WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 000514 B

(Ed. 01-10)

RETROSPECTIVE RATING PLAN PREMIUM ENDORSEMENT WRAP-UP CONSTRUCTION PROJECT
MULTIPLE LINES

This endorsement is issued because you chose to have the cost of the insurance rated retrospectively. This
endorsement explains the rating plan and how the retrospective rating plan premium will be determined. For workers
compensation and employers liability insurance, this endorsement refers to Part Five (Premium) of that policy.

This endorsement applies in the states listed in the Schedule. It determines the retrospective rating plan premium for
the insurance provided during the rating plan period by this policy, any policy listed in the Schedule, and the renewals
of each. The rating plan period is the duration of the wrap-up construction project described in the declarations or
Information Page of such policies, beginning with the effective date of this endorsement.

The final premium for the policies designated in the Schedule is the sum of:

1. The premium for the insurance subject to a retrospective rating plan as shown in the Schedule and calculated as
explained in this endorsement and referred to as the retrospective rating plan premium, and

2. The premium for the insurance not subject to a retrospective rating plan as shown in the Schedule and calculated
in accordance with the provisions of such policies other than this endorsement

The amount of retrospective rating plan premium depends on five standard elements and two elective elements.

A. Retrospective Rating Plan Premium Standard Elements
The five standard elements are explained here.

1. Standard premium is the premium we would charge during the rating plan period if you had not chosen a
retrospective rating plan. Standard premium does not include the following elements and any other elements
excluded based on our manuals:

e Premium discount

e Expense constant

e Premium resulting from the nonratable element codes

¢ Premium developed by the passenger seat surcharge under Classification Code 7421

¢ Premium developed by the occupational disease rates for employers subject to the Federal Coal Mine
Safety and Health Act

¢ Premium developed by the catastrophe provisions as outlined in our manuals

2. Basic premium is less than standard premium. It is standard premium multiplied by a percentage called the
basic premium factor. The basic premium factor varies depending on the total amount of standard premium.
The basic premium factor includes:

e General administration costs of the carrier

e Cost of loss control services

¢ Insurance charge
The basic premium factor does not cover premium taxes or claims adjustment expenses. Those elements are
usually provided for in the tax multiplier and the loss conversion factor.
The Schedule shows a range of basic premium factors for differing amounts of estimated standard premium.
The actual basic premium factor will be determined after the standard premium is determined. If earned
standard premium is not within the range of the estimated standard premiums shown in the Schedule, the
basic premium will be recalculated.

3. Incurred losses are all amounts we pay or estimate we will pay for losses for the following expenses:

a. Premiums on bonds paid for by the company in accordance with the provisions of the policies, except that
this will not apply for workers compensation, employers liability, or auto physical damage insurance

b. Interest payable in accordance with the provisions of the policy, except that this will not apply for auto
physical damage insurance

c. Allocated loss adjustment expenses (ALAE), except that this will apply for auto liability, general liability,
and employers liability insurance only

d. Expenses incurred in seeking recovery against a third party under the insurance subject to retrospective
rating, except that this will apply for workers compensation and employers liability insurance only if
recovery is obtained against the third party
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WC 00 05 14 B WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 01-10)

Incurred losses include paid and outstanding losses (including any reserves set on open claims). For workers
compensation and employers liability insurance, if the ALAE option is elected, then incurred losses will
include ALAE.
Note: The rating formula for incurred losses will not include a loss for the following elements and any other
elements excluded from our manuals:

e Resulting from the nonratable element codes

e Developed by the passenger seat surcharge under Classification Code 7421

e Developed by the occupational disease rates for employers subject to the Federal Coal Mine Safety and

Health Act

¢ Developed by the catastrophe provisions as outlined in our manuals

4. Converted incurred losses are based on the incurred losses for a policy or policies to which the retrospective
rating plan applies. A loss conversion factor is applied to incurred losses to produce the converted incurred
losses. The loss conversion factor is shown in the Schedule.

5. Taxes are a part of the premium we collect. Taxes are determined as a percentage of basic premium,
converted incurred losses, and any elective elements. The percentage is called the tax multiplier. It varies by
state and by line of insurance. For workers compensation and employers liability insurance, it varies by
federal and nonfederal classifications. The tax multipliers or an average tax multiplier are shown in the
Schedule. Tax multipliers may change during the rating plan period. Changes will be shown by endorsement.

B. Retrospective Rating Plan Premium Elective Elements

Two other elements are included in determining retrospective rating plan premium if you elected to include them.
They are the excess loss premium for the loss limitation and the retrospective development premium. They are
explained here.

1. The election of a loss limitation means that the amount of incurred loss to be included in the retrospective
rating plan premium are limited to an amount called the loss limitation. For workers compensation and
employers liability insurance, the loss limitation applies separately to each person who sustains bodily injury
by disease and separately to all bodily injury arising out of any one accident. For other lines of insurance, the
loss limitation applies separately to each accident or occurrence, either by line of insurance or to a
combination of these lines of insurance, as shown in the Schedule.

The charge for this loss limitation is called the excess loss premium. Excess loss premium is a percentage of
standard premium multiplied by the loss conversion factor. The percentage is called the excess loss premium
factor.

Excess loss premium factors vary by line of insurance and by the amount of the loss limitation. For workers
compensation and employers liability insurance, these factors also vary by state, classification, and by the
amount of the loss limitation. If you chose this elective element, the loss conversion factor, the loss limitation,
the excess loss premium factors, and the states where they apply are shown in the Schedule. Excess loss
premium factors may change during the policy period. Changes will be shown by endorsement.

2. The retrospective development element is used to help stabilize premium adjustments. The premium for this
element is charged with the first three calculations of a retrospective rating plan premium for workers
compensation and employers liability insurance, and the first four calculations for auto liability and general
liability. This premium is called the retrospective development premium. It is a percentage of standard
premium multiplied by the loss conversion factor. The percentage of standard premium is called the
retrospective development factor.

For workers compensation and employers liability insurance, retrospective development factors vary by state,
by electing a loss limitation, and by first, second, and third calculations of retrospective rating plan premium.
For general liability and automobile liability insurance, retrospective development factors vary by first, second,
third, and fourth calculations of retrospective rating plan premium. If you chose this elective element, the
retrospective development factors are shown in the Schedule.

C. Retrospective Rating Plan Premium Formula

Insurance policies listed in the Schedule will be combined with this policy to calculate the retrospective rating plan

premium. If the policies provide insurance for more than one insured, the retrospective rating plan premium will be

determined for all insureds combined, not separately for each insured.

1. Retrospective rating plan premium is the sum of basic premium, converted losses, plus the excess loss
premium and retrospective development premium elective elements if you chose them. This sum is multiplied
by the applicable tax multiplier shown in the Schedule.
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(Ed. 01-10)

2.

The retrospective rating plan premium will not be less than the minimum or more than the maximum
retrospective rating plan premium. The minimum and maximum retrospective rating plan premiums are
determined by applying the minimum and maximum retrospective rating plan premium factors, shown in the
Schedule, to the standard premium.

If this endorsement applies to more than one policy or state, the standard premium will be the sum of the
standard premiums for each policy and state.

D. Calculation of Retrospective Rating Plan Premium

1.

We will calculate the retrospective rating plan premium using all loss information we have as of a date six
months after the rating plan period ends and annually thereafter.

We may make a special valuation of the retrospective rating plan premium as of any date that you are
declared bankrupt or insolvent, make an assignment for the benefit of creditors, are involved in
reorganization, receivership, or liquidation, or dispose of all your interest in work covered by the insurance.
You will pay the amount due to us if the retrospective rating plan premium is more than the total standard
premium as of the special valuation date.

We may make interim calculations of retrospective rating plan premium for the first year and the first two
years of the rating plan period. We will use all loss information we have as of a date six months after the end
of each of these periods.

After any calculation of retrospective rating plan premium, you and we may agree that it is the final
calculation.

After each calculation of the retrospective rating plan premium, you will pay promptly the amount due us, or
we will refund the amount due you. Each insured is responsible for the payment of all standard premium and
retrospective rating plan premium calculated under this endorsement.

E. Insureds Operating in More Than One State

If any of the policies provide insurance in a state not listed in the Table of States, and if you begin work in that
state during the retrospective rating plan period, this endorsement will apply to that insurance if this retrospective
rating plan applies in that state on an interstate basis. The retrospective rating plan premium standard elements,
and the elective elements you chose, will be determined by our manuals for that state, and added to the Schedule
by endorsement.

F. Cancellation and Nonrenewal of a Policy Under a Retrospective Rating Plan

1.

2.

If the policy to which this endorsement is attached is cancelled or is not renewed, the effective date of the
cancellation will become the end of the rating plan period of all insurance subject to this endorsement.

If other policies listed in the Schedule of this endorsement are cancelled or not renewed, the effective date of
cancellation or nonrenewal will become the end of the rating plan period for all insurance subject to this
endorsement unless we agree with you, by endorsement, to continue the rating plan period.

If we cancel or do not renew for nonpayment of premium, the maximum retrospective rating plan premium will
be based on the standard premium for the rating plan period, plus the estimated standard premium from the
end of the rating plan period to the estimated project completion date, and will include all of the applicable
retrospective rating factors shown in the Schedule.

If you cancel or do not renew, the standard premium for the rating plan period will be increased by our short
rate table and procedure for workers compensation and employers liability insurance and the applicable
cancellation procedure for other lines of insurance. This short rate premium will be the minimum retrospective
rating plan premium and will be used to determine the basic premium.

The short rate retrospective rating plan premium will be used to determine the excess loss premium and
retrospective development premium if you chose these elective elements.

The maximum retrospective rating plan premium will be based on the standard premium for the rating plan
period, plus the estimated standard premium from the end of the rating plan period to the estimated project
completion date.

Section F.4. will not apply if you cancel or do not renew because:

a. All work covered by the insurance is completed
b. Allinterest in the business covered by the insurance is sold
€. You retire from all business covered by the insurance
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WC 00 05 14 B WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
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Schedule

Premium Subject to Retrospective Rating Plan, Loss Limitations, Loss Conversion Factors, State Tax Multipliers,
Excess Loss Premium Factors, Retrospective Development Factors

1. The premium for the following policies combined is to be calculated in accordance with the provisions of this
Retrospective Rating Plan Premium Endorsement:

List of Policies

2. The retrospective rating plan does not apply to the premium for policies

in the states of

3. The retrospective rating plan does not apply to the premium for uninsured motorist insurance if afforded under the
policies designated in paragraph 1.

4. The premium for the general liability and automobile liability insurance afforded under policies designated in
paragraph 1 above for insurance in excess of the limits of liability stated below will not be subject to retrospective
rating. State the dollar amount of the limit of liability and the manner in which it applies.

Coverage Limit of Liability

R R R R R R R R o

If the aggregate limits of liability are stated above, they will apply separately to each annual period included in
the duration of the construction project.

The incurred losses to be included in calculating the premium for the insurance subject to retrospective rating plan
will not include that portion of the losses actually paid and the reserves for unpaid losses that is in excess of the
limits of liability stated above, but that part of the incurred losses consisting of premiums on bonds, interest
payable in accordance with the provisions of the policy, allocated loss adjustment expenses, and expenses
incurred in seeking recovery against a third party will not be subject to such limits.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 05 14 B
(Ed. 01-10)

5. Workers Compensation and Employers Liability Loss Limitation is $

6. Combination Loss Limitation of $ is the overall limit on the incurred losses arising out of
any one accident or occurrence for the following combination of insurance.

7. If the combination loss limitation does not apply, for general liability, auto liability, auto physical damage or theft
insurance, specify the loss limitation that applies separately to each accident or occurrence:

Loss Limitation for insurance is $
Loss Limitation for insurance is $
Loss Limitation for insurance is $
Loss Limitation for insurance is $

8. Loss Conversion Factor is

9. Minimum Retrospective Rating Plan Premium Factor is
Maximum Retrospective Rating Plan Premium Factor is

10. The basic premium factors shown here are based on estimates of standard premium. If the actual standard
premium is within the range of estimated standard premiums shown here, the basic premium factor will be
obtained by linear interpolation to the nearest one-tenth of 1%. If the actual standard premium is not within the
range of estimated standard premiums shown below, the basic premium factor will be recalculated.

50% 100% 150%

Estimated Standard Premium: $ $ $

Basic Premium Factor: $ $ $
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(Ed. 01-10)
TABLE OF STATES
11.A Excess Loss Premium Factors Tax Multipliers
Workers Compensation Workers Compensation
and Employers Liability and Employers Liability
State State Federal State Federal
(Other than (“F” Classes (Other than (“F” Classes
“F” Classes) Only) “F” Classes) Only)
11.B Excess Loss Premium Factors Tax Multipliers
Automobile Automobile
State General Automobile Physical General Automobile Physical
Liability Liability Damage Liability Liability Damage
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

WC 000514 B

(Ed. 01-10)
12.A Retrospective Development Factors
State Workers Compensation and Employers Liability
1st 2nd 3rd
12.B Retrospective Development Factors
General Liability Automobile Liability
State
1st 2nd 3rd 4th 1st 2nd 3rd 4th

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

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective
Insured

Insurance Company

WC 00 05 14 B
(Ed. 01-10)

Countersigned by

Policy No.

Endorsement No.
Premium
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WCO000515 A

(Ed. 01-10)

RETROSPECTIVE RATING PLAN PREMIUM ENDORSEMENT FLEXIBILITY OPTIONS

This endorsement is added to Part Five (Premium) because you chose to have the cost of the insurance rated
retrospectively.

The retrospective rating plan premium endorsement attached to the policy is changed by the selection of one or more
of the options shown below in the Schedule.

Schedule

1. Incurred losses are changed to include allocated loss adjustment expense in these states:

2. The correctly calculated basic premium factor for 100% of the estimated standard premium shall be used without
linear interpolation, for each calculation of retrospective premium.

3. Each calculation of retrospective rating plan premium will use all loss information we have as of a date agreed to
by you and us.

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

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 000515 A

(Ed. 01-10)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 05 16
(Ed. 01-10)

RETROSPECTIVE RATING PLAN PREMIUM ENDORSEMENT—LARGE RISK ALTERNATIVE RATING OPTION
(LRARO)

This endorsement is issued because you chose to have the cost of the insurance rated retrospectively. This
endorsement applies only to workers compensation and employers liability insurance when rated under the provisions
of the Large Risk Alternative Rating Option that we have negotiated with you.

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

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.)

Endorsement Effective Policy No. Endorsement No.
Insured Premium
Insurance Company Countersigned by

WC 00 05 16

(Ed. 01-10)
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 06 03

Original Printing Effective February 1, 1991 Standard

BENEFITS DEDUCTIBLE ENDORSEMENT

This endorsement applies only to the insurance provided by Part One (Workers Compensation Insurance) because
the states listed in the Schedule below are shown in Item 3.A. of the Information Page.

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

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

3. If the law requires payment on a per accident or per disease basis, this provision applies in place of paragraph 2
above. This deductible applies separately to each accident or disease, regardless of the number of people who
sustain injury by such accident or disease.

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

5. If the statute requires or allows you to pay the deductible amount, this provision applies in place of paragraph 4
above. You will pay the deductible amounts directly to the persons entitled to them. We will be your guarantor for
those payments. If we pay the deductible amount as guarantor, you must reimburse us within 30 days after we
send you notice that payment is due. If you fail to reimburse us, we may cancel the policy as provided in Part Six
(Conditions), Section D. Cancelation, of the policy. We may keep the amount of unearned premium that will
reimburse us for the payments we made. These rights are in addition to other rights we have to be reimbursed.

Schedule
Indemnity and Medical Indemnity
Medical Deductible Deductible Deductible
State Amount Amount Amount

Note:
This endorsement is used to show the type and amount of a deductible.

© 1991 National Council on Compensation Insurance.












WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 22 03 01

Original January 1, 2005 Standard

MINNESOTA COMPLIANCE WITH A PPLICABLE TRADE SANCTION LAWS

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a
different date is indicated below.

This endorsement, effective on at 12:01 A.M. standard time, forms a part of
(Date)

Policy No. of the

(Name of Insurance Company)

Issued to:

Endorsement No.

Authorized Representative
Under Part Six — Conditions, the following condition is added:

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit
us from providing insurance.

All other terms and conditions remain unchanged.

© Minnesota Workers’ Compensati  on Insurers Association, Inc.



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 22 03 02
Original January 1, 2005 Standard

MINNESOTA INDEPENDENT CONTRACTORS
COVERAGE ENDORSEMENT

The following spaces preceded by an asterisk (*) need not be completed if this endorsement and the policy have same inception
date and this endorsement is issued at time of policy preparation.

ATTACHED TO AND FORMING *EFFECTIVE DATE *ISSUED TO
PART OF POLICY NO. OF ENDORSEMENT

This endorsement applies only to PART ONE (Workers Compensation) of this policy because Minnesota is shown in Item 3.A. of
the Information Page and if the accident or iliness is covered by the Minnesota Workers Compensation Law.

Each independent contractor described in the Schedule below has elected to be subject to the Workers Compensation Law of the
State of Minnesota.

Additional premium is charged for each independent contractor shown in the Schedule. Additional premium is subject to PART
FIVE (Premium) of this policy.

SCHEDULE

Independent Premium Minimum Estimated
Contractor Class Description Basis Rate Premium Annual Premium

Nothing herein contained shall be held to vary, alter, waive or extend any of the terms, conditions, provisions, agreements or
limitations of the above mentioned Policy, other than as above stated.

Agency Name and Address In Witness Whereof, the Company has caused this endorsement
to be signed by a duly authorized representative of the Company.

Authorized Representative

© Minnesota Workers’ Compensation Insurers Association, Inc.



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY wWC 22 03 03

Original

Effective January 1, 2006 Standard

MINNESOTA THIRD DEGREE OF KINDRED FAMILY MEMBER EXCLUSION ENDORSEMENT

This policy does not cover bodily injury to any person described in the Schedule who is related within a third degree of kindred by
blood or marriage to the listed executive officer of a closely-held corporation or manager of a limited liability company (LLC). This
endorsement is not applicable to a parent, spouse, or child of such executive officer or LLC manager.

The premium basis for the policy does not include the remuneration of such persons.

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

SCHEDULE OF EXCLUDED FAMILY MEMBERS UNDER M.S. 8 176.041 suBD. 1(0) OR (t)

Relationship to Executive Officer

Family Member or LLC Manager Executive Officer or LLC Manager
Notes:
1. This special state endorsement should be used to identify all individuals related by blood or marriage within the third

degree of kindred (other than a parent, spouse, or child) to an officer of a closely held corporation or manager of a
limited liability company that the executive officer or limited liability manager elect to exclude from coverage under
Minnesota Statute 176.041 subd. 1(0) and 176.041 subd. 1(t).

To qualify for exclusion, these individuals must be related within the third degree of kindred by blood or marriage to an
officer of a closely held corporation in accordance with M.S. § 176.041 subd. 1(0) or manager of a limited liability
company in accordance with M.S. § 176.041 subd. 1(0) or 1(t) and have filed the appropriate exclusion form with the
Minnesota Department of Labor & Industry. A copy of this written exclusion should be provided to the insuring carrier for
their records. Persons qualified to exclude themselves from workers’ compensation under the policy in accordance with
these statutes should be listed on the schedule above.

This endorsement should not be used to list sole proprietors, partners, closely held officers or managers of a limited
liability company who are automatically excluded from workers’ compensation coverage according to Minnesota State
176.041.

This endorsement should not be used to list a parent, spouse, or child of a sole proprietor, partner, closely held officer
or manager of a limited liability company who is automatically excluded from workers’ compensation coverage
according to Minnesota Statute 176.041.

© 2005 Minnesota Workers’ Compensation Insurers Association, Inc. 1/2006



WORKERS’' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 22 03 04
Original Effective January 1, 2006 Standard

MINNESOTA EMPLOYEE LEASING ENDORSEMENT

This policy applies only with respect to leased employees provided to the client company identified below under an
employee leasing arrangement. This policy does not provide coverage for employees that the leasing company
leases to other client companies or for employees of the leasing company that are not leased to the client
company.

As used in this endorsement, the following words and phrases are defined:

“Employee Leasing Arrangement” means an arrangement whereby an entity leases for a fee or
other compensation any or all of its employees from another entity. Employee leasing
arrangements include but are not limited to full service or long term leasing arrangements under
which the leasing company provides employees to the client company and undertakes some of
the employment responsibilities for those leased employees. An employee leasing arrangement
does not include arrangements to provide temporary help services.

“Temporary Help Services” means a service under which an entity hires its own employees and
assigns those employees to a client for a limited time [generally less than thirty (30) days] to
address special circumstances, such as temporary skill shortages or temporary special
assignments and projects.

“Client Company” means the entity who obtains any or all of its employees from another entity
under an employee leasing arrangement and which is identified below and in Item 1 of the
Information Page.

“Leasing Company” means the entity which leases employees to the client company under an
employee leasing arrangement and which is identified in Item 1 of the Information Page.

Part One (Workers Compensation Insurance) and Part Two (Employers Liability Insurance) will apply as though the
client company is the employer and is insured under this policy.

The insurance afforded by this endorsement is not intended to satisfy the client company’s duty to secure its
obligations under the workers compensation law for employees not covered by the employee leasing arrangement.
We will not file evidence of this insurance on behalf of the client company with any governmental agency.

We will not ask any other insurer of the client company to share with us in a loss covered by this policy. Premium
will be charged for employees leased to the client company.

The employee leasing company is the policyholder under this policy. If the policy is cancelled, the employee
leasing company shall be responsible for notifying the client company. The cancellation of this policy shall not
affect any rights and obligations of the leasing company with respect to any other workers compensation and
employers liability policy issued to the leasing company.

A violation of Minnesota law governing employee leasing arrangements shall be considered fraud if that condition
existed at the time you obtained the policy.

You agree that the employee leasing arrangement shall obligate the client company to comply with Part Four (Your
Duty If Injury Occurs) and to recognize the right to defend under Part One and Part Two, our right to audit under
Part Five, and to inspect under Part Six.

The experience of the employees leased to the client company shall be separately maintained.

Page 1 of 2
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WORKERS’' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 22 03 04
Original Effective January 1, 2006 Standard

Schedule

Name of Client: Mailing Address:

Work Location Address(es):

Client’'s Federal Employers Identification Number (FEIN):
Client’'s Minnesota Ul Number:

Note:

Use this endorsement with a policy showing Minnesota in Item 3.A of the Information Page when the insured
(leasing company) named in Item 1 of the Information Page obtains the policy to fulfill its obligation under a
contractual agreement to provide insurance for workers compensation and employers liability claims made by
employees leased to an entity (client company) named in the endorsement Schedule.

Page 2 of 2
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WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY WC 22 03 05
Original Effective January 1, 2006 Standard

MINNESOTA EXCLUSION OF COVERAGE FOR LEASED EMPLOYEES ENDORSEMENT
(EMPLOYEE LEASING COMPANY)

This policy does not provide coverage for employees that you, as a leasing company, lease to another entity under an
employee leasing arrangement.

Note:

Use this endorsement to specifically exclude coverage on the employee leasing company’s policy for any employees
insured under a separate policy covering employees leased to a client company. In Minnesota, entities providing
employee leasing arrangements to client companies must obtain a separate policy for each client that includes the
Minnesota Employee Leasing Endorsement WC 22 03 04.

© 2006 Minnesota Workers’ Compensation Insurers Association, Inc. 1/2006



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 03 06

Original Effective August 1, 2009 Standard

MINNESOTA ALTERNATE EMPLOYER ENDORSEMENT
[EXCLUDING EMPLOYERS LIABILITY COVERAGE]

This endorsement applies only with respect to bodily injury to your employees while in the course of special or
temporary employment by the alternate employer in the state named in Item 2 of the Schedule. Part One
(Workers Compensation Insurance) will apply as though the alternate employer is insured. If an entry is shown in
Iltem 3 of the Schedule the insurance afforded by this endorsement applies only to work you perform under the
contract or at the project named in the Schedule.

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

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

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

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

The policy may be canceled according to its terms without sending notice to the alternate employer.

Part Four (Your Duties If Injury Occurs) applies to you and the alternate employer. The alternate employer will
recognize our right to defend under Part One and our right to inspect under Part Six.

Schedule

1. Alternate Employer Address
2. State of Special or Temporary Employment

3. Contract or Project

© Minnesota Workers’ Compensation Insurers Association, Inc.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 04 01

Original Printing Effective October 1, 1992 Standard

MINNESOTA CONTRACTING PREMIUM ADJUSTMENT PROGRAM ENDORSEMENT

The premium for the policy may be adjusted by a Minnesota Contracting Premium Adjustment Program policy credit
factor. The factor was not available when the policy was issued. If you qualify, we will issue an endorsement to show
the policy credit factor after it is calculated.

Notes:

1. Attach this endorsement to a policy showing Minnesota in Item 3.A. of the Information Page when an insured’s policy credit factor is not
available when the policy is issued.

2. An appropriate typewritten entry may be made in Item 4 of the Information Page instead of using this endorsement.

3. In order to conform each carriers’ information page with other provisions of the Standard Workers’ Compensation Policy, the Information
Page must, at a minimum, comply with the sequence of Iltems 1 through 4 of WC 00 00 01 which may not be changed.

4. Copies of the MCPAP application are available from the Minnesota Workers’ Compensation Insurers Association, Inc. or may be
obtained online at www.mwcia.org.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 04 02

1°' Reprint Effective September 20, 1995

MINNESOTA ANNIVERSARY RATING DATE ENDORSEMENT

The experience rating modification factor, if any, may change on your anniversary rating date shown in the Schedule.

Schedule

Anniversary Rating Date (Month) (Day)

Notes:
1. The anniversary rating date rule is explained under Rule 4 of the Minnesota Experience Rating Plan Manual.
2. Use this endorsement to show the insured’s normal anniversary rating date if different from the policy effective date.

3. The insurer may show the anniversary rating date in Item 2 or Iltem 4 of the Information Page. In order to conform each carriers’
information page with other provisions of the Standard Workers’ Compensation Policy, the Information Page must, at a minimum, comply
with the sequence of Items 1 through 4 of WC 00 00 01 which may not be changed.

© Minnesota Workers’ Compensation Insurers Association, Inc. reissued 01/2008



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 00

First Reprint Effective January 1, 2002

MINNESOTA POLICY CHANGE ENDORSEMENT

NAMED INSURED AND MAILING ADDRESS AGENCY AND MAILING ADDRESS

Policy No.: Policy Effective:

Endorsements Changed:

[l Insured’s Name (WC 22 06 02) ] Item 3.A. States (WC 22 06 11)
[ Policy Number (WC 22 06 03) [0 Item 3.B. Limits (WC 22 06 12)

| Effective Date (WC 22 06 04) | Item 3.C. States (WC 22 06 13)
01 Expiration Date (WC 22 06 05) 0 Item 3.D. Endorsement Numbers (WC 22 06 14)
1 Insured’s Mailing Address (WC 22 06 06) (1 Item 4.* Class, Rate, Other (WC 22 06 15)
0 Experience Modification (WC 22 06 07) O Interim Adjustment of Premium (WC 22 06 16)
01 Producer's Name (WC 22 06 08) Carrier Servicing Office (WC 22 06 17)

71 Change in Workplace of Insured (WC 22 06 09) Interstate/Intrastate Risk ID Number (WC 22 06 18)
11 Insured’s Legal Status (WC 22 06 10) (1 Carrier Number (WC 22 06 19)

Description of Change

*Item 4. Class, Rate, Other:

Premium Basis
. Rate per $100 .
Classifications Code Total Estimated of Estlmated_
No. Annual . Annual Premium
. Remuneration
Remuneration
Total Estimated Annual Premium $
Minimum Premium $ Deposit Premium $

Change Effective date:

Consideration for Change, if any:

Countersigned by:

Notes:

1. —
. Minnesota statutes 60A.351 generally requires insurers renewing a workers' compensation policy at

less favorable terms to provide the insured with notice of the changes not less than 30 days prior to the expiration of the policy. For
additional guidance please refer to Department of Commerce’s annual filing Bulletin. That Bulletin is available by contacting the
Minnesota Commerce Department or on the Web at www.commerce.state.mn.us.

2. The use of “Minnesota” in the endorsement title is optional.
3. This endorsement may be used in lieu of the endorsement forms listed above.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC220601D

3rd Reprint Effective August 1, 2006 Standard

MINNESOTA CANCELLATION AND NONRENEWAL ENDORSEMENT

This endorsement applies only to the insurance provided because Minnesota is shown in Item 3.A. of the Information
Page.

Cancellation of a New Policy

If this policy is a new policy and has been in effect for fewer than 90 days, we may cancel for any reason by giving you
notice at least 60 days before the effective date of cancellation.

Cancellation of Other Policies

If this policy has been in effect for 90 days or more, or if it is a renewal of a policy we issued, we may cancel for one
or more of the following reasons:

1. Nonpayment of premium;

2. Misrepresentation or fraud made by you or with your knowledge in obtaining the policy or in pursuing a claim
under the policy;

3. An act or omission by you that substantially increases or changes the risk insured;

4. Refusal by you to eliminate known conditions that increase the potential for loss after notification by us that the
condition must be removed;

5. Substantial change in the risk assumed, except to the extent that we should reasonably have foreseen the change
or contemplated the risk in writing this policy;

6. Loss of reinsurance by us which provided coverage to us for a significant amount of the underlying risk insured.
Any notice of cancellation pursuant to this item shall advise you that you have 10 days from the date of receipt of
the notice to appeal the cancellation to the commissioner of commerce and that the commissioner will render a
decision as to whether the cancellation is justified because of the loss of reinsurance within 30 business days after
receipt of the appeal;

7. A determination by the commissioner that the continuation of the policy could place us in violation of the
Minnesota insurance laws; or

8. Nonpayment of dues to an association or organization, other than an insurance association or organization, where
payment of dues is a prerequisite to your obtaining or continuing this policy. This item shall not apply to persons
who are retired at 62 years of age or older or who are disabled according to Social Security standards.

If we cancel your policy for any of the reasons listed in (2) through (8), we will give notice at least 60 days before the
effective date of cancellation.

Notice of Cancellation

Any notice of cancellation under this endorsement shall be in writing and shall be sent by first class mail or delivered
to you and any agent, to the last mailing addresses known to us. A cancellation notice for nonpayment of premium
must be sent at least 30 days before the actual date of cancellation and shall state the amount of premium due and
the due date, and shall state the effect of nonpayment by the due date. Cancellation shall not be effective if payment
of the amount due is made prior to the effective date of cancellation in the notice. A cancellation notice for some other
reason shall state the specific reason for cancellation and shall state the effective date of cancellation. The policy will
end on that date.

Refunds Due You

If this policy is canceled, we will send you any premium refund due. If we cancel, the refund will be pro rata. If you
cancel, the refund may be less than pro rata. The cancellation will be effective even if we have not made or offered a
refund.
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wC?220601D WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

Standard Effective August 1, 2006 3rd Reprint

Nonrenewal of Your Policy

Any notice of nonrenewal shall be in writing and shall be sent by first class mail, or delivered to you and any agent, to
the last mailing addresses known to us, at least 60 days before the expiration date.

We need not mail or deliver this nonrenewal notice if you have:
1. Insured elsewhere;
2. Accepted replacement coverage; or

3. Requested or agreed not to renew this policy.

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

Notes:

1. In order to conform each carriers’ information page with other provisions of the Standard Workers’ Compensation Policy, the
Information Page must, at a minimum, comply with the sequence of Items 1 through 4 of WC 00 00 01 which may not be changed.

2. This endorsement conforms to the minimum notice requirements of Minnesota Statutes 60A.36, 60A.37 and 176.185, subd.1 and 1a.
An insurer may modify this endorsement to provide for notice periods that exceed the statutory minimums.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 02

Original Printing Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
INSURED’S NAME

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

This endorsement effective on at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code Issued to
Policy Effective Date: Policy Expiration Date:
Premium (If any)

Authorized Representative

The Insured’s Name is changed to read:

INSURED NAME Ul NUMBER
FEIN NUMBER

All other terms and conditions of this policy remain unchanged.

Notes:
1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 03

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

POLICY NUMBER

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Policy Number is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 04

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

EFFECTIVE DATE

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Effective Date is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 05

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

EXPIRATION DATE

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Expiration Date is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 06

Original Printing Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
INSURED’S MAILING ADDRESS

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Insured’s Mailing Address is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 07

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
EXPERIENCE MODIFICATION

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Experience Modification is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 08

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

PRODUCER’S NAME

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Producer’'s Name is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 09

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
CHANGE IN WORKPLACE OF INSURED

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Workplace of Insured is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 10

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
INSURED’S LEGAL STATUS

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Insured’s Legal Status is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 11

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

ADD STATES

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

Item 3.A is changed to add the following states:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 12

Original Printing Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

EMPLOYER LIMITS

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

Item 3.B The Employer Limits is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 13

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

CHANGE IN STATE

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

Item 3.C State is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 14

Original Printing Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
ENDORSEMENT NUMBERS

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

This endorsement effective on at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code Issued to
Policy Effective Date: Policy Expiration Date:
Premium (If any)

Authorized Representative

Item 3.D Endorsement Number is changed to read:

All other terms and conditions of this policy remain unchanged.

Notes:
1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 2206 15A

First Reprint Effective October 9, 2007

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
CLASS, RATE, OTHER CHANGE

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

This endorsement effective on at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code Issued to
Policy Effective Date: Policy Expiration Date:
Premium (If any)

Authorized Representative

Item 4. Class, Rate, Other:

Premium Basis Rate per $100

Classifications Code Total Estimated of Estlmated_
No. Annual . Annual Premium
. Remuneration
Remuneration

Total Estimated Annual Premium $
Minimum Premium $ Deposit Premium $
Change Effective Date:

Consideration for Change, if any:

Pursuant to Minn. Stat. 8 60A.351, a policy may not be renewed at less favorable terms unless notice of new terms is given at least
30 days prior to the expiration date.

All other terms and conditions of this policy remain unchanged.

Notes:
1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 2206 16 A

First Reprint Effective October 9, 2007

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
INTERIM ADJUSTMENT OF PREMIUM

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

This endorsement effective on at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code Issued to
Policy Effective Date: Policy Expiration Date:
Premium (If any)

Authorized Representative

Interim Adjustment of Premium:

Premium Basis Rate per $100

Classifications Code Total Estimated of Estlmated_
No. Annual . Annual Premium
. Remuneration
Remuneration

Total Estimated Annual Premium $
Minimum Premium $ Deposit Premium $
Change Effective Date:

Consideration for Change, if any:

Pursuant to Minn. Stat. 8 60A.351, a policy may not be renewed at less favorable terms unless notice of new terms is given at least
30 days prior to the expiration date.

All other terms and conditions of this policy remain unchanged.

Notes:
1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00.




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 17

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
CARRIER SERVICING OFFICE

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Carrier Servicing Office is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 18

Original Printing Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT
INTERSTATE/INTRASTATE RISK ID NUMBER

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

This endorsement effective on at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code Issued to
Policy Effective Date: Policy Expiration Date:
Premium (If any)

Authorized Representative

The Interstate/Intrastate Risk ID Number is changed to read:

All other terms and conditions of this policy remain unchanged.

Notes:
1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 22 06 19

Original Printing

Effective January 1, 2002

MINNESOTA POLICY INFORMATION PAGE ENDORSEMENT

CARRIER NUMBER

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

stated.

This endorsement effective on

at 12:01 a.m. standard time

For attachment to Policy No.

NCCI Carrier Code

Issued to

Policy Effective Date:

Premium

Policy Expiration Date:

(If any)

The Carrier Number is changed to read:

Authorized Representative

All other terms and conditions of this policy remain unchanged.

Notes:

1. The use of “Minnesota” in the endorsement title is optional.
2. This endorsement need not be used if the Insured elects to use the Policy Change Endorsement WC 22 06 00



WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY WC 22 06 20
Original January 1, 2005 Standard

MINNESOTA ENTITY ADDRESS SCHEDULE

POLICY NUMBER:

The following workplaces are covered on the policy:

© Minnesota Workers’ Compensation Insurers Association, Inc.





