CI COUNCIL AGENDA ITEM COVER MEMO |

Agenda item Number:

Meeting Type: Regular Meeting Date: Sep 11,2014

Action Requested By: _Human Resources Agenda Type: Resolution

Subject Matter:

Application for Excess Workers Compensation policy with Safety National Casualty Corporation for the
coverage period October 1, 2014 through September 30, 2015.

Exact Wording for the Agenda:

Resolution authorizing the Mayor to execute an application for the City's excess worker's compensation
insurance with Safety National Casualty Corporation.

Note: If amendment, Please state title and number of the original

Item to be considered for: Action Unanimous Consent Required: No

Briefly state why the action is required; why it is recommended; what council action will provide, allow and
accomplish and; any other information that might be helpful.

This contract is needed to provide for the renewal of excess worker's compensation insurance coverage.

Associated Cost:_%219,829 Budgeted ltem:

MAYOR RECOMMENDS OR CONCURS:

Department Head: (f/}?“) /%/ Date: /f(/ /d’-?//?i/




ROUTING SLIP

CONTRACTS AND AGREEMENTS

Originating Department: Human Resouces Council Meeting Date: 9/11/2014

Department Contact: Cindy Lehman Phone # 256-427-5244

Contract or Agreement: Application for Excess Workers Compensation with Safety National Casualty C...
Document Name: Application for Excess Workers Compensation

City Obhgation Amount: $219,829

Total Project Budget:

Uncommitted Account Balance:

Account Number:

Procurement Agreements

Select... | Select...

Grant-Funded Agreements

Select... Grant Name:

Department Sighature Date

1) Originating Nt LAdenia/| & 125 N1y

Sy O i a15/19

3) Finance - %;}ZV 4/ /3

4) Originating

5) Copy Distribution
a. Mayor's office
(1 copies)
b. Clerk-Treasurer
(Original & 2 copies)

Revised 04/15/2011




RESOLUTION NO. 14-

WHEREAS the City of Huntsville, wishes to renew an agreement for
excess workers compensation insurance coverage with Safety National
Casualty Corporation; and

WHEREAS, the City desires to commence the agreement with Safety
National Casualty Corporation on October 1, 2014.

NCW, THEREFORE, BE IT RESOLVED, by the City Council of the City
of Huntsville, Alabama, that the Mayor be, and he is hereby authorized
to execute the application for excess workers compensation insurance
with Safety National Casualty Corporation, on behalf of the City of
Huntsville, a municipal corporation in the State of Alabama, which
said application is substantially in words and figures similar to the
certain document attached hereto and identified as “Application for
Excess Worker’s Compensation” consisting of ten (10) pages and
related documents consisting of fifteen (15) pages and the date of
September 11, 2014 appearing on the margin of the first page, together
with the sgignature of the President or President Pro Tem of the City
Council, an executed copy of said document being permanently kept on
file in the Office of the City Clerk-Treasurer of the City of
Huntsville, Alabama.

ADOPTED this the 11*" day of September, 2014.

President of the City Council of
the City of Huntsville, Alabama

APPROVED this the 11*" day of September, 2014.

Mayor of the City of
Huntsville, Alabama



APPLICATION FOR EXCESS WORKERS
COMPENSATION - INDIVIDUAL

APPLICANT’S NAME: City of Huntsville, Alabama

(Exact name to appear on contract)
Address: P.O. Box 308 Huntsville, AL 35804-0308

FEIN# 63-6001296 Quote need by date:

States in which the applicant has qualified for self insurance:  Alabama
How long has applicant been self insured:
Description of Operations: Municipality
Describe any changes in operations that have occurred or are planned: N/A

PRESENT PROGRAM: -
Carrier: Safety National Casualty Corporation Expiration:  10/1/2014
Specific Limits: _Statutory Retention: $750K Employers® Liability Limit:  $1,000,000
Apgpgregate Limit: N/A Apggregate Retention:  N/A
Endorsements: Voluntary Compensation Endorsement ~ Premium Delineation — Broad Form All States
for Employee Travel
DESIRED PROGRAM:
Carrier: Expiration:
Specific Limits: Retention: Employers’ Liability Limit:
Aggregate Limit: Aggregate Retention:
Endorsements:

INSURED’S CLAIM MANAGEMENT:

Name of Insured Claims Contact:  Cynthia Lehman

Address: P.O. Box 308 Hunisville, AL 35804-0308 Telephone:  256-427-5244
CLAIMS ADMINISTRATION:

Name of Claims Provider: Brentwood Services Administrators, Inc.

Name of Claims Manager: Eryn Crawford -

Address: P.Q.Box 1125, Brentwood, TN 37024-1125 Telephone:  615-263-1300

Services Provided:  Claims administration

How long has Company held contract:  Since 7/1/2008

President of the City Council of the
City of Huntsville, Alabama

Date;

APPLICANT’S NAME: City of Huntsville, Alabama




ADDITIONAL EXPOSURE INFORMATION:
If there are any “YES” responses to the following, please provide a detuiled description of expesure,

YES

NO

X

Are there any occupational disease exposures involved in the applicant’s operation?

X

Are there any exposures to Human Immunodeficiency Virus (HIV) or have any cases of
AIDS related complex (ARC) been diagnosed within the past five years?

Has the applicant had any OSHA or State OSHA violations within the past 5 years?

Are any employees subject to the Longshoremen and Harborworker's Act?

Are any employees subject to the Jones Act?

T -

Are any employees subject to the Federal Employers Liability Act?

Do the operations of the applicant involve volunteer labor or leased employee?

Does the applicant have any foreign operations or employees who travel to foreign

Countries? (Possibly mayor traveling one to two weeks a year)

>

Does the applicant perform any underground, subaqueous or tunneling operations? (Sewer;

street operations)

Do the operations of the applicant involve exposure to hei ghts?

Is the applicant engaged in the production, refining, distribution or storage of explosives or
explosive substances? (Stored at Cemetery Dept)

Do the operations of the applicant involve exposure to toxic chemicals?

ST I

Is the applicant engaged in manufacture, production, refining, storage, distribution or
transportation of gasses, gasoline or flammables? (Fuel for equipment)

Has any plant or facility closed in the past 5 years?

Does the applicant have any exposure to burns?

Has the applicant been cancelled or non-renewed in the past 5 years?

Does the applicant own or lease commercial autos? (If yes, complete the Supplemental

Application)

Does the applicant own, lease or charter aircraft? (If yes, complete the Supplemental
Application)

Does the applicant own, lease or charter watercraft? (If yes, compiete the Supplemental
Application)

APPLICANT’S NAME: City of Huntsville, Alabama




INTERNAL CILAIMS CONTROL:
1. Explain your claim reporting guidelines ic the TPA and bow claims are reported (i.e. timeframe, reporting
mechanism). We report accidents and injuries according to Alabama Workers® Compensation Law

within five (5) days of the accident. Reporting is done by e-mail. .

2. Describe your staffing for internal claims administration. What are the related responsibilities and duties?
Claims Technician: Receives First Reports of Injury; liaison between treating physician and injured employes;

consults with TPA on management of claims; directs injured employee to treating physician; communicates

with physician on treatment recommendations; submits narrative, doctor’s notes, and invoices for treatment to

TPA,; distributes temporary total disability checks to employees on loss time; follows established protocols

and works with the City’s on-site nurse to coordinate referrals to treating physician.

3. Explain what PPO or bill reduction services you utilize.  Qur TPA, Brentwood, sends bills to MCMC
for bill utilization.

4. Explain how initial medical attention and direction is given to the injured worker, The City’s Employee
Health Clinic is the initial point of contact for all employees who are injured on the job. The on-site nurse,
who is a LPN, directs the care of all injured employees. If the injury is minor and can be treated at the City
Clinic, either the nurse will provide treatment or one of the City Clinic’s physicians will treat the injury. If
The injury is more serious, the nurse would refer the employee to the City’s authorized treating physician at
Occupational Health Group (OHG). The physicians at OHG specialize in occupational health medicine.

5. Describe your frequency of communication with your TPA and what issues are covered.  The City’s
claims technician communicates with the TPA daily. Issues that are covered include temporary total

disability payments, medical bills, physician brief reports, medical referrals, and any other concerns that .
need to be addressed. .

6. Describe your return to work program from a departmental and organizational standpoint. Based on the

authorized treating physician’s opinion, employees who have been out of work on workers’ compensation
may return to work either full duty with no restrictions, or be placed on restricted duty. If the department has
work that can accommodate the employee’s restrictions, that employee is allowed to work within those

_guidelines. If there is no work within the department that can accommodate the employee’s restrictions, and
the employee has reached maximum medical improvement (MMI), the employee may be sent home and can
use accrued leave until such time as a determination can be made about the employee’s work status.

LOSS CONTROL INFORMATION:

YES NO
X Pre-employment physical performed?
X Documentation of pre-existing injuries and/or medical conditions?
X Substance abuse testing performed?
X Return to work programs in place?
X Is there a Formal Safety Program in place?

APPLICANT’S NAME: City of Huntsville, Alabama




LOSS PREVENTION INFORMATION CONTINUED:
1. Do you have a dedicated staff (including safety committees) to handle safety initiatives, and if so, what are
their responsibilities. Department heads have the responsibility of ensuring compliance with all safety
_policies and procedures pursuant to the respective departments.

2. Describe your safety program, including employee involvement and menagement commitment. It is the
_policy of The City of Huntsville to provide employees with a safe working environment. All employees
should maintain an attitude toward safety and take precautions to prevent accidents.

3. Explain your accident reporting and investigative procedures. _Accidents are reported to the State of L
Alsbama within the five day reporting petiod, and investigate procedures are done by individual departments
if it appears a safety issue was violated and suspicious claims are investigated by our TPA, Brentwood.

4. Describe your employee safety-training program.  Each City department is responsible for safety
indoctrination, and may provide additional training if necessary.

5. Over the last 5 years, what major loss prevention initiatives have you instituted that you feel have had a
significant effect on reducing loss exposure or safety culture. (Please indicate when these initiatives were
incorporated into your existing processes.) _In 2008 The City’s Employee Health Clinic began giving

classes on weight loss, smoking cessation classes, they began a program for cardiac screenings, blood

pressure screening, cholesterol screenings, and glucose monitoring believing that a healthy employee is less
likely to injure themselves and, when injured, recovers at a faster pace. '

6. Do you have any incentive programs for management and employees incorporating safety and program
results? _We have a Safety Incentive Awards Program. Please see attached for a copy of the program.

APPLICANT’S NAME: City of Huntsville, Alabama




EHeibility Criteria

Low Riskc

Employee does not have an at-fault “Loss of Time"
injury for the timeframe established for the quartetly
and/or safety incentive awards.

Employee must not have a positive drug or alcohol
test.

Employee does not have an at-fault “Loss of Time™
injury fior the timeframe established for the quarterly |
and/or annual safety incentive awards.

Employee does not have or cause a preventable
accident, ejther equipment damage or bodily injury,
through their own negligence or carelessness.

Employee eligibility for safety incentive awards
shall be dstermined at the &uﬂwnou.om the
Department Head.

Employee must not have a positive drug or alcohol
test,

Employee does not have an at-fault “Loss of Time”

injury for the timeframe established for the quarterly
and/for annual safety incentive awards.

Employee dogs not have or cause & preventable
accident, either equipment damage or bodily injury,
through their own negligence or carelessness.

.“ mg_oﬁmg.wEQmﬁuﬁmQFSnm&wiﬂnm
| shall be determised st the discretion of the

_ Department Head.

| Employee must not have a positive dmg or alcohol

Ll

CITY OF HUNTSVILLE
Human Resources Department

308 Fountain Circle
Huntsville, AL 35801

Telephone: 256.427.5240
Fex: 256.427.5245

Safety

Incentive Awards

Program

Fan
5

Tommy Batile,
iMayor

“HUNTSVILLE
The Stac of Alabamn

Telephone: 256 427.5240
Fax: 256.427.5245




Safety Incentive Awards Program

Obiectye
The Safety Incentive Awards Program is established
for the purpose of prometing sefety awarensss,
injuryfaccident prevention, and safety recognition
within the workforce on a city-wide and
depatmental  basis, emnuelly and  quarterly
respectively.

Guals

The goels of this program are to instill within each
employee the responmsibility of safety within the
work envirommient and reward employees who
perform their job tasks in a safe manner. In
eddition, the program shall serve a public purpose in
that it is expected to significantly reduce costs or
improve public services.

Defindtlops

i e i e e

An employee whose position requires minimal
of no exposure to potential hazardous
envitonments or substances;

An employee whose

position  requires
intermittent or occasiona! work in potentially
. bhazardous environtnents or with hazardous
! substances; and

{C) High Risk Classification
An employee whose position requires direct

work in potentially hazardous environments or
with hazardous substances on a routine basis,

Anpual Recognition Programs

(A} The anmiel Bmployee Safety Recognition and
Incentive Progrem shall provide monetary awards to
regular, full-time and regular, part-time employees
based upon their high, medium or low risk
classification. Eligible regular, full-time employess
shall receive the following annual monetary awards
based upon their risk classification:

$100 — High Risk Classification "
$75 - Medium Risk Classification
$50— Low Risk Clessification

Eligible regular, part-time employees shall receive
one-half of the above annual monetary awards based
upon their designated risk classification.

(B) The “SAFE” Recognition Program shall
recognize regular, full-time and regular, part-time

"employees who remain injury and/or accident free

for the entire fiscal year. Eligible employees, who
remain injury and/or accident free at the conclusion
of each quarter of the fiscal year, shall be eligible
for participation in the program.

The letter “S™ will be awarded for the 1* fiscal
quarter, the letter “A” for the 2™ fiscal quarter, the
Ietter “F” for the 3™ fiscal quarter and the ktter “E”
for the 4™ fiscal quarter to those employees that
meet the eligibility criteria. The fiscal quarters shall
be defined as follows:

October — December  “S™
Japuary - March “A”
April - June “F
July — September “E”

Employees receiving all of the letters for each fiscal
quarter shall be eligible for grand prize drawings, as
determined by the Administration. Employees must
be employed by the City of Humtsville for the entire
fiscal year to-be eligible for perticipation in the
“SAFE" Recognition Program,

Program Criferia
All employess, whether full-time or part-time,
excluding Elected Officials, Appointed Officials and
Departmment Heads, will be eligible for participation
in the Safety Incentive Awards Program. :

Participation in the annual awards is restricted to
employees, other them temporaty employees, who
have been employed the preceding full year and
who have worked at least fifty (50%) of the work
hours in the preceding yesr.

For quarterly awards, employees must have been
cmplayed for the entire quarier and must have
performed normal work duties for at Jeast fifty
(50%) of the work hours during the quarter.
Temporary employees are only eligible for quarterly
awards.

No Safety Incentive Awards will be given if Actual
Losses exceed total Projected (Budgetary) Losses
for the fiscal year.




BATING INFORMATION:

Code No. of Estimated Gross Annual
State | No. Classification Emplovees Payroll

AL 0042 | Landscape Gardening & Drivers 186 $4.205,785.67
AL | 3064 | Sign Mfg— Metal or Neon 1 $49,047.22
AL 3365 | Welding or Cutting NOC & Drivers 1 $39,657.38
AL 5506 | Street or Road Construction 63 $2,179,658.01
AL 5606 | Contractor — Project Manager 1 $85,556.37
AL | 6306 | Sewer Construction All Operations 42 $1,951,936.59
AL 6325 | Conduit Const-Cable/Wire & Drivers 10 $498,195.57
AL 7382 | Bus Company 58 $1,336,271.78
AL 7580 | Sewage Disposal Plant Operations 48 $2,888,385.02
AL 7590 | Garbage Works 96 $4,028,406.16
AL 7710 | Firefighters & Drivers 358 $20,865,266.27
AL 7720 | Police Officers & Drivers 543 $24.884,388.88
AL 8380 | Auto Service/Repair Ctr & Drivers 33 $1,571,729.39
AL 8392 | Auto Storage Garage/Parking & Driv 2 $75,996.21
AL 8601 | Architect or Engineer 33 $2,252,225.40
8742 | Salespersons, Collectors, Messengers 22 $185,514.21
AL 8810 | Clerical Office Employees NOC 524 $22,829,757.71
AL 8820 | Attorney-All Employees 11 $920,131.42
AL 8831 | Hospital: Veterinary & Drivers 21 $884,090.95
AL 9015 | Building-Operation by Owner/Lessee 50 $1,755,620.39
AL 2101 | College or School—All Other Emps 15 $69,722.31
9102 | Park NOC-All Employees & Drivers 144 $3,769,758.15
9220 | Cemetery Operation & Drivers 24 $684,614.68
9402 | Street Cleaning & Drivers 35 $1,659,950.79
9403 | Garbage, Ashes, Refuse & Drivers 22 $760,100.54
AL | 9410 [ Municipal Employee NOC 81 $4,163,631.58
AL 9554 | Sign Erection or Removal 18 $825,631.74
TOTAL 2,442 $105,421,030.39

APPLICANTS NAME:

City of Huntsville, Alabama




YVEHICLE SUPPLEMENTAL APPLICATION

Number of owned or leased vehicles | 1,547
Passenger Cars 82
Police Department Cars 428
Vans/Trucks 695
Police Department Vans/Trucks 3
Tractors 69
Fire Department Cars 18
Trailers 193
Fire Department Vans/Trucks 36
Shuttle Buses 18

Each department has their own vehicle and it is up to each department to determine who
in that department is allowed access to their vehicle.

Number of Police Department

. 416
Drivers
Number of Fire Department Drivers 350

The City does not have any Owner-Operators.

On call staff and police officers who live within Madison County are allowed to drive
their vehicles home.

The City of Huntsville is a municipality and the operations here are those to ensure the
upkeep of the city. Landscaping, paving, sewer, water pollution control, garbage pick-up,
fire and rescue, police, traffic engineering, and the support staff to help carry out these
functions.

The average radius of travel is 20 miles with a maximum radius of 100 miles. Trips are
confined to the State of Alabama. Throughout the city there is daily travel and the
number of people per unit varies by department with a maximum of 4-6.

The city does not hold intrastate and/or interstate licenses to haul for others.

The city does not backhaul any goods for others.
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BRENTWOOD REINSURANGE INTERMEDIARIES, ING.

BOOEEL g

Breatwood, TH 37025+18:0
Prone: £16.282.1300

Fax! B15.08:

CONFIRMATION OF COVERAGE

NAME INSURED EMPLOYER:  City of Huntsville

ADDRESS: P.0. Box 308, Huntsville, AL 35804

INSURER: Safety National Casualty Corporation

POLICY NUMBER: TBD

TYPE OF INSURANCE: Specific Excess Workers’ Compensation and
Employers’ Liability Insurance

LOCATION(S): Alabama

POLICY PERIOD: October 1, 2014 to October 1, 2015

Self-Insured Retention per Occurrence for Police Officers $750,000

Self-Insured Retention per Occurrence for Firefighters $750,000

Self-Insured Retention per Occurrence for All Others $750,000

Maximum Limit of Indemnity per Occurrence Statutory

Employers’ Liability Maximum Limit of Indemnity per Occurrence $1,000,000

Premium Rate; 0.2195 per $100 of Payroll

Deposit Premium for the Payroll Reporting Period: $231,399

Minimum Premium for Liability Period: $219,829

This Confirmation of Coverage is issued with the authority of the insurer(s) and is issued by the
undersigned without any liability whatsoever as an insurer. This Confirmation of Coverage is
effective October 1, 2014 to policy issuance and is subject to all the terms and conditions of, and
shall be automatically terminated and superseded by, the Excess Workers® Compensation
Agreement and Employers’ Liability Insurance Agreement when issued by Safety National
Casualty Corporation.

ISSUED AT BRENITWQOD, TN. r

CA‘_J/L DATE: 8/18/14

SIG

NAME/TITLE: Da)wn Wilson/Vice President

ACCEPTED ON BEHALF OF:
CITY OF HUNTSVILLE

SIGNED: DATE:

NAMETITLE: _Tommy 'BaJrHc,. N\lef




-ﬁ 1832 Schuetz Road

‘SAFETY NATIONAL St Louis, MO 63146-3540

Telephone (888) 995-5300
(314) 985-5300
Fax (314) 995-3843

A member of the Tokio Marine Group

CERTIFICATE OF INSURANCE

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON
THE CERTIFICATE HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR ALTER THE
COVERAGE AFFORDED BY THE POLICY LISTED BELOW.

NAME AND ADDRESS OF CERTIFICATE HOLDER:

State of Alabama

Department of Industrial Relations

Workmen's Comp Div, Industrial Relations Building
649 Maonroe Street

Montgomery, Alabama 36131

This is to certify that the policy of insurance listed below has been issued to the insured named below and is in
force at this time. Notwithstanding any requirement, term or condition of any contract or any other document with
respect to which this certificate may be issued or may pertain, the insurance afforded by the policy described
herein is subject to all the terms, exclusions and conditions of such policy. Should any of the policy described
herein be canceled before expiration date thereof the CORPORATION will endeavor to mail sixty (60) days
written notice to the above named certificate holder, but failure to mail such notice shall impose no obligation or
liahility of any kind upon the CORPORATION.

NAME INSURED EMPLOYER:  CITY OF HUNTSVILLE, ALABAMA

ADDRESS: P.O. BOX 308, HUNTSVILLE, AL 35804

POLICY NUMBER: SP 4051639

TYPE OF INSURANCE: Specific Excess Workers' Compensation and Employers’ Liability Insurance
LOCATION(S): ALABAMA

POLICY LIABILITY PERIOD: October 01, 2014 through October 01, 2015

POLICY PAYROLL

REPORTING PERIQD: October 01, 2014 through October 01, 2015

Self-Insured Retention Per Qccurrence $ 750,000
Maximum Limit of Indemnity Per Occurrence Statutory
Employers’ Liability Maximum Limit of Indemnity Per Occurrence $ 1,000,000

SAFETY NATIONAL CASUALTY CORPORATION

G

By: Seth A. Smith
Senior Vice President Workers' Compensation Underwriting
Date: August 18, 2014



0001 00 0214 (XWC)
ALABAMA NOTICE REQUIREMENTS

in consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed as follows:

NOTICE OF € ATION, NON- OR MATER| GE

If either the EMPLOYER or the CORPORATION intends to cancel or not renew or materially
change this Agreement, sixty (60) days written notice by registered or certified mail must be
given to the other party of the Agreement and to the State of Alabama, Department of Industrial
Relations, Workmen's Compensation Division, Industrial Relations Building, Montgomery,
Alabama 36131.

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Employers’ Liability Insurance Agreement
No. SP 4051639, issued by SAFETY NATIONAL CASUALTY CORPORATION of St. Louis, Missouri to CITY OF
HUNTSVILLE, ALABAMA, dated October 01, 2014,

SAFETY NATIONAL CASUALTY CORPORATION

President

éﬁi W = C s b H tnculn.

Secretary



No.

A. Coverage of Agreement
This Agreement applies only to Loss sustained by the
EMPLOYER because of liability imposed upon the
EMPLCYER by the Workers’ Compensation or Employers’
Liability Laws of:
(1) the State(s) designated in the Declarations, or
(2) other State(s), provided that the Loss shall not be greater
than it would have been had liability been imposed by
the State(s) specified in the Declarations,
on account of bodily injury by accident or bodily injury by
occupational disease due to Occurrences taking place within
the Liability Period to Employees of the EMPLOYER engaged

other operations necessary, incidental, or appurienant thereto.
Bodily injury includes resulting death,

The inclusion of more than one EMPLOYER in the

Retention nor the CORPORATION‘; Maximum Limit of
Indemnity.

operations in the State(s) specified, in the Declarations,
including, however, incidental operbtions condudted by
Employees who are regularly engaged in- qpmthps in the

specified State(s), but who may be temporarily oitside the
specified State(s).

B. Insurance Under This Agreement

(1) Specific Excess Insurance

With respect to each Occurrence taking place within a
Liability Period, the EMPLOYER shall retain as its own Loss,
as defined below, the amount specified in Item 7 of the
Declarations, and the CORPORATION agrees to reimburse
the EMPLOYER only for such Loss in excess of such Seclf-
insured Retention, subject to the Maximum Limit of Indemnity
Per Occurrence, or the Employers’ Liability Maximum Limit
of Indemnity Per Qccurmrence, whichever is applicable, as
specified in Item 8 of the Declarations. The separate
Employers” Liability Maximum Limit of Indemnity Per
Occurrence shall not operate, in any case, to increase the total
amount the CORPORATION agrees to reimburse the
EMPLOYER for Loss per any one Occurrence as per Item 8(a)
of the Declarations.

in the busincss operations specified in the Declarations and all{ - including pension or sppeal bond costs (pravided that the

The insurance afforded by this. Agrecment apphes to

C.
4y

@

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

SAFETY NATIONAL CASUALTY CORPORATION

ST. LOUIS, MISSOURI

(Hereinafler called the CORPORATION)

In consideration of the payment of premium and subject to zll the terms of this Agreement, herebry agrees with the EMPLOYER
named in the Declarations (hereinafier called the EMPLOYER), as follows:

Definitions

“Loss” — shall mean actual payments, less recoveries,
legally made by the EMPLOYER to Employees and their
dependents in satisfaction of: (a) statutory benefits, (b)
settlements of suits and clsims, and (c) awards and
judgments. Loss shall also include Claim Expenses, paid
by the EMPLOYER, as defined in Paragraph (2) of this
Sectioi. The -term Loss shall not include the iterns
spemﬁcauy ﬂccludedby Paragraph (3) of this Section.
“Claim Expenses” — shall mean court costs, interest upon

~ gWwabds and Judgmmts and the reasonable ellocated costs

and appeszl,

of investigation, sdjustment, defense,

- -msecutm .of such appeal and/or the posting of such

Declarations shall not increase the EMPLOYER’s Sélf fnsured 17 - agains} - the

pension ‘_fd’ appesl bond is approved by the
CORPORATION) of claims, suits or proceedings brought
EMPLOYER under the Workers’
Compensation or Employers’ Liability Laws of the State(s)

. designated in the Declarations, or other State(s), as

£

provided in Section A, even though such claims, suits,

proceedings or demands are wholly groundless, false or

fraudulent. Claim Expenses shall not include fees to the

EMPLOYER’s Service Company.

“Exclusions from Loss” — shall refer to the following

amounts paid by the EMPLOYER, and specifically

excluded from the term Loss:

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

(b) Fess to the EMPLOYER's Service Company and/or
costs of self-administration of ¢claims;

(c) Punitive or exemplary damages as they relate to
claims made under the Employers’ Liability coverage
provided by this Agreement;

(d) Fines or penalties assessed against the EMPLOYER

for any violation by the EMPLOYER, or its

representative(s), of any statute or regulation, unless
the fines or penalties result from a reasonable dispute
as to Workers' Compensation benefits owed by the

EMPLOYER,;

Assessments and taxes made upon the EMPLOYER

as self-insurer whether imposed by statute, regulation,

or otherwise;

to

(e)

SPWC-0908-A1




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

1) Serious and willful misconduct of the
EMPLOYER, including intentional torts and
intentional acts or omissions resulting in injury,
acts or omissions taken with reckless disregard of
the possible occurrence of an injury or acts or
omissions taken that are substantizlly certain to
result in injury, regardless of whether or not said
actions may be classified in the State{s) as
intentional torts,

Coercion, criticism, demotion, evaluation,

reassignment, discipline, defamation, harassment,

humiliation, discrimination against or termination

of any Employee and/or related personnel

practices, policies, acts or omissions by the

EMPLOYER,

Knowingly employing an Employee in violation

of law,

Rejection by the EMPLOYER of any Workers’

Compensation Law,

Failure to comply with any health, safety, or

notification law or regulation,

(g) Loss voluntarily essumed by the EMPLOYER under
any contract or agreement, whether express or implied;

(h) Loss for which the EMPLOYER carries a full
coverage Workers' Compensation and Employers’

Liability policy; and
(i) Any amount owed by the EMFLOYER pursuant fo

provision of any law that provides non-occupational

disability benefits.
“Occurrence” — shall mean accident. In addition; bodlly

2)

3)
4)

5)

)

injury by occupational disease must be caused - or
aggravated by the conditions of employment and-shall be

deemed to have occurred on the last day of the last

exposure to those conditions of employment causing or |

aggravating such injury by occupational disease, of such

dates as is otherwise established by the Workers |

Compensation and Employers’. Llablhty Laws .of the
appropriate State(s).  Bodily by occupational
disease sustained by each Employee shal} be deelned to be
& separate Occurrence uniess such disease Iﬁlﬂ‘h directly
from an accident. :
“Employee” — as respects liability nnposed upon the
EMPLOYER. by the Workers' Compensation Law of any
State, the word Employee shall mean any person
performing work which renders the EMPLOYER liable
under the Workers' Compensation Law of a State named in
Item 2 of the Declarations, which is the State of the
injured Employee’s nommal employment, for baodily
injuries or cecupational disease sustained by such person.
(6) “State”™ — shall mean any state, territory, or possession of
the United States of America and the District of Columbia,

)

D. Reimbursement

¥ the EMPLOYER pays any Loss incurred in any Liability
Period in excess of the Self-Insured Retention Per Occurrence,
the CORPORATION shall reimburse the EMPLOYER upon
receipt of a formal proof of loss and other evidence acceptable
to the CORPORATION of such payment. Within a reasonable

period of time, reimbursement payments shall be made by the
CORPORATION.

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

E. Liability Period

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

In the event the EMPLOYER fails to give express written
intent to continue ctwerage at the end of a given Liability
Period, tlm Agreemanl shall be deemed terminated, and the
Annwarsary Date sball serve as the termination date of the

K. Pl'emfﬁnl

Upon acceptange of the Agroemeut and at the beginning of
eachrl’nyroll Reporting Period, as specified in Item 12 of the
Declargtions, thc EMPLOYER shall pay to the
CORPBRATION the emount of the Deposit Premium
#pecified in Item 11 of the Declarations. The EMPLOYER
shall pay premiums when due. The Deposit Premium shall be
held by the CORPORATION until the expiration of the Payroll
Reporting Period. Within thirty (30) days efter the close of
each Payroll Reporting Period, the EMPLOYER shall render
to the CORPORATION a report, upon a form satisfactory to
the CORPORATION, exhibiting, by classification, the amount
of such remuneration earmed by Employees during such
reporting period, and the EMPLOYER shall therewith pay to
the CORPORATION the excess of the Eamed Premium over
the Depasit Premium previously paid. In case the Deposit
Premium paid exceeds the Eamed Premium, the
CORPORATION shall return to the EMPLOYER. the amount
of such excess or give appropriate credit, subject to the
proportion of Minimum Premium for the Liability Period in
the case of multi-year Liability Periods.

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

For each Payroll Reporting Period, the CORPORATION shall
compute the Earned Premium as follows:
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(1} Remuneration — The remuneration carned, or man hours

including volunteers, engaged in each classification

covered by this Agreement shall be computed in

accordance with the rules set forth in the appropriate

Manual of Workers' Compensation and Employers’

| Liability Insurance.

(2) Manual and Standard Premium — The remuneration,

man-hours, so computed for Employees engaged in each
such classification shall be multiplied by the Manual Rate
per 8100 of remuneration/man-hour, in effect at the
inception of each Payroll Reporting Period, and the
products so obtained shall be added together to determine
the Manual Premium. An Experience Modification Factor
may be applied to the Manual Premium to determine a
Standard Premium. Such Experience Modification Factor
shall be determined at the inception of this Agreement and
is subject to annual review and possible revision. A
Standard Premium takes precedence over any Msanual
Premium.

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

This Agreement is issued by the CORPORATION and
accepted by the EMPLOYER subject to the agreement that, in
the event of any change in the Rates per 3100
remuneration/man-hour, =as
|De<:1arations because of any general rate increase or any
legislstive amendment affecting the benefits under the

of the Declarations, such change, upon the eﬂ'echve date
thereof, shall be, without endorsement., lnade a part ‘of this

| Agreement.

| G. Self-Insurer
The EMPLOYER, by acceptance of ﬂus Agreement, wamants

| that it is a duly qualified Self-Insurer jn ‘the State(s) ﬁeslgnnted
: in the Declarations, and will continua to maintain such
| qualifications during the currency of this’ Agrmmt In the
event the EMPLOYER should at any time “while this
Agreement is in force terminate such qualifications or if they
should be cancelied or revoked, such loss of qualifications
shall operate a2s notice of cancellation of this Agreement by the
EMPLOYER, subject to the additional terms of the
Cancellation Section of this Agreement.

IL Service and Administration

This Agreement contemplates the concurrent and continued
existence of a8 separale service agreement between the
EMPLOYER and the Service Company, its designated
representative, named in Item 5 of the Declarations, providing
services approved by the CORPORATION. The EMPLOYER
agrees that its Service Company shall furnish the
CORPORATION with quarterly loss runs concurrent with
cach Liability Period of this Agreement. The provision of loss
runs alone does not relieve the EMPLOYER of its reporting
obligations as sct forth in Section I of this Agreement. In

accumulated during such period by =sll Employees,

stated in Item 6 of the]

Workers’ Compensation Law of any State(s) named in Ttem 2

addition, the electronic transfer of loss information by a
Service Company of the EMPLOYER shall not constitute
notice of a claim.

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

I. Prompt Reporting ef Claims

As spon as the EMPLOYER becomes aware, the EMPLOYER
must provide prompt notice to the CORPORATION of: (a) any
claim or action commenced against the EMPLOYER which
exceeds, or is likely to exceed, fifty percent (50%) of the Self-
Insured Retention Per Occurrence specified in Item 7 of the
Declarations and (b) the reopening of any claim in which a
further award might involve liability of the CORPORATION
under this Agreement.

In additien, the following categories of claims shall be
reported to the CORPORATION immediately, regardless of
any quﬁtmn of potential imvolvement of the CORPORATION:
- Fatalities;” >
’ ?uapleglcs and ‘guadriplegics;
Serious burns, défined as 2°¢ or 3 degree burns
mvolvmg 25% or more of the body,
: Bram injury;
. Spinal cord injury;
.. Amputation of a major extremity; and
Any Occurrence which results in a serious mjury
to two or more Employees.

w Nh""‘

~ O

ol

If the CORPORATION is prejudiced by the EMPLOYER's
failure to provide prompt notice of & claim in accordance with
the requirements set forth above and/or as otherwise provided
by the Law of any State(s), the CORPORATION may elect to
deny coverage for Loss arising from such claim To constitute
prompt, sufficient notice, the EMPLOYER must provide
complete information as to the details of the injury, discase, or
death.

J. Defense of Claims

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

TPWC-0908-A1




K. Good Faith Claims Administration

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

¥ the CORPORATION is prejudiced by the EMPLOYER's
failure to exercise diligence, prudence, and good faith, the
CORPORATION may elect o disclaim coverage for Loss
from such claim.

L. Inspection and Audit

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

additional sudit premium is due to the CORPORATION, the |

due date for payment of such audit premium shall ’be thirty
(30) days after the date of billing.

M. Other Insurance

If the EMPLOYER carmies other vahd and eollecﬁbl&
insurance, reinsurance, or indemnity with any other insurer or

reinsurer covenng a Loss also covered by this Agreement
(other than insurance or reinsurance that is purchased to apply
in excess of the sum of the Self-Insured Retention -and the
Maximum Limits of Indemnity heremder), the nsurance
afforded by this Agreemsnt shall apply in excess of and shall
not contribute with such other insurance or reinsurance,

N. Recovery from Others

The EMPLOYER agrees to prosecute any and all valid claims
the EMPLOYER may have against any other party or source
that may mitigate any Loss under this Agreement and return to
the CORPORATION any amount so recovered, less the
reasonable expense of collecting such amounts.

The CORPORATION shall have the EMPLOYER's rights to
prosecute any and all valid claims sgainst any other party or
source that may mitigate any Loss under this Agreement. The
EMPLOYER agrees that it will assist the CORPORATION in
any prosecution of any and all valid claims against any other
party or source that may mitigate any Loss under this
Agreement. Any amounts recovered by the EMPLOYER or
the CORPORATION from any party or source that may

the terminstion date of the final Liability Period.

mitigate any Loss under this Agreement shall first by used to
pay the expenses of collection and to reimburse the
CORPORATION for any amount it may have paid the
EMPLOYER for the Liability Period concerned, and all
remaining amounts collected shall be paid to the EMPLOYER.

0. Change in Agreement

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

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

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

P. C-ncelluﬂnn

This Agreement may be cancelled by either party giving the
oth&”pﬁ'ty written rioHite not less than sixty (60) days prior to
the #its of cancellation, except, that if the CORPORATION
canoels for nop-payment ‘of -any premium, the cancellation
bl become effective tm{iﬂ) days after dispatch of notice by
the CORPORATION. The date of cancellation then becomes
This
Agrcmm:t does not apply to Loss as a result of Occurrences

‘taking place. a‘ﬁu the effective date of such cancellation.

‘ If.cmcellatim is effected by the EMPLOYER, the Manual or

$tandard Premium shall be determined by the short rate tables
used for casualty insurance, and the Earned Premium shall be
the product of the Premium Rate (Item 9) times the Manual or
Standard Premium (or the Total Annual Remuneration) so
arrived at, but not less than the Minimum Premium specificd in
the Declarations.

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

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

Q. Assignment

An assignment of interest under this Agreement will not bind
the CORPCRATION unless an endorsement signed by the
President or a Senior Vice President and the Secretary or an
Assistent Secretary of the CORPORATICN assigning interest
under this Agreement is issued by the CORPORATION.
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R Bankruptcy or Insolvency of Employer

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

S. Sole Representative

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

T. Accepiance

By acceptance of this Agreement, the EMPLOYER agrees
that the statements in this Agreement, in the Declarations, and

Sacretaxyj '

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

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

President
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0276 02 0408 (XWC)
ENDORSEMENT

BROAD FORM ALL STATES FOR EMPLOYEE TRAVEL
Effective 12:01 A.M., Local Time,

In consideration of the payment of premium and adherence by both parlies to the terms of this Agreement, it
is hereby understocd and agreed that this Agreement shall include the following:

1. If the EMPLOYER undertakes operations in or, at the request of the EMPLOYER, an Employee
travels to or is temporarily assigned tc, any State not designated in Item 2 of the Declarations,
this Agreement applies to such operations, travel or temporary assignment. Should EMPLOYER
undertake operations in a state not designated in item 2 of the Declarations, the EMPLOYER
shall give notice to the CORPORATION before or within & reasonable time after the
commencement of such operations. The EMPLOYER shall take whatever action is necessary to
come within the Workers' Compensation and occupational disease laws of such State.

2. Should an Employee, at the direction of the EMPLOYER, travel to or be temporarily assigned to
any Stafe or States not designated in ftem 2 of the Declaratlons this Agreement shall provide
coverage for Loss sustained by the EMPLOYER because 01’ liability imposed upon the
EMPLOYER by the Workers' Compensation or Empfayers Lsabllrty Laws of such non-designated
State.

3. This Agreement also applies to Loss sustained by the EMPLOYER because of liability imposed
upon the EMPLOYER by the Workers' Compensatlon and Employers Llablﬁty L aws of such non-
designated State.

4. Any Loss covered by this Endorsement shall be subjeot to afl-the limitations of this Agreemernt
including but not limited to the Seff-Insuted: Retentich’ Per Occurrence or the Limitation Per
Occurrence and the Maximum lelt(s) of !ndemrity of the OORPORATION for the Liability Period.

5. The word "State” as used in this Endorsement shall mean any State of the United States of
America and the Dlsh'iotﬁColumbla

6. The insurance afforded by this Endorsement does not cover fines or penalties imposed on the
EMPLOYER for failure to comply with the requiirements of any Workers' Compensation Law.

7. Al of the provisions of this Agreement ‘insofar as such provisions are not inconsistent herewith,
are applicable to the insurance aﬁorded by the Agreement by virtue of this Endorsement

All other terms, conditions, agreements and stiputations remain unchanged.
Attached to and forming a part of Excess Workers' Compensation and Employers’ Liability Insurance Agreement

No. SP 4049582, issued by SAFETY NATIONAL CASUALTY CORPORATION of St Louis, Missouri to CITY OF
HUNTSVILLE, ALABAMA, dated

.

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary



0001 00 1291 (XWC)
ENDORSEMENT

ALABAMA NOTICE REQUIREMENTS
Effective 12:01 A M., Local Time,

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed as follows:

if either the EMPLOYER or the CORPORATION intends to cancel or not renew or materially
change this Agreement, sixty (60) days written notice by registered or certified mail must be
given to the other party of the Agreement and to the State of Alabama, Department of Industrial
Relations, Workmen's Compensation Division, [ndustrial Relfations Building, Montgormnery,
Alabama 36130.

All other terms, congditions, agreements and stipulations remain unchanged.

¥

Attached to and forming a part of Excess Workers' Compensation and Emlil,'_ ' Liability Insurance Agreement

No. SP 4049582, issued by SAFETY NATIONAL CASUALTY CORPORATION of St Louis, Missouri to CITY OF
HUNTSVILLE, ALABAMA, dated 2l

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary



0291 00 0708 (XWC)
ENDORSEMENT

VOLUNTARY COMPENSATION ENDORSEMENT-PREMIUM DELINEATION
Effective 12:01 A M., Local Time,

In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed that this Endorsement adds valuntary compensation insurance to this Agreement
as follows:

A Coverage

It is the intent of this endorsement to extend the coverage provided by this Agreement to non-
compensated volunteer Employees, operating at the direction of the EMPLOYER, as if the
volunteer Employees were subject to the Workers' Compensation and Employers' Liability Laws
stipulated in the Schedule below, even though these laws may not require payment of benefits to
such volunteer Employees,

This insurance applies to Loss sustained by the EMPLOYER because of bodily injury and
oocupational disease, including death resulting therefrom, due to Occurrences taking place within
the Liability Period of this Agreement.

1. The bodily injury or occupatlonal disease must be sustained by an Employee included in the
group of Employees described in the Schedule.. - . .

2. The bodily injury or occupational disease must ocour in the course of amployment necessary
or incidental to work in a State listed in the Schedde - i

3. The bodily injury or occupational diséase mus‘t 066U in the United States of America, its
territories or possessions or Carada and may ocour elsewhere if the Empioyee is an
American or Canadian citizen temporanly away from thelr: -home country.

B. Indemnification

The CORPORATION will indemnify the EMPLOYER for Loss in satisfaction of statutory benefits
that would be lmposed if the EMPLOYER and Employees described in the Schedule were subject
to the Workers' Compensation Law shown in the Schedule. Naturally, indemnification for any such
Loss Is subject to the SelfInsured Rétention Per Occurrence, Loss Fund(s) and Maximum Limit(s)
of Liability as spegified in the Deelamﬁons

C. Exclusions
This insurance does not cover:

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

2. Bodily injury intentionally caused or aggravated by the EMPLOYER.
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0261 00 0708 {XWC)
ENDORSEMENT {CONTINUED)
D. Before Indemnification

Before the CORPORATION indemnifies the EMPLOYER, the injured Employee, or his legal
representative in the case of his incapacity or death, must:

1. Release the EMPLOYER and the CORPORATION, in writing, of ali responsibility for the injury
or death.

2. Transfer to the EMPLOYER and the CORPORATION their right to recover from others who
may be respansible for the injury or disease.

3. Cooperate and do everything necessary to enable the EMPLOYER and the CORPORATION
to enforce the right to recover from others.

I the injured Employee, or his legal representative(s), fails to perform as required above, or if they
claim damages from the EMPLOYER or the CORPORATION for the injury or disease, the
CORPORATION'S duty to indemnify the EMPLOYER Is immediately terminated.

E. Recovery From Cthers

If the CORPORATICN makes a recovery from others, the CORPORATION will keep an amount
equal to its expenses of recovery and the Loss paid by the CORPORATION. The CORPORATION
will pay the balance to the parties entitled to payment. ¥ the parties entitled to the benefits of this
insurance make a recovery from others, they must reimburse the OG?PORATION for the Loss
previously paid by the CORPORATION to such pames "

F. Employers’ Liability Insurance

Employers’ Liability Insurance applies. to. Loss covered w thls endorsement as though the State of
empioyment shown in the Schedule werg shown it iiern 2 ofﬂﬁm Declarations.

G. Premium

It Is agreed that all persons who donate their services to the EMPLOYER will be reported for
purposes of premium computation atan hourly wage of $7.25 per hour minimum, unless the work
they do is simitar to the work being dore by a paid Employee who Is receiving more than a $7.25
per hour wage, in which event the wage reported for the unpaid voluntary Employee will be the
same as the wage reported for the paid Employee.

SCHEDULE
" Deslignated Workers
. Employees State of Employment - .Compensation Law
Authorized  volunteers, student ALABAMA State(s) of ALABAMA

workers, etc, while not subject to
any Workers' Compensation Law
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0291 00 0708 (XWC)
ENDORSEMENT (CONTINUED)

All other terms, conditions, agreements and stipulations remain unchanged.

Attached to and forming a part of Excess Workers' Compensation and Empioyers’ Liability Insurance Agreement
No. SP 4049582, Issued by SAFETY NATIONAL CASUALTY CORPORATION of St Louls, Missouri to CITY OF

HUNTSVILLE, ALABAMA, dated

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary
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ENDORSEMENT

POLICYHOLDER DISCLOSURE NOTICE OF TERRCRISM INSURANCE COVERAGE
Effective 12:01 A.M., Local Time,
In consideration of the payment of premium and adherence by both parties to the terms of this Agreement, it is
hereby understood and agreed as follows:

Coverage for workers' compensation losses caused by certified acts of terrorism is included in this
Agreement as set forth under the Terrorism Risk Insurance Act of 2002 as amended ("the Act’).

For purposes of this Endorsement, a “certified act of terrorism” is defined as 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, to be an act of terrorism; and,

b. That is violent or dangerous to human life, property or infrastrucmre; and,

c. That results in damage within the United States, or outside the United States in the case of ceriain
air carriers or vessels or the premises of a Umled States mission; and,

d. That has been committed by an individuat or individuals as partof an effort to coerce the civilian

population of the United States or to influence the poﬁcy or aﬁeot the conduct of the United States
Government by coerclon.

Coverage for such losses is still subject to all terms; de[initnons exc!usnons and conditions in yaur
Agreement, and any applicable federal and/or state laws nules, or regulations. . Under the Act, terrorism
losses would be partially reimbursed by the U.S. Gavernment under a formuh established by the Act.
Under this formufa, the U.S. Government would generally reimburse 85% of cavered terrorism losses
exceeding a deductible paid by the CORPORATION. The Act eontains a $100 billion cap that fimits the
reimbursement from the U.S. Government as welt as from all Insurers. If aggregate insured losses for all
insurers exceed $100 hiliion, the EMPLOYER s ooverage maybe leduoed

The portion of the EMPLOYERS annual premium that.is attributable to coverage for losses caused by a
certified act of terrorism ls 0.5%.

All other terms, conditions, agreements and sﬁpmations remain unchanged.

Attached to and ferming a part of Exoess Wodcers Compensation ard Employers' Liability Insurance Agreement
No. SP 4049582, issued by SAFETY NATIONAL CASUALTY CORPORATION of St Louis, Missouri to CITY OF
HUNTSVILLE, ALABAMA dated

SAFETY NATIONAL CASUALTY CORPORATION

President

Secretary



SAFETY NATIONAL CASUALTY CORPORATION

PRIVACY STATEMENT

Our Commitment To Our Customers

Safety National Casualty Corporation (“Safety
National*) is proud fo have provided quality
products and services to its customers for over 50
years. We greatly appreciate the trust that you
and all of our customers place in us. We protect
that trust by respecting the privacy of all of our
customers, both present and past. The following
will explain our privacy practices so that you will
understand our commitrment to your privacy.

We Respect Your Privacy

When you apply to Safety National for any type of
insurance, you disciose information about you to
us. The collection, use and disclosure of such
information is regulated by law. Safety National
and its affiliates maintain physical, electronic and
procedural safeguards that comply with state and
federal regulations to guard your personal
information. Cur employees are also advised of
the importance of maintaining the confidentiality of
your information.

Types Of information We Collect

Safety National cobtains most of our information
directly from you, your agent or broker. The
application you complete, s well 8 any additional
information you provide, genefally gives us most of
the details we need to know. ::Depending on the
nature of your insurance h‘ansacﬁon we may need
further details about you.

We may obtain information from thlrd parhes. such
as other insurance or reinsurance companies,
medical providers, government  agerncies,
information clearinghouses and other public
records. We may also obtain information about you
from your other transactions with us, our affiliates
or others.

What We Do With Your Information

Information that has been collected about you will
be reiained in our files. We will review your
information in evaluating your request for
insurance coverage, determining your rates or
underwriting risk, servicing your policy or adjusting
glaims. We may retain information about our
former customers and would disclose that
information only to affiliates and to non-affiliates as
described in this notice or as otherwise permitted

by law.
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To Whom Do We Disclose Your Information

We will not disclose any non-public, personal
ifformation about our customers or former
customers, except as permitted by law. That
means we may disclose information we have
goilected abaut you to the following types of third
parties:

« OCur affiliated companies (Members and
subsidiaries of the Tokio Marine Holdings, Inc.
group of companies).

* Your agent or broker.

» Paries who perform a business or insurance
function for Safety National, including
reinsurance, underwriting, claims
administratiori or adjusting, investigation, loss
contrel and camputer systerns companies.

o - Other T§urance companies or agents as
~feasonably netessary concerning  your
appliceﬂon pollcyorclalm

% Insurance regulatory or statistical reporting

' ..aggmles

. Law enforcement or govemmental authorities
in connection with suspected fraud or illegal
activities.

e Authorized persons as ordered by subpoena,
warrant or court order, or as required by law.

We do ppt disclose any non-public, personal
information about you to non-affiliated companies
for marketing purposes or for any other purpose
except those specifically allowed by law and
described above.

Independent Sales Agents or Brokers

Your policy may have been placed with us through
an independent agent or broker {"Sales Agent’).
Your Sales Agent may have gathered information
about you. The use and protection of information
obtained by your Sales Agent is their
responsibility, not Safety National's. If you have
questions about how your Sales Agent uses or
discloses your information, please contact them
directly.



