
COM PREHENSIVE EM PLOYERS INDEM NITY
DECLARATIONS

Item 1 .  NA M ED INSURED  A ND A DDRESS Policy  Number:
Endorsement  Date: 
Endorsement  # :
Premium: $

Surplus Lines Tax: $
Stamping Fee: $
Total: $

The Named Insured  is:  [  ]  Indiv idual     [  ]  Partnership or Joint  Venture     [  ]  Corporat ion
[ ]  LLC    [  ]  Other _____________________________________

Item 2 . POLICY PERIOD:     (M o.,  Day, Yr.)

1 2 :0 1  A .M . Standard t ime at  the address of  the Named Insured as stated herein.

M AXIM UM  COVERAGE PERIOD W eeks subsequent  to each occurrence

Item 3 . SELF-INSURED RETENTION

Accidental Bodily Injury Per occurrence $
Occupational Disease or Cumulative Trauma  per occurrence $

Item 4 . COM BINED SINGLE INDEM NITY LIM IT Per occurrence $

Item 5 . GENERA L POLICY A GGREGA TE LIM IT $

Item 6 . M EDICA L EXPENSE  LIM IT
 Per occurrence $

Item 7 . TOTA L DISA BILITY LIM IT
 M ax imum w eekly  indemnity  per employee $

 Days w aiting period per employee per occurrence
 M ax imum w eeks total disabilit y  durat ion per employee per occurrence

_________

_______________
_______________

_______________

_______________

_______________

_______________
_________
_________

Fees: $

From   To 

THIS IS NOT A POLICY OF W ORKERS’ COM PENSATION INSURANCE.  THE EM PLOYER DOES NOT BECOM E
A SUBSCRIBER TO THE W ORKERS’ COM PENSATION SYSTEM  BY PURCHASING THIS POLICY, AND IF THE
EM PLOYER IS A NON-SUBSCRIBER, THE EM PLOYER LOSES THOSE BENEFITS W HICH W OULD OTHERW ISE
ACCRUE UNDER THE W ORKERS’ COM PENSATION LAW S.  THE EM PLOYER M UST COM PLY W ITH THE
W ORKERS’ COM PENSATION LAW  AS IT PERTAINS TO NON-SUBSCRIBERS AND THE REQURED
NOTIFICATIONS THAT M UST BE FILED AND POSTED.

 

OLD REPUBLIC UNION INSURANCE COMPANY
307 N. Michigan Avenue, Chicago, IL 60601
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Item 1 1 .  FORM S A ND ENDORSEM ENTS M A DE A  PA RT OF THIS POLICY A T INCEPTION:

Issue Date: _________________

Item 1 0 . PA YROLLS, RA TES A ND PREM IUM S:

Item 12. MINIMUM AND DEPOSIT PREMIUM AND OTHER CHARGES:

Item 8 . A CCIDENTA L DEA TH OR DISM EM BERM ENT LIM IT
 Per employee $

Item 9 . EM PLOYERS LIA BILITY BODILY INJURY DA M A GES LIM IT
 Per occurrence $

_______________

_______________

M inimum and Deposit  Premium: $
* Fees:      $
State Surplus Lines Tax:        4 .8 5 % $

$

Total: $
Stamping Fee:

*  Fees are retained by  Combined Group Insurance Serv ices for serv ices prov ided.      

%

Combined Group Insurance Services
14785 Preston Road, Suite 350
Dallas, TX 75254

Estimated Payroll
Premium

Rate
Minimum and

Deposit Premium
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OTHER LIABILITY
ORU-CEI-POL 0 1  2 2

COM PREHENSIVE EM PLOYERS INDEM NITY POLICY
THE PERIOD OF TIM E TO M AKE A COVERED CLAIM  UNDER THIS POLICY IS LIM ITED.

PLEASE READ THE ENTIRE POLICY CAREFULLY.

Various prov isions in this policy  rest rict  coverage. Read the ent ire policy  carefully  to determ ine rights,  dut ies
and w hat  is and is not  covered.

Throughout  this policy  the w ords " you"  and " your"  refer to the Named Insured show n in the Declarat ions.
The w ords " w e" ,  " us"  and " our"  refer to the Company prov iding this insurance. The w ords " he" ,  " his" ,
" him" , and " himself "  shall include " she" ,  " hers" ,  " her"  and " herself "  respect ively  w hen referring to a
female.

Other w ords and phrases that  appear in bold print  have special meaning. Refer to Sect ion VI. DEFINITIONS.

In considerat ion of  the payment  of  premium, in reliance upon the statements in the policy  applicat ion and
Declarat ions w hich are made a part  of  this policy ,  and subject  to the terms, condit ions and exclusions of
this policy  that  are based upon the terms, condit ions and exclusions of  your ERISA Plan prov ided to us by
you, w e agree w ith you as follow s:

I. GENERAL SECTION

A. THE POLICY

This policy  includes the policy  applicat ion, the Declarat ions and endorsements and schedules of
insurance to the policy .  It  is a cont ract  of  insurance betw een you and us. The only  agreements
relat ing to this insurance are stated in this policy .  The terms of  this policy  may not  be changed or
w aived except  by  w rit ten endorsement  issued by us to be a part  of  this policy .

B. POLICY PERIOD

The policy  period is show n on the Declarat ions. If  this policy  is canceled for any reason, the policy
period w ill end at  1 2 :0 1  a.m. on the cancellat ion date w hether or not  you have received any
premium refund.

II. INSURING AGREEM ENT

A. W e w ill indemnify you for plan benefits and employers liability bodily injury damages paid by  you
because of  accidental bodily injury,  occupational disease or cumulative trauma to w hich this
insurance applies.

B. This insurance applies to accidental bodily injury,  occupational disease or cumulative trauma only  if :

1. The accidental bodily injury,  occupational disease or cumulative trauma is caused by an
occurrence that  takes place in the coverage territory;

2. The accidental bodily injury,  occupational disease or cumulative trauma is caused by an
occurrence that  takes place during the policy  period;

3. A  claim  is made against  you for plan benefits or employers liability bodily injury damages that  is
f irst  reported to us w ithin 3 6  months f rom the date of  occurrence;  or if  a claim  for plan benefits
or employers liability bodily injury damages is made against  you by  a m inor employee and such
claim  is f irst  reported to us w ithin 3 6  months f rom the date of  said m inor employee's eighteenth
(1 8 th) birthday; and

4. W ith respect  to a claim  for plan benefits,  such plan benefits are incurred by  you in accordance
w ith your ERISA Plan during the maximum coverage period and paid by  you during the
maximum payment period.
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C. The total amount  w e w ill indemnify you under this policy  for covered plan benefits and employers
liability bodily injury damages is the amount  of  covered plan benefits and employers liability bodily
injury damages that  are in excess of  your Self -Insured Retent ion, subject  to our Lim its of  Insurance
as described in Sect ion IV .

D. W e have no other obligat ion or liabilit y  to pay sums or perform  acts or serv ices under this policy
other than to indemnify you for covered plan benefits,  defense costs and employers liability bodily
injury damages.

E. You are responsible for the invest igat ion, set t lement  and defense of  any claim , suit ,  arbit rat ion or
other proceeding against  you. W e have no duty  or obligat ion to defend you under this policy .
Prov ided you comply  w ith the prov isions of  paragraph II.F.  below , w e shall indemnify you, at  our
sole expense and not  subject  to our lim its of  insurance, for all reasonable and necessary  defense
costs unt il such t ime as either the Combined Single Indemnity  Lim it  or the General Policy  A ggregate
Lim it  under this policy ,  as applicable, has been exhausted by  our total payments of  plan benefits
and/ or employers liability bodily injury damages or by  our tender of  either our Combined Single
Indemnity  Lim it  or the General Policy  A ggregate Lim it  to you, as applicable.

F. You must  cooperate w ith us in the invest igat ion, set t lement  and defense of  any claim  or suit  or
other proceeding against  you. You must  immediately  send us copies of  any demands, not ices,
summonses or legal papers received in connect ion w ith such claim , proceeding or suit ;  and
cooperate w ith us w ith respect  to coordinat ing other applicable insurance available to you.

G. W e shall have the right ,  but  not  the duty ,  to appoint  legal counsel,  assume cont rol of  the defense or
part icipate w ith you in the defense of  any claim  or suit  against  you, at  our sole expense and not
subject  to our lim its of  insurance, unt il such t ime as either the Combined Single Indemnity  Lim it  or
the General Policy  A ggregate Lim it  under this policy ,  as applicable, has been exhausted by  our
payments of  plan benefits or employers liability bodily injury damages or by  our tender of  either our
Combined Single Indemnity  Lim it  or the General Policy  A ggregate Lim it  to you, as applicable.

III. W HO IS AN INSURED

In addit ion to the person(s) or organizat ion(s) named on the Declarat ions, each of  the follow ing is also a
Named Insured:

A. If  the Named Insured on the Declarat ions is an indiv idual,  then his spouse, but  only  w ith respect  to
the conduct  of  a business of  w hich the Named Insured is the sole ow ner.

B. If  the Named Insured on the Declarat ions is a partnership or joint  venture, then your members,
partners,  joint  venturers and their spouses, but  only  w ith respect  to the conduct  of  your business.

C. If  the Named Insured on the Declarat ions is a lim ited liabilit y  company, your members, but  only  w ith
respect  to the conduct  of  your business.

D. If  the Named Insured on the Declarat ions is a corporat ion, then your directors,  of f icers and
shareholders of  the corporat ion, but  only  w ith respect  to the conduct  of  the corporat ion' s business.

E. Your managers, superv isors and superintendents,  but  only  w ith respect  to the conduct  of  your
business and only  for acts w ithin the scope of employment.

IV. SELF-INSURED RETENTION AND LIM ITS OF INSURANCE

A. SELF-INSURED RETENTION

1. Self -Insured Retent ion, as show n on the Declarat ions, means the sum of  the plan benefits and
employers liability bodily injury damages paid by  you that  you must  retain direct ly  w ithout  the
benef it  of  other insurance, indemnif icat ion or reimbursement  before w e w ill indemnify you for
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any covered losses under this policy .  Your Self -Insured Retent ion shall apply  per occurrence to
all losses result ing f rom accidental bodily injury covered under this policy .  Your Self -Insured
Retent ion shall apply  per employee per occurrence to all losses result ing f rom occupational
disease or cumulative trauma covered under this policy .

2. Naming more than one Named Insured on the Declarat ions does not  increase your retent ion.

3. A mounts for total disability losses w ill not  begin accruing tow ards the applicable Self -Insured
Retent ion unt il af ter the expirat ion of  the w aiting period show n on the Declarat ions.

4. You must  report  to us all plan benefits and employers liability bodily injury damages paid by  you
to sat isfy  your Self -Insured Retent ion obligat ions.

B. LIM ITS OF INSURANCE

1. The General Policy  A ggregate Lim it  as show n on the Declarat ions is the most  w e w ill indemnify
you for the sum of  all covered losses under this policy .

2. Subject  to the General Policy  A ggregate Lim it ,  the Combined Single Indemnity  Lim it  show n on
the Declarat ions is the most  w e w ill indemnify you for the sum of  all covered losses under this
policy  per occurrence.

3. Subject  to the General Policy  A ggregate Lim it  and the Combined Single Indemnity  Lim it ,  the
follow ing Lim its of  Insurance shall apply  for covered losses:

a. M edical Expense Lim it

The M edical Expense Lim it  show n on the Declarat ions is the most  w e w ill indemnify you for
covered medical expenses incurred and paid by  you for any one employee for any one
occurrence during the policy  period.

For covered medical expenses,  w e w ill indemnify you for the smaller of  the M edical Expense
Lim it  show n on the Declarat ions or the actual amounts of  covered medical expenses
incurred by  you for any one employee for any one occurrence during the policy  period.

b. Total Disability Lim it

Subject  to the expirat ion of  the days w aiting period per employee per occurrence and the
lim its for the max imum w eekly  indemnity  per employee and the max imum w eeks total
disability durat ion per employee per occurrence show n on the Declarat ions, the most  w e w ill
indemnify you for covered total disability losses incurred by  you for any one employee for
any one occurrence during the policy  period in accordance w ith your ERISA Plan during the
maximum coverage period and paid in accordance w ith your ERISA Plan by you during the
maximum payment period shall be lim ited under this policy  as follow s:

Rate of  Hourly W age: %  Lim itat ion
Earning $ 8 .5 0  an hour or greater: 8 5 %  of  employee’s hourly w age
Earning less than $ 8 .5 0  an hour: 9 0 %  of  employee’s hourly w age

For covered total disability losses,  w e w ill indemnify you for the smaller of  the max imum
w eekly  indemnity  lim it  per employee show n on the Declarat ions t imes the max imum w eeks
total disability durat ion per employee per occurrence show n on the Declarat ions or the
actual amounts of  covered total disability losses incurred by  you per employee per
occurrence in accordance w ith your ERISA Plan during the maximum coverage period and
paid in accordance w ith your ERISA Plan by you during the maximum payment period,
subject  to the applicable percentage lim itat ion show n above.

c. A ccidental Death or Dismemberment  Lim it

The A ccidental Death and Dismemberment  Lim it  show n on the Declarat ions, plus up to an
addit ional $ 5 ,0 0 0  for burial costs in the event  of  death, is the most  w e w ill indemnify you
for a covered accidental death or dismemberment  loss incurred by  you for any one employee
during the policy  period in accordance w ith your ERISA Plan during the maximum coverage
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period and paid in accordance w ith your ERISA Plan by you during the maximum payment
period.

For a covered accidental death or dismemberment  loss, w e w ill indemnify you for the
smaller of  the A ccidental Death or Dismemberment  Lim it  show n on the Declarat ions plus up
to an addit ional $ 5 ,0 0 0  for burial costs in the event  of  death or the actual amount  of  a
covered accidental death or dismemberment  loss incurred by  you per employee in
accordance w ith your ERISA Plan during the maximum coverage period and paid under your
ERISA Plan by you during the maximum payment period.

W e w ill indemnify you either for a covered death loss or a covered dismemberment  loss, but
not  for both a death loss and dismemberment  loss. In the event  of  mult iple dismemberment
losses, w e w ill pay for only  the covered dismemberment  loss per employee w ith the largest
benef it  as specif ied under your ERISA Plan.

d. Employers Liability Bodily Injury Damages Lim it

The Employers Liability Bodily Injury Damages Lim it  show n on the Declarat ions is the most
w e w ill indemnify you for amounts paid by  you for covered employers liability bodily injury
damages for any one occurrence during the policy  period.

For covered employers liability bodily injury damages,  w e w ill indemnify you for the smaller
of  the Employers Liability Bodily Injury Damages Lim it  show n on the Declarat ions or the
actual amounts paid by  you for covered employers liability bodily injury damages for any one
occurrence during the policy  period.

If  an occurrence result s in covered employers liability bodily injury damages under this policy
and payments have been made by us for the same employee in the same occurrence to
indemnify you for medical expenses,  accidental death or dismemberment  losses, or total
disability losses,  such payments made by us shall reduce our liabilit y  for a covered
employers liability bodily injury damages loss for the same occurrence.

4. The Lim its of  Insurance apply  separately  to each consecut ive annual period and to any remaining
period of  less than tw elve (1 2 ) months, start ing w ith the beginning of  the policy  period show n
in the Declarat ions, unless the policy  period is ex tended af ter issuance for an addit ional period
of  less than tw elve (1 2 ) months. In that  case, the addit ional period w ill be deemed part  of  the
last  preceding period for purposes of  determ ining the Lim its of  Insurance.

5. Naming more than one Named Insured on the Declarat ions does not  increase our Lim its of
Insurance.

V. EXCLUSIONS

This insurance does not  apply  to any loss arising out  of :

A. any claim  for plan benefits or employers liability bodily injury damages that  is not  f irst  reported to us
w ithin 3 6  months f rom the date of  occurrence;  or any claim  for plan benefits or employers liability
bodily injury damages made by a m inor employee that  is not  f irst  reported to us w ithin 3 6  months
f rom the date of  said m inor employee's eighteenth (1 8 th) birthday .

B. any payment  or agreement  made by you to set t le a claim  or suit  for plan benefits that  w as made
af ter the expirat ion of  the maximum payment period.

C. liabilit y  assumed by you under any cont ract  or agreement ,  including presentat ions, w arrant ies or
indemnit ies of  any kind. This exclusion does not  apply  to losses you pay under your ERISA Plan that
are specif ically  insured under Sect ion II. of  this policy .

D. liabilit y  arising out  of  employment  relat ionships including, w ithout  lim itat ion, claims for any type of
discrim inat ion, discharge, coercion, crit icism, demot ion, reassignment ,  discipline, defamat ion,
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harassment ,  humiliat ion, sexual harassment ,  claims arising under the U.S. A mericans w ith
Disabilit ies A ct ,  claims arising out  of  the Texas Labor Code, and all other claims af fect ing or arising
out  of  the employment  relat ionship w hether arising under state or federal statutes or regulat ions or
common law .

E. the follow ing law s of  the United States:  the Federal Employers Liabilit y  A ct ,  the Longshore &
Harbor W orkers Compensat ion A ct ,  the Jones A ct ,  the Non-A ppropriated Inst rumentalit ies A ct ,  the
Defense Base A ct ,  the Outer Cont inental Shelf  Lands A ct ,  the Federal Coal M ine Health and Safety
A ct  of  1 9 6 9 , the M igrant  and Seasonal A gricultural W orker Protect ion A ct ,  the Employee
Ret irement  Income Securit y  A ct  of  1 9 7 4  or any other federal w orkers or w orkers'  compensat ion law
or other federal disabilit y ,  occupat ional disease law  or any other federal law s obligat ing an employer
to pay damages to an employee due to bodily  injury  arising out  of  or in the course of  employment  or
any other federal regulat ions or amendments to those law s. This exclusion does not  apply  to losses
you pay under your ERISA Plan that  are specif ically  insured under Sect ion II. of  this policy .

F. f ines, assessments, penalt ies or interest ,  w hether arising out  of  federal or state statute or
regulat ion .

G. any w orkers'  compensat ion law , unemployment  compensat ion law , disabilit ies benef it s law  or other
sim ilar law .

H. an intent ionally  self -inf licted bodily  injury ,  occupational disease or cumulative trauma,  w hile either
sane or insane, or bodily  injury ,  occupational disease or cumulative trauma intent ionally  caused or
intent ionally  aggravated by  you.

I. an employee's part icipat ion in:

1. an assault  or a felony, except  an assault  commit ted in defense of  your business or property ;
2. any act  of  terrorism;
3. any illegal act ;  or
4. serv ice in the m ilitary  of  any count ry  or any civ ilian non-combatant  unit  serv ing w ith such

forces.

J. direct ly  or indirect ly ,  cont ributed by , caused by , result ing f rom, or in connect ion w ith any of  the
follow ing regardless of  any other cause or event  cont ribut ing concurrent ly  or in any other sequence
to the loss:

1. w ar, invasion, acts of  foreign enemies, host ilit ies,  or w arlike operat ions (w hether w ar be
declared or not ),  civ il w ar,  mut iny , revolut ion, rebellion, insurrect ion, uprising, m ilitary  or
usurped pow er, conf iscat ion by  order of  any public authorit y  or government  de jure or de facto,
mart ial law ; or

2. riots,  st rikes, or civ il commot ion.

This exclusion also excludes f rom coverage all actual or alleged losses, liabilit ies,  damages, injuries,
defense costs,  costs or expenses direct ly  or indirect ly  arising out  of ,  cont ributed by , caused by,
result ing f rom, or in connect ion w ith any act ion taken in cont rolling, prevent ing, suppressing,
retaliat ing against ,  or responding to 1 .  or 2 .  above.

K. any act  of  terrorism that  is not  a " cert if ied act  of  terrorism" , as def ined under the federal Terrorism
Risk Insurance A ct .

L. any diagnost ic procedure, t reatment ,  serv ice or supply  w hich is not  medically necessary.

M. accidental bodily injury,  occupational disease or cumulative trauma to an employee w hile employed
in v iolat ion of  law  w ith your actual know ledge or the actual know ledge of  any of  your execut ive
of f icers.

N. the follow ing:

1. asbestos, asbestos f ibers or asbestos products;
2. lead or lead based products;
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3. the hazardous propert ies, including radioact ive, tox ic or explosive propert ies, of  nuclear material;
or

4. any and all medical condit ions that  are associated w ith silica related condit ions, this is to include
exposure to any all material,  w hich also is know n as silica dust ,  exposures to respirable
crystalline silica, exposure to silicosis,  exposure to material that  may cause lung cancer,
pulmonary  tuberculosis,  and airw ay diseases, autoimmune disorders, chronic renal disease, or
other health condit ions that  are associated w ith exposure to silica based materials.

O. all statutory  causes of  act ion, including, w ithout  lim itat ion, Tit le V II of  the U.S. Civ il Rights A ct  of
1 9 6 4 , the U.S. Civ il Rights A ct  of  1 9 9 1 , the U.S. Civ il Rights A ct  of  1 8 6 6 , the U.S. A ge
Discrim inat ion in Employment  A ct ,  the Employee Ret irement  Income Securit y  A ct ,  the U.S. Fair
Labor Standards A ct ,  the U.S. and Texas Bankruptcy  Code, the Texas Commission on Human
Rights A ct ,  the Texas W orkers'  Compensat ion A ct ,  the U.S. Railw ay Labor A ct  and the U.S.
Nat ional Labor Relat ions A ct .  This exclusion does not  apply  to losses you pay under your ERISA
Plan that  are specif ically  insured under Sect ion II. of  this policy .

P. the follow ing causes of  act ion by  an employee against  you:

1. breach of  any cont ract  of  employment ,  w hether w rit ten, oral or implied.
2. breach of  duty  of  good faith and fair dealing.
3. breach of  any non-compet it ion agreements.
4. tort ious interference w ith cont ractual relat ions.
5. negligent  or intent ional inf lict ion of  emot ional dist ress.
6. negligent  hiring, negligent  promot ion, or negligent  retent ion (unless result ing in an accidental

bodily injury).
7. claims against  you based on assault  and bat tery  by  you or at  your direct ion, defamat ion,

invasion of  privacy, false light  publicit y ,  negligent  invasion of  privacy, m isrepresentat ion, f raud,
false imprisonment ,  false arrest ,  malicious prosecut ion, unreasonable search or retaliatory
discharge.

Q. a heart  at tack unless the heart  at tack w as prox imately  caused by and arose out  of  an accident.

R. errors and omissions by  you or your designated agent  for claims arising out  of  claim  handling or the
failure to pay or the delay  in payment  of  plan benefits under your ERISA Plan or any other benef it s
under any voluntary  occupat ional injury  benef it  plan, w hether or not  f iled in conformance w ith
ERISA .

S. v iolat ions of  ERISA  by you or any other party ,  including outside counsel,  involved in preparing,
designing or administering your ERISA Plan.

T. charges for:

1. biofeedback and other forms of  self -care or self -help t raining or any related diagnost ic test ing;
2. hypnosis,  acupuncture, chiropract ic t reatment  or chiropract ic therapy;
3. the purchase, rental or repair of  env ironmental cont rol dev ices, including but  not  lim ited to,  air

condit ioners, humidif iers or air purif iers;  or
4. serv ices performed by a person w ho normally  lives w ith an injured employee,  the spouse of  an

injured employee,  a parent  of  an injured employee or the injured employee's spouse, a child of
the injured employee or the injured employee's spouse or a brother or sister of  the injured
employee or of  the injured employee's spouse.

U. an employee's part icipat ion in any recreat ional,  social, athlet ic or other act iv it y  not  const itut ing part
of  the employee's scope of employment,  w hether or not  such part icipat ion occurs on your premises
or during your normal business hours.

VI. DEFINITIONS

The follow ing terms shall have the follow ing meaning w hen used in this policy :

A. Accident means an event  w hich:
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1. w as sudden, unforeseen, unplanned and unexpected;
2. occurred at  a specif ically  ident if iable t ime and place;
3. occurred by  chance or f rom unknow n causes; and
4. occurred during the policy  period.

B. Accidental bodily injury means an ident if iable physical injury  to an employee,  including result ing
death, caused by an accident that  occurs w ithin the scope of employment during the policy  period.
Accidental bodily injury does not  include occupational disease or cumulative trauma unless it  results
direct ly  f rom an accident.

C. Coverage territory means the United States of  A merica (including it s territories and possessions),
Puerto Rico and Canada or outside the United States of  A merica.

D. Cumulative trauma means damage to the physical st ructure of  the body of  an employee occurring as
a result  of  repet it ious, physically  t raumat ic act iv it ies that  occurs w ithin the scope of employment
during the policy  period. Cumulative trauma does not  include accidental bodily injury or occupational
disease.

E. Defense costs mean all reasonable and necessary  costs,  charges, fees (including at torneys'  fees,
experts'  fees and arbit rators'  fees) and expenses incurred by  you in invest igat ing, defending,
mediat ing or arbit rat ing any claims against  you for covered plan benefits or employers liability bodily
injury damages.  Defense costs include the premium for appeal,  at tachment  or sim ilar bonds, but
w ithout  any obligat ion to apply  for or furnish any such bonds.

Defense costs do not  include your of f ice expenses; the regular or overt ime w ages, salaries, fees or
benef it s of  your directors,  of f icers or employees;  or any adjustment  expenses incurred or paid by
you or your designated agent  for claim  handling.  Defense costs do not  include any amounts
incurred or paid by  you or your designated agent  arising out  of  claim  handling or the failure to pay
or the delay  in payment  of  plan benefits under your ERISA Plan or any other benef it s under any
voluntary  occupat ional injury  benef it  plan, w hether or not  f iled in conformance w ith ERISA . Defense
costs do not  include plan benefits or employers liability bodily injury damages.

F. Disease means a condit ion marked by a pronounced dev iat ion f rom the normal healthy  state or
normal pregnancy of  an employee.

G. Employee means:

1. a person w ho is employed in your regular business at  one of  your office locations,  is under your
direct ion and cont rol,  and receives pay by  means of  a salary ,  w age, or commission direct ly  f rom
you and for w hom you f ile a Form W -2  w ith the Internal Revenue Serv ice; or

2. a person (and any class of  substant ially  sim ilarly  situated persons) determ ined to be your
employee by a court  of  competent  jurisdict ion, by  an arbit rator (w here a sole arbit rator
presides),  or by  an arbit rat ion panel majorit y .

Prov ided, how ever,  the term employee specif ically  includes execut ive of f icers unless excluded by
endorsement .  Prov ided further that  under no circumstances shall the term employee include a leased
employee, an independent  cont ractor or a third-party  agent .

H. Employers liability bodily injury damages mean all reasonable and necessary  amounts paid by  you to
obtain a release of  liabilit y ,  to set t le a claim  and to pay a judgment  because of  accidental bodily
injury,  occupational disease or cumulative trauma occurring during the policy  period. Employers
liability bodily injury damages include adjustment  expenses, set t lements, court  costs,  prejudgment
interest ,  post -judgment  interest  and amounts aw arded by a court  for punit ive or exemplary
damages.

Employers liability bodily injury damages do not  include your of f ice expenses or the regular or
overt ime w ages, salaries, fees or benef it s of  your directors,  of f icers or employees.   Employers
liability bodily injury damages do not  include any amounts incurred or paid by  you or your
designated agent  arising out  of  claim  handling or the failure t o pay or the delay  in payment  of  plan
benefits under your ERISA Plan or any other benef it s under any voluntary  occupat ional injury  benef it
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plan, w hether or not  f iled in conformance w ith ERISA . Employers liability bodily injury damages do
not  include defense costs or plan benefits.

I. ERISA Plan means the w rit ten w elfare benef it  plan that  you have prov ided to us, in a form
sat isfactory  to us, comply ing w ith the federal Employee Ret irement  Income Securit y  A ct  of  1 9 7 4 ,
as amended, (" ERISA " ) that  prov ides occupat ional injury  benef it s to your employees.

J. Hospital means a law ful inst itut ion that :

1. is licensed as a hospital,  if  required in it s locat ion;
2. is open at  all t imes;
3. funct ions chief ly  for the care and t reatment  of  sick and injured persons as admit ted inpat ients;
4. has a staf f  of  one or more licensed physicians present  at  all t imes;
5. prov ides 2 4  hour serv ices of  nurses;  and
6. has on it s premises or available on a prearranged basis,  organized facilit ies for diagnosis and

major surgery .

A n inst itut ion w hich prov ides for the care and t reatment  of  mentally  ill,  emot ionally  ill or retarded
persons, or persons conf ined for alcoholism or substance abuse may be considered a hospital,
w hether or not  it  has organized facilit ies on the premises for major surgery , so long as it  meets the
rest  of  the requirements listed above.

K. Hourly W age,  for purposes of  calculat ing a total disability loss,  means the average gross hourly
compensat ion paid to an employee for the most  recent  six  w eeks period, or shorter period if
employed less than six  w eeks, prior to the occurrence giv ing rise to the total disability.  For salaried
employees,  the hourly w age shall be the stated salary  for the employee div ided by the number of
w ork hours applicable to that  salary .

L. Indemnify means reimburse.

M . Legally intoxicated means intox icated as def ined by  the penal statutes in ef fect  at  the t ime and
locat ion of  the occurrence regardless of  the cause of  the occurrence.

N. M aximum coverage period means the number of  w eeks show n on the Declarat ions. Each occurrence
shall have a separate maximum coverage period that  begins w ith the date of  occurrence.

O. M aximum payment period means the maximum coverage period show n on the Declarat ions plus
ninety  (9 0 ) days. Each occurrence shall have a separate maximum payment period that  begins w ith
the date of  occurrence.

P. M edical expense means an employee’s expense for medical or dental serv ices, procedures or
supplies, prov ided the expense is medically necessary,  usual and customary and prescribed by  a
physician act ing w ithin the scope of  his license.  M edical expense includes conf inement  w ithin a
hospital or skilled nursing facility and the cost  of  medically necessary supplies and ambulance hire
and those expenses incurred for rehabilitation.

Q. M edically necessary means medical serv ices, procedures or supplies that  are:

1. required, recognized and professionally  accepted nat ionally  by  physicians as the usual,
customary  and ef fect ive means of  diagnosing or t reat ing the condit ion;

2. the most  economical supplies or levels of  serv ice that  are appropriate and available for the safe
and ef fect ive t reatment  of  the employee;  and

3. not  primarily  for the convenience of  the employee,  the employee's fam ily  or the employee's
physician or other prov ider of  medical serv ices, supplies or procedures.

Even if  the serv ice, supply  or procedure is medically necessary,  this policy  w ill not  cover serv ices,
procedures or supplies excluded under this policy .

R. Nuclear material means " source material" ,  " special nuclear material"  or " by-product  material" ,  as
these terms have been given meaning in the U.S. A tomic Energy A ct  of  1 9 5 4  or in any law
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amendatory  thereof .

S. Nurse means a Registered Nurse (RN), Licensed Pract ical Nurse (LPN), Licensed Vocat ional Nurse
(LVN) or person current ly  licensed in the state in w hich the serv ice w as performed, pract icing w ithin
the scope of  such license.

T. Occupational disease means a disease arising out  of  an employee's assigned dut ies in his scope of
employment during the policy  period that  causes damage or harm to the physical st ructure of  the
body. Occupational disease does not  include accidental bodily injury or cumulative trauma.

Occupational disease does not  include ordinary  diseases of  lif e to w hich the general public is
exposed outside of  an employee's assigned dut ies in his scope of employment or a disease result ing
direct ly  f rom an accident.

U. Occurrence means an accident or series of  accidents arising out  of  one event  or incident .  A s
respects occupational disease or cumulative trauma,  occurrence means the employee's last  day of
last  exposure to the condit ions causing or aggravat ing such occupational disease or cumulative
trauma.

V. Office locations shall mean your of f ice locat ions in the State of  Texas that  are reported by  you to us
as show n in your applicat ion or in a schedule of  insurance to this policy .  Upon our discovery  of  a
new  of f ice locat ion not  reported to us at  the t ime of  your applicat ion, addit ional premium may
become due for any such new  of f ice locat ion.

W . Payroll means the sum of  money or subst itutes for money paid or allow ed by you to your
employees,  and includes:

1. W ages;
2. Commissions;
3. Bonuses;
4. Ext ra pay for overt ime w ork;
5. Pay for holidays, vacat ions or periods of  sickness;

In respect  of  each execut ive of f icer,  payroll is lim ited to a max imum of  $  6 2 ,4 0 0 .

X. Physician means a duly  qualif ied physician w ho is legally  licensed to pract ice medicine in the state
w here the serv ice is performed.

Y. Plan benefits mean those benef it s actually  paid by  you to or on behalf  of  an employee under the
terms and condit ions of  your ERISA Plan for claims and expenses that  arise out  of  an occurrence
during the policy  period.

Plan benefits covered under this policy  only  include your payments under your ERISA Plan for
medical expenses,  total disability losses and accidental death or dismemberment  losses arising out
of  accidental bodily injury,  occupational disease or cumulative trauma.  This policy  is an
indemnif icat ion policy  betw een you and us and it  does not  prov ide for any benef it s direct ly  to your
employees.

Plan benefits do not  include your of f ice expenses; the regular or overt ime w ages, salaries, fees or
benef it s of  your directors,  of f icers or employees;  or any adjustment  expenses incurred or paid by
you or your designated agent  for claim  handling. Plan benefits do not  include any amounts incurred
or paid by  you or your designated agent  arising out  of  claim  handling or the failure to pay or the
delay  in payment  of  plan benefits under your ERISA Plan or any other benef it s under any voluntary
occupat ional injury  benef it  plan, w hether or not  f iled in conformance w ith ERISA . Plan benefits do
not  include defense costs or employers liability bodily injury damages.

Z. Rehabilitation means only  those procedures that  are performed for the purpose of  restoring the
funct ion of  mot ion, speech or v ision lost  as a result  of  accidental bodily injury,  occupational disease
or cumulative trauma.
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AA . Scope of employment means an act iv it y  of  any kind or character that  has to do w ith and
originates in your w ork, business, t rade or profession and is performed by an employee w hile
engaged in or about  the furtherance of  your business, including act iv it ies conducted on your
premises or at  other locat ions.

Scope of employment does not  include an employee's t ransportat ion to and f rom his place of
employment ,  unless:

1. the t ransportat ion is furnished as a part  of  the cont ract  of  employment ,  or is paid by  you, or the
means of  such t ransportat ion are under your cont rol;  or

2. the employee is directed in his scope of employment by you to proceed f rom one place to
another place.

BB. Skilled nursing facility means a sect ion, w ard or w ing of  a hospital or a f reestanding healthcare
facilit y  that :

1 . prov ides room and board;
2 . prov ides nursing care by  or under the superv ision of  a nurse;
3 . prov ides physical,  occupat ional and speech therapy furnished by  the facilit y  or by  others under

arrangements made by the facilit y ;
4 . prov ides medical social serv ices;
5 . prov ides drugs, biologicals,  supplies, appliances and equipment  ordinarily  furnished for use in

such a facilit y ;
6 . prov ides medical serv ices by  staf f  physicians;
7 . has an agreement  w ith a hospital for diagnost ic and therapeut ic serv ices, the t ransfer of  pat ients

and exchange of  clinical records;
8 . prov ides other serv ices necessary  to the health and care of  pat ients that  are generally  prov ided

by such facilit ies;  and
9 . is licensed or registered in accordance w ith local and state law s and regulat ions.

CC. Total disability means a medically  demonst rable anatomical or physiological abnormalit y  that :

1 . causes your employee to be unable to perform the normal dut ies for w hich he w as employed;
2 . causes your employee to be under the regular care of  a physician;  and
3 . causes your employee to be unable to engage in light  or modif ied duty  or any other occupat ion

for w age or prof it .

DD.Total disability loss means the benef it  payments paid to your employee by you under the terms and
condit ions of  your ERISA Plan (as a percentage of  hourly w age) as a result  of  a total disability.

EE. Usual and customary means the expense is:

1 . usual w hen it  is the fee regularly  charged that  the pat ient  is responsible to pay, in the absence
of  insurance or other third party  reimbursement ,  to a health care prov ider or physician for a
given t reatment ,  serv ice or supply ;  and

2 . customary  in relat ion to w hat  other physicians and health care prov iders in the same geographic
area charge for the same and sim ilar t reatment ,  serv ice or supply .

FF. W aiting period means the number of  consecut ive w orking days during w hich the injured employee
must  be totally  disabled. A  w orking day is considered any day on w hich the employee w ould
normally  be at  w ork.

VII. PREM IUM

A t  the beginning of  the policy  period you must  pay us the M inimum and Deposit  Premium and
associated fees and taxes show n on the Declarat ions. A t  the end of  the policy  period, the f inal premium
w ill be computed by  apply ing the premium rate show n on the Declarat ions to the actual payroll for the
policy  period. If  the f inal premium is less than the M inimum and Deposit  Premium show n on the
Declarat ions, the M inimum and Deposit  Premium w ill apply  and there w ill be no refund.  If  the f inal
premium is more than the M inimum and Deposit  Premium show n on the Declarat ions, you agree to pay
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us the dif ference plus taxes.

If  w e cancel your policy  for any reason, the f inal premium w ill be calculated pro-rata for the t ime this
policy  w as in force based on the M inimum and Deposit  Premium or on the premium developed using the
actual audited payroll,  w hichever is greater.

If  you cancel your policy ,  the f inal premium w ill be pro-rata. It  w ill be the greater of :

A. 2 5 %  of  the M inimum and Deposit  Premium; or
B. The premium developed using the actual audited payroll.

Under all circumstances, the various fees show n on the Declarat ions are fully  earned at  incept ion and
no part  of  these fees w ill be returned or refunded to you. Cancellat ion by  anyone due to your failure to
pay the premium on a t imely  basis shall be cancellat ion by  you.

VIII. CLAIM S

A. CLAIM  HANDLING

It  is your responsibilit y ,  subject  to the condit ions contained herein,  to invest igate, set t le,  defend and
appeal any claim  made, suit  brought  or other proceeding inst ituted against  you arising out  of  any
accidental bodily injury,  occupational disease or cumulative trauma.  Your claims administ rator for
your ERISA Plan,  as indicated on your applicat ion and appointed by  you, must  be approved by us in
w rit ing to coordinate and handle claims under this policy  on your behalf .  You and your claims
administ rator shall cooperate fully  w ith us and shall,  upon our request ,  supply  such informat ion as
w e require in order to complete our claim  f ile under this policy .

No invest igator,  adjuster,  or counsel shall be employed by you to represent  our interest  w ithout  our
prior w rit ten approval.  W e reserve the right  to obtain professional serv ices as w e deem necessary  at
our expense.

You shall not  make any set t lement  or payment  nor incur any obligat ion to pay any sum in excess of
your Self -Insured Retent ion w ithout  our prior w rit ten approval.  A ny payments made or authorized by
you af ter the exhaust ion of  your Self -Insured Retent ion w ithout  our prior w rit ten approval are not
covered under the policy .

B. CLAIM  REPORTING

You must  give us w rit ten not ice w ithin thirt y  (3 0 ) calendar days or as soon as pract icable af ter the
date of  the occurrence of :

1. any claim  involv ing disabilit y  of  eight  (8 ) w eeks or more;
2. any claim  involv ing:

a. a fatalit y ;
b. paraplegia or quadriplegia;
c. mult iple f ractures involv ing more than one non-union;
d. brain injury ;
e. nerve damage causing paralysis or loss of  sensat ion;
f. massive internal injuries af fect ing body organs;
g. any claim  involv ing employers liability bodily injury damages;
h. an amputat ion of  a major ex t rem ity ;
i. serious head injury  (including skull f racture, loss of  sight  of  either or both eyes or loss of

hearing);
j. injury  to the spinal cord; or
k. second or third degree burns of  tw enty  f ive (2 5 % ) or more of  the body; or

3. any claim , suit  or other proceedings against  you arising out  of  accidental bodily injury ,
occupational disease or cumulative trauma.

4. any claim  in an amount  excess of  5 0 %  of  the Self -Insured Retent ion.
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Your failure to not if y  us of  a claim  or suit  w ithin the t ime f rame out lined above may result  in a
denial of  coverage for that  part icular claim .

PROVIDED, HOW EVER, A NY CLA IM (S) FIRST REPORTED TO US A FTER THIRTY-SIX  (3 6 ) M ONTHS
FROM  THE DA TE OF OCCURRENCE W ILL NOT BE COVERED UNDER THIS POLICY.

C. CLAIM  INFORM ATION

For any claim  out lined in paragraph VIII.  B.,  you agree to prompt ly  send such informat ion required
by us, including the follow ing informat ion, to P.O. Box 8 1 9 0 4 5 , Dallas, Texas 7 5 3 8 1 -9 0 4 5 :

1. a fully  completed Claim  Not if icat ion Form;
2. copies of  all not ices and legal papers related to the claim , proceeding or suit ;
3. copies of  invest igat ive reports made by you or any other person or organizat ion w orking on your

behalf ;
4. copies of  all bills and invoices relat ing to the claim , proceeding or suit ;  and
5. any other informat ion w e may request .

D. SUBROGATION RECOVERY FROM  OTHERS

W e have the right  to recover any payment  w e made to you or to seek payment  f rom anyone liable
for a loss covered by  this insurance. You w ill do every thing necessary  to protect  those rights for us
and help us enforce them. A ny amounts recovered by  you or us w ill f irst  be used to reduce our
payment .  Then, w e w ill pay the remaining balance of  any recoveries, if  any , to you.

A ll expenses to recover f rom anyone liable for a loss covered by  this insurance w ill be allocated
betw een us and you in the same proport ions as the recovery  received. If  there is no recovery  as a
result  of  proceedings inst ituted solely  at  our request ,  w e w ill bear all expenses of  such proceeding.

E. PROCESSING AND PAYM ENT OF CLAIM S

Upon receipt  of  not ice of  a claim  f rom either you, your representat ive, or a claimant ,  w e w ill,  w ithin
f if teen (1 5 ) business days, prov ide w rit ten acknow ledgement  of  receipt  of  the claim  to you,
commence our procedures for resolv ing the claim , and request  f rom appropriate part ies all
necessary  statements, forms, and other items needed to properly  resolve the claim .

A f ter receipt  of  all necessary  statements, forms, and other items needed to properly  resolve the
claim , w e w ill,  w ithin f if teen (1 5 ) business days, prov ide w rit ten not ice to the claimant  and you of
either acceptance or reject ion of  the claim .

If  w e accept  the claim , w e w ill then prov ide payment  to you w ithin f ive (5 ) business days, as w ell
as w rit ten conf irmat ion of  set t lement .

IX . OTHER CONDITIONS

A. AGREEM ENT UPON TERM S

Your acceptance of  this policy  means that  you agree w ith us that  the statements in the Declarat ions
and applicat ion are your representat ions, that  this policy  is issued in reliance upon such
representat ions and your ERISA Plan prov ided by  you to us, that  this policy  contains all agreements
betw een you and us, and any of  our authorized representat ives, relat ing to this insurance, and that
your full compliance w ith all terms of  this policy  is a condit ion precedent  to our payment  hereunder.

If  any changes or amendments are made by you that  increase benef it s to your employees under
your ERISA Plan subsequent  to the ef fect ive date of  this policy ,  you agree that  any such losses
incurred by  you under your changed or amended ERISA Plan that  are in excess of  the benef it s
described under the original ERISA Plan prov ided to us w ill not  be covered by  us under this policy ,
unless w e have endorsed such changes in w rit ing under this policy  and have collected any
addit ional result ing premium.  If  any changes or amendments are made by you that  decrease
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benef it s to your employees under your ERISA Plan subsequent  to the ef fect ive date of  this policy ,
you agree that  such decreases in benef it s under your ERISA Plan shall be automat ically  endorsed
under this policy  w ithout  any decrease in premium.

B. CONCEALM ENT, M ISREPRESENTATION OR FRAUD

This policy  is void in any case of  f raud or m isrepresentat ion of  material fact  by  you at  any t ime as it
relates to this policy .  It  is also void, if  you or any other Named Insured, at  any t ime, intent ionally
conceal or m isrepresent  a material fact  concerning this policy  or your obligat ions to your employees
under your ERISA Plan.

C. ASSIGNM ENT

Your rights or dut ies under this policy  may not  be t ransferred or assigned w ithout  our w rit ten
consent .

D. AUDIT

You agree to keep records of  informat ion needed by us to compute your premium. You agree to
prov ide us w ith copies of  those records, as w e request ,  w hile t his policy  is in force and w ithin the
later of  three (3 ) years af ter the expirat ion of  the policy  or three (3 ) years af ter the f inal set t lement
of  all claim  payments made under this policy .  You agree to prov ide us w ith the informat ion w e
request  by  mail,  by  other form of  t ransmission or by  let t ing us or our representat ive examine and
audit  all your payroll records, including ledgers, journals,  registers,  vouchers, cont racts,  tax  reports,
disbursement  records and programs for storing or ret riev ing data. W e have the right  to conduct
audits during regular business hours. You agree to cooperate fully  w ith us during such any audits.

E. BANKRUPTCY OR INSOLVENCY

Your bankruptcy  or insolvency w ill not  relieve us f rom payment  under this policy .  How ever,  our
payment  w ill be the same as it  w ould have been had your bankruptcy  or insolvency not  occurred.

F. BINDING ARBITRATION

A ny dispute, claim  or cont roversy  betw een you and us, including your or our of f icers,  directors,
employees, ow ners, heirs,  assigns, af f iliates, reinsurers, or agents relat ing to this policy  or the
breach, term inat ion, enforcement ,  interpretat ion, or validit y  thereof ,  including the determ inat ion of
the scope or applicabilit y  of  this agreement  to arbit rate, shall be determ ined by binding arbit rat ion as
set  forth in this arbit rat ion prov ision. This includes, but  is not  lim ited to,  any claim  for v iolat ion of
any federal,  state, or local law , statute, regulat ion, code or ordinance.

Notw ithstanding the prov isions below  regarding the applicable substant ive law  to be applied, any
arbit rat ion conducted pursuant  to the terms of  this arbit rat ion prov ision shall be governed by the
Federal A rbit rat ion A ct  (9  U.S.C Sect ions 1 -1 6 ) and state arbit rat ion law  w ill not  apply .

Except  as specif ically  modif ied below , any arbit rat ion w ill be administered by  the A merican
A rbit rat ion A ssociat ion under the then ex ist ing Commercial A rbit rat ion Rules.

Either you or w e may make a w rit ten demand for arbit rat ion, set t ing forth the nature of  the dispute
and naming an arbit rator w ith a m inimum of  ten (1 0 ) years experience in the insurance indust ry ,  by
registered or cert if ied mail,  return receipt  requested. The demand for arbit rat ion shall be made in a
reasonable t ime af ter the claim , dispute or other mat ter in quest ion has arisen, and in no event  shall
it  be made af ter tw o (2 ) years f rom w hen the aggrieved party  knew  or should have know n of  the
cont roversy , claim , dispute or breach. If  not  so made, the claim  w ill be t ime barred.

Not ice to you w ill be sent  to the address furnished by  you in your applicat ion for coverage, unless
w e have received w rit ten not ice of  an address change f rom you. Not ice to us shall be sent  to us or
our authorized representat ive, Combined Independent  A gencies, Inc. at  1 4 7 8 5  Preston Road, Suite
3 5 0 , Dallas, Texas 7 5 2 5 4 , or any other last  know n address prov ided to you by us.

W hen a demand is made by you or us, the other w ill have thirt y  (3 0 ) days to respond and name a
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second arbit rator.  If  the other does not  respond by naming a second arbit rator w ithin thirt y  (3 0 )
days, the arbit rator named by w hichever of  us made the original demand w ill be the sole arbit rator
to hear the dispute. If  the other responds w ithin the thirt y  (3 0 ) days by  naming a second arbit rator,
the tw o arbit rators w ill select  w ithin thirt y  (3 0 ) days a third arbit rator w ith a m inimum of  ten (1 0 )
years experience in the insurance indust ry .  If  a panel of  arbit rators is selected, each of  us w ill pay
the cost  of  our ow n arbit rator and w ill share the cost  of  the third arbit rator.  If  the tw o arbit rators
cannot  agree upon a third arbit rator w ithin thirt y  (3 0 ) days, either may request  that  the select ion of
the third arbit rator be made by the Dallas, Texas of f ice of  the A merican A rbit rat ion A ssociat ion.

Unless you and w e agree otherw ise, arbit rat ion w ill take place in Dallas, Texas. A rbit rat ion w ill be
conducted by  w rit ten submission unless you or w e request  an in-person hearing before the
arbit rator(s) at  least  ten (1 0 ) days prior to the due date for the w rit ten submission. Discovery  w ill be
lim ited to an exchange of  documents. If  there is to be a hearing, each side addit ionally  w ill submit  to
the panel and the other party  a detailed posit ion brief ,  one w eek prior to the hearing, to include
disclosure of  w itnesses to be called at  the hearing. A f f idav it s of  w itnesses not  test if y ing at  a
hearing w ill not  be admit ted.

The arbit rator(s) w ill not  be bound by  federal,  state or local rules of  ev idence or procedure, other
than as set  forth by  the Federal A rbit rat ion A ct ,  and the arbit rator(s) w ill,  at  their sole discret ion,
apply  the substant ive law  of  the State of  Texas or the indust ry  standard or pract ice relat ing to the
issue under considerat ion. Failure to correct ly  apply  Texas substant ive law  because indust ry
standard or pract ice w as applied in lieu thereof ,  w ill neither void the arbit rat ion aw ard nor prov ide
grounds to appeal to a court  to vacate the aw ard.

If  a panel of  arbit rators is selected, a decision agreed to by  tw o of  the arbit rators w ill be binding.
The arbit rator(s) w ill deliver a decision stat ing only  the arbit rators'  ult imate determ inat ion w ithin
thirt y  (3 0 ) days af ter a hearing on the issues or the w rit ten submission, and payment  of  any
amounts aw arded to you or us w ill be due w ithin thirt y  (3 0 ) days af ter the issuance of  the aw ard,
af ter w hich t ime interest  on the aw ard w ill accrue f rom the date the aw ard w as issued at  the prime
rate as published in The W all St reet  Journal on the date of  the aw ard plus 2 %  unt il the aw ard is
f inally  paid.  A ny decision or aw ard result ing f rom any arbit rat ion proceeding w ill include assessment
of  costs,  expenses and reasonable at torneys'  fees to the prevailing party .

Judgment  on the aw ard rendered by  the arbit rators,  including any post -aw ard interest ,  may be
entered in any court  hav ing jurisdict ion thereof ,  and any costs of  obtaining or collect ing on the
judgment ,  including reasonable at torneys'  fees, w ill be assessed against  the party  against  w hom the
judgment  is f iled and granted. A rbit rators w ill be lim ited to the aw ard of  actual or compensatory
damages and costs only  (including consequent ial damages),  and w ill not  be perm it ted to aw ard
punit ive or exemplary  damages against  you or us and the part ies w aive any right  to recover any
such damages.

This arbit rat ion prov ision w ill not  be const rued to deny any court  hav ing competent  jurisdict ion the
pow er to aw ard, in appropriate circumstances, interim  relief  pending arbit rat ion, including, but  not
lim ited to,  temporary  rest raining orders and injunct ions, prov ided that  it  is not  feasible for the
arbit rators to consider such relief  rapidly  enough to prevent  serious harm to w hichever of  us is
seeking the relief  and, prov ided further,  that  the arbit rators have not  already considered such relief
and refused to allow  it .  Notw ithstanding the need for interim  relief ,  if  you or w e pursue a claim
covered by  this arbit rat ion prov ision by  lit igat ion rather than arbit rat ion, the other w ill be ent it led to
the dism issal of  such lit igat ion along w ith the recovery  of  all costs,  at torneys'  fees, and actual
losses direct ly  related to such lit igat ion.

The part ies shall maintain the conf ident ial nature of  the arbit rat ion proceeding and the aw ard,
including the hearing, except  as may be necessary  to prepare for or conduct  the arbit rat ion hearing
on the merit s,  or except  as may be necessary  in connect ion w ith a court  applicat ion for a
prelim inary  remedy as set  forth above, a judicial challenge to an aw ard or it s enforcement ,  or unless
otherw ise required by  law  or judicial decision.
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This arbit rat ion clause w ill surv ive the expirat ion or other term inat ion of  the policy .

G. CANCELLATION

1. W e may cancel this policy  by  mailing or delivering to you w rit ten not ice of  cancellat ion, stat ing
the reason for cancellat ion, at  least  ten (1 0 ) days before the ef fect ive date of  cancellat ion. The
perm issible reasons for cancellat ion are as follow s:

a. If  this policy  has been in ef fect  for six ty  (6 0 ) days or less, w e may cancel for any reason
except  that ,  under the prov isions of  the Texas Insurance Code, w e may not  cancel this
policy  solely  because the policyholder is an elected of f icial.

b. If  this policy  has been in ef fect  for more than six ty  (6 0 ) days, or if  it  is a renew al or
cont inuat ion of  a policy  issued by  us, w e may cancel only  for one or more of  the follow ing
reasons:

(1) Fraud in obtaining coverage;
(2) Failure to pay premiums w hen due;
(3) A n increase in hazard w ithin your cont rol w hich w ould produce an increase in rate;
(4) Loss of  our reinsurance covering all or part  of  the risk covered by  the policy ;  or
(5) If  w e have been placed in superv ision, conservatorship, or receivership and the

cancellat ion is approved or directed by  the superv isor,  conservator,  or receiver.

2. You may cancel this policy  at  any t ime by giv ing us w rit ten not ice by  mail stat ing the
cancellat ion date.

3. W e may elect  not  to renew  this policy  except  that ,  under the prov isions of  the Texas Insurance
Code, w e may not  refuse to renew  this policy  solely  because the policyholder is an elected
of f icial.

a. If  w e elect  not  to renew  this policy ,  w e may do so by  mailing or delivering to you, at  your
last  know n mailing address, w rit ten not ice of  non-renew al,  stat ing the reason for
non-renew al,  at  least  six ty  (6 0 ) days before the expirat ion date of  the policy .

b. If  our not ice of  non-renew al is mailed or delivered less than six ty  (6 0 ) days before the
expirat ion date of  this policy ,  this policy  w ill remain in ef fect  unt il the 6 1 st  day af ter the
date on w hich the non-renew al not ice is mailed or delivered. Earned premium for any period
of  coverage that  ex tends beyond the policy ' s expirat ion date w ill be computed pro-rata
based on the prev ious year' s premium.

4. Our mailing or delivery  of  not ice of  cancellat ion or non-renew al to the f irst  Named Insured at  the
address show n in Item 1 . of  the Declarat ions w ill be considered as not ice to all Named Insureds
and w ill be suf f icient  proof  that  w e cancelled or non-renew ed the policy .

H. CAPTIONS

The headings or capt ions used in this policy  are for the purposes of  reference only  and do not
otherw ise af fect  the meaning of  this policy .

I. CONFORM ITY

If  any terms of  this policy  are in conf lict  w ith any law  applicable to this policy ,  the policy  is hereby
amended to conform to such law .

In the event  any port ion of  this policy  is found to be invalid or unenforceable, the remainder shall
remain in full force and ef fect .

J. INSPECTION

W e have the right ,  but  not  the duty ,  to inspect  your operat ions and of f ice locat ions. Such
inspect ions are not  safety  inspect ions. Inspect ions made by us or our designated representat ive
shall be performed only  to determ ine the insurabilit y  of  your operat ions and of f ice locat ions and the
premium to be charged. A t  our opt ion, w e may prov ide informat ion to you on regarding our
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inspect ion. W e do not  undertake any responsibilit y  or obligat ion to prov ide for the health or safety
of  your employees or the public.  W e do not  w arrant  that  your of f ice locat ions are safe or healthful
or that  they comply  w ith any law , regulat ion, code or standard.

K. OFFSET

W e may of fset  any balance, w hether on account  of  premiums, claims, losses, adjustment  expense,
recoveries or any other amounts due f rom you to us under this policy .

L. OTHER INSURANCE

If  any other insurance, indemnity  or reimbursement  agreement  ex ists protect ing you against  loss
covered by  this insurance, this insurance shall apply  in excess of  your Self -Insured Retent ion under
this policy  and the other insurance, indemnity  or reimbursement  agreement .

M . SOLE REPRESENTATIVE

The Named Insured listed f irst  on the Declarat ions w ill act  on behalf  of  all Named Insureds to pay
premiums, change this policy ,  accept  loss payments, receive return premiums, engage arbit rat ion
and give or receive not ice of  cancellat ion.

IN W ITNESS W HEREOF, w e have caused this policy  to be signed by our president  and secretary ,  but  this
policy  w ill not  be valid unless completed by  the at tachment  to the policy  of  a Declarat ions.

President Secretary
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