

















10. bodily injury to a master or member of the crew of any vessel;

11. fines or penalties imposed for viclation of federal or state law;

12. bodily injury by disease unless prior to thirty-six months after the policy period written claim is made or suit is
brought against you for loss because of such injury or death resulting therefrom;

13. damages arising out of operations for which the Insured:

a. has violated or failed to comply with any workers compensation law; or
b. has rejected any workers compensation law;

14. damages payable under the Migrant and Seasonal Agricultural Worker Protection Act (29 USC Sections
1801-1872) and under any other federal law awarding damages for violation of those laws or regulations
issued thereunder, and any amendments to those laws.

PART THREE - YOUR RETENTIONS AND OUR LIMITS OF LIABILITY

A. Your Retention

You will pay for your own account all loss up to the amount of the specific retention{(s). Those specific
retentions are shown in ltem 4,b. of the Information Page and apply as explained below:

1. Bodily Injury by Accident. The retention shown for "bodily injury by accident” is the most you will retain for
loss covered by Part One and Part Two combined because of bodily injury to one or more employees in
any one accident before our obligation to reimburse you begins.

A disease is not bodily injury by accident unless it resuits directly from bodily injury by accident.

2. Bodily Injury by Disease. The retention shown for “bodily injury by disease” is the most you will retain for
loss covered by Part One and Part Two combined for loss covered by this insurance because of bodily
injury by disease sustained by any one employee before our obligation to reimburse you begins.

Bodily Injury by disease does not include disease that results directly from a bodily injury by accident.
B. Our Limits of Liability

Subject to your specific retention(s) described in A. above, we will indemnify you for loss paid by you in

excess of your specific retention as described in A, above up to our limit shown in Item 4.a. of the Information

Page. We will not reimburse you after we have paid the applicable limits of our liability.

Naming more than one legal entity in [tem 1. of the Information Page does not increase our [imit.

Our Limits of Liability will never be less than the statutory limits required in Wisconsin.

PART FOUR - INVESTIGATION, DEFENSE AND SETTLEMENT

A. We will not be obliged to defend any claim, proceeding or suit against you for loss payable under this
insurance, but we have the right to associate with you or your claims administrator or both in the investigation,
defense, or settlement of any claim proceeding or suit that, in our sole opinion, involves or appears
reasonably likely to involve indemnity by us. You and your claims administrator will cooperate with us when
we elect to associate.

B. You shall not make or agree to any seftlement for an amount of loss in excess of your retentions without our
express prior written approval. Your retention will be applied to each accident or to each employee {with
respect to disease) as respects payment of loss. In the event that payment of loss involving the settlement of
a claim or suit associated with each accident or each employee (with respect to disease) exceeds your
applicable retention, we will pay our share of claim expenses up to our limits of liability., Claim expenses are
part of and not in addition to our limits of liability.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY

EPIDEMIC DISEASE ENDORSEMENT

Policy Number: Effective Date:
Named Insured:

This endorsement modifies insurance provided under the following:

EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE FORM

Item 4. of the Information Page, Insurers Limits of Liability and Insured's Retentions, is amended to add:

Item C. We agree that Our Retention shown in Item 4.a. and Your Retention shown in Item 4.b. shall apply to
E)zgi!y Injury to your employees infected with the same Epidemic Disease and will be treated as one

Epidemic Disease means a disease caused by an infectious organism which is directly or indirectly transmitted

from one source to another, which affects three or more of your employees during any one period of 30
consecutive days selected by you.

XS WC 0004 WI (10/14) Page 1 of 1






XS WC 0007 WI (10/14) Page 1 of 1












transportation costs had the employee not been injured for repatriation of injured, sick or diseased employees
covered by this insurance, from the location of operations to the destination in the United States of America.
Such injuries must make such repatriation necessary in the opinion of competent medical authorities. The most
loss we will reimburse you for with respect to each employee for repatriation is shown in the Schedule above.
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
INSURER’S AGGREGATE LIMIT OF LIABILITY

Policy Number: Effective Date:
Named Insured:

This endorsement modifies insurance provided under the following:
EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE FORM

It is agreed that Item 4.a. of the Information Page, Insurer's Limits of Liability, is amended to include:

Insurer's Aggregate Limit of Liability $

Subject to your specific retentions(s) described in Iltem 4.b. of the Information Page, or any endorsement
amending Item 4.b. of the Information page, we will indemnify you for loss paid by you in excess of your
retentions, up to our aggregate limit of liability shown above. Qur aggregate limit of liability includes loss and
claims expenses (as defined in GENERAL SECTION paragraph F. of this policy).

XS WC 0011 WI (10/14) Page 1 of 1



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
JONES ACT COVERAGE

Policy Number: Effective Date:
Named Insured:

This endorsement modifies insurance provided under the following:
EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE FORM

PART TWOQ - EXCESS EMPLOYERS LIABILITY INSURANCE of the policy shall also apply to loss paid by you
because of liahility imposed upon you by the Jones Act (46 USC Section 688).
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LISTING OF FORMS AND ENDORSEMENTS FORMING
A PART OF THIS POLICY

Policy Number: Effective Date:
Named Insured:

This listing forms a part of the following:

EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE FORM

NUMBER TITLE
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THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY
WAIVER OF OUR RIGHT TO RECOVER FROM OTHERS

Policy Number: Effective Date:
Named Insured:

This endorsement modifies insurance provided under the following:
EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE FORM
SCHEDULE

Person(s) or Organization{s): Any Person or Organization indicated in such written contract.

We have the right to recover our payments from anyone liable for an injury covered by this policy. We will not
enforce our right against the person(s)} or organization(s) named in the above Schedule.
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