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July 14, 2009

ALL ASSOCIATION MEMBERS

Circular Letter No. 09-1557

RE: Minnesota Alternate Employer Endorsement (Excluding Employers Liability Coverage)
WC 22 03 06

The Minnesota Department of Commerce has approved the above filing to become effective
12:01 a.m., August 1, 2009, for new and renewal business. The purpose of this filing is to create
a new, optional Minnesota Alternate Employer Endorsement (Excluding Employers Liability
Coverage) WC 22 03 06 form.

Periodically, member carriers submit requests to MWCIA for additional coverage forms in
Minnesota. The above form was submitted by a member carrier with a request that it be filed and
approved for use in Minnesota. MWOCIA staff, along with the Minnesota Forms Task Force,
reviewed this form and recommended that it be approved and included in the Minnesota Forms
Manual. The Minnesota Forms Task Force was created a number of years ago and consists of
member carriers with the purpose of assisting with the review of workers’ compensation coverage
forms submitted to MWCIA.

The Minnesota Alternate Employer Endorsement (Excluding Employers Liability Coverage)
WC 22 03 06 is an offshoot of the Alternate Employer Endorsement (WC 00 03 01 A) which has
been approved in Minnesota since 1989. The difference between the two forms is that the
Minnesota Alternate Employer Endorsement (Excluding Employers Liability Coverage)
WC 22 03 06 leaves Part 2 (employers liability coverage) with the alternate employer. The
premise of the form is the insured does not want to be held liable for the actions of the alternate
employer that gave rise to the employers liability claim. Negligence by the alternate employer is
not something the insured can control and as such does not want to bear the burden under their

policy.

Attached are a copy of the Minnesota Alternate Employer Endorsement (Excluding Employers
Liability Coverage) WC 22 03 06 and an updated index of the Minnesota Forms Manual.

If you have any questions regarding this item, please contact one of our Member & Customer
Service’s staff by calling 952.897.1737 (Option 1) or by emailing info@mwcia.org.

952.897.1737 PH = 952.897.6495FX = www.mwcia.org


mailto:info@mwcia.org

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
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WC 00 0000 A
WCO000101A

WC 000104 A
WC 000106 A
WC 000108 A
WC 000109 A
wC 0001 11

WC 000201 A
WC 00 02 03
WC 00 02 04
WC 000301 A
WC 00 03 02
WC000303C
WC 00 03 04
WC 00 03 05
wC000309B
WC 00 03 10
WCO000311A
WC 0003 13
WC 000401 A
WC 00 04 03
WC 00 04 05
WC 00 04 06 A
WC 00 04 09
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INDEX
MINNESOTA FORMS MANUAL

The following forms and endorsements in this Minnesota Forms Manual have been approved by the
Minnesota Commerce Department and are available for use in Minnesota.

Introduction

Workers’ Compensation and Employers Liability
Insurance Policy Rules

Workers Compensation and Employers Liability Insurance Policy
Defense Base Act Coverage Endorsement

Federal Employers’ Liability Act Coverage Endorsement
Longshore and Harbor Workers” Compensation Act Coverage Endt.
Nonappropriated Fund Instrumentalities Act Coverage Endorsement
Outer Continental Shelf Lands Act Coverage Endorsement

Migrant and Seasonal Agricultural Worker Protection Act
Coverage Endorsement

Maritime Coverage Endorsement

Voluntary Compensation Maritime Coverage Endorsement
Limited Maritime Coverage Endorsement

Alternate Employer Endorsement

Designated Workplaces Exclusion Endorsement

Employers Liability Coverage Endorsement

Insurance Company as Insured Endorsement

Joint Venture as Insured Endorsement

Rural Utilities Service Endorsement

Sole Proprietors, Partners, Officers and Others Coverage Endorsement
Voluntary Compensation and Employers Liability Coverage Endt.
Waiver of Our Right to Recover from Others Endorsement
Aircraft Premium Endorsement

Experience Rating Modification Factor Endorsement

Policy Period Endorsement

Premium Discount Endorsement

Premium Determination Endorsement — Former Self-Insurers 1
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WC 00 04 10
WC 00 04 12
WC 00 04 14
WC 0004 19
WC 0004 22 A

WC 000503 A
WC 000504 A
WC 000505 A

WC 00 05 08
WC 000509 A
WC 00 05 10

WC 0005 11
WC 000512 A

WCO000513 A

WCO000514 A

WC 0005 15
WC 00 06 03
WwC 890609 B
WC 220000 A
WC 22 0001
WC 22 0301
WC 22 03 02
WC 22 03 03
WC 22 03 04
WC 22 03 05
WC 22 03 06

WC 22 04 01

Premium Determination Endorsement — Former Self-Insurers 2
Contingent Experience Rating Modification Factor Endorsement
Notification of Change in Ownership Endorsement

Premium Due Date Endorsement

Terrorism Risk Insurance Program Reauthorization Act Disclosure
Endorsement

Retrospective Premium Endorsement — One Year Plan
Retrospective Premium Endorsement — Three Year Plan

Retrospective Premium Endorsement —
Long-Term Construction Project

Retrospective Premium Endorsement Aviation Exclusion
Retrospective Premium Endorsement Changes

Retrospective Premium Endorsement Non-Ratable Catastrophe
Element or Surcharge

Retrospective Premium Endorsement Short Form

Retrospective Premium Endorsement One Year Plan —
Multiple Lines

Retrospective Premium Endorsement Three Year Plan —
Multiple Lines

Retrospective Premium Endorsement Long Term Construction
Project — Multiple Lines

Retrospective Premium Endorsement Flexibility Options

Benefits Deductible Endorsement

Policy Termination/Cancellation/Reinstatement Notice

Minnesota Amendatory Endorsement

Information Page

Minnesota Compliance with Applicable Trade Sanction Laws
Minnesota Independent Contractors Coverage Endorsement
Minnesota Third Degree of Kindred Family Member Exclusion Endt.
Minnesota Employee Leasing Endorsement

Minnesota Exclusion of Coverage for Leased Employees Endorsement
Minnesota Alternate Employer Endorsement [Excluding Employers
Liability Coverage]

Minnesota Contracting Premium Adjustment Program Endorsement

rev. 8/2009
Page 2 of 3



WC 22 04 02 Minnesota Anniversary Rating Date Endorsement
WC 22 06 00 Minnesota Policy Change Endorsement
WC220601D Minnesota Cancellation and Nonrenewal Endorsement
WC 22 06 02 Minnesota Policy Information Page Endorsement Insured’s Name
WC 22 06 03 Minnesota Policy Information Page Endorsement Policy Number
WC 22 06 04 Minnesota Policy Information Page Endorsement Effective Date
WC 22 06 05 Minnesota Policy Information Page Endorsement Expiration Date
WC 22 06 06 Minnesota Policy Information Page Endorsement —
Insured’s Mailing Address
WC 22 06 07 Minnesota Policy Information Page Endorsement —
Experience Modification
WC 22 06 08 Minnesota Policy Information Page Endorsement Producer’s Name
WC 22 06 09 Minnesota Policy Information Page Endorsement —
Change in Workplace of Insured
WC 22 06 10 Minnesota Policy Information Page Endorsement—
Insured’s Legal Status
WC 22 06 11 Minnesota Policy Information Page Endorsement Add States
WC 22 06 12 Minnesota Policy Information Page Endorsement Employer Limits
WC 22 06 13 Minnesota Policy Information Page Endorsement Change in State
WC 22 06 14 Minnesota Policy Information Page Endorsement —
Endorsement Numbers
WC 2206 15 A Minnesota Policy Information Page Endorsement —
Class, Rate, Other Change
WC 2206 16 A Minnesota Policy Information Page Endorsement —
Interim Adjustment of Premium
WC 22 06 17 Minnesota Policy Information Page Endorsement —
Carrier Servicing Office
WC 22 06 18 Minnesota Policy Information Page Endorsement —
Interstate/Intrastate Risk ID Number
WC 22 06 19 Minnesota Policy Information Page Endorsement Carrier Number
WC 22 06 20 Minnesota Entity Address Schedule
© Minnesota Workers’ Compensation Insurers Association, Inc. rev. 8/2009
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