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POLICYHOLDER NOTICE
YOUR RIGHT TO RATING AND DIVIDEND INFORMATION

I. Information Available to You
A. Information Available from Us - EVEREST PREMIER INSURANCE COMPANY

(1) General questions regarding your policy should be directed to: 
EVEREST PREMIER INSURANCE COMPANY 

                      1340 Treat Blvd., Pacific Plaza
                      Suite 450
                      Walnut Creek, CA  94596
                      Tel: 510-273-4660
                      Fax: 510-273-4685

 (2) Dividend Calculation. If this is a participating policy (a policy on which a dividend may be paid), upon payment or non-
payment of a dividend, we shall provide a written explanation to you that sets forth the basis of the dividend calculation. The 
explanation will be in clear, understandable language and will express the dividend as a dollar amount and as a percentage of 
the earned premium for the policy year on which the dividend is calculated.

(3) Claims Information. Pursuant to Sections 3761 and 3762 of the California Labor Code, you are entitled to receive information 
in our claim files that affects your premium. Copies of documents will be supplied at your expense during reasonable business 
hours.
For claims covered under this policy, we will estimate the ultimate cost of unsettled claims for statistical purposes eighteen 
months after the policy becomes effective and will report those estimates to the Workers’ Compensation Insurance Rating 
Bureau of California (WCIRB) no later than twenty months after the policy becomes effective. The cost of any settled claims will 
also be reported at that time. At twelve-month intervals thereafter, we will update and report to the WCIRB the estimated cost of 
any unsettled claims and the actual final cost of any claims settled in the interim. The amounts we report will be used by the 
WCIRB to compute your experience modification if you are eligible for experience rating.

B. Information Available from the Workers’ Compensation Insurance Rating Bureau of California
(1) The WCIRB is a licensed rating organization and the California Insurance Commissioner’s designated statistical agent. As 

such, the WCIRB is responsible for administering the California Workers’ Compensation Uniform Statistical Reporting Plan—
1995 (USRP) and the California Workers’ Compensation Experience Rating Plan—1995 (ERP). WCIRB contact information is: 
WCIRB, 1221 Broadway, Suite 900, Oakland, CA 94612, Attn: Customer Service; 888.229.2472 (phone); 415.778.7272 (fax); 
and customerservice@wcirb.com (email). The regulations contained in the USRP and ERP are available for public viewing 
through the WCIRB’s website at wcirb.com.

(2) Policyholder Information. Pursuant to California Insurance Code (CIC) Section 11752.6, upon written request, you are 
entitled to information relating to loss experience, claims, classification assignments, and policy contracts as well as rating 
plans, rating systems, manual rules, or other information impacting your premium that is maintained in the records of the 
WCIRB. Complaints and Requests for Action requesting policyholder information should be forwarded to: WCIRB, 1221 
Broadway, Suite 900, Oakland, CA 94612, Attn: Custodian of Records. The Custodian of Records can be reached at 
415.777.0777 (phone) and 415.778.7272 (fax).

(3) Experience Rating Form. Each experience rated risk may receive a single copy of its current Experience Rating 
Form/Worksheet free of charge by completing a Policyholder Experience Rating Worksheet Request Form on the WCIRB’s 
website at wcirb.com/ratesheet. The Experience Rating Form/Worksheet will include a Loss-Free Rating, which is the 
experience modification that would have been calculated if $0 (zero) actual losses were incurred during the experience period. 
This hypothetical rating calculation is provided for informational purposes only.

II. Dispute Process
You may dispute our actions or the actions of the WCIRB pursuant to CIC Sections 11737 and 11753.1.

A. Our Dispute Resolution Process.
[Optional language for insurers that have adopted the WCIRB’s Advisory Basic Underwriting Manual:
If you are aggrieved by our decision adopting a change in a classification assignment that results in increased premium, or by 
the application of our rating system to your workers’ compensation insurance, you may dispute these matters with us. If you 
are dissatisfied with the outcome of the initial dispute with us, you may send us a written Complaint and Request for Action as 
outlined below.]
You may send us a written Complaint and Request for Action requesting that we reconsider a change in a classification 
assignment that results in an increased premium and/or requesting that we review the manner in which our rating system has 
been applied in connection with the insurance afforded or offered you. Written Complaints and Requests for Action should be 
forwarded to: EVEREST PREMIER INSURANCE COMPANY
                      1340 Treat Blvd., Pacific Plaza, Suite 450  Walnut Creek, CA  94596

                             Tel: 510-273-4660   Fax: 510-273-4685
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After you send your Complaint and Request for Action, we have 30 days to send you a written notice indicating whether or not 
your written request will be reviewed. If we agree to review your request, we must conduct the review and issue a decision 
granting or rejecting your request within 60 days after sending you the written notice granting review. If we decline to review your 
request, if you are dissatisfied with the decision upon review, or if we fail to grant or reject your request or issue a decision upon 
review, you may appeal to the Insurance Commissioner as described in paragraph II.C., below.

B. Disputing the Actions of the WCIRB. If you have been aggrieved by any decision, action, or omission to act of the WCIRB, 
you may request, in writing, that the WCIRB reconsider its decision, action, or omission to act. You may also request, in 
writing, that the WCIRB review the manner in which its rating system has been applied in connection with the insurance 
afforded or offered you. For requests related to classification disputes, the reporting of experience, or coverage issues, your 
initial request for review must be received by the WCIRB within 12 months after the expiration date of the policy to which the 
request for review pertains, except if the request involves the application of the Revision of Losses rule. For requests related to 
your experience modification, your initial request for review must be received by the WCIRB within 6 months after the 
issuance, or 12 months after the expiration date, of the experience modification to which the request for review pertains, 
whichever is later, except if the request for review involves the application of the Revision of Losses rule. If the request 
involves the Revision of Losses rule, the time to state your appeal may be longer. (See Section VI, Rule 7 of the ERP).
You may commence the review process by sending the WCIRB a written Inquiry. Written Inquiries should be sent to: WCIRB, 
1221 Broadway, Suite 900, Oakland, CA 94612, Attn: Customer Service. Customer Service can be reached at 888.229.2472 
(phone), 415.778.7272 (fax) and customerservice@wcirb.com (email).
If you are dissatisfied with the WCIRB’s decision upon an Inquiry, or if the WCIRB fails to respond within 90 days after receipt 
of the Inquiry, you may pursue the subject of the Inquiry by sending the WCIRB a written Complaint and Request for Action. 
After you send your Complaint and Request for Action, the WCIRB has 30 days to send you written notice indicating whether 
or not your written request will be reviewed. If the WCIRB agrees to review your request, it must conduct the review and issue 
a decision granting or rejecting your request within 60 days after sending you the written notice granting review. If the WCIRB 
declines to review your request, if you are dissatisfied with the decision upon review, or if the WCIRB fails to grant or reject 
your request or issue a decision upon review, you may appeal to the Insurance Commissioner as described in paragraph II.C., 
below. Written Complaints and Requests for Action should be forwarded to: WCIRB, 1221 Broadway, Suite 900, Oakland, CA 
94612, Attn: Complaints and Reconsideration. The WCIRB’s contact information is 888.229.2472 (phone), 415.371.5204 (fax) 
and customerservice@wcirb.com (email).

C. California Department of Insurance – Appeals to the Insurance Commissioner. After you follow the appropriate dispute 
resolution process described above, if (1) we or the WCIRB decline to review your request, (2) you are dissatisfied with the 
decision upon review, or (3) we or the WCIRB fail to grant or reject your request or issue a decision upon review, you may 
appeal to the Insurance Commissioner pursuant to CIC Sections 11737, 11752.6, 11753.1 and Title 10, California Code of 
Regulations, Section 2509.40 et seq. You must file your appeal within 30 days after we or the WCIRB send you the notice 
rejecting review of your Complaint and Request for Action or the decision upon your Complaint and Request for Action. If no 
written decision regarding your Complaint and Request for Action is sent, your appeal must be filed within 120 days after you 
sent your Complaint and Request for Action to us or to the WCIRB. The filing address for all appeals to the Insurance 
Commissioner is:

Administrative Hearing Bureau
California Department of Insurance
1901 Harrison Street, 3rd Floor
Oakland, CA 94612
415.538.4243

You have the right to a hearing before the Insurance Commissioner, and our action, or the action of the WCIRB, may be 
affirmed, modified or reversed.

III. Resources Available to You in Obtaining Information and Pursuing Disputes
A. Policyholder Ombudsman. Pursuant to California Insurance Code Section 11752.6, a policyholder ombudsman is available 

at the WCIRB to assist you in obtaining and evaluating the rating, policy, and claims information referenced in I.A. and I.B., 
above. The ombudsman may advise you on any dispute with us, the WCIRB, or on an appeal to the Insurance Commissioner 
pursuant to Section 11737 of the Insurance Code. The address of the policyholder ombudsman is WCIRB, 1221 Broadway, 
Suite 900, Oakland, CA 94612, Attn: Policyholder Ombudsman. The policyholder ombudsman can be reached at 
415.778.7159 (phone), 415.371.5288 (fax) and ombudsman@wcirb.com (email).

B. California Department of Insurance – Information and Assistance. Information and assistance on policy questions can be 
obtained from the Department of Insurance Consumer HOTLINE, 800.927.HELP (4357) or insurance.ca.gov. For questions 
and correspondence regarding appeals to the Administrative Hearing Bureau, see the contact information in paragraph II.C.

This notice does not change the policy to which it is attached.
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                                     EVEREST PREMIER INSURANCE COMPANY            

NOTICE TO CALIFORNIA WORKERS’ COMPENSATION POLICYHOLDERS
Loss Control Consultation Services

California law (Labor Code Section 6354.5) requires workers’ compensation insurers to maintain and 
provide occupational safety and health loss control consultation services to policyholder places of 
employment that may pose hazards.  Everest Premier Insurance Company makes loss control consultation 
services available to our California Workers’ Compensation policyholders appropriate to their individual 
business needs.  This notice is provided to you as an Everest Premier Insurance Company policyholder and 
describes our loss control consultation services that are available, upon request, at no additional cost to you.
 
 Workplace surveys

We can conduct a survey of your premises to identify safety and health hazards and existing physical and 
management controls of those hazards, which have the potential to affect the frequency and severity of 
workplace injuries and illnesses.  When uncontrolled hazards are noted, we will provide you with written 
recommendations for improvement.  Included in the on-site survey is an evaluation of your loss control 
management program including discussions with management and where appropriate, non-management 
personnel with permission of the employer.

 Review of injury records
We can assist you through analysis of employee accidents and previous loss experience in identifying 
underlying accident causes.  A review of loss records with the appropriate personnel can help you 
identify those factors most related to the specific loss you have experienced.

 We 
 Plan Development

We can assist you in developing a comprehensive safety and health program to help minimize workplace 
accidents, including, where appropriate, modifications to your Section 3203 Employer Injury and Illness 
Prevention Program if needed to address concerns in the plan to improve your loss control experience.

If the insured would like more information regarding these services or would like to obtain these services 
please contact: 

Everest Premier Insurance Company
Warren Corporate Center
100 Everest Way, Warren, NJ 07059
Phone: (800) 438-4375 
Fax: (908) 604-3526
E-Mail: LossControl@Everestnational.com

Workers’ compensation insurance policyholders may direct questions or complaints about the insurer’s loss 
control consultation services by contacting: State of California, Department of Industrial Relations, Loss 
Control Services Coordinator, The Commission of Health, Safety & Workers’ Compensation, 455 Golden 
Gate Avenue, 10th Floor, San Francisco, CA 94102 (415) 703-4220.

EN WC 1 CA 
(Ed. 04-18)
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CALIFORNIA EVEREST WORKERS’ COMPENSATION PRIVACY PRACTICES NOTICE

Everest Premier Insurance Company (“Everest”) respect and protect the privacy of nonpublic 
personal financial and medical information.  This Notice will advise you of:
 the categories of non-public personally identifiable information Everest collects from you 

or from third parties about you or about participants, beneficiaries or claimants under your 
insurance coverage;

 Everest’s disclosure practices concerning such information; and
 the type of security policies and procedures that are in place to protect the confidentiality 

and security of nonpublic personal information provided to Everest.

This notice does not apply to company information. 

1. Information Collected

Everest collects personally identifiable information from you or from third parties about you, or 
about participants, beneficiaries or claimants under your insurance coverage as part of the 
insurance application, and during the underwriting, claims, administration and servicing process.  
We collect information from the following sources:

Information we receive from you on applications or other forms which may include policyholder 
information, beneficiary or claimant name, addresses, phone number, social security number, 
household information, date of birth, job descriptions, payroll information, medical information 
related to underwriting and claims, and insurance coverage information; information we receive 
about and stemming from your transactions with us or others including claims or accident 
information, medical information relating to claims, claimant information, witness names and 
contact information; information we receive from consumer reporting agencies, federal and state 
agencies including state motor vehicle departments and licensing agencies, and inspection 
services.      

2. Disclosure Practices

We do not disclose nonpublic personal information about you, current or former beneficiaries or 
claimants under your insurance policy to third parties, except as permitted by law.

3. Security Standards

We maintain physical, electronic, and procedural safeguards in place to guard against 
unauthorized disclosure of nonpublic personal information of current or former customers, 
beneficiaries or claimants under your insurance policy.

We also use computer hardware and software tools to guard system and data privacy and 
integrity.  Our computer systems are also protected by additional measures such as password 
security, network routers and firewalls intended to prevent unauthorized access. 
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WC 00 00 13 (CA)

Includes copyrighted material of National Council on Compensation Insurance, Inc. used with its permission  

WC 00 00 05 (01 22)
WC 00 00 13 (CA)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

 Reissue ☐ Rewrite  Policy No: 7600018551221
Prior Policy No: 7600018551211

EVEREST PREMIER INSURANCE COMPANY A stock company  
NCCI Carrier Code Number: 27507
Warren Corporate Center
100 Everest Way, Warren, NJ 07059
Telephone Number: 800-438-4375
 

Item 1. Named Insured: ARC PAINTING INC
 

Mailing Address: 1400 COLEMAN AVE STE C16 1
SANTA CLARA, CA 95050
 

☐ Individual ☐ Partnership ☒ Corporation ☐ Joint Venture ☐ Other CORPORATION               (03)

FEIN: 37-1791955
Other Workplaces not shown above SEE EXTENSION OF INFORMATION PAGE – NAMED INSURED AND OTHER 

WORKPLACES SCHEDULE

Item 2. The policy period is from 01/11/2022 to 01/11/2023 effective 12:01 a.m.  
Standard Time at the insured’s mailing address.

Item 3. A. Workers Compensation Insurance:  Part One of the policy applies to the Workers Compensation Law 
of the states listed here:
CA

B. Employers Liability Insurance:  Part Two of the policy applies to work in each state listed in Item 3.A.
The Limits of our liability under Part Two are:

Bodily Injury by Accident $1,000,000 each accident
Bodily Injury by Disease $1,000,000 policy limit
Bodily Injury by Disease $1,000,000 each employee

C. Other States Insurance:  Part Three of the policy applies to the states, if any, listed here:
ND OH PR VI WA WY

D. This policy includes these endorsements and schedules:
SEE EXTENSION OF INFORMATION PAGE – SCHEDULE OF FORMS AND ENDORSEMENTS.

Item 4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating Plans.
All information required on the Extension Page is subject to verification and change by audit. SEE 
EXTENSION OF INFORMATION PAGE – CLASSIFICATION SCHEDULE/PREMIUM ELEMENTS.

Minimum Premium $2,000  Total Estimated Annual Premium  $4,523.00
Expense Constant   

If Indicated below, interim adjustments of premium 
shall be made:    
 Semi-annually    Quarterly    Monthly   Deposit Premium $961.00

Producer:
ARROWHEAD GENERAL INSURANCE AGENCY, 
INC.

Countersigned by

Address:
701 B STREET
SUITE 2100
SAN DIEGO CA 92101
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EVEREST PREMIER INSURANCE COMPANY  

WC 00 00 06 (01 18) 

Policy Number:
NCCI CARRIER CODE NUMBER:

EXTENSION OF INFORMATION PAGE 
 

CLASSIFICATION SCHEDULE/PREMIUM ELEMENTS 
        (ITEM 4) 

State:
Risk ID:
Named Insured: Effective Date:  

12:01 A.M. Standard Time

 
Premium Basis Total 

Estimated Rate Estimated 

Code Annual Per $100 of Annual 

       
  

Classification of Operation 
   No. Remuneration Remuneration Premium 

 

7600018551221       

01-11-2022ARC PAINTING INC              

PAINTING OR WALLPAPER INSTALLATION 5474 $      5,075    13.98 $        709

- INCLUDING SHOP, YARD OR STORAGE  

OPERATIONS - EMPLOYEES WHOSE       

REGULAR HOURLY WAGE DOES NOT EQUAL 

OR EXCEED $28.00 PER HOUR - N.O.C. 

PAINTING OR WALLPAPER INSTALLATION 5482 $     82,604     7.09 $      5,857

- INCLUDING SHOP, YARD OR STORAGE  

OPERATIONS - EMPLOYEES WHOSE       

REGULAR HOURLY WAGE EQUALS OR      

EXCEEDS $28.00 PER HOUR - N.O.C.   

CLERICAL OFFICE EMPLOYEES-NOC      8810       IF ANY      .39 $          0

27507  

CALIFORNIA         
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EVEREST PREMIER INSURANCE COMPANY  

WC 00 00 06 (01 18) 

Policy Number:
NCCI CARRIER CODE NUMBER:

EXTENSION OF INFORMATION PAGE 
 

CLASSIFICATION SCHEDULE/PREMIUM ELEMENTS 
        (ITEM 4) 

State:
Risk ID:
Named Insured: Effective Date:  

12:01 A.M. Standard Time

 
Premium Basis Total 

Estimated Rate Estimated 

Code Annual Per $100 of Annual 

       
  

Classification of Operation 
   No. Remuneration Remuneration Premium 

 

7600018551221       

01-11-2022ARC PAINTING INC              

PREMIUM ELEMENTS

$      6,566TOTAL CLASS PREMIUM

$      6,566TOTAL SUBJECT PREMIUM

9690 $     -1,313TERRITORY MODIFICATION               .80

$      5,253TOTAL MODIFIED PREMIUM

9887 $       -893SCHEDULE MODIFICATION                .83

9681 $        118COMMISSION ADJUSTMENT              1.027

$      4,478STANDARD PREMIUM

9740 $         45FOREIGN TERRORISM                   1.01

CATASTROPHE (OTHER THAN CERTIFIED ACTS

9741 $          0OF TERRORISM)                        .00

$      4,523TOTAL ESTIMATED PREMIUM

S044 $        225SELF REPORTER FEE

S041 $          0CIGA SURCHARGE                      1.00

0987 $         92CA USER FUNDING ASSESSMENT      1.019277

S042 $         44CA OCC SAFETY & HEALTH FUND     1.009177

FRAUD INVESTIGATION & PROSECUTION

0988 $         23SURCHARGE                       1.004856

0986 $          7CA UNINS EMPL BENEFITS ASSESS   1.001455

0992 $         83CA SUBS INJ BENEFITS ASSESS     1.017451

CALIFORNIA LABOR ENFORCEMENT &

S043 $         34COMPLIANCE (LECF) ASSESSMENT    1.007102

$      5,031TOTAL ESTIMATED CHARGE

27507  

CALIFORNIA         
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 Policy Number:   

  

NCCI CARRIER CODE NUMBER:    
 

EXTENSION OF INFORMATION PAGE 

 
NAMED INSURED, IDENTIFICATION NUMBERS AND OTHER WORKPLACES SCHEDULE 

 
(ITEM 1) 

Named Insured:  Effective Date:  
  12:01 A.M. Standard Time 

 

7600018551221       

01-11-2022ARC PAINTING INC              

27507  

CALIFORNIA         

LOC. NO.:  0001 ARC PAINTING INC        

                1400 COLEMAN AVE STE C16 1

                SANTA CLARA CA 95050    

                FEIN:  37-1791955       

                SIC Code:  1721         

                NAICS Code:  238320     

                TELEPHONE #:  (408)309-9818

 

                              

                                        

               
               

                    

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        

                                        



 

                                                                                                                          WC 00 00 08 (01 18)
                                                                                                                             
                                                                                                                           
                                                                           
EVEREST PREMIER INSURANCE COMPANY (A stock company) Policy Number: 7600018551221

NCCI CARRIER CODE NUMBER: 27507 

EXTENSION OF INFORMATION PAGE

SCHEDULE OF FORMS AND ENDORSEMENTS 

(ITEM 3D)

Named Insured: ARC PAINTING INC Effective Date: 01/11/2022
                                                                                                                                   12:01 A.M. Standard Time

                                               

Page 1 of 1
 

The forms and endorsements listed as follows form a part of the policy:

Form and Endorsement Number Edition 
Date

Title

PN 04 99 01 H 05-20 CA POLICYHOLDER NOTICE
WC 00 00 05 01-22 WC & EL INS. POLICY INFO. PAGE
WC 00 00 06 01-18 EXT. INFO. PAGE-CLASS SCH./PRM. ELMTS.
WC 00 00 07 01-18 EXT. INFO. PAGE-NAMED INSD., ID & WORKPL
WC 00 00 08 01-18 EXT. INFO. PAGE-SCH. OF FORMS & ENDTS.
WC 00 00 00 C 01-15 INSURANCE POLICY
WC 99 04 57 05-18 FINAL PREMIUM AMENDMENT - CALIFORNIA
WC 99 06 75 11-05 CA MEDICAL PROVIDER NETWORK ENDT
PN 04 99 02 B 05-02 CA WC INSURANCE RATING LAWS
PN 04 99 04 12-01 CA POLICYHOLDER NOTICE - CIGA
WC 00 04 19 01-01 PREMIUM DUE DATE ENDORSEMENT
WC 04 03 01 D 02-18 CA POLICY AMENDATORY ENDORSEMENT
WC 04 03 03 C 07-18 CA OFFICERS & DIRECTORS COVG/EXCLUSION
WC 04 03 10 01-95 DUTY TO DEFEND - CALIFORNIA
WC 04 03 60 B 01-15 CA EMPLOYERS' LIAB COV AMENDATORY ENDT
WC 04 06 01 B 01-22 CA CANCELATION ENDT
WC 04 06 04 09-20 CA COVID19 REPORTING ENDT
WC 00 04 21 E 01-21 CATASTROPHE (OTHER THAN CERT ACTS) ENDT
WC 00 04 22 C 01-21 TERRORISM RISK PGM REAUTH ACT DISCL ENDT
PN 04 99 06 D 01-20 CA POLICYHOLDER NOTICE - DUAL WAGE/ERECT
WC 99 00 06 11-17 SIGNATURE PAGE - CALIFORNIA
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 00 00 C
(Ed. 1-15)

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

In return for the payment of the premium and subject to 
all terms of this policy, we agree with you as follows:

GENERAL SECTION

A. The Policy
This policy includes at its effective date the 
Information Page and all endorsements and 
schedules listed there. It is a contract of insurance 
between you (the employer named in Item 1 of the 
Information Page) and us (the insurer named on 
the Information Page). The only agreements 
relating to this insurance are stated in this policy. 
The terms of this policy may not be changed or 
waived except by endorsement issued by us to be 
part of this   policy.

B. Who is Insured
You are insured if you are an employer named in 
Item 1 of the Information Page. If that employer is a 
partnership, and if you are one of its partners, you 
are insured, but only in your capacity as an 
employer of the partnership’s employees.

C. Workers Compensation Law
Workers Compensation Law means the workers or 
workmen’s compensation law and occupational 
disease law of each state or territory named in Item 
3.A. of the Information Page. It includes any 
amendments to that law which are in effect during 
the policy period. It does not include any federal 
workers or workmen’s compensation law, any 
federal occupational disease law or the provisions 
of any law that provide nonoccupational disability 
benefits.

D. State
State means any state of the United States of 
America, and the District of Columbia.

E. Locations
This policy covers all of your workplaces listed in 
Items 1 or 4 of the Information Page; and it covers 
all other workplaces in Item 3.A. states unless you 
have other insurance or are self-insured for such 
workplaces.

PART ONE
WORKERS COMPENSATION INSURANCE

A. How This Insurance Applies
This workers compensation insurance applies to 
bodily injury by accident or bodily injury by disease. 
Bodily injury includes resulting death.
1. Bodily injury by accident must occur during the 

policy period.
2. Bodily injury by disease must be caused or 

aggravated by the conditions of your 
employment. The employee’s last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease must 
occur during the policy   period.

B. We Will Pay
We will pay promptly when due the benefits required 
of you by the workers compensation law.

C. We Will Defend
We have the right and duty to defend at our expense 
any claim, proceeding or suit against you for benefits 
payable by this insurance. We have the right to 
investigate and settle these claims, proceedings or 
suits.
We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance.

D. We Will Also Pay
We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding or suit we defend:
1. reasonable expenses incurred at our request, 

but not loss of earnings;
2. premiums for bonds to release attachments and 

for appeal bonds in bond amounts up to the 
amount payable under this insurance;

3. litigation costs taxed against you;
4. interest on a judgment as required by law until 

we offer the amount due under this insurance; 
and

5. expenses we incur.

E. Other Insurance
We will not pay more than our share of benefits and 
costs covered by this insurance and other

1 of 6
 Copyright 2013 National Council on Compensation Insurance, Inc. All Rights Reserved.
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WC 00 00 00 C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
(Ed. 1-15)

insurance or self-insurance. Subject to any limits of 
liability that may apply, all shares will be equal until 
the loss is paid. If any insurance or self-insurance 
is exhausted, the shares of all remaining insurance 
will be equal until the loss is paid.

F. Payments You Must Make
You are responsible for any payments in excess of 
the benefits regularly provided by the workers 
compensation law including those required         
because:
1. of your serious and willful misconduct;
2. you knowingly employ an employee in violation 

of law;
3. you fail to comply with a health or safety law or 

regulation; or
4. you discharge, coerce or otherwise discriminate 

against any employee in violation of the workers 
compensation law.

If we make any payments in excess of the benefits 
regularly provided by the workers compensation 
law on your behalf, you will reimburse us promptly.

G. Recovery From Others
We have your rights, and the rights of persons 
entitled to the benefits of this insurance, to recover 
our payments from anyone liable for the injury. You 
will do everything necessary to protect those rights 
for us and to help us enforce them.

H. Statutory Provisions
These statements apply where they are required by 
law.
1. As between an injured worker and us, we have 

notice of the injury when you have notice.
2. Your default or the bankruptcy or insolvency of 

you or your estate will not relieve us of our 
duties under this insurance after an injury 
occurs.

3. We are directly and primarily liable to any 
person entitled to the benefits payable by this 
insurance. Those persons may enforce our 
duties; so may an agency authorized by law. 
Enforcement may be against us or against you 
and us.

4. Jurisdiction over you is jurisdiction over us for 
purposes of the workers compensation law. We 
are bound by decisions against you under that 
law, subject to the provisions of this policy that 
are not in conflict with that law.

5. This insurance conforms to the parts of the
workers compensation law that apply to:
a. benefits payable by this insurance;
b. special taxes, payments into security or 

other special funds, and assessments 
payable by us under that law.

6. Terms of this insurance that conflict with the 
workers compensation law are changed by this 
statement to conform to that law.

Nothing in these paragraphs relieves you of your 
duties under this policy.

PART TWO
EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies
This employers liability insurance applies to bodily 
injury by accident or bodily injury by disease. Bodily 
injury includes resulting death.
1. The bodily injury must arise out of and in the 

course of the injured employee’s employment by 
you.

2. The employment must be necessary or 
incidental to your work in a state or territory 
listed in Item 3.A. of the Information Page.

3. Bodily injury by accident must occur during the 
policy period.

4. Bodily injury by disease must be caused or 
aggravated by the conditions of your 
employment. The employee’s last day of last 
exposure to the conditions causing or 
aggravating such bodily injury by disease must 
occur during the policy   period.

5. If you are sued, the original suit and any related 
legal actions for damages for bodily injury by 
accident or by disease must be brought in the 
United States of America, its territories or 
possessions, or Canada.

B. We Will Pay
We will pay all sums that you legally must pay as 
damages because of bodily injury to your 
employees, provided the bodily injury is covered by 
this Employers Liability Insurance.
The damages we will pay, where recovery is 
permitted by law, include damages:
1. For which you are liable to a third party by 

reason of a claim or suit against you by that third 
party to recover the damages claimed against 
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such third party as a result of injury to your   
employee;

2. For care and loss of services; and
3. For consequential bodily injury to a spouse, child, 

parent, brother or sister of the injured employee; 
provided that these damages are the direct 
consequence of bodily injury that arises out of 
and in the course of the injured employee’s 
employment by you; and

4. Because of bodily injury to your employee that 
arises out of and in the course of employment, 
claimed against you in a capacity other than as 
employer.

C. Exclusions
This insurance does not cover:
1. Liability assumed under a contract. This 

exclusion does not apply to a warranty that your 
work will be done in a workmanlike manner;

2. Punitive or exemplary damages because of 
bodily injury to an employee employed in 
violation of law;

3. Bodily injury to an employee while employed in 
violation of law with your actual knowledge or the 
actual knowledge of any of your executive 
officers;

4. Any obligation imposed by a workers 
compensation, occupational disease, 
unemployment compensation, or disability 
benefits law, or any similar law;

5. Bodily injury intentionally caused or aggravated 
by you;

6. Bodily injury occurring outside the United States 
of America, its territories or possessions, and 
Canada. This exclusion does not apply to bodily 
injury to a citizen or resident of the United States 
of America or Canada who is temporarily outside 
these countries;

7. Damages arising out of coercion, criticism, 
demotion, evaluation, reassignment, discipline, 
defamation, harassment, humiliation, 
discrimination against or termination of any 
employee, or any personnel practices, policies, 
acts or omissions;

8. Bodily injury to any person in work subject to the 
Longshore and Harbor Workers’ Compensation 
Act (33 U.S.C. Sections 901 et seq.), the 
Nonappropriated Fund Instrumentalities Act (5  
U.S.C. Sections 8171 et seq.), the Outer 
Continental Shelf Lands Act (43 U.S.C. Sections 
1331 et seq.), the Defense Base Act (42 U.S.C. 
Sections 1651–1654), the Federal Mine Safety 
and Health Act (30 U.S.C. Sections 801 et seq. 

and 901–944), any other federal workers or 
workmen’s compensation law or other federal 
occupational disease law, or any amendments to 
these laws;

9. Bodily injury to any person in work subject to the 
Federal Employers’ Liability Act (45 U.S.C. 
Sections 51 et seq.), any other federal laws 
obligating an employer to pay damages to an 
employee due to bodily injury arising out of or in 
the course of employment, or any amendments 
to those laws;

10.Bodily injury to a master or member of the crew 
of any vessel, and does not cover punitive 
damages related to your duty or obligation to 
provide transportation, wages, maintenance, and 
cure under any applicable maritime law;

11.Fines or penalties imposed for violation of federal 
or state law; and

12.Damages payable under the Migrant and 
Seasonal Agricultural Worker Protection Act (29 
U.S.C. Sections 1801 et seq.) and under any 
other federal law awarding damages for violation 
of those laws or regulations issued thereunder, 
and any amendments to those laws.

D. We Will Defend
We have the right and duty to defend, at our 
expense, any claim, proceeding or suit against you 
for damages payable by this insurance. We have 
the right to investigate and settle these claims, 
proceedings and suits.
We have no duty to defend a claim, proceeding or 
suit that is not covered by this insurance. We have 
no duty to defend or continue defending after we 
have paid our applicable limit of liability under this 
insurance.

E. We Will Also Pay
We will also pay these costs, in addition to other 
amounts payable under this insurance, as part of 
any claim, proceeding, or suit we defend:
1. Reasonable expenses incurred at our request, 

but not loss of earnings;
2. Premiums for bonds to release attachments and 

for appeal bonds in bond amounts up to the limit 
of our liability under this insurance;

3. Litigation costs taxed against you;
4. Interest on a judgment as required by law until 

we offer the amount due under this insurance; 
and

5. Expenses we incur.
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F. Other Insurance
We will not pay more than our share of damages 
and costs covered by this insurance and other 
insurance or self-insurance. Subject to any limits of 
liability that apply, all shares will be equal until the 
loss is paid. If any insurance or self-insurance is 
exhausted, the shares of all remaining insurance 
and self-insurance will be equal until the loss is paid.

G. Limits of Liability
Our liability to pay for damages is limited. Our limits 
of liability are shown in Item 3.B. of the Information 
Page. They apply as explained below.
1. Bodily Injury by Accident. The limit shown for 

“bodily injury by accident—each accident” is the 
most we will pay for all damages covered by this 
insurance because of bodily injury to one or 
more employees in any one accident. 
A disease is not bodily injury by accident unless 
it results directly from bodily injury by accident.

2. Bodily Injury by Disease. The limit shown for 
“bodily injury by disease—policy limit” is the 
most we will pay for all damages covered by this 
insurance and arising out of bodily injury by 
disease, regardless of the number of employees 
who sustain bodily injury by disease. The limit 
shown for “bodily injury by disease—each 
employee” is the most we will pay for all 
damages because of bodily injury by disease to 
any one employee.
Bodily injury by disease does not include 
disease that results directly from a bodily injury 
by accident.

3. We will not pay any claims for damages after we 
have paid the applicable limit of our liability 
under this insurance.

H. Recovery From Others
We have your rights to recover our payment from 
anyone liable for an injury covered by this insurance. 
You will do everything necessary to protect those 
rights for us and to help us enforce them.

I. Actions Against Us
There will be no right of action against us under this 
insurance unless:
1. You have complied with all the terms of this 

policy; and

2. The amount you owe has been determined with 
our consent or by actual trial and final judgment.

This insurance does not give anyone the right to add 
us as a defendant in an action against you to 
determine your liability. The bankruptcy or 
insolvency of you or your estate will not relieve us of 
our obligations under this Part.

PART THREE
OTHER STATES INSURANCE

A. How This Insurance Applies
1. This other states insurance applies only if one or 

more states are shown in Item 3.C. of the 
Information Page.

2. If you begin work in any one of those states after 
the effective date of this policy and are not 
insured or are not self-insured for such work, all 
provisions of the policy will apply as though that 
state were listed in Item 3.A. of the Information 
Page.

3. We will reimburse you for the benefits required 
by the workers compensation law of that state if 
we are not permitted to pay the benefits directly 
to persons entitled to them.

4. If you have work on the effective date of this 
policy in any state not listed in Item 3.A. of the 
Information Page, coverage will not be afforded 
for that state unless we are notified within thirty 
days.

B. Notice
Tell us at once if you begin work in any state listed in 
Item 3.C. of the Information Page.

PART FOUR
YOUR DUTIES IF INJURY OCCURS

Tell us at once if injury occurs that may be covered 
by this policy. Your other duties are listed here.
1. Provide for immediate medical and other 

services required by the workers compensation 
law.

2. Give us or our agent the names and addresses 
of the injured persons and of witnesses, and 
other information we may need.

3. Promptly give us all notices, demands and legal
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papers related to the injury, claim, proceeding            
or suit.

4. Cooperate with us and assist us, as we may 
request, in the investigation, settlement or 
defense of any claim, proceeding or suit.

5. Do nothing after an injury occurs that would 
interfere with our right to recover from others.

6. Do not voluntarily make payments, assume 
obligations or incur expenses, except at your 
own cost.

PART FIVE
PREMIUM

A. Our Manuals
All premium for this policy will be determined by our 
manuals of rules, rates, rating plans and 
classifications. We may change our manuals and 
apply the changes to this policy if authorized by law 
or a governmental agency regulating this insurance.

B. Classifications
Item 4 of the Information Page shows the rate and 
premium basis for certain business or work 
classifications. These classifications were assigned 
based on an estimate of the exposures you would 
have during the policy period. If your actual 
exposures are not properly described by those 
classifications, we will assign proper classifications, 
rates and premium basis by endorsement to this 
policy.

C. Remuneration
Premium for each work classification is determined 
by multiplying a rate times a premium basis. 
Remuneration is the most common premium basis. 
This premium basis includes payroll and all other 
remuneration paid or payable during the policy 
period for the services of:
1. all your officers and employees engaged in work 

covered by this policy; and
2. all other persons engaged in work that could 

make us liable under Part One (Workers 
Compensation Insurance) of this policy. If you 
do not have payroll records for these persons, 
the contract price for their services and materials 
may be used as the premium basis. This 
paragraph 2 will not apply if you give us proof 
that the employers of these persons lawfully 
secured their workers compensation obligations.

D. Premium Payments
You will pay all premium when due. You will pay the 
premium even if part or all of a workers 
compensation law is not valid.

E. Final Premium
The premium shown on the Information Page, 
schedules, and endorsements is an estimate. The 
final premium will be determined after this policy 
ends by using the actual, not the estimated, 
premium basis and the proper classifications and 
rates that lawfully apply to the business and work 
covered by this policy. If the final premium is more 
than the premium you paid to us, you must pay us 
the balance. If it is less, we will refund the balance to 
you. The final premium will not be less than the 
highest minimum premium for the classifications 
covered by this policy.
If this policy is canceled, final premium will be 
determined in the following way unless our manuals 
provide otherwise:
1. If we cancel, final premium will be calculated pro 

rata based on the time this policy was in force. 
Final premium will not be less than the pro rata 
share of the minimum premium.

2. If you cancel, final premium will be more than 
pro rata; it will be based on the time this policy 
was in force, and increased by our short-rate 
cancelation table and procedure. Final premium 
will not be less than the minimum premium.

F. Records
You will keep records of information needed to 
compute premium. You will provide us with copies of 
those records when we ask for them.

G. Audit
You will let us examine and audit all your records 
that relate to this policy. These records include 
ledgers, journals, registers, vouchers, contracts, tax 
reports, payroll and disbursement records, and 
programs for storing and retrieving data. We may 
conduct the audits during regular business hours 
during the policy period and within three years after 
the policy period ends. Information developed by 
audit will be used to determine final premium. 
Insurance rate service organizations have the same 
rights we have under this provision.
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PART SIX
CONDITIONS

A. Inspection
We have the right, but are not obliged to inspect 
your workplaces at any time. Our inspections are not 
safety inspections. They relate only to the 
insurability of the workplaces and the premiums to 
be charged. We may give you reports on the 
conditions we find. We may also recommend 
changes. While they may help reduce losses, we do 
not undertake to perform the duty of any person to 
provide for the health or safety of your employees or 
the public. We do not warrant that your workplaces 
are safe or healthful or that they comply with laws, 
regulations, codes or standards. Insurance rate 
service organizations have the same rights we have 
under this    provision.

B. Long Term Policy
If the policy period is longer than one year and 
sixteen days, all provisions of this policy will apply as 
though a new policy were issued on each annual 
anniversary that this policy is in force.

C. Transfer of Your Rights and Duties
Your rights or duties under this policy may not be 
transferred without our written consent.

If you die and we receive notice within thirty days 
after your death, we will cover your legal 
representative as insured.

D. Cancelation
1. You may cancel this policy. You must mail or 

deliver advance written notice to us stating when 
the cancelation is to take effect.

2. We may cancel this policy. We must mail or 
deliver to you not less than ten days advance 
written notice stating when the cancelation is to 
take effect. Mailing that notice to you at your 
mailing address shown in Item 1 of the 
Information Page will be sufficient to prove 
notice.

3. The policy period will end on the day and hour 
stated in the cancelation notice.

4. Any of these provisions that conflict with a law 
that controls the cancelation of the insurance in 
this policy is changed by this statement to 
comply with the law.

E. Sole Representative
The insured first named in Item 1 of the Information 
Page will act on behalf of all insureds to change this 
policy, receive return premium, and give or receive 
notice of cancelation.
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FINAL PREMIUM AMENDMENT – CALIFORNIA

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

PART FIVE – PREMIUM, E. Final Premium of the policy is replaced by the following:

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final premium 
will be determined after this policy ends by using the actual, not the estimated, premium basis and the proper 
classifications and rates that lawfully apply to the business and work covered by this policy. If the final premium 
is more than the premium you paid to us, you must pay us the balance. If it is less, we will refund the balance to 
you. The final premium will not be less than the highest minimum premium for the classifications covered by this 
policy.

If this policy is canceled, final premium will be determined in the following way unless our manuals provide 
otherwise:

1. If we cancel for reasons other than non-payment of premium, final premium will be calculated pro rata based 
on the time this policy was in force. Final premium will not be less than the pro rata share of the minimum 
premium.

2. If you cancel, or if we cancel due to non-payment of premium, final premium will be more than pro rata; it 
will be based on the time this policy was in force, and increased by our short-rate cancelation table and 
procedure. Final premium will not be less than the minimum premium.

If this policy is canceled or if there is a reduction in coverage, the unearned premium shall be returned to the 
insured or to the insured’s premium finance company. If the policy is not auditable, the unearned premium shall 
be returned within 80 business days after we either receive notice of the event that generated the unearned 
premium, or receive notice from a premium finance company of a cancellation. If the policy is audible, the 
unearned premium shall be returned within 80 business days after the insured provides all requested audit 
information to us or our designee. However, we will not return any unearned premium within 80 business days 
if the final unearned premium amount cannot be determined due to the insured’s failure, in breach of a policy 
requirement, to cooperate with us in a premium audit or if the amount of the unearned premium determined by 
a premium audit remains in dispute.
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Any unearned premium that we fail to return within the time periods specified above shall bear interest at the 
rate of 10 percent per annum from and after the date on which the unearned premium was required to be 
returned. The return of unearned premium to the insured or premium finance company shall be deemed 
complete upon the deposit of the unearned premium in the United States Mail, prepaid, addressed to the named 
insured or premium finance company at the last known address, or to an agent or broker with an assignment.
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POLICYHOLDER NOTICE

CALIFORNIA WORKERS’ COMPENSATION
INSURANCE RATING LAWS

Pursuant to Section 11752.8 of the California Insurance Code, we are providing you with an explanation of the
California workers’ compensation rating laws.

1. We establish our own rates for workers’ compensation. Our rates, rating plans, and related information are filed
with the insurance commissioner and are open for public inspection.

2. The insurance commissioner can disapprove our rates, rating plans, or classifications only if he or she has
determined after public hearing that our rates might jeopardize our ability to pay claims or might create a
monopoly in the market. A monopoly is defined by law as a market where one insurer writes 20% or more of that
part of the California workers’ compensation insurance that is not written by the State Compensation Insurance
Fund. If the insurance commissioner disapproves our rates, rating plans, or classifications, he or she may order
an increase in the rates applicable to outstanding policies.

3. Rating organizations may develop pure premium rates that are subject to the insurance commissioner’s approval.
A pure premium rate reflects the anticipated cost and expenses of claims per $100 of payroll for a given
classification. Pure premium rates are advisory only, as we are not required to use the pure premium rates
developed by any rating organization in establishing our own rates.

4. We must adhere to a single, uniform experience rating plan. If you are eligible for experience rating under the plan,
we will be required to adjust your premium to reflect your claim history. A better claim history generally results in a
lower experience rating modification; more claims, or more expensive claims, generally result in a higher
experience rating modification. The uniform experience rating plan, which is developed by the insurance rating
organization designated by the insurance commissioner, is subject to approval by the insurance commissioner.

5. A standard classification system, developed by the insurance rating organization designated by the insurance
commissioner, is subject to approval by the insurance commissioner. The standard classification system is a
method of recognizing and separating policyholders into industry or occupational groups according to their
similarities and/ or differences. We can adopt and apply the standard classification system or develop and apply
our own classification system, provided we can report the payroll, expenses, and other costs of claims in a way
that is consistent with the uniform statistical plan or the standard classification system.

6. Our rates and classifications may not violate the Unruh Civil Rights Act or be unfairly discriminatory.

7. We will provide an appeal process for you to appeal the way we rate your insurance policy. The process requires
us to respond to your written appeal within 30 days. If you are not satisfied with the result of your appeal, you may
appeal our decision to the insurance commissioner.

CALIFORNIA WORKERS’ COMPENSATION INSURANCE
NOTICE OF NONRENEWAL

Section 11664 of the California Insurance Code requires us, in most instances, to provide you with a notice of
nonrenewal. Except as specified in paragraphs 1 through 6 below, if we elect to nonrenew your policy, we are required
to deliver or mail to you a written notice stating the reason or reasons for the nonrenewal of the policy. The notice is
required to be sent to you no earlier than 120 days before the end of the policy period and no later than 30 days before
the end of the policy period. If we fail to provide you the required notice, we are required to continue the coverage
under the policy with no change in the premium rate until 60 days after we provide you with the required notice.
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We are not required to provide you with a notice of nonrenewal in any of the following situations:

1. Your policy was transferred or renewed without a change in its terms or conditions or the rate on which the
premium is based to another insurer or other insurers who are members of the same insurance group as us.

2. The policy was extended for 90 days or less and the required notice was given prior to the extension.

3. You obtained replacement coverage or agreed, in writing, within 60 days of the termination of the policy, to obtain
that coverage.

4. The policy is for a period of no more than 60 days and you were notified at the time of issuance that it may not be
renewed.

5. You requested a change in the terms or conditions or risks covered by the policy within 60 days prior to the end
of the policy period.

6. We made a written offer to you to renew the policy at a premium rate increase of less than 25 percent.

(A) If the premium rate in your governing classification is to be increased 25 percent or greater and we intend to
renew the policy, we shall provide a written notice of a renewal offer not less than 30 days prior to the policy
renewal date. The governing classification shall be determined by the rules and regulations established in
accordance with California Insurance Code Section 11750.3(c).

(B) For purposes of this Notice, "premium rate" means the cost of insurance per unit of exposure prior to the
application of individual risk variations based on loss or expense considerations such as scheduled rating and
experience rating.

This notice does not change the policy to which it is attached.
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POLICYHOLDER NOTICE

CALIFORNIA INSURANCE GUARANTEE ASSOCIATION (CIGA) SURCHARGE

Companies writing property and casualty insurance business in California are required to participate in the California
Insurance Guarantee Association. If a company becomes insolvent, the California Insurance Guarantee Association
settles unpaid claims and assesses each insurance company for its fair share.

California law requires all companies to surcharge policies to recover those assessments.  If your policy is surcharged,
"CA Surcharge" or "CA Surcharge (CIGA Surcharge)" with an amount will be displayed on your premium notice.

This notice does not change the policy to which it is attached.
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PREMIUM DUE DATE ENDORSEMENT

This endorsement is used to amend:

Section D. of Part Five of the policy is replaced by this provision.

PART FIVE

PREMIUM

D. Premium is amended to read:

You will pay all premium when due.  You will pay the premium even if part or all of a workers compensation law is
not valid.  The due date for audit and retrospective premiums is the date of the billing.
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POLICY AMENDATORY ENDORSEMENT–CALIFORNIA

It is agreed that, anything in the policy to the contrary notwithstanding, such insurance as is afforded by this policy by reason of the 
designation of California in Item 3 of the Information Page is subject to the following provisions:

1. Minors Illegally Employed – Not Insured. This policy does not cover liability for additional compensation imposed on you 
under Section 4557, Division IV, Labor Code of the State of California, by reason of injury to an employee under sixteen years 
of age and illegally employed at the time of injury.

2. Punitive or Exemplary Damages – Uninsurable. This policy does not cover punitive or exemplary damages where insurance 
of liability therefor is prohibited by law or contrary to public policy.

3. Increase in Indemnity Payment – Reimbursement. You are obligated to reimburse us for the amount of increase in 
indemnity payments made pursuant to Subdivision (d) of Section 4650 of the California Labor Code, if the late indemnity 
payment which gives rise to the increase in the amount of payment is due less than seven (7) days after we receive the 
completed claim form from you. You are obligated to reimburse us for any increase in indemnity payments not covered under 
this policy and will reimburse us for any increase in indemnity payment not covered under the policy when the aggregate total 
amount of the reimbursement payments paid in a policy year exceeds one hundred dollars ($100).

If we notify you in writing, within 30 days of the payment, that you are obligated to reimburse us, we will bill you for the amount 
of increase in indemnity payment and collect it no later than the final audit. You will have 60 days, following notice of the 
obligation to reimburse, to appeal the decision of the insurer to the Department of Insurance.

4. Application of Policy. Part One, “Workers Compensation Insurance”, A, “How This Insurance Applies”, is amended to read as 
follows:

This workers compensation insurance applies to bodily injury by accident or disease, including death resulting therefrom. Bodily 
injury by accident must occur during the policy period. Bodily injury by disease must be caused or aggravated by the conditions 
of your employment. Your employee’s exposure to those conditions causing or aggravating such bodily injury by disease must 
occur during the policy period.

5. Rate Changes. The premium and rates with respect to the insurance provided by this policy by reason of the designation of 
California in Item 3 of the Information Page are subject to change if ordered by the Insurance Commissioner of the State of 
California pursuant to Section 11737 of the California Insurance Code.

6. Long Term Policy. If this policy is written for a period longer than one year, all the provisions of this policy shall apply 
separately to each consecutive twelve-month period or, if the first or last consecutive period is less than twelve months, to such 
period of less than twelve months, in the same manner as if a separate policy had been written for each consecutive period.

7. Statutory Provision. Your employee has a first lien upon any amount which becomes owing to you by us on account of this 
policy, and in the case of your legal incapacity or inability to receive the money and pay it to the claimant, we will pay it directly 
to the claimant.

8. Part Five, “Premium”, E, “Final Premium”, is amended to read as follows: 

The premium shown on the Information Page, schedules, and endorsements is an estimate. The final premium will be 
determined after this policy ends by using the actual, not the estimated, premium basis and the proper classifications and rates 
that lawfully apply to the business and work covered by this policy. If the final premium is more than the premium you paid to 
us, you must pay us the balance. If it is less, we will refund the balance to you. The final premium will not be less than the 
highest minimum premium for the classifications covered by this policy. 
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
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Endorsement Effective 01-11-22 Policy No. 7600018551221 Endorsement No.  
Insured ARC PAINTING INC Premium $ INCL.

Insurance Company EVEREST PREMIER INSURANCE COMPANY

Countersigned By

  

POLICY NUMBER:  7600018551221

DATE OF ISSUE:  01-20-22

WC 04 03 01 D WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 2-18)

Page 2 of 2
WC 04 03 01 D
(Ed. 2-18)
 Copyright 2018 by the Workers’ Compensation Insurance Rating Bureau of California. All Rights Reserved. 

If this policy is canceled, final premium will be determined in the following way unless our manuals provide otherwise: 

a. If we cancel, final premium will be calculated pro rata based on the time this policy was in force. Final premium will not be 
less than the pro rata share of the minimum premium.

b. If you cancel, final premium may be more than pro rata; it will be based on the time this policy was in force, and may be 
increased by our short-rate cancelation table and procedure. Final premium will not be less than the pro rata share of the 
minimum premium.

It is further agreed that this policy, including all endorsements forming a part thereof, constitutes the entire contract of insurance. No 
condition, provision, agreement, or understanding not set forth in this policy or such endorsements shall affect such contract or any 
rights, duties, or privileges arising therefrom.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 03 C

(Ed. 7-18)

 Copyright 2018 by the Workers’ Compensation Insurance Rating Bureau of California. All Rights Reserved. 

ENDORSEMENT AGREEMENT LIMITING AND RESTRICTING THIS INSURANCE
OFFICERS AND DIRECTORS COVERAGE / EXCLUSIONCALIFORNIA

If the employer named in Item 1 of the Information Page is a quasi-public or private corporation, this policy applies to all officers and 
members of boards of directors while rendering actual service for the corporation for pay, as employees, except those excluded 
below who

1. individually own at least 10 percent of the corporation’s issued and outstanding stock, or

2. individually own at least 1 percent of the corporation’s issued and outstanding stock if that officer’s or member’s parent, 
grandparent, sibling, spouse, or child owns at least 10 percent of the corporation’s issued and outstanding stock and that 
officer or member is covered by a health insurance policy or a health care service plan, or

3. are officers or members of the board of directors of a cooperative corporation organized pursuant to the Cooperative 
Corporation Law (Corporations Code, Sections 12200 - 12704) who state that he or she is covered by both a health care 
service plan or health insurance policy, and a disability insurance policy that is comparable in scope and coverage, as 
determined by the Insurance Commissioner, to a workers’ compensation policy.

If the employer named in Item 1 of the Information Page is a private corporation, or a private cooperative corporation organized 
pursuant to the Cooperative Corporation Law, this policy applies to an officer or director who is the sole shareholder of the 
corporation, as an employee, except if excluded below.

The insurance under this policy is limited as follows: It is AGREED that, anything in this policy to the contrary notwithstanding, this 
policy DOES NOT INSURE:

Officers, Directors and Trustees Excluded Title
RAFAEL CUELLAR CEO
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

Page 1 of 2
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WC 04 03 03 C WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 7-18)

WC 04 03 03 C
(Ed. 7-18)
 Copyright 2018 by the Workers’ Compensation Insurance Rating Bureau of California. All Rights Reserved. 

Nothing in this endorsement shall be held to vary, alter, waive or extend any of the terms, conditions, agreements, or limitations of 
this policy other than as above stated. Nothing elsewhere in this policy shall be held to vary, alter, waive or limit the terms, 
conditions, agreements or limitations in this endorsement.

It is further agreed that “remuneration” when used as a premium basis for such insurance as is afforded by this policy shall not 
include the remuneration of any person excluded from coverage in accordance with the foregoing.

FAILURE TO SECURE THE PAYMENT OF FULL COMPENSATION BENEFITS FOR ALL EMPLOYEES AS REQUIRED BY 
LABOR CODE SECTION 3700 IS A VIOLATION OF LAW AND MAY SUBJECT THE EMPLOYER TO THE IMPOSITION OF A 
WORK STOP ORDER, LARGE FINES, AND OTHER SUBSTANTIAL PENALTIES (Labor Code Section 3710.1, et seq.).

Page 2 of 2
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 10

DUTY TO DEFEND-CALIFORNIA

The insurance afforded by Part One, Section C, "We Will Defend", is hereby deleted and replaced with the following:

WE WILL DEFEND

We have the right and duty to defend at our expense any claim or proceeding against you before the California

Workers’ Compensation Appeals Board or its equivalent in any other state (and any appeal of a decision therefrom)

for the benefits payable by this workers’ compensation insurance. We have the right to investigate and settle these

claims or proceedings.

We have no duty to defend a claim, proceeding, or suit that is not covered by this insurance.

Nothing contained in this Section shall amend, modify, restrict or otherwise alter any obligations or conditions under

Part Two-Employer’s Liability Insurance of the policy.

Copyright 1998 bythe Workers’ Compensation Insurance Rating Bureau of California. All rightsreserved.

From the WCIRB’s CaliforniaWorkers’ Compensation Insurance Forms Manual Copyright 1999.



 

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 01-11-22 Policy No. 7600018551221 Endorsement No.  
Insured ARC PAINTING INC Premium $ INCL.

Insurance Company EVEREST PREMIER INSURANCE COMPANY

Countersigned By

  

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 04 03 60 B
(Ed. 01-15)

 2015 by the Workers’ Compensation Insurance Bureau of California. All Rights Reserved.

EMPLOYERS’ LIABILITY COVERAGE AMENDATORY ENDORSEMENT    CALIFORNIA

The insurance afforded by Part Two (Employers’ Liability Insurance) by reason of designation of California in item 
3 of the information page is subject to the following provisions:

A. “How This Insurance Applies,” is amended to read as follows:

A. How This Insurance Applies

This employers’ liability insurance applies to bodily injury by accident or bodily injury by disease. Bodily 
injury means a physical injury, including resulting death.

1. The bodily injury must arise out of and in the course of the injured employee’s employment by you.
2. The employment must be necessary or incidental to your work in California.
3. Bodily injury by accident must occur during the policy period.
4. Bodily injury by disease must be caused or aggravated by the conditions of your employment. The 

employee’s last day of last exposure to the conditions causing or aggravating such bodily injury by 
disease must occur during the policy period.

5. If you are sued, the original suit and any related legal actions for damages for bodily injury by 
accident or by disease must be brought in the United States of America, its territories or 
possessions, or Canada.

C.     The “Exclusions” section is modified as follows (all other exclusions in the “Exclusions” section remain as is):

1. Exclusion 1 is amended to read as follows:
1.  liability assumed under a contract.

2. Exclusion 2 is deleted.

3. Exclusion 7 is amended to read as follows:
7. damages arising out of coercion, criticism, demotion, evaluation, reassignment, 

discipline, defamation, harassment, humiliation, discrimination against or termination 
of any employee, termination of employment, or any personnel practices, policies, 
acts or omissions.

4. The following exclusions are added:
1. bodily injury to any member of the flying crew of any aircraft.
2. bodily injury to an employee when you are deprived of statutory or common law 

defenses or are subject to penalty because of your failure to secure your obligations 
under the workers’ compensation law(s) applicable to you or otherwise fail to comply 
with that law.

3. liability arising from California Labor Code Section 2810.3 which relates to labor 
contracting.
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POLICY NUMBER:  7600018551221

DATE OF ISSUE:  01-20-22

WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY  WC 04 06 01 B

(Ed. 01-2022)

WC 04 06 01 B
(Ed. 01-22)

CALIFORNIA CANCELATION ENDORSEMENT

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

The cancelation condition in Part Six (Conditions) of the policy is replaced by these conditions:

Cancelation:

1. You may cancel this policy. You must mail or deliver advance written notice to us stating when the cancelation is to take effect.

2. We may cancel this policy for one or more of the following reasons:

a. Non-payment of premium;

b. Failure to report payroll;

c. Failure to permit us to audit payroll as required by the terms of this policy or of a previous policy issued by us;

d. Failure to pay any additional premium resulting from an audit of payroll required by the terms of this policy or any previous 
policy issued by us;

e. Material misrepresentation made by you or your agent;

f. Failure to cooperate with us in the investigation of a claim;

g. Material failure to comply with federal or state safety orders or written recommendations of our designated loss control 
representatives;

h. The occurrence of a material change in the ownership of your business;

i. The occurrence of any change in your business or operations that materially increases the hazard for frequency or severity 
of loss;

j. The occurrence of any change in your business or operation that requires additional or different classification for premium 
calculation;

k. The occurrence of any change in your business or operation which contemplates an activity excluded by our reinsurance 
treaties.

3. If we cancel your policy for any of the reasons listed in (a) through (f), we will give you 10 days advance written notice, stating 
when the cancelation is to take effect. 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 cancel your policy for any of the reasons listed in Items (g) through (k), we will give 
you 30 days advance written notice; however, we agree that in the event of cancelation and reissuance of a policy effective 
upon a material change in ownership or operations, notice will not be provided.

4. If we mail the notice to you, the stated periods of notice and your right to remedy the condition will be extended by 5 days if the 
place of mailing and your mailing address is within California, 10 days if the place of mailing or your mailing address is outside 
of California and 20 days if the place of mailing or your mailing address is outside of the United States.

5. The policy period will end on the day and hour stated in the cancelation notice.
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY  WC 04 06 04

(Ed. 09-20)

WC 04 06 04
(Ed. 09-20) 1 of 2

COVID-19 REPORTING REQUIREMENT ENDORSEMENT - CALIFORNIA 

In addition to the requirements under Part 4, “Your Duties if Injury Occurs” of your policy, if you have five or more employees and  
an employee that is not described in California Labor Code section 3212.87 tests positive for COVID-19, you are required to    
report the following information as provided below. 

Reporting COVID-19 Positive Tests from July 6, 2020 to September 17, 2020

Pursuant to California Labor Code Section 3212.88(k)(2), if you are aware of an employee testing positive for COVID-19 on or   
after July 6, 2020 and prior to September 17, 2020, you must report to your claims administrator in writing via electronic mail or 
facsimile within 30 business days of September 17, 2020, all of the following: 

(1) An employee has tested positive. For purposes of this reporting, do not provide any personally identifiable information 
regarding the employee who tested positive for COVID-19 unless the employee asserts the infection is work related or has 
filed a claim form pursuant to California Labor Code Section 5401. 

(2) The date that the employee tests positive, which is the date the specimen was collected for testing. 

(3) The specific address or addresses of the employee’s specific place of employment during the 14-day period preceding the 
date of the employee’s positive test.

(4) The highest number of employees who reported to work at each of the employee’s specific places of employment on any 
given work day between July 6, 2020 and September 17, 2020.

Reporting COVID-19 Positive Tests from September 17, 2020 to January 1, 2023

Pursuant to California Labor Code Section 3212.88(i), when you know, or reasonably should know, that an employee has tested 
positive for COVID-19 between September 17, 2020 and January 1, 2023, you must report to your claims administrator in writing  
via electronic mail or facsimile within 3 business days all of the following: 

(1) An employee has tested positive. For purposes of this reporting, do not provide any personally identifiable information 
regarding the employee who tested positive for COVID-19 unless the employee asserts the infection is work related or has 
filed a claim form pursuant to California Labor Code Section 5401. 

(2) The date that the employee tests positive, which is the date the specimen was collected for testing. 

(3) The specific address or addresses of the employee’s specific place of employment during the 14-day period preceding the 
date of the employee’s positive test.

(4) The highest number of employees who reported to work at the employee’s specific place of employment in the 45-day    
period preceding the last day the employee worked at each specific place of employment.

Labor Code Section 3212.88(j) states that the intentional submission of false or misleading information or the failure to report the 
above information as required may subject you to a civil penalty in the amount of up to $10,000 to be assessed by the Labor 
Commissioner.

For the purposes of these reporting requirements, California Labor Code Section 3212.88(m) provides the following: 

(1) “COVID-19” means the 2019 novel coronavirus disease.
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This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated.
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Insured ARC PAINTING INC Premium $ INCL.

Insurance Company EVEREST PREMIER INSURANCE COMPANY

Countersigned By

  

WC 04 06 04 WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

(Ed. 09-20)

WC 04 06 04
(Ed. 09-20) 2 of 2

(2) “Test” or “testing” means a PCR (Polymerase Chain Reaction) test approved for use or approved for emergency use by  
the United States Food and Drug Administration to detect the presence of viral RNA. “Test” or “testing” does not include 
serologic testing, also known as antibody testing. “Test” or “testing” may include any other viral culture test approved for 
use or approved for emergency use by the United States Food and Drug Administration to detect the presence of viral 
RNA which has the same or higher sensitivity and specificity as the PCR Test.

(3) “A specific place of employment” means the building, store, facility, or agricultural field where an employee performs    
work at the employer’s direction. “A specific place of employment” does not include the employee’s home or residence,  
unless the employee provides home health care services to another individual at the employee’s home or residence.

Everest Claims Department

714-371-9600
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Endorsement Effective 01-11-22 Policy No. 7600018551221 Endorsement No.  
Insured ARC PAINTING INC Premium $ INCL.

Insurance Company EVEREST PREMIER INSURANCE COMPANY

Countersigned By

  

                             WC 99 06 75
       (11 05)

EVEREST PREMIER INSURANCE COMPANY
CALIFORNIA PROVIDER NETWORK

ENDORSEMENT AGREEMENT

The Everest Premier Insurance Company Medical Provider Network is established in 
accordance with California Labor Code 4600 Et Seq and approved by the California Division 

of Workers’ Compensation Administrative Director.  

As part of your duties under this policy, you have agreed to: 

1) Implement the Everest Premier Insurance Company Medical Provider Network 
by distributing the Medical Provider Network Employee Handbook to all current 
employees and to all new employees at time of hire.

2) Adhere to all Medical Provider Network requirements stated in the Everest 
Premier Insurance Company Medical Provider Network package.

3) Notify  Everest Premier Insurance Company when all current employees have 
received the Medical Provider Network Employee Handbook.

4) Arrange an initial medical evaluation and begin treatment within the 
Medical Provider Network when an employee notifies you of an 
occupational injury or files a claim for Workers’ Compensation with you.

5) Notify the employee of his or her right to be treated by a physician of his or 
her choice from within the Medical Provider Network after the first visit.

6) Inform employees of their right to pre-designate a physician of his or her choice 
if you offer a group health plan or insurance. Provide the ‘Employee Physician 
Pre-Designation Form’ included in the Everest Premier Insurance Company's 
Medical Provider Network Package in English and Spanish language, as 
appropriate, to employees desiring to pre-designate a physician of their choice.
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PN 04 99 06 D
(Ed. 01-20)

POLICYHOLDER NOTICE
PAYROLL RECORD AND AUDIT REQUIREMENTS FOR 

DUAL WAGE CONSTRUCTION OR ERECTION CLASSIFICATIONS 

Your policy includes one or more construction or erection classifications. Dual wage classifications are pairs of classifications that 
describe the same construction or erection operation yet are assigned based upon whether the employee’s hourly wage is above or 
below a specified threshold. Each pair of dual wage classifications contains one “high wage” classification that is assignable to 
payrolls earned by employees whose regular hourly wage equals or exceeds a specified wage threshold and one “low wage” 
classification that is assignable to payrolls earned by employees whose regular hourly wage is less than the specified threshold.

Payroll Record Requirements
The assignment of a high wage classification is contingent on verifying that the employee’s hourly wage equals or exceeds the 
specified wage threshold. The determination of the regular hourly wage for any non-salaried employee must be supported by one of 
the following sources:

 Original time cards or time book entries for each employee. Original records must include the operations performed, the total 
hours worked each day and the times the employee started and ended each work period throughout the workday. At job 
locations where all of the employer’s operations cease for a uniform unpaid meal period, recording the start and stop times 
of the uniform break period is not required. 

 A valid collective bargaining agreement that shows the regular hourly wage rate by job classification of a worker. If using a 
collective bargaining agreement, the records must include an employee roster by job classification that permits the 
reconciliation of individual employees to the job classifications set forth in the collective bargaining agreement.

The non-salaried employee’s regular hourly wage shall be determined by dividing that employee’s total remuneration by the hours 
worked during the pay period, irrespective of whether the employee is paid on an hourly, piecework, production or commission 
basis.

The payroll earned by any non-salaried employees for whom the records specified above are not maintained and/or made available 
will be assigned to the low wage classification that describes the operations performed. 

The regular hourly wage of salaried employees is determined by dividing the total annual remuneration by 2000 hours. If an 
employee is salaried for less than 12 months, the regular hourly wage for the salaried period is calculated on a prorated basis.

Audit Requirements
If your policy has an effective date on or after January 1, 2020 and produces a final premium of $10,500 or more, a physical audit is 
required at least once a year; if it produces a final premium of less than $10,500 and develops payroll in a high wage classification, 
a physical audit of the policy is required unless the policy is a renewal and a physical audit was completed for one of the two 
immediately preceding policy periods. A “physical audit” is defined as an audit of payroll, whether conducted at the policyholder’s 
location or at a remote site, that is based upon an auditor’s examination of the policyholder’s books of accounts and original payroll 
records (in either electronic or hard copy form) as necessary to determine and verify the exposure amounts by classification. 

If you hold a C-39 Roofing Contractor license from the California Contractors State License Board, a physical audit is required on 
the complete policy period of each policy regardless of the amount of final premium. See California Insurance Code Section 
11665(a) for additional requirements regarding the audit of C-39 license holders. 
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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.)  
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY  WC 00 04 21 E 

   
  (Ed. 01-2021) 

 

Page 1 of 1 

WC 00 04 21 E 

(Ed. 01-2021) 
Copyright 2020 National Council on Compensation Insurance, Inc. All Rights Reserved. 

 

 

Catastrophe (Other Than Certified Acts of Terrorism) Premium Endorsement 

This endorsement is notification that your insurance carrier is charging premium to cover the losses that may occur in 
the event of a Catastrophe (Other Than Certified Acts of Terrorism) as that term is defined below. Your policy provides 
coverage for workers compensation losses caused by a Catastrophe (Other Than Certified Acts of Terrorism). This 
premium charge does not provide funding for Certified Acts of Terrorism contemplated under the Terrorism Risk 
Insurance Program Reauthorization Act Disclosure Endorsement (WC 00 04 22 C), attached to this policy. 

For purposes of this endorsement, the following definitions apply: 

Catastrophe (Other Than Certified Acts of Terrorism): Any single event, resulting from an Earthquake, Noncertified 
Act of Terrorism, or Catastrophic Industrial Accident, which results in aggregate workers compensation losses in 
excess of $50 million. 

Earthquake: The shaking and vibration at the surface of the earth resulting from underground movement along a 
fault plane or from volcanic activity.  

Noncertified Act of Terrorism: An event that is not certified as an Act of Terrorism by the Secretary of the Treasury 
pursuant to the Terrorism Risk Insurance Act of 2002 (as amended) but that meets all of the following criteria: 

It is an act that is violent or dangerous to human life, property, or infrastructure; 

The act results in damage within the United States, or outside of the United States in the case of the premises 
of United States missions or air carriers or vessels as those terms are defined in the Terrorism Risk Insurance 
Act of 2002 (as amended); and 

It is an act that has been committed by an individual or individuals as part of an effort to coerce the civilian 
population of the United States or to influence the policy or affect the conduct of the United States Government 
by coercion. 

Catastrophic Industrial Accident: A chemical release, large explosion, or small blast that is localized in nature and 
affects workers in a small perimeter the size of a building. 

The premium charge for the coverage your policy provides for workers compensation losses caused by a Catastrophe 
(Other Than Certified Acts of Terrorism) is shown in Item 4 of the Information Page or in the Schedule below. 

 
Schedule 

 

State Rate Premium 

 

CA .00    $          0
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Terrorism Risk Insurance Program Reauthorization Act Disclosure Endorsement 

This endorsement addresses the requirements of the Terrorism Risk Insurance Act of 2002 as amended and 
extended by the Terrorism Risk Insurance Program Reauthorization Act of 2019. It serves to notify you of certain 
limitations under the Act, and that your insurance carrier is charging premium for losses that may occur in the event 
of an Act of Terrorism. 

Your policy provides coverage for workers compensation losses caused by Acts of Terrorism, including workers 
compensation benefit obligations dictated by state law. Coverage for such losses is still subject to all terms, 
definitions, exclusions, and conditions in your policy, and any applicable federal and /or state laws, rules, or 
regulations. 

Definitions 

The definitions provided in this endorsement are based on and have the same meaning as the definitions in the Act. 
If words or phrases not defined in this endorsement are defined in the Act, the definitions in the Act will apply. 

‘‘Act’’ means the Terrorism Risk Insurance Act of 2002, which took effect on November 26, 2002, and any 
amendments thereto, including any amendments resulting from the Terrorism Risk Insurance Program 
Reauthorization Act of 2019. 

‘‘Act of Terrorism’’ means any act that is certified by the Secretary of the Treasury, in consultation with the Secretary 
of Homeland Security, and the Attorney General of the United States, as meeting all of the following requirements: 

The act is an act of terrorism. 

The act is violent or dangerous to human life, property, or infrastructure. 

The act resulted in damage within the United States, or outside of the United States in the case of the 
premises of United States missions or certain air carriers or vessels. 

The act has been committed by an individual or individuals as part of an effort to coerce the civilian population 
of the United States or to influence the policy or affect the conduct of the United States Government by 
coercion. 

‘‘Insured Loss’’ means any loss resulting from an act of terrorism (and, except for Pennsylvania, including an act of 
war, in the case of workers compensation) that is covered by primary or excess property and casualty insurance 
issued by an insurer if the loss occurs in the United States or at the premises of United States missions or to certain 
air carriers or vessels. 

‘‘Insurer Deductible’’ means, for the period beginning on January 1, 2021, and ending on December 31, 2027, an 
amount equal to 20% of our direct earned premiums during the immediately preceding calendar year. 
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Limitation of Liability 

The Act limits our liability to you under this policy. If aggregate Insured Losses exceed $100,000,000,000 in a 
calendar year and if we have met our Insurer Deductible, we are not liable for the payment of any portion of the 
amount of Insured Losses that exceeds $100,000,000,000; and for aggregate Insured Losses up to 
$100,000,000,000, we will pay only a pro rata share of such Insured Losses as determined by the Secretary of the 
Treasury. 

Policyholder Disclosure Notice 

1. Insured Losses would be partially reimbursed by the United States Government. If the aggregate industry   
Insured Losses occurring in any calendar year exceed $200,000,000, the United States Government would 
pay 80% of our Insured Losses that exceed our Insurer Deductible. 

2. Notwithstanding item 1 above, the United States Government will not make any payment under the Act   
for any portion of Insured Losses that exceed $100,000,000,000. 

3. The premium charge for the coverage your policy provides for Insured Losses is included in the amount 
shown in Item 4 of the Information Page or in the Schedule below. 

 
 

State Rate Premium 

 

 State   Rate as a % of Total Premium  

    
 

CA         1%

                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        
                        



 

WC 99 00 06 11 17  Everest Reinsurance Company, 1997

POLICY NUMBER:  7600018551221

NAMED INSURED:  ARC PAINTING INC

INSURER:  EVEREST PREMIER INSURANCE COMPANY

THE EFFECTIVE DATE OF THIS ENDORSEMENT IS AS FOLLOWS:       FROM:  01/11/2022       TO:  01/11/2023                                                           

SIGNATURE PAGE – CALIFORNIA

This policy is signed by officers of the Company shown on the Declarations page of this policy.

For: Everest Premier Insurance Company
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