 01 A [A'New
16 | Prodicer Name Endorsement (Form 270) [ Replacement
(Ed. 01/94) [] Withdrawn
WC 00 00 01 A [A'New
17 | Insured Status Endorsement (Form 280) [ Replacement
(Ed. 01/94) [J Withdrawn
WC 00 00 01 A [A' New
18 | Payrol1/Class Code Endorsement (Form 290) [] Replacement
(Ed. 01/94) [J withdrawn
Terrorism Risk Insurance WC 99 03 01 ' New
19 | Program Reauthorization Act CEFF. 01/01/2008) ] Replacement
Endorsement (Page 1 and 2) ) [] Withdrawn
Wi 02 E'New
20 | Terrorism Premium Endorsement (EF%? gi/01/2008) O R(?placement
[ withdrawn
1A [4'New
21 | Alternate Employer Endorsement v(vgfgo 33/25/1989) [] Replacement
[] withdrawn
Desi d Workpl Exclusi WC 00 03 02 IZNew
esignated Workplaces Exclusion
22 | Endorsement EFf. 01/01/1994 | L Replacement
[] Withdrawn
P offi d Oth WC 00 03 08 gNew
artners, icers an ers
23 Exclusion Endorsement Eff. 04/01/1984 0 Rgplacement
(] withdrawn
Sole Proprietors, Partners, WC 00 03 10 ZNGW
24 | officers and Other Coverage EFf. 04/01/1984 (] Replacement
Endorsement . [] wWithdrawn
Voluntary Compensation and WC 00 03 11 A [ New
25 | Employers Liability Coverage [] Replacement
Eff. 08/01/1991
Endorsement (page 1 and 2) [] Withdrawn
W f Our Righ R WC 00 03 13 ENEW
aiver of Our Right to Recover
26 From Others Endorsement Eff. 04/01/1984 O Re.placement
] withdrawn
27 | Aircraft Premium Endorsement WC 00 04 01 A [4 New
Eff. 05/20/1986

[] Replacement







[] withdrawn

28

Anniversary Rating Date
Endorsement

WC 00 04 02
Eff. 04/01/1984

[4'New
[ Replacement

[] withdrawn

[[] Replacement
[ withdrawn

29

Experience Rating Modifier
Endorsement

WwC 00 04 03
Eff. 04/01/1984

[4'New
[J Replacement

[ withdrawn

30

Pending Rate Change Endorsement

WC 00 04 04
Eff. 04/84

[ New
[] Replacement
[] withdrawn

31

Policy Period Endorsement

WC 00 04 05
Eff. 04/1984

[MNew
[] Replacement

] withdrawn

32

Premium Discount Endorsement

WC 00 04 06 A
Eff. 07/01/1995

[4New

[] Replacement
(O withdrawn

33

Notification of Change in
Ownership Endorsement

WwC 00 04 14
Eff. 07/90

[4New
[J Replacement
[ withdrawn

34

Alternate Preferred Plan
Premium Endorsement

WC 03 04 01
(Eff. 03/94)

[4New

[] Replacement
(J withdrawn

35

Merit Rating Endorsement

wC 03 04 03
(Eff. 03/94)

[INew

(] Replacement
[J withdrawn

36

Arkansas Managed Care
Endorsement

wC 03 04 04
(Eff. 10/97)

[ANew
[] Replacement

[ withdrawn

37

Arkansas Amendatory Endorsement

WC 03 06 01 A
(Eff. 04/92)

[A'New
[] Replacement

[] Withdrawn

38

Arkansas Benefits Deductible
Endorsement

WC 03 06 02 A
(Eff. 10/96)

4 New

[] Replacement
[J withdrawn

39

[ New
[] Replacement
[J withdrawn

40

[J New
(] Replacement

[T withdrawn

41

] New
(] Replacement
(] withdrawn

42

] New
[] Replacement

(] withdrawn

43

[ New
[] Replacement
[J withdrawn

44

] New
{] Replacement

[] withdrawn

PC FFS-1
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Carol Stiffler

From: Bob Henderson [Bob.Henderson@aldgloryinsurance.com]

Sent: Thursday, July 17, 2008 8:57 AM
To: Carol Stiffler
Subject: RE: Old Glory Ins. Co. workers' compensaton Filing #AR07032008

Attachments: AR_100.pdf, AR_WC 000310.pdf

Carol,

Attached are the corrected forms. | thought we had checked the text on the AR_100.uff and the WC 00 03 10 contained
the verbiage from the Texas version of that form. That is why you could not locate the labor code reference. | apologize
for any confusion.

Bob

Robert B. Henderson
President

(903) 509-4929 (888) 838-6404

From: Carol Stiffler [mailto:Carol.Stiffler@arkansas.gov]

Sent: Wednesday, July 16, 2008 3:56 PM

To: Bob Henderson

Subject: RE: Oid Glory Ins. Co. workers' compensaton Filing #AR07032008

Pdf is ok

Carol Stiffler

Arkansas Insurance Dept.
Property & Casualty Division
1200 W. 3rd St.

Little Rock, AR 72201-1904
501-371-2807
501-371-2748 (FAX)
carol.stiffler@arkansas.gov

From: Bob Henderson [mailto:Bob.Henderson@oldgloryinsurance.com]
Sent: Wednesday, July 16, 2008 3:51 PM

To: Carol Stiffler

Subject: RE: Old Glory Ins. Co. workers' compensaton Filing #AR07032008

Carol,

| have made the necessary changes to the forms. Will you accept pdf copies or do | need to send hard copies with a
cover letter.

Bob

7/17/2008 : (O
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Robert B. Henderson
President

(803) 509-4929 (888) 838-6404

Sent: Monday, July 14, 2008 3:45 PM
To: Bob Henderson
Subject: Old Glory Ins. Co. workers' compensaton Filing #AR07032008

This will acknowledge receipt of the captioned filing.

On Form AR_100.uff the loss prevention services notice required by 11-9-409(d)(2) and Rule 099.31(V)(a) (which can be
found at http.//www.awcc.state. ar.us/rules/rule098 31.pdf ) has wording that is not exactly as required. | have confirmed
with the Arkansas Workers' Compensation Commission that the wording required to be shown conspicuously on the
policy must be exactly the wording in Rule 099.31. Please amend this form to comply with their rule.

On form WC 00 03 10 it refers to Section 406.097, Labor Code. | am not familiar with this code cite. Please provide or
explain to what that refers and where it can be found.

We have 30 days to review this form filing but can extend the review period to 60 days. We may waive the 60 day period
if requested by the insurance company

Carol Stiffler

Arkansas Insurance Dept.
Property & Casualty Division
1200 W. 3rd St.

Little Rock, AR 72201-1904
501-371-2807

501-371-2748 (FAX)
carol.stiffler@arkansas.gov

7/17/2008







WCO000001A

(Effective 01-94)

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501'Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 10f 1

INFORMATION PAGE

ITEM 1
Insured B503:Insured NamexxxxXxxxxxxXxXxxxxxx Business Type: Policy Number: 500:Policy Numberxxxxx
Name and|  [1003:Insured AddresSXXXXXXXXXXXXXXX 7006:Business Typexx ‘ b - —
Address :

1004:insured Address Line2xxxxxxxxx>§
j1005:lnsured City, State, ZipXXXXXXXXX.

Other Named Insured: Federal ID Number:  1007:Federal 1D
See Schedule of Insured Names ‘

. . (I1 ‘Rig
Producer]  1009:Producer Name/Addressxxxxxxxxxx isk ID Number: ! 008 Risk I
~ 1009:Producer Name/Addressxxxxxxxxxx Other Work PI . _ PR
}1009:Producer Name/Addressxxxxxxxxxx er Work Haces: sic: 1100:S1 ! [1101:SIC Description j

i 1
[

1009:Producer Name/Addressxxxxxxxxxx See Schedule of Workplaces

TEM 2 506:Policy Effectiv To 507:Policy Expiratig 12:01 A.M. Standard Time at the insured mailing address.
i i ‘
} . J
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states listed
e here:  1015:List Of States For Section AXXXXXXXXXXXXXXXXXXXXXXXXXXX B
B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3A. The limits of our liability
under Part Two are:
Bodily Injury by Accident $ M1016:EEL Limit1  !'each accident
Bodily Injury by Disease $ 1017:EEL Limit 2 N ' policy limit
Bodily Injury by Disease $ 1018:EEL Limit 3 i each employee
C. Other States Insured: Part Three of the policy applies to the states, if any, listed here:
All States except ND, OH, WA, WV, WY and States Designated in ltem 3 A of the Information Page
D. This policy includes these endorsements and schedules:
See Schedule of Endorsements
The premium for this policy will be determined by our Manual of Rules, Classifications, Rates & Rating Plans. All
information required below is subject to verification and change by audit.
TEM 4 See Schedule of Premiums

TOTAL ESTIMATED PREMIUM  {073:Prem Line 07 .

MIMINUM PREMIUM {1085:Minimum Premium |
_______ DEPOSIT PREMIUM 108 et e
Issue Date  508:Issue Date | Countersigned By: W B. W

President

Old Glory insurance Company is required by law to provide its policyholders with certain accident
prevention services, at no additional cost as required by the Ark. Code Ann. §11-9-409(d) and
AWCC Rule 32. If you would like more information call Claims Administrative Services, Inc. at
1-800-765-2412. If you have any questions about this requirement, call the Health and Safety
Division, Arkansas Workers’ Compensation Commission at 1-800-622-4472.

AR_100.uff %







WC 0003 10

Effective: 04/01/1984

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 8386404

Page 1 of 1

SOLE PROPRIETORS, PARTNERS, OFFICERS AND OTHER COVERAGE ENDORSEMENT

An election was made by or on behalf of each person described in the Schedule to be subject to the workers compensation law of the
state named in the Schedule. The premium basis for the policy includes the remuneration of such persons.

Schedule

Officer Title State

6091 fncl 1 } i§6€ﬁ|’ﬁ&ﬁ Title ; @é‘ﬁﬁcﬁ“s{a{é' T
EOOZ:Incl 2 ] isosz:l‘hi:T 2 Title T “ i3032:lnc| 2 State e
gooainels | 30637Tncl 3 Tille T 3033:Inci 3 State ™ ;
SooiTad T ST T
R j L S
3005incl5 — T 7 3065:Incl 5 Title — 3035 i 5 State T
] E— e 3066:Incl 6 Title 3036:incl 6 State

5007ncl 7 : 3067incl 7 Tile ) 507 el 7 Siate T
‘560;%8 78% — ___—__Ji ?068:Incl 8 Title 5 3038:Incl 8 State ‘
é3009:|nc| s JI 3069:incl 9 Tile : 56’5&@?&5? SR
T — 3070:Incl 10 Title | 304071ncl 10 State -

i

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on

200:Endorsement Effective Date

;at 12:01 A.M. standard time, forms a part of

Policy No. 500:Policy Numberxxxxx of the OId Glory Insurance Company
Policy Period ,1 205 :Policy Effectivé ~ to {1206:Policy Expiratior;
Issued to 503:Insured NamexxxxXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

Endorsement No.

AR_WC 4203 10

Authorized Representative:

Tolod B. /M ondorgon

President
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Carol Stiffler

From: Burge, Pat [pburge@awcc.state.ar.us]

Sent:  Monday, July 14, 2008 8:38 AM

To: Carol Stiffler

Subject: RE: Old Glory Ins. Co. Accident Prevention Services Natification

Sorry Carol; | didn't understand what you were asking. The language does need to be exactly the same as in the rule.
We don't let them vary because it becomes difficult to say when they have varied too much. Thanks again for running it
by us.

Pat

From: Carol Stiffler [mailto:Carol.Stiffler@arkansas.gov]

Sent: Monday, July 14, 2008 8:22 AM

To: Burge, Pat

Subject: RE: Old Glory Ins. Co. Accident Prevention Services Notification

Is this language acceptable? | need to either notify them they need to change it or approve the filing. The filing has 48
endorsements—only one of which is the loss prevention one.

Carol Stiffler

Arkansas Insurance Dept.
Property & Casualty Division
1200 W. 3rd St.

Little Rock, AR 72201-1904
501-371-2807
501-371-2748 (FAX)
carol.stiffler@arkansas.gov

From: Burge, Pat [mailto:pburge@awcc.state.ar.us]

Sent: Friday, July 11, 2008 4:30 PM

To: Carol Stiffler

Subject: RE: Old Glory Ins. Co. Accident Prevention Services Notification

Thanks Carol!
Pat

From: Carol Stiffler [mailto:Carol.Stiffler@arkansas.gov]

Sent: Friday, July 11, 2008 3:11 PM

To: Cook, Dan; Burge, Pat

Subject: FW: Old Glory Ins. Co. Accident Prevention Services Notification

| received the following notification on a form filing. It is slightly different from the one in your reg.

OIld Glory Insurance Company is required by law to provide its policyhoiders with certain accident prevention services, at
no additional cost as required by the Arkansas Code Ann. 11-9-409(d) and AWCC Rule 32. If you would like more
information call Claims Administrative Services, Inc. at 1-800-765-2412 for accident prevention services or for return—to-
work coordination services. If you have any questions about this requirement, call the Division of Workers Health and
Safety, Arkansas Workers' Compensation Commission at 1-800-622-4472.

7/14/2008 \ B
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Carol Stiffler

From: Carol Stiffler

Sent:  Monday, July 07, 2008 1:30 PM

To: Cook, Dan

Subject: Old Glory Ins. Co. Accident Prevention Services Notification

I received the following notification on a form filing. It is slightly different from the one in your reg.

Old Glory Insurance Company is required by law to provide its policyholders with certain accident prevention services, at
no additional cost as required by the Arkansas Code Ann. 11-9-409(d) and AWCC Rule 32. If you would like more
information call Claims Administrative Services, Inc. at 1-800-765-2412 for accident prevention services or for return—to-
work coordination services. If you have any questions about this requirement, call the Division of Workers Health and
Safety, Arkansas Workers’ Compensation Commission at 1-800-622-4472.

Carol Stiffler

Arkansas Insurance Dept.
Property & Casualty Division
1200 W. 3rd St.

Little Rock, AR 72201-1904
501-371-2807

501-371-2748 (FAX)
carol.stiffler@arkansas.gov

7/9/2008
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WC 000001A
(Effective 01-94)

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501ﬁshelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

INFORMATION PAGE

ITEM 1
Insured 503:Insured Name)oooooo<xxxxxxxxxxxx; Business Type: Policy Number: if'JOO:PoIicy Numbenooxx
Name and 1003:Insured Addressxxxxxxxxxxxxxxx; 1006:Business Typexx :

Address

1004:Insured Address Line2xxxxxxxxx>i
1005:Insured City, State, Zipxo00000oo¢

Other Named Insured: Federal ID Number:  1007:Federal ID _
See Schedule of Insured Names :{1 008 Risk IDxocx : |
| :

Risk ID Number:

Producer| 1009:Producer NamelAddressxxxxxxxxx>{
1009:Producer NamelAddressxxxxxxxxxxf
1009:Producer Name/Addressxxxxxxxxxxf
1009:Producer Name/Addressxxxxxxxxxxj

Other Work Places: SIC: 1100:SIC | 1101:SIC Description _
See Schedule of Workplaces 5 i 5 |

ITEM 2 506:Policy Effectiv To 507:Policy Expiratic 12:01 A.M. Standard Time at the insured mailing address.
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states listed
TEM 3 here: )1 015:List Of States For Section AxXxxXXXXXXXXXXXXXXXXXXXXXXXX
B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3A. The limits of our liability
under Part Two are:
Bodily Injury by Accident $ 1016:EEL Limit 1 each accident
Bodily Injury by Disease $ 1017:EEL Limit 2 policy limit
Bodily Injury by Disease $ 1018:EEL Limit 3 ‘ each employee
C. Other States Insured: Part Three of the policy applies to the states, if any, listed here:
All States except ND, OH, WA, WV, WY and States Designated in ltem 3 A of the Information Page
D. This policy includes these endorsements and schedules:
See Schedule of Endorsements
The premium for this policy will be determined by our Manual of Rules, Classifications, Rates & Rating Plans. All
information required below is subject to verification and change by audit.
ITEM 4 See Schedule of Premiums

TOTAL ESTIMATED PREMIUM  11073:Prem Line 07

MIMINUM PREMIUM {1 085:Minimum Premium
DEPOSIT PREMIUM ﬂOBG:Deposit Premium
EAG learia Mate 1
Issue Date ,508.Issue Date” | . Countersigned By: %’[u’{' a. W&Cﬂ"

President

Old Glory Insurance Company is required by law to provide its policyholders with certain accident
prevention services, at no additional cost as required by the Arkansas Code Ann. §11-9-409(d) and
AWCC Rule 32. If you would like more information call Claims Administrative Services, Inc. at
1-800-765-2412 for accident prevention services or for return-to-work coordination services. If you
have any questions about this requirement, call the Division of Workers' Health and Safety,
Arkansas Workers' Compensation Commission at 1-800-622-4472.

AR_100. uff \pg\




Tyler, TX 75701
(888 ) 838 6404

WC 00 00 01 A (Form 120)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1 of 1

Insured 503:Insured Namexxxxxxxxxx>oo<xxxxxxxxxxxxxxxxxxx>ooooooooooo<x8¢licy Number 500:Policy Numbernooox

EXTENSION OF INFORMATION PAGE FCR ITEM #1
SCHEDULE OF INSURED NAMES

1620:Insured Name 1x000000000XXXXX XX XX XXX XXX

1621:DBA Name 1XXXXXXXXXXXXXXXXXXXXXXXXXXXHXXXKOOXXKXNXXX

1622:Insured Name ZxxxXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1623:DBA Name 2XXXXXXXXXXXXXXXXXXXOXXXXXXOOKXXXXOXXXXXXXX

1624:Insured Name 3xxxxxxaxX XXX XX XXX XXXXX

1625:DBA Name 3xxxXxxaaa XXX xaaOaaaOOOOOOOOONOOK

1626:Insured Name 4xxxxxxxxXxXXXXXXXXOOXXXXXXXXXXXXXXX

1627:DBA Name 400X XXXX XXX XXX XXXXXXXXXXX

1628:Insured Name Sxxxxx XXX XXX XXX XXXXXXXXXXXXXXXXXXXX

1629:DBA Name 5xxxxxxxXx X)X XX XXX XXX XXXXXXX XXX XX XXXXXXX

1630:Insured Name 6xxxXXX0OXXX XX XX XXX XXXXXXXXXXXX

1631:DBA Name 6xx:xxXXX 3000000 XXX XXX XXX XXXX

1632:Insured Name 7xXxXX000XXXXXX XXX XXXXXXXXXXXXXX!

1633:DBA Name 7500¢¢00XXNXXXXXXXXXXXIOOKXXKXKXXXXIXXXXXXX

1634:Insured Name BXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX;

1635:DBA Name 8000000000 XXX XX XXX KOOOOKXXXXXXX

1636:Insured Name 9xxxx XXX XX XXX XXX XX XXXX

1637:DBA Name Gxxxxaxx XXX X XXX XXX XXX XXOXNXOKXKIXXXXXHXXXXXX

1638:Insured Name 10xXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1639:DBA Name 103000000000 XXXXXXXXXKXXXXXXXXXX

1640:Insured Name 11XxXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX:

1641:DBA Name 113000 XX XXX XXX X XXX XXX XHXXXXXKX

1642:Insured Name 1 2XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX:

1643:DBA Name 12XX3XXXXXXXXXXXIXXXXXXXXXXXXHXXXXXXXIKXXXXXX

1644:Insured Name 13XXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1645:DBA Name 1 3xx3xxaaaXaa OO X XXX XXXXNXXX

1646:Insured Name 14X000xXXXXXXXXOXXXXXX XXX XXXXXX

1647:DBA Name 14xX3xXXXXXXXXXXXXXXXIOOOKXXXIXHXXHXXKXXXXXXXXXXXX

1648:Insured Name 15xXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1649:DBA Name 15xxxxx XXX XX XXXXXXXOXXXXXX XXX

1650:Insured Name 18XxXXXXXXXXXXXXXXXHXXXXXXXXXXXXXXXXXXX

1651:DBA Name 16x30000XXXXXXXXXXXXXXXXXXXXXXXXXXXKHXXXXHXXXXXX

1652:Insured Name 17XxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1653:DBA Name 17500000000 XX XXX XIXXXXOXXXXXXXXXXXX

1654:Insured Name 18XXxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1655:DBA Name 18xxxXXXXXXXXXXXXIXXXXXXXXXXXXXXXXXXXXXXXXXXKXXX

1656:Insured Name 13x00000XXXXXXXXXXKXHXXXXXXXXXXXXX

1657:DBA Name 1950000 XXX XXX XXX XXX XXXXXIOKXXHXXXKX

1658:Insured Name 20xXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXX

1659:DBA Name 203500000 XOONO00OXX XXX XXX XXXXX

\D




501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404

WC 00 00 01 A (Form 110)
Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1 of 1

Insured 503:Insured Namexooooco0000ocaod

Policy Number 500:Policy Numbenooxx

EXTENSION OF INFORMATION PAGE FOR ITEM #1
SCHEDULE OF WORKPLACES

WORKPLACES:
1710:State 1x00x

1711:Name 1>0000000000000000000OXNNK

1712:Street Address 1X0000000000000COTOONOONNK
1713:Street Address 12X00000000000000000XXXNX
1714.City, St, Zip 1:00000000000000000OXXXXXXX

4719:State 2xxxxx

1715:Name 2000000000C00OOTOOONNKX

1716:Street Address 2X000000000000COOCOD!

1717:Street Address 22)000000000000000C000

1718:City, St, Zip 2X000000000000KO0

1720:Name 3x0000000000000COCOOOONKXK

1721:Street Address 3»00000000000000OCOOKXNNNXK
1722:Street Address 32X0000000000AOVOOOKXXK
1723:City, St, Zip 33000000000000COONNOONXX

1724:Name 43x300000300000000OONNK

1725:Street Address 4000000000000

1726:Street Address 42Xx000000000000000O000

1727:City, St, Zip 4X0000000000000MXON

1728:State 3xxxxx

1729:Name 5x0000000000000000000000000X ,
1730:Street Address 5xx0000000000000XXIIOONXXX
1731:Street Address 5x000000C000COONOXNXXXXX

1733:Name 8x00000000000000OOOOOONK

1734:Street Address 6X000000000OKIHXKION

1735:Street Address 6XxX00000000O0N

1732:City, St, Zip 50000000000000OOCOONXNKX

1737:State 4xxxxx

1738:Name 7>0000000000000000000000XXXXX
1739:Street Address 730000000000CCICOKXKIOONK
1740:Street Address 72X000000C0XXNNXXXXKX
1741:City, St, Zip 7X000000000000000OOOCXNXKK

1746:State 5x00x

1747:Name 9x0000000000000C00OO0XXIONXX |
1748:Street Address 9x0000000CO0COCOOKKXXK
1749:Street Address 92X000000000COOONONK
1750:City, St, Zip 9X00000XXXXXOOOOCCOOCOOKKXX

1736:City, St, Zip 630000000000000COOO00

1742:Name 8xxx>oooooooooooooooooo<xxxxxxx

1743:Street Address 8X000000000000000CCO000

1744:Street Address 82X00000COMNOO

1745:City, St, Zip 8:000000000000XXXXOC0

1751:Name 1030000000000 |
1752:Street Address 1000000000000
1753:Street Address 102X0000000000000O00
1754:City, St, Zip 10X000000000000CC0XXXXOC

1755:State 6xxxxx

1756:Name 11X0000000000000000000000NXNXK

1757:Street Address 11X0000000000C0OOOOOXNXOCKKN
1758:Street Address 112X0000000080000OOCOCOO0
1759:City, St, Zip 1130000000000

1760:Name 12x00000000000800000XOCONXX

1761:Street Address 12Xx00000000COXXK

1762:Street Address 1220000000000

1763:City, St, Zip 12X00000000C0XXXXXXXXXXK]

\\




WC 00 00 01 A (Form: 102)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404 Page 1 of 1

Insured:  503:Insured Namexxxooococoaoa0OaOOXOXXO00000000cd Policy Number:  500:Policy Numbenooxxx }

EXTENSION OF INFORMATION PAGE FOR ITEM #3
SCHEDULE OF ENDORSEMENTS

The Policy Period Is From: i506:PoIicy Effectiv. To 507:Policy Expiratic

:1520:Endorsement 1300000000C000000CCX XXX XOOOOCCOCOOOO0COCO0OOOCOOXXNXX
1521:Endorsement 2000000 XXOCOOXOOOCOOOOOCOOOOOXIOKXIKXKX
1522:Endorsement 3x00000000000000OOKIKIKKIXIIOOIOOKIOXKXOOKOIHXKXHKKIX
1523:Endorsement 4xc000C0000000000OOOOOXIOTOCKIIKIIKKOOKKXXKXX
1524:Endorsement 5x00000000XXXX XXX XXX IICOIOOOOCXIXNXKXX
1525:Endorsement 6000000000 XXX XIXXEXIOOOXXXXXICOCOOOKXIHXKXXKX
11526:Endorsement 7300000000XXXXXXXXXHXXXIKXIXXKXXHKXIHIIIOXHHXIOOHOKKIXXXHXKKKXX
1537 Endorsement 8x0000000000000000003RIIRIIIIHIIIOCOTHTNKK
1528:Endorsement 9x0000000000GOX XXX XXX IHXXXXX XXX
1529:Endorsement 10:00000000000000000XXXXOOOOOIOCOOXX XXX
1530:Endorsement 11:000000000000000000CO00OCOO0COOOCOOXCOOOOCCOOXXIX
1531:Endorsement 1 2x000000XXXOXOOXXIXXKXXXXXXXXOOOOKKXXOOCOOOOXKXXXXXK
1532:Endorsement 1 3x00000¢0000003G0000OOO0OOOCOOOOOOCNCOCOOCOOOCONXK
1533:Endorsement 14x00000000000GO00OOXOOOXOOOOOK XXX OO
1534:Endorsement 15x00000000000000XXOXOCXX XXX XXOOOCOOOOOXXIIOOOCKHXXNKX
1535:Endorsement 16x00000000000GO00OXX XXX XXX XXX XXX XXXXXXXXK
1536:Endorsement 17X0000000000000000OOOCOOXX XXX XXX XXX X XXX
1537:Endorsement 18X0000000000000000X XOO0COOOONOOOOOOOOKHXXXXXX
1538:Endorsement 193000000000 XXX XXX IOOOOCXOOOOOOOOOOCCOOCOXXX
1539:Endorsement 20300000XXXXXXXOXXXXOCOCXXXIAIIXXXXXXXHXICOOIXIOOONXX

1540:Endorsement 2 1000000000000 XIOOCCOCOOXOXKX XXX
1541:Endorsement 22X0000XXXXXXXXXXXXIXXXXXXXIXKIXIKIOKOKIKHXRIOXKHXXXKIXXKIKXKHXHXXXKX
1542 Endorsement 2350000000000 KX XXIRKIKIIIOTTORKKIIIIIIKKKKINKKK
1543 Endorsement 24300000000 XRRIOOKIIIHXIOOKIIIIIOKXOOKXKIKKX
1544:Endorsement 25x000000000000000XXXXX XXX IICOOICOOOOOKOXKXXXXXK
1545:Endorsement 26X0000XXXXXXX XXX IXKIXXIHKXKIOOKIOXIOOOOOKKKXX
1546:Endorsement 2730000000GO0OOOIIIIXXIIKXXIHXXXXHXIIXXIOXXXKE XXX XX
1547:Endorsement 28x0000000COOOCOOXIIXXIX XXX XX XXHXICOOOXXKIXKIOOK
1548: Endorsement 2900000000000 XXX ICOCOOOOXXXXKXX
1549:Endorsement 30500000XXXXKXOHIOOXIOOIXIOXXOOOOOXIXKKXIXXXXXX

\




501 Shelley Drive, Suite 160

Tyler, TX 75701
(888 ) 838 6404

WC 00 00 01 A (Form: 101)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS

LIABILITY INSURANCE POLICY

Insured:

503:Insured NamexxxXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXXxxxy Policy Number:

EXTENSION OF INFORMATION PAGE FOR ITEM #4

SCHEDULE OF PREMIUMS

500:Policy Numberxxxxx

This Policy Period Is From:

1205:Policy Effe To1206:Policy Expi|:

Premium Basis

Total Estimated Rate Per Estimated

) Code Annual $100 of Annual
Classifications No. Remuneration  Remuneration Premium
1210:Classification TXXXXXXXXXXXXXXXXXXX 1211:Class ¢ 11212:Payroll 01 1213:Rate ( 1214:Premium 01
1215:Classification 2XxXXXXXXXXXXXXXXXXX 1216:Class ¢ 1217:Payroll 02 1218:Rate ( 1219:Premium 02
1220:Classification 3XXxXXXXXXXXXXXXXXXX 1221:Class ¢ 1222:Payroll 03 1223:Rate ( 1224:Premium 03
1225:Classification 4xxxxxXXxXxXXXXXXXXXXXX 1226:Class ( 11227:Payroll 04 1228:Rate ( 1229:Premium 04,
1230:Classification 5xx0000XXXXXXXXXXXXX 1231:Class ¢ 11232:Payroll 05 1233:Rate ( 1234:Premium 05
1235:Classification 6x000000XXXXXXXXXXXX 1236:Class ¢ 11237:Payroll 06 1238:Rate ( 1239:Premium 06
1240:Classification 7xXXXXXXXXXXXXXXXXXXX 1241:Class ( 1242:Payroll 07 1243:Rate ( 1244:Premium 07
1245:Classification 8Xxx00XOXXXXXXXXXXXX 1246:Class ( 1247:Payroll 08 1248:Rate ( 1249:Premium 08
1250:Classification 9xx0000XXXXXXXXXXXXX 1251:Class ¢ 1252:Payroll 09 1253:Rate ( 1254:Premium 09|
1255:Classification 10X000000XXXXXXXXXXX 1256:Class ( 1257:Payroll 10 1258:Rate 1259:Premium 10
1260:Classification 11XxXXXXXXXXXXXXXXXXX 1261:Class ¢ 11262:Payroll 11 1263:Rate 1 1264:Premium 11
1265:Classification 12X00XXXXXXXXXXXXX 1266:Class ¢ 11267:Payroll 12 1268:Rate 1 1269:Premium 12
1270:Classification 13xXXXXXXXXXXXXXXXXX 1271:Class ¢ 11272:Payroll 13 1273:Rate 1 1274:Premium 13
1275:Classification 14xxxXXXXXXXXXXXXXXXX 1276:Class ( 1277:Payroll 14 1278:Rate " 1279:Premium 14
1280:Classification 15xxXXXXXXXXXXXXXXXXX 1281:Class ( 1282:Payroll 15 1283:Rate * 1284:Premium 15
1285:Classification 16Xx3XXXXXXXXXXXXXXXX 1286:Class ( 1287:Payroll 16 1288:Rate 1 1289:Premium 16
1290:Classification 17xxxXXXXXXXXXXXXXXX 1291:Class ¢ {1292:Payroll 17 1293:Rate ° 1294:Premium 17
1295:Classification 18XXXXXXXXXXXXXXXXXX 1296:Class ( 1297:Payroll 18 1298:Rate * 1299:Premium 18
11300:Classification 18Xxxx000000000XXXX 1301:Class ( 1302:Payroll 18 1303:Rate 11304:Premium 18

1400:Prem Dev O1xxxxxxxxxxxxxxxxxxxxxxxxxi 1500:Stat C

1600:% 1 x

1402:Prem Dev O2xxxxxxxxxxxxxxxxxxxxxxxxx>§

1501:Stat C

1601:% 2xx

1404:Prem Dev 03xXXXXXXXXXXXXXXXXXXXXXXXX)
1406:Prem Dev 04X000XXXXXXXXXXXKXXXXXX

1502:Stat C

1602:% 3xX

1503:Stat C

1603:% 4xx

1408:Prem Dev 05XxXXXXXXXXXXXXXXXXXXXXXXXX)

1504:Stat C

1604:% 5xx

1410:Prem Dev 08XXXXXXXXXXXXXXXXXXXXXXXX)

1505:Stat C

1605:% 6xx

1412:Prem Dev 07XXXXXXXXXXXXXXXX X0,

1506-Stat C

1606:% 7xx

1414:Prem Dev 08xxxxxxxxxxxxxxxxxxxxxxxxxg‘

1507:Stat C

1607:% 8xx

1416:Prem Dev 09xxxxxxxxxxxxxxxxxxxxxxxxx>;

1508:Stat C

1608:% 9xx

1418:Prem Dev 10xxxxxxxxxxxxxxxxxxxxxxxxxj

1509:Stat C

1609:% 10x

1420:Prem Dev 11XXXXXXXXXXXXXXXXXXXXXXXXX)
1422:Prem Dev 1 2XX0000KXXXXXXXXXXXXXXXXXX)

1510:Stat C

1610:% 11x

1511:Stat €

1611:% 12x

1424:Prem Dev 13300000 XXX XXXXXXXXXXXXX)

1512:Stat C

1612:% 13x

1426:Prem Dev 14xxX0XXXXXXXXXXXXXXXXXXXX),

1513:5tat C

1613:% 14x

1514:Stat C

1614:% 15%

1430:Prem Dev 1600000000000 XXX XXX XD

1515:Stat C

1615:% 16x

1432:Prem Dev 17XXXXXXXXXXXXXXXXXXXXXXXXX)

1516:Stat C

1616:% 17%

1434:Prem Dev 18XXXXXXXXXXXXXXXXXXXXXXXXX),

1517:Stat C

1617:% 18%

\0

1403:Prem Line O
1405:Prem Line O
1407:Prem Line 0.
1409:Prem Line O
1411.Prem Line O
1413:Prem Line 0
1415:Prem Line O
1417:Prem Line O
1419:Prem Line 1
1421:Prem Line 1
1423:Prem Line 1
1425:Prem Line 1

1427:Prem Line 1

1429:Prem Line 1

1431:Prem Line 1

1433:Prem Line 1

1435:Prem Line 1




501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404

WC 000001A (910)

Effective:. 01/94

HWORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1of 1

Insured: 503:Insured Namexooooooaoaaaa00a00000GXXXNNXXX0ccooxxc  Policy Number: 500:Policy Numbenooosx

EXPERIENCE MODIFIER ENDORSEMENT

Additional/Return premium due: 777:XxXxXXXx

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on QOO:Endorsement Effective Date ?t 12:01 A.M. standard time, forms a part of

Policy No. ;'500:Po|icy Numbenooox —} of the Old Glory Insurance Company
Policy Period 1205:Policy Effective 1o 1206:Policy Expiratior
Issued to 503:Insured Name

Endorsement No. WC 00 00 01 A (910) Authorized Representative: W g‘ :EW

\ i \ President




Tyler, TX 75701
(888 ) 838 6404

WC 00 00 01 A (Form: 150)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1of 1

Insured 503:Insured NamexXxxxoo00000a0000XXXXB0O0xxocxxxxx  Policy Number  500:Policy Numbenooox |

INSTALLMENT SCHEDULE

Due Date

1541:Install Due 1
1542:Install Due 2
1543:Install Due 2
1544.Install Due 4
1545:Install Due &
1546:Install Due €
1547:Install Due 7
1548:Install Due &
1549:Install Due €
1550:Install Due 1
1551:Install Due 1
1552:Install Due 1
1553:Install Due 1
1554:Install Due 1
1555:Install Due 1

Instaliment

Amount

1501:Install No 1

1561:Invoice 1X00000000(¢

1521:Install Amount 1

15602:Install No 2

1562:Invoice 2X0000XXXXXX

1522:Instali Amount 2

1503:Install No 3

1563:Invoice 3x000000000X

1523:Install Amount 3

1504:Install No 4

1564:Invoice 4x000000000K

1524:Install Amount 4

1505:Install No 5

1565:Invoice 50000000000

1525:Install Amount 5

1506:Install No 6

1566:Invoice 6x0000000000¢

1526:Install Amount 6

1507:Install No 7

1567:Invoice 7X00000000¢¢X

1527:Install Amount 7

1508:Install No 8

1568:Invoice 8Xxx0000000xX

1528:Install Amount 8

1509:Install No 9

1569:Invoice 9x00000000X

1529:Instalt Amount 9

1510:Install No 10

1570:Invoice 10xx000000X

1530:Install Amount 1C

1511:Install No 11

1571:Invoice 11x0000000XX

1531:Instail Amount 11

1512:Install No 12

1572:Invoice 1200000000

1532:Install Amount 12

1513:Install No 13

157 3:Invoice 13x000000:xx

1533:Install Amount 13

1514:Install No 14

1574:Invoice 14x000000((X

1534:Install Amount 14

1515:Install No 15

1575:1nvoice 1500000000«

1535:Install Amount 1£

Total Cost

7777:Total Oof Installer




WC 00 00 01 A (180)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

Insured 503:Insured NamexXoxxxxXxxOO00000OOXX0000000oock Policy Number  500:Policy Numbenooox

WAIVER SUBROGATION ENDORSEMENT

Named Persons: 1000:Named Persons - Organizations

Waiver Endorsement Premium:  700:Waiver Endorsement Premium

Waiver Effective Date: 1400:Waiver Effective Date

Waiver Expiration Date: 1500:Waiver Expiration Date

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
L |

Policy No. 500:Policy Numbenocoo J of the Old Glory Insurance Company
Policy Period 1205:Policy Effective 10 1206:Policy Expiratior
Issued to 503:Insured Name

Endorsement No. WC 00 0001A (180) Authorized Representative: W g Wﬂ'

\ q President




WC 0000 01 A (200)

Effective:. 01/94

g @ N WORKERS COMPENSATION AND EMPLOYERS
glrwurxame 01 LIABILITY INSURANCE POLICY
501 Shelley Drive, Suite 160

Tyler, TX 75701
(888) 838 6404 Page 10of 1

Insured: 503:Insured Namexooooao0oaaOOaoaXOOaosooacoocoocoococe  Policy Number: 500:Policy Numberxxx

INSURED NAME ENDORSEMENT

Insured:  601:Insured NamexxxxxxxaaaaOaOaXXX XX XXX XXIOCOOOOOGOOXOOCCOOOCOOXXXIOXXX XXX

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date ?t 12:01 A.M. standard time, forms a part of

Policy No. 500: Policy Numbenoooxx J of the Old Glory Insurance Company
Policy Period 1205:Policy Effective 1o 1206:Policy Expiratior

Issued to 503:Insured Name:

Endorsement No. WC 00 0001 A (200) Authorized Representative: W g o :%W

: ; D President




501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404

WC 0000 01 A (210)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1 of 1

Insured 503:Insured N am EX0000000000CO0HHNOVONOco0oocxx.  Policy Number  500:Policy Numbenooxxx |

POLICY NUMBER ENDORSEMENT

Policy Number: 101:Policy Number

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on

200:Endorsement Effective Date
L

“at 12:01 A.M. standard time, forms a part of

Policy No. i500‘Poli<:y Numbenocoox

of the Old Glory Insurance Company

Policy Period 1205 Pollcy Effectlve

Issued to 503:Insured Name!

Endorsement No.

WC 00 00 01 A (210)

Authorized Representative: W g- W

A

President







WC 000001 A (220)

Effective:. 01/94

WORKERS COVPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 8386404 Page 1 of 1

1sured: 503:Insured Namexxooxxsoooooaoo000aaaa0000aaa0000axccooxxxxs  Policy Number: 500:Policy Numbenoooxx

POLICY EFFECTIVE DATE ENDORSEMENT

New Policy Effective Date: 1205:Policy Effective Date

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on ctive Date”  "at 12:01 A.M. standard time, forms a part of

Policy No. ’500:Policy Numbenooox i of the Old Glory Insurance Company
Policy Period

‘Policy Effective ~ to  1206:Policy Expiratior

Issued to 503:Insured Namexxxxoo00000

Endorsement No. WC 00 00 01 A (220) Authorized Representative: W g . W

(a President




JInsuranc (Jlnmpang

WC 000001 A (230)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE PCLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 8386404 Page 10of 1

Insured:

503:Insured NamexoooxxXXXXOOCOOXXoccx;  Policy Number: 500:Policy Numberoooxx |

POLICY EXPIRATION DATE ENDORSEMENT

New Policy Expiration Date: 231:Palicy Expiration Date

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date :at 12:01 A.M. standard time, forms a part of

Policy No. :500: Policy Numbenoooo J of the Old Glory Insurance Company
Policy Period 1205:Policy Effecive  to 1206:Policy Expiratior
Issued to 503:Insured Name

EndorsementNo.  WC 000001 A (230) Authorized Representative: W é. :%W

‘fg 3 President




X P ’ ) N i P
JInsurance Lontpany
501 Shelley Drive, Suite 160

Tyler, TX 75701
(888 ) 838 6404

WC 00 00 01 A (240)

Effective:.

WORKERS CORPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1 of 1

Insured 503:Insured NamexooxxxxO000000000XXXXXXXXX0X00caxooxxx: Policy Number  500:Policy Numbenooxx |

MAILING ADDRESS ENDORSEMENT

Mailing Address: 611:Insured Address

612:Insured Address 2

621:Insured City

631:Insured State

641:Insured Zip

This endorsement, effective on 200:Endorsement Effective Date

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.
;at 12:01 A.M. standard time, forms a part of

Policy No. :500:Policy Numbenooox J of the Old Glory Insurance Company

Policy Period 51205:Po|icy Effectve 1o 1206:Policy Expiratior

Issued to 503:Insured Name

Endorsement No. * WC 00 00 01 A (240)

Authorized Representative: W g W“"”"

President




501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404

WC 0000 01 A (245)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1 of 1

Insured 503:Insured Namexxoo0000XXXXXXOXXXXXIXXXO0Oxxxxxxxxx.  Policy Number 500:Policy Numbenooxx |

WORKPLACE/LOCATION ENDORSEMENT

WORKPLACES:

1711:Name 1 1724:Name 4 1738:Name 7 1751:Name 10
1712:Street Address 1 1725:Street Address 4 1739:Street Address 7 1752:Street Address 10
1713:Street Address 12 1726:Street Address 42 1740:Street Address 72 1753:Street Address 102

{714°City, 8t Zip 1

1727-City, St, Zip 4

1741:City, St Zip 7

1754:City, St, Zip 10

1715:Name 2

1729:Name 5

1742:Name 8

1756:Name 11

1716:Street Address 2

1730:Street Address 5

1743:Street Address 8

1757:Street Address 11

1717:Street Address 22

1731:Street Address 5

1744:Street Address 82

1758:Street Address 112

1718-City, St., Zip 2

1732:City, St., Zip 5

1745:City, St, Zip 8

i
|

1759:City, St, Zip 11

1720:Name 3

1733:Name 6

1747:Name 9

1760;:Name 12

1721:Street Address 3

1734;Street Address 6

1748:Street Address 9

1761:Street Address 12

1722:Street Address 32

1735:Street Address 62

1749:Street Address 92

1762:Street Address 122

1723:City, St., Zip 3

1736:City, St, Zip 6

1750-City, St, Zip ©

1763:City, St, Zip 12

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on

Policy No.
Policy Period

Issued to

Endorsement No.

200:Endorsement Effective Date

":at 12:01 A.M. standard time, forms a part of

;500:Po|icy Numbenooox

of the Old Glory Insurance Company

1205:Policy Effective 10

1206:Policy Expiratior;

503:Insured Name:

WC 00 00 01A (245)

=

Authorized Representative: W @, W

President




WC 00 00 01 A (260)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 8386404 Page 1 of 1

Insured 503:Insured Namexxooooo000a000000XXI00X00X0oooxxxxx. Policy Number  500:Policy Numberxxxxx |

INTERSTATE/INTRASTATE RISK ID ENDORSEMENT

Interstate/Intrastate Risk ID: 661:Insured Interstate/Intrastate Risk IC

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
i i

Policy No. ISOO:PoIicy Numbenoooo ' of the Old Glory Insurance Company
Policy Period 1205'Policy Effective 10 1206:Policy Expiratior

Issued to $503:insured Name:

Authorized Representative: W g‘ W

< ; \ President

Endorsement No. WC 00 0001 A (260)




WC 000001A (270)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404 Page 1 of 1

Insured 503:Insured N M EX00000RKKIRKKIIXXKIKIOOXXIXxxxx  Policy Number  500:Policy Numbenooxx

PRODUCER NAME ENDORSEMENT

ﬁOOO:Producer Namexxxxxxxxxxxxxxxxxxxxxxx>oo<xx>oo<x>oo<xx>oo<x>oo<x>ﬁ

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 5200:Endorsement Effective Date ‘iat 12:01 A.M. standard time, forms a part of

Policy No. $500:Policy Numbenooox J of the Old Glory Insurance Company
Policy Period 1205 Policy Effective  to  1206:Policy Expiratior
Issued to 503:Insured Name:

Endorsement No. WC 00 00 01 A (270) Authorized Representative: W g- ‘%_ M

; ' \ President




WC 00 00 01 A (280)

Effective:. 01/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

Insured:  503:Insured Namexxxxxxa00000030000000XXXXXXXXOO00oac  Policy Number: 500:Policy Numberxxxxx

INSURED STATUS ENDORSEMENT

Insured Status: 671:Insured Business Type

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 5200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
; i

Policy No. 500: Policy Numbenoooo of the Old Glory Insurance Company
Policy Period 1205:Policy Effective o 1206:Policy Expiratior

Issued to 503:Insured Name:

Endorsement No.  WC 00 00 01 A (280) Authorized Representative: W g ‘ W"‘m

< ; % President




WC 00 00 01 A (290)

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404 Page 1 of 1

Insured:  503:Insured NamexxooooaOaXXXXXXOXc000000000xxxx;  Policy Number: 500:Policy Numbenoooo
PAYROLL / CLASS CODE ENDORSEMENT

This Policy Period Is From:  [1205:Policy Effe To1206:Policy Expil

Premium Basis

Cod Total Estimated Rate Per Estimated
Classifications h?o ¢ Remunﬁfa'}ﬂ,ﬂ $100 of, Annual
% remuncralion Remuneration _ Premium

1210:Classification 1XXXXXXXXXXXXXXXXXXX 1211:Class ( 1212:Payroll 01 1213:Rate ( 1214:Premium 01

1215:Classification 2)XXXXXXXXXXXXXXXXXXX 1216:Class ( 11217:Payroll 02 1218:Rate ( 1219:Premium 02

1220:Classification 3xxXXXXXXXXXXXXXXXXX 1221:Class ( 1222:Payroll 03 1223:Rate ( 1224:Premium 03
1225:Classification 4xxxxXxxXxXxXXXXXXXXXXX 1226:Class ( 1227:Payroll 04 1228:Rate ( 1229:Premium 04

1230:Classification 5xxxxXXXXXXXXXXXXXXX 1231:Class ¢ 11232:Payroll 05 1233:Rate ( 1234:Premium 05
1235:Classification 6xxxxxXXXXXXXXXXXXXX 1236:Class ¢ 1237:Payroll 06 1238:Rate ( 1239:Premium 06
1240:Classification 7xxxXXXXXXXXXXXXXXXX 1241:Class ¢ 1242:Payroll 07 1243:Rate ¢ 1244:Premium 07
1245:Classification 8XxXX0000MXXXXXXXXXXXX 1246:Class ( 11247:Payroll 08 1248:Rate ( 1249:Premium 08

1250:Classification 9xx00(XXXXXXXXXXXXXXX 1251:Class ¢ 11252:Payroll 09 1253:Rate ( 1254:Premium 09
1255:Classification 10XxX000CXXXXXXXXXX 1256:Class ¢ 11257:Payroll 10 1258:Rate 1259:Premium 10
1260:Classification 1 1x00XXXXXXXXXXXXXXX 1261:Class ( 1262:Payroll 11 1263:Rate “ 1264:Premium 11

1265:Classification 12XXXXXXXXXXXXXXXXXX 1266:Class ¢ 1267:Payroll 12 1268:Rate * 1269:Premium 12
1270:Classification 13xx0000XXXXXXXXXXXX 1271:Class ¢ 11272:Payroll 13 1273:Rate * 1274:Premium 13
1275:Classification 14x0xxXXXXXXXXXXXXXX 1276:Class ¢ 1277:Payroll 14 1278:Rate * 1279:Premium 14
1280:Classification 15XXXXXXXXXXXXXXXXXX 1281:Class ¢ 1282:Payroll 15 1283:Rate * 1284:Premium 15
1285:Classification 16xXXX00MXXXXXXXXX 1286:Class ¢ 11287:Payroli 16 1288:Rate 1289:Premium 16
1290:Classification 17xxXXXXXXXXXXXXXXXXX 1291:Class ¢ 1292:Payroll 17 1293:Rate 1294:Premium 17

1295:Classification 18XXXXXXXXXXXXXXXXXX 1296:Class ( 1297:Payroll 18 1298:Rate * 1299:Premium 18

1300:Classification 19XXXXXXXXXXXXXXXXXX 1301:Class ¢ 21302:Payroll 19 ! 1303:Rate 1 1304:Premium 19,
1305:Classification 20XXXXXXXXXXXXXXXXXX 1306:Class ¢ 1307:Payroll 20 | 1308:Rate 1309:Premium 20
1400:Prem Dev 0o XX XXXXXXXXXX0 1401:Prem Line O
1402:Prem Dev 02XxXXXXXXXXXXXXXXXXXXXXXXXX) 1403:Prem Line 0
1404:Prem Dev 0330000000000XXXXXXXX00000 1405:Prem Line 0
1406:Prem Dev 04XXXXXXXXXXXXXXXXXXXXXXXXX), 1407:Prem Line O
1408:Prem Dev 05xxxxxxxxxxxxxxxxxxxxxxxxx>j 1409:Prem Line O
1410:Prem Dev 0BXXXXXXXXXXXXXXXXXXXXXXXXX) 1411:Prem Line O
1412:Prem Dev 07xxxxxxxxxxxxxxxxxxxxxxxxxi 1413:Prem Line O
1414:Prem Dev 08300000 XXX XXXXXXXXXXXXX) 1415:Prem Line O
1416:Prem Dev 09Xx000XXXXXXXXXXIOXXXXXX), 1417:Prem Line 0
1418:Prem Dev 10xxXXXXXXXXXXXXXXXXXXXXXXX), 1419:Prem Line 1
1420:Prem Dev 11 Xx00000000000003300000000 1421:Prem Line 1
1422:Prem Dev 12XXXXXXXXXXXXXXXXXXXXXXXXX) 1423:Prem Line 1
1424:Prem Dev 1 330X XXXXXXXXXXXXXXX) 1425:Prem Line 1
1426:Prem Dev 140000000000XX X XXX XXXXXXX), 1427:Prem Line 1
1428:Prem Dev 15xxxxxxxxxxxxxxxxxxxxxxxxxi 1429:Prem Line 1
1430:Prem Dev 16000 XXX XXXXXXXXXXXXX) 1431:Prem Line 1
1432:Prem Dev 1 7Xxxx0xxsasoooiiocos 1433:Prem Line 1

1434:Prem Dev 18xxxxxxxxxxxxxxxxxxxxxxxxng Z ) O\ 1435:Prem Line 1




WC 99-03-01
Effective: 01/01/2008

TION AND ENPLOYERS

WORKERS COMPER
TY INSURANCE POLICY

501 Shelley Drive, Suite 160

Tyler, TX 75701 Page 1 of 2
( 888 ) 838 6404

TERRORISM RISK INSURANCE PROGRAM REAUTHORIZATION ACT ENDORSEMENT

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and extended by
the Terrorism Risk Insurance Program Reauthorization Act of 2007.

Definitions

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. If
words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply.

"Act” means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any amendments
resulting from the Terrorism Risk Insurance Program Reauthorization Act of 2007.

"Act of Terrorism" means any act that is certified by the Secretary of the Treasury, in concurrence with the Secretary of
State, and the Attorney General of the United States as meeting all of the following requirements:

a. The act is an act of terrorism.

b. The act is violent or dangerous to human life, property or infrastructure.

¢. The act resulted in damage within the United States, or outside of the United States in the case of the
| . premises of United States missions or certain air carriers or vessels.

d. The act has been committed by an individual or individuals as a part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

“Insured foss" means any loss resulting from an act of terrorism (including an act of war, in the case of workers
compensation) that is covered by primary or excess property and casualty insurance issued by an insurer if the loss
occurs in the United States or at the premises of United States missions or to certain air carriers or vessels.

“Insurer Deductible” means, for the period beginning on January 1, 2008, and ending on December 31, 2014, an amount
equal to 20% of our direct earned premiums, over the calendar year immediately preceding the applicable Program Year.

"Program Year" refers to each calendar year between January 1, 2008 and December 31, 2014, as applicable.

Limitation of Liability

The Act limits our liability fo you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a Program
Year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the amount of
Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to $100,000,000,000, we wili pay
only a pro rata share of such Insured Losses as determined by the Secretary of the Treasury.




WC 99-03-01
Effective: 01/01/2008

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701 Page 2 of 2
(888 ) 838 6404

Policyholder Disclosure Notice

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry Insured
Losses exceeds $100,000,000 in a Program Year, the United States Government would pay 85% of our Insured Losses
that exceed our Insurer Deductible.

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act for any portion of
Insured Losses that exceeds $100,000,000,000.

3. The premiums charged for the coverage for Insured Losses under this policy is included in the amounts shown in Item 4
of the Information Page or in the Schedule in the Terrorism Premium Endorsement (WC 99-35-02) attached to this
policy.

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date ?t 12:01 A.M. standard time, forms a part of

Policy No. 100:Policy Numbenoooo i of the Old Glory Insurance Company Endorsement No. 110:Endorsement No i
Policy Period 506:Policy Effective] ~ to 507:Policy Expiration |

Issued to 600:1nsured Namexxxo00000c0000000000000C00000000XX
i.

— .
Authorized Representative: / W g‘ W“'

\ . President




WC 99-03-02
Effective: 01/01/2008

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404

Page 1 of 1

TERRORISM PREMIUM ENDORSEMENT

This endorsement is notification that your insurance carrier is charging premium for losses that may occur in
the event of an act of terrorism.

Your policy provides coverage for workers compensation losses caused by acts of terrorism, including
workers compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all
terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or state laws,
rules, or regulations.

For purposes of this endorsement, an "act of terrorism" is defined as:
a. Any act that is violent or dangerous to human life, property or infrastructure; and

b. The act has been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

The premium charge for the coverage your policy provides for workers compensation losses caused by an
act of terrorism is shown in Item 4 of the Information Page or in the Schedule below.

Schedule
State Rate per $100 of Remuneration

10000:State
10002:State
10004:State
10006:State

10007: Perce;

10018:State

110008:State 10009Perce
10010:State | 10011:Perc,
10012:State 10013:Perce
10014:State 10015:Perc
10016:State 10017:Perc

10019:Perct

10020:State 10021:Perc|

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on ?OO:Endomement Effective Date ?t 12:01 A.M. standard time, forms a part of

Policy No. 1100:Policy Numbenoooxx ’ of the Old Glory Insurance Company Endorsement No. [110:Endorsement No |
............ i :

Policy Period 506:Policy Effective |t 507:Policy Expiration |

Issued to

800:Insured Namex

Authorized Representative: / W g' W‘fﬂ""

President

Do




WCO000301A
Effective: 2/15/1989

i = WORKERS COMPENSATION AND EMPLOYERS
(ilnmgzmg LIABILITY INSURANCE POLICY

i,
3

JInsurance

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404 Page 1 of 1

ALTERNATE EMPLOYER ENDORSEMENT

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in the Schedule. Part One (Workers
Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the alternate employer is
insured.

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits required
by the workers compensation law if we are not permitted to pay the benefits directly to the persons entitled to them.

The insurance afforded by this endorsement is not intended to satisfy the alternate employer's duty to secure its
obligations under the workers compensation law. We will not file evidence of this insurance on behalf of the alternate
employer with any government agency.

We will not ask any other insurer of the alternate employer to share with us a loss covered by this endorsement.

Premium will be charged for employees while in the course of special or temporary employment by the alternate
employer.

The policy may be canceled according to its terms without sending notice to the alternate employer.
Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

SCHEDULE

State of Special or
Alternate Employer Address Temporary Employment Contract or Project

400:Alternate Employencooooc 410:Alternate Employee Address>{ 420:State

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on ?OO:Endorsement Effective Date fa\t 12:01 A.M. standard time, forms a part of

Policy No. 500:Policy Numbenoooox of the Old Glory Insurance Company
Policy Period 1205:Policy Effective 10 1206:Policy Expiratior

Issued to $503:Insured Namexxxx

Endorsement No. WC 000301A Authorized Representative: W @ M‘”‘—

5_5 President




WC 00 03 02

Effective: 1/1/1994

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

DESIGNATED WORKPLACES EXCLUSION ENDORSEMENT

This endorsement does not cover work conducted at or from:

(1001:Line_1)
(1002:Line_2)
(1003:Line_3)
(1004:Line_4)
(1005:Line_5)

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date ?t 12:01 A.M. standard time, forms a part of

Policy No. 500:Policy Numbenoooo ‘l of the Old Glory Insurance Company
Policy Period 1205:Policy Effective ~ to  1206:Policy Expiratior

Issued to 503:Insured Name

Authorized Representative: W g' W

Endorsement No. WC000302
3\ S ] President




wC 0003 08
Effective: 04/01/1984

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 éhelley Drive, Suite 160
Tyler, TX 75701 ‘ Page 1 0of 1
(888 ) 838 6404

PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT

The policy does not cover bodily injury to any person described in the Schedule.
The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persons.

Schedule

2031:Excl Partner 1

2032:Excl Partner 2

2033:Excl Partner 3

2034:Excl Partner 4

2035:Excl Partner 5

2036:Excl Partner 6

2037:Excl Partner 7

2038:Excl Partner 8

2039:Excl Partner 9

2040:Excl Partner 10

2041:Excl Partner 11

2042:Excl Partner 12

2043:Exc! Partner 13

2044:Excl Partner 14

2045:Excl Partner 15

2046:Excl Partner 16

2047:Excl Partner 17

2048:Excl Partner 18

2049:Excl Partner 19

2050:Excl Partner 20

2001:Excl Officer 1

2061:Excl Other 1

2002:Excl Officer 2

2062:Excl Other 2

2003:Excl Officer 3

2063:Excl Other 3

2004:Excl Officer 4

2064:Excl Other 4

2005:Excl Officer 5

2065:Excl Other 5

2006:Excl Officer 6

2066:Excl Other 6

2007:Excl Officer 7

2067:Excl Other 7

2008:Excl Officer 8

2009:Excl Officer 9

201 0:Excl Officer 10

22011:Excl Officer 11

2012:Excl Officer 12

2013:Excl Officer 13

2014:Excl Officer 14

2015:Excl Officer 15

2016:Excl Officer 16

2017:Excl Officer 17

2018:Excl Officer 18

2019:Excl Officer 19

2020:Excl Officer 20

2068:Excl Other 8

2069:Excl Other 9

2070:Excl Other 10

2071:Excl Other 11

2072:Excl Other 12

2073:Excl Other 13

2074:Excl Other 14

2075:Excl Other 156

2076:Excl Other 16

2077:Excl Other 17

2078:Excl Other 18

2079:Excl Other 19

2080:Excl Other 20

This endorsement, effective on

iZOO:Endorsement Effective Date

Policy No. 100:Policy Numbenooox

Policy Period

_:507:Policy Expiration |
:

¢ of the Old Glory Insurance Company Endorsement No. @

Issued to 600 Insured Namexxxco00000000000000000000000000000XX

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

at 12:01 A.M. standard time, forms a part of

10:Endorsement no |

Authorized Representative: W @ W

President



s

3
501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404

wC 0003 10

Effective: 04/01/1984

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE PCOLICY

Page 1 of 1

SOLE PROPRIETORS, PARTNERS, OFFICERS AND OTHER COVERAGE ENDORSEMENT

Pursuant to Section-406.097, Labor Code, sole proprietors, partner(s) or corporate executive officer(s) of the named
insured are covered under this workers' compensation policy, unless specifically excluded from coverage through an
endorsement to the policy. Such persons may be named in the Schedule below and the premium basis for the policy
shall include their remuneration.

For employees excluded from workers' compensation coverage by law, an election has been made by or on behalf of
each person described in "Others" in the Schedule to be subject to the workers' compensation law of the state named in
the Schedute. Such persons shall be named in the Schedule below and the premium basis for the policy shall include

their remuneration.

Officer

33001 Inct1

13002:incl 2

l

§3003: Incl 3

3004:Incl 4

‘i3005:lncl 5

3006:Incl 6

3007:Incl 7

{3008:Incl 8

:3009:Incl 9

5301 O:Inct 10

Schedule

Title

State

3061:Incl 1 Titie

3031:Incl 1 State

3062:Incl 2 Title

53032:Inc| 2 State

;3063:!nc| 3 Title

é3033:|nc| 3 State

3064:Incl 4 Title

1

! 3034:Incl 4 State ]

13065:Incl 5 Title

L

i3035:|ncl 5 State !

3066:Incl 6 Title

i3036:lncl 6 State

53067:Incl 7 Title

[3037:Incl 7 State
[

3068:Incl 8 Title

13038:Incl 8 State

i3069:|ncl 9 Title

3039:Incl 9 State
I

3070:Incl 10 Title

3040:Incl 10 State

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on

Policy No.
Policy Period

Issued to

WC 0003 10

200:Endorsement Effective Date

at 12:01 A.M. standard time, forms a part of

100:Policy Numbenooox

of the Old Glory Insurance Company Endorsement No. i110:Endorsement No

i

icy Effective II

600:Insured Name:

3

Authorized Representative: W g‘ W

President




WCO000311A

Effective: 8/1/1991

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404

Page 1 0of 2

VOLUNTARY COMPENSATION AND EMPLOYERS LIABILITY COVERAGE ENDORSEMENT

This endorsement adds Voluntary Compensation Insurance to the policy.

A. How This Insurance Applies

1.

2.

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

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.

The bodily injury must occur in the United State, its territories or possessions, or Canada, and may
occur elsewhere if the employee is a United States or Canadian citizen temporarily away from those
places.

Bodily injury by accident must occur during the policy period.

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.

B. We Will Pay
We will pay an amount equal to the benefits that would be required of you if you and your employees

d
p

escribed in the Schedule were subject to the workers compensation law shown in the Schedule. We will
ay those amounts to the persons who would be entitled to them under the law.

C. Exclusions
This insurance does not cover:

1.

2.

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

bodily injury intentionally caused or aggravated by you.

D. Before We Pay
Before we pay benefits to the persons entitled to them, they must:

1.
2.
3.

Release you and us, in writing, of all responsibility for the injury or death.
Transfer to us their right to recover from others who may be responsible for the injury or death.

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

F. 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.




WCO000311A

Effective: 08/01/99
WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY
501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404
Page 2of 2
Schedule
Designated Workers
Employees State of Employment Compensation Law
All officers and employees not Any State shown in ltem 3.A. State where the injury takes
subject to the workers' of the Information Page. place.
compensation law.

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
i i

Policy No. 500:Policy Numbenoooo of the Old Glory Insurance Company
Policy Period 1205.Policy Effective 10 1206: Folicy Expiratior

Issued to 503:Insured Name

Endorsement No. WC 0303 11A Authorized Representative: W g %l 4

President







WC 0003 13

Effective: 4/1/1984

WORKERS COMPENSATION AND EMPLCYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 10of 1

WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS ENDORSEMENT

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not enforce
our right against the person or organization named in the Schedule. (This agreement applies to the extent that you
perform work under a written contract that requires you to obtain this agreement from us.)

This agreement shall not operate directly or indirectly to benefit anyone not named in the Schedule.

Schedule

1000 Wawed Organlzatlonxmxxmxxxmmmmxmmxxxmxmmmmmmxmmxxmxxxmxxm

1000:Wavied OrganizationxxooocoaoaiacaadOacoaiOOda0oO000000OOOOO0OOOOOOOCOOOXCOOO0
1000:Wavied Orgamzaﬂonmmo«mmxmmxmmmxmmxmowxmmmxmxmxxmxmm
1000:Wavied Orgamzahonmmmmxmmmommmowmx»ommxxmxxmxxmmxmmm
1000:Wavied OrganizationXxxooxxoo0000OXXXXXXOOOOOOOCOO0COOOOOOOOOOOXRXXX
1000:Wavied Organizationxoo0000xao000000000000030000000300000030000000000000000000000C00000000
1000:Wavied Organizationxxmmmmxmxmo«mmxmxmmmmmxmmxxmxmmmm
1000:Wavied Organizationxxoooooooaoociacdio OO0 OOOOKNNO

1000:Wavied Orgamzaﬂonxmmxmmmxxmmmmoo«xxmmxxmmmxxmmmxxxmow
1000:Wavied Organlzatlonmxmxxmmxmmmmxmmxmmxmmmmmmxm«mxxxxw
1000:Wavied Orgamzahonxmxmmmxmmxmmxwxmxxmmxxmmaxxmmmmxm
1000:Wavied Organizationxoocooco000aa00000XXXXXXXXIOOCOOCOKIXIIIIOOOIOKXIIRIOIOIOOKIONKXY
1000:Wavied OrganizationXxxxioo00a00OBOX XG0
1000:Wavied Organlzatlonxxmxmmmmxxmxmxmmmmxmxmxmmxxxmxmmm
1000:Wavied OrganizationXxoooo0aoaaoiaXKXIXRIOKIXXKIXXHIXXIOKKIIIXIOIKIXKXIOIOHIIHIKIONO,
1000: Wavied OrganizationxoooaooooaoaaadiiOaaao0000000000000000OOOOOOOOOOOOOOOOOOCKKXX
1000:Wavied Organizationxooocoa000iididaaotOOO00000000000000000000C0000OOOOOOCCC0C000OO0
1000:Wavied Organizationxoaoaao0o0aaaaidaaaiiniOOO0OKK OO IIOOOOOOXXHOOOOOOOOC
1000:Wavied OrganizationxeoadsaasoOaaaaSONaOOOO0OXOCXX XXX
1000:Wavied OrganizationxxxxxocaoaaooaioiiaO0caOOiadOOoOO00O00000000OOOCOOCOOOOOOOOO00000O0
1000:Wavied OrganizationxxoaxiidaoaaoaiaaiOOOOXKXXXXOCOOO0COXXXXXXOOXOCCOCXXOOOD
1000:Wavied OrganizationxxiaaaaiaaaainiimadiOaaOOOOOXXIOROOOIIRXIIXIKRIXXXHXXIXKHKIKXXXHOO

This endorsement changes the policy to which it is aftached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on iZOO:Endorsement Effective Date ét 12:01 A M. standard time, forms a part of

Policy No. 500: Policy Numbencooo J of the Old Glory Insurance Company
Policy Period 1205:Policy Effective ~ to  1206:Policy Expiratior
Issued to 503:Insured Name

EndorsementNo.  WC 00 03 13 Authorized Representative: W g . WO"'

——ﬁ President







WCO000401A
Effective: 05/20/1986

WORKERS COMPENSATION AND EMIPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701 Page 1 of 1
(888 ) 838 6404

AIRCRAFT PREMIUM ENDORSEMENT

Additional premium is charged for each aircraft shown in the Schedule. The additional premium is not subject to
adjustment unless this policy is cancelled. You may substitute one aircraft for another without additional charge if the
substitute aircraft has no more seats than the aircraft shown in the Schedule.

Schedule

Passenger Seat Estimated

State Aircraft Seat Count Charge Maximum Charge Premium
10000 State 10100: Aircrafbooo00000000000X 1 OZOO:Sez: 10300:Seat Charg 10400:Max chargexxc 10500:Est. premiumx>g
10001:State 10101 Aircrafboooaao0t000000X 10201 :Seg‘ 10301:Seat Charg 10401:Max chargexxx 10501:Est. premiumxxj
10002:State 10102:Aircrafboooaoo0000XXK 10202:Se: 10302:Seat Charg 10402:Max chargexxx: 10502:Est. premiumxx
10003:State 10103 AircrafbooOocOOoOOOXX 1 0203:Se§ 10303:Seat Charg 10403:Max chargexxx 10503:Est. premiumxx
10004 State 10104 Aircrafbooaoo000000XXX 1 0204:Seg 10304:Seat Charg 10404:Max chargexxx; 10504 Est. premiumxx:

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on jZOO:Endorsement Effective Date ?t 12:01 A.M. standard time, forms a part of

Policy No. iSOO:PoIicy Numbenooox . of the Old Glory Insurance Company
Policy Period 1205:Policy Effective to 1206 Policy Expiratior,
Issued to 503:Insured Name:
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President

EndorsementNo.  WC 00 04 01 A ( \ Y Authorized Representative: W g W







Jnsutance:

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404
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WC 00 04 02
Effective: 04/01/1984

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 10of 1

ANNIVERSARY RATING DATE ENDORSEMENT

The premium for this policy and the experience rating modification factor, if any, may change on your anniversary rating

. date shown in the Schedule.

For employees excluded from workers' compensation coverage by law, an election has been made by or on behalf of
each person described in "Others" in the Schedule to be subject to the workers' compensation law of the state named in
the Schedule. Such persons shall be named in the Schedule below and the premium basis for the policy shall include

their remuneration.

Anniversary Rating Date

Schedule

110An (Month) 120:4 (Day)

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on i200:Endorsement Effective Date fat 12:01 A.M. standard time, forms a part of
i
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Endorsement No.
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WC 00 04 03
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R e - WORKERS COMPENSATION AND EMPLOYERS
C‘Zﬂrtaur % ('Inmpmg LIABILITY INSURANCE POLICY

i

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404

Page 1 of 1

EXPERIENCE RATING MODIFIER ENDORSEMENT

The premium for the policy will be adjusted by an experience rating modifier, if any, which was not available when the
policy was issued. The factor, if any, shown on the Information Page is an estimate. We will issue an endorsement to
show the proper factor, if different from the factor shown, when it is calculated.

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on izoo:Endorsement Effective Date gt 12:01 A.M. standard time, forms a part of

Policy No. 5500:Policy Numbenooox of the Old Glory Insurance Company
Policy Period 1205:Policy Effective  to  12067Policy Expiratior

Issued to 503:Insured Name:

Endorsement No. WC 00 04 03 Q\z Authorized Representative: W g. W

President




WC 00 04 04

Effective: 4-84

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701 Page 10f 1
(888 ) 838 6404 '

PENDING RATE CHANGE ENDORSEMENT

A rate change filing is being considered by the proper regulatory authority. The filing may result in rates
different from the rates shown on the policy. If it does, we wiil issue an endorsement to show the new rates
and their effective date.

If only one state is shown in ltem 3.A. of the Information Page, this endorsement applies to that state. If
more than one state is shown there, this endorsement applies only in the state shown in the Schedule.

Schedule

State

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on EZOO:Endorsement Effective Date at 12:01 A M. standard time, forms a part of

Policy No. {500:Policy Numbenooox . ofthe Old Glory Insurance Company
Policy Period 1205Policy Effective 10 1206:Policy Expiratior

Issued to 503:Insured Namexx

Authorized Representative: W g W
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501 Shelley Drive, Suite 160
Tyler, TX 75701 Page 1 of 1
(888 ) 838 6404

WC 00 04 05

Effective: 04/84

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

POLICY PERIOD ENDORSEMENT

The policy period shown in Item 2 of the Information Page consists of the consecutive periods shown in the Schedule. Our
Manuals and all provisions of the policy apply separately to each period.

Schedule
From to 12:01 a.m.
From ' to 12:01 a.m.
From to 12:01 am.

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on i200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
j

Policy No. iSOO:Policy Numbenoooo :of the Old Glory Insurance Company
Policy Period 120

5-Policy Effective 0 1206:Policy Expiratior

Issued to 503:insured Name,

President

Endorsement No. WC 00 04 05 (\\ ‘% Authorized Representative: W g‘ W




WC 0004 06 A

Effective: 7/1/1995

WORKERS COMPENSATION AND EMPLOYERS

chtzuramz @nmpang LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404

Page 1 of 1

PREMIUM DISCOUNT ENDORSEMENT

The premium for this policy and the policies, if any, listed in ltem 3 of the Schedule may be eligible for a discount. This
endorsement shows your estimated discount in ltem 1 or 2 of the Schedule. The final calculation of premium discount will
be determined by our manuals and your premium basis as determined by audit. Premium subject to retrospective rating is

not subject to premium discount.

1. State

Schedule

Estimated Eligible Premium

:301:State x0000000(xx

2. Average percentage discount:

3. Other policies:

10100:Header ~ 10101:Header ~ 10102:Header | 110103:Header

10200:CutOff Amq 10201:CutOff Am( 10202'CutOff Am( 10203:CutOff Am

10300:Discount P [10301:Discount P| 110302:Discount P| 10303:Discount F

302:Premium Discount Percent

4. Ifthere are no entries in ltems 1, 2 and 3 of the
Schedule see the Premium Discount Endorsement

attached to your policy number:

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on

FOO:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
|

Policy No. 500:Policy Numbenooox ] . ofthe Old Glory Insurance Company

Policy Period 1205: Pohcy Effectlve to 3'206:Policy Expiratior'

Issued to 503:Insured Name

President

Endorsement No. WC 0004 08 A ‘ § ( E Authorized Representative: W @, W




WC 0004 14

Effective: 7-90

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

NOTIFICATION OF CHANGE IN OWNERSHIP ENDORSEMENT

Experience rating is mandatory for all eligible insureds. The experience rating modification factor, if any,
applicable to this policy, may change if there is a change in your ownership or in that of one or more of the
entities eligible to be combined with you for experience rating purposes. Change in ownership includes
sales, purchases, other transfers, mergers, consolidations, formations of a new entity and other changes
provided for in the applicable experience rating plan manual.

You must report any change in ownership to us in writing within 90 days of such change. Failure to report
such changes within this period may result in revision of the experience rating modification factor used to
determine your premium.

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on ‘QOO:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
i

Policy No. 500: Policy Numbenooox ' of the Old Glory Insurance Company
Policy Period 1205:Policy Effective ~ t0  1206:Policy Expiratior
Issued to 503:Insured Name:

President

Endorsement No. WC 00 04 14 l \ ‘ Authorized Representative: W @. W




WC 03 04 01

Effective: 03/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

ARKANSAS WORKERS COMPENSATION INSURANCE PLAN
ALTERNATE PREFERRED PLAN PREMIUM ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Arkansas is shown in ltem 3.A. of the
Information Page.

Part Five (Premium) is changed by adding the following paragraph:

If it is determined that this policy is subject to the Arkansas Alternate Preferred Plan, the Arkansas standard premium wili be
adjusted as indicated in the ScWhedule below. The premium reduction is or will be shown in ltem 4 of the Information Page.

Schedule -

For experience rated employers;

Merit Rating Modification Premium Credit

For non-experience rated employers:

Premium Credit

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date ?t 12:01 A.M. standard time, forms a part of
L

Policy No. 500:Poticy Numbenooox J of the Old Glory Insurance Company
Policy Period 1205:Policy Effective 10 1206:Policy Expiratior
Issued to 503:Insured Name:

Authorized Representative: W g‘ W

Endorsement No. WC 03 04 01
)% ‘ President







wC 0304 03

Effective: 03/94

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

ARKANSAS WORKERS COMPENSATION INSURANCE PLAN
MERIT RATING ENDORSEMENT

This endorsement applies to the insurance provided by this policy because Arkansas is shown in Item 3.A. of the Information
Page.

The premium for this insurance is subject to the merit rating shown in the Schedule because your premium is less than the
amount necessary to be eligible for experience rating. A merit rating adjustment will not be applied if your final premium is
calculated to be the Arkansas minimum premium for the insured classifications.

Schedule

Merit Rating Modification

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of
{ I

Policy No. iSOO:PoIicy Numbenooox of the Old Glory Insurance Company
Policy Period 1205:Policy Effective 10 11206:Policy Expiratior

Issued to 503:Insured Name:

Authorized Representative: W g' W

Endorsement No. WC 03 0403
% President




501 Shelley Drive, Suite 160
Tyler, TX 75701
( 888 ) 838 6404

WC 03 04 04

Effective: 10-97

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE POLICY

Page 1 of 1

ARKANSAS MANAGED CARE ENDORSEMENT

This endorsement applies to the insurance provided by this policy because Arkansas is shown in Item 3.A. of the Information

Page.

You will receive a premium credit, as shown in the schedule below, if you subscribe to the services of an approved Managed Care
Program. The premium credit will be applicable as long as you retain the services of and comply with the procedures of the

Managed Care Program.

The credit will be applied in a multiplicative manner, after increased limits factors, if applicable, but before the application of the
experience modification and deductible credits, and before application of any other premium surcharges and expense accounts.

The credit may be given at inception, renewal, at audit or midterm on a pro rata basis.

Schedule

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on ?OO:Endomement Effective Date gt 12:01 A.M. standard time, forms a part of

Policy No. 500:Policy Numbenooox

of the Old Glory Insurance Company

Policy Period

1205:Policy Effective

to 1206:Policy Expiratior

Issued to 503:Insured Namexxx

Endorsement No.

WC 03 04 04 E ! q

Authorized Representative: W g‘ WM""
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WCO030601A
Effective: 04/92

WORKERS COMPENSATION AND EMPLCOYERS
LIABILITY INSURANCE POLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888) 838 6404 Page 1 of 1

ARKANSAS AMENDATORY ENDORSEMENT

This endorsement applies only to the insurance provided by the policy because Arkansas is shown in item 3.A. of the Information
Page.

Part Two-Employers Liability Insurance

C. Exclusions
2. Isreplaced by:

punitive or exemplary damages because of bodily injury to an employee employed in violation of law; punitive or
exemplary damages are defined by Arkansas Bulletin No. 4-82 as those damages which are imposed to punish a
wrongdoer and to deter others from similar conduct;

Part Six-Conditions

D. Cancellation is replaced by:

1.  You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancelation is to take
effect.

2. We may cancel this policy. If we cancel because you fail to pay all premium when due, we will mail or deliver to you and
to the Arkansas Workers Compensation Commission not less than 10 days advance written notice stating when the
cancelation is to take effect. If we cancel for any other reason, we will mail or deliver to you and to the Arkansas
Workers Compensation Commission not less than 30 days advance written notice stating when the cancelation is to
take effect. Mailing notice to you at your mailing address shown in ltem 1 of the Information Page will be sufficient
notice.

3. The policy period wiil end on the day and hour stated in the cancelation notice.

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date at 12:01 A.M. standard time, forms a part of

Policy No. 500:Policy Numbenooox | of the Old Glory Insurance Company
Policy Period 1205:Palicy Effective o 1206:Policy Expiratior

Issued to 503:Insured Namexxeoeo0000000000000000C0000C00000C0000X

Endorsement No. WC 030601 A Authorized Representative: W g . W

President







WC 0306 02 A

Effective: 10-96

WORKERS COMPENSATION AND EMPLOYERS
LIABILITY INSURANCE PCLICY

501 Shelley Drive, Suite 160
Tyler, TX 75701
(888 ) 838 6404 Page 1 of 1

ARKANSAS BENEFITS DEDUCTIBLE ENDORSEMENT

This endorsement applies only to the insurance provided by Part One (Workers Compensation Insurance) because Arkansas is
shown in Item 3.A. of the Information Page.

1. Part One (Workers Compensation Insurance) applies only to benefits in excess of the deductible amount
shown in the Schedule.

2. This deductible applies separately to each claim for bodily injury by accident or disease.

3. We will pay the deductible amount for you, but you must reimburse us within 30 days after we send you
notice that payment is due. If you fail to fully reimburse us, we may cancel the policy as provided in Part Six
(Conditions), Section D. Cancelation, of the policy. We may keep the amount of unearned premium that will
reimburse us for the payments we made. These rights are in addition to other rights we have to be

reimbursed.
Schedule
Indemnity and Medical Medical Deductible Indemnity Deductible
Deductible Amount Amount Amount

This endorsement changes the policy to which it is attached and is effective on the policy effective date unless otherwise stated.

This endorsement, effective on 200:Endorsement Effective Date ?t 12:01 AM. standard time, forms a part of

Policy No. ;500:Po|icy Numbenooox J of the Old Glory Insurance Company
Policy Period 1205 Poiicy Effective 10 | 51206:Po|icy Expiratior,

Issued to 2503:Insured N am exsoaaoaco00XC00CO000OOCOCCO0OXX

Authorized Representative: W @ . ‘;6,&7»44/‘401"'

Endorsement No. WC 0306 02 A
6 \ President
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