






























Copyright 2016 National Council on Compensation Insurance, Inc. All Rights Reserved. 

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 04 25 

  (Ed. 5-17) 

EXPERIENCE RATING MODIFICATION FACTOR REVISION ENDORSEMENT 
 
This endorsement is added to Part Five Premium of the policy. 

The premium for the policy is adjusted by an experience rating modification factor. The factor shown on the 
Information Page may be revised and applied to the policy in accordance with our manuals and endorsements. We will 
issue an endorsement to show the revised factor, if different from the factor shown, when it is calculated. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This endorsement changes the policy to which it is attached and is effective on the 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 04 25 
(Ed. 5-17) 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 02 06 01 A

  (Ed. 9-15)
 

ARIZONA CANCELLATION AND NONRENEWAL ENDORSEMENT 

This endorsement applies because Arizona is shown in Item 3.A. of the Information Page. 
 
Part Six Conditions, Section D. (Cancellation), of the policy is replaced by the following: 
 
D. Cancellation and Nonrenewal 
 1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the 

cancellation is to take effect. 
 2. If you cancel or fail to renew this policy, we must promptly notify the Industrial Commission of Arizona. 
 3. We may cancel this policy if you fail to pay premium when due, or when one or both of the parties to a 

professional employer agreement terminate the agreement. 
 4. If we cancel or nonrenew this policy, we must mail or deliver to you and the Industrial Commission of Arizona 

 notice of the cancellation or nonrenewal. Mailing that notice to you at your mailing address 
shown in Item 1. of the Information Page will be sufficient to prove notice. If we nonrenew this policy and fail 
to give you notice of nonrenewal, coverage will not extend beyond the policy period. 

 5. The policy period will end on the day and hour stated in the cancellation or nonrenewal notice. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

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 02 06 01 A 
(Ed. 9-15)  
















