CSAC EXCESS INSURANCE AUTHORITY

EXCESS WORKERS' COMPENSATION PROGRAM
MEMORANDUM OF COVERAGE

DECLARATIONS
ITEM 1: COVERED PARTY: El Dorado County
ITEM 2. MEMORANDUM PERIOD: From 07/01/2011 to 07/01/2012, 12:01 a.m. local
time of the Covered Party as stated herein
ITEM 3: STATE: California

ITEM 4: RETENTION AND INDEMNITY:
A. COVERED PARTY’'S RETENTION:
$ 300,000 eachoccurrence
B. LIMIT OF INDEMNITY:

Statutory (See attached Schedule of Limits and Coverage Providers)

The Authority’s limit of indemnity, as set forth in ITEM 4. B includes pooled limits that
apply to all Members and all Covered Parties combined for all losses as a result of
any one occurrence.

ITEM5: MEMORANDUM NUMBER: EIA 11 EWC-44

ITEM 6: ESTIMATED PAYROLL: $107,462,336

ITEM 7. DEPOSIT PREMIUM: $ 423,071 (includes administrative costs and fees)
This premium is auditable based on final audited payroll

ITEM 8. FORM AND ENDORSEMENTS ATTACHED AT INCEPTION: Memorandum of
Coverage Form 7/1/2009, Endorsement No. U-1, U-2, U-3, 1, 2

Notice: The limits of indemnity shown below include various reinsurance and excess
placements with specific limits which are inclusive and not excess of the limits stated above in
Item 4.B.. The limits of indemnity shown in Item 4.B. apply to all Members and all Covered
Parties combined for all losses as a result of any one occurrence. Each Coverage Provider
listed on the Schedule of Limits and Coverage Providers provides coverage on its own form so
there may be some coverage variances as a result of different policy language. Please
carefully review all coverage forms.

Countersigned by: W/

Authorized Representative
CSAC Excess Insura

Date: September 19, 2011
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Notice:

CSAC EXCESS INSURANCE AUTHORITY
EXCESS WORKERS' COMPENSATION PROGRAM
SCHEDULE OF LIMITS AND COVERAGE PROVIDERS

July 1, 2011 to July 1, 2012

The limits of indemnity shown below include various reinsurance and excess

placements with specific limits which are inclusive and not excess of the limits stated herein.
The limits of indemnity shown below apply to all Members and all Covered Parties combined
for all losses as a result of any one occurrence.
provides coverage on its own form so there may be some coverage variances as a result of
different policy language. Please carefully review all coverage forms.

Each Coverage Provider listed below

No. Limit of Indemnity Coverage Coverage Provider Policy Number
A) $700,000 excess of $300,000 Workers’ Compensation CSAC Excess Insurance EIA 11 EWC-44
and Employers’ Liability Authority (20% quota share)
CastlePoint National WSRSWC 100001 04
Insurance Company (80%
guota share)
B) $4,000,000 excess of $1,000,000* Workers’ Compensation CSAC Excess Insurance EIA 11 EWC-44
and Employers’ Liability Authority
C) $45,000,000 excess of $5,000,000 Workers’ Compensation ACE American Insurance WCL C4624431A
Company
D) Statutory excess of $50,000,000 Workers’ Compensation National Union Fire 91-0602

Insurance Company of
Pittsburg, PA

*Reinsured by Wesco Insurance Company and subject to a $3,500,000 Corridor Retention
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CSAC EXCESS INSURANCE AUTHORITY
EXCESS WORKERS’ COMPENSATION PROGRAM
MEMORANDUM OF COVERAGE

CSAC Excess Insurance Authority (hereinafter Authority) agrees with the Covered
Party named in the Declarations made a part hereof, in consideration of the payment of
the premium and subject to all of the terms of this Memorandum, as follows:

COVERAGE AGREEMENTS

APPLICATION OF MEMORANDUM: This Memorandum applies to loss
sustained by the Covered Party because of liability imposed upon the Covered
Party by:

A. The Workers’ Compensation Act of California or the Workers’
Compensation Act of any state other than California, provided that
California is the injured employee’s normal state of employment or
residence, or

B. “Employers’ Liability”

on account of bodily injury or occupational disease sustained by employees
of the Covered Party, while engaged in operations of the Covered Party, as a
result of occurrences taking place during the coverage period and while this
Memorandum is in force.

The indemnity afforded by this Memorandum under Coverage Agreement I.B. for
loss because of liability imposed by “Employers’ Liability” applies only as
respects such operations in California including employees who are regularly
engaged in such operations in California but who may be temporarily outside
California in connection with such operations. As respects liability imposed by
“Employers’ Liability”, the Authority shall have no obligation to indemnify the
Covered Party for damages imposed in any lawsuit brought in, or any judgment
rendered by, any court outside of the United States of America, its territories or
possession, or Canada, or to any action on such judgment wherever brought.

The Authority’s liability under Coverage Agreement I.B. includes bodily injury or
occupational disease to the master and members of the crew of a vessel,
subject to the following:

A. The bodily injury or occupational disease must occur in the
territorial limits of, or the operation of a vessel sailing directly
between the ports of the Continental United States of America,
Alaska, Hawaii, or Canada.

B. This coverage does not apply to:
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1. bodily injury or occupational disease covered by a
protection and indemnity coverage or similar policy issued to or
on behalf of the Covered Party

2. The duty to provide transportation, wages, and maintenance.

RETENTION AND INDEMNITY: As respects loss which the Covered Party
sustains as a result of each occurrence, the Covered Party shall retain loss in
the amount of the Covered Party’s Retention specified in the Declarations, and
the Authority agrees to indemnify the Covered Party against loss in excess of
such Retention. Notwithstanding the application of this Memorandum to loss
sustained by the Covered Party under Coverage Agreements |.A. or I.B., and
regardless of the number of entities named in the Declarations, or otherwise
gualifying as Covered Parties, the maximum amount of the Covered Party’s
Retention and the maximum limit of the Authority’s indemnity hereunder shall not
exceed the amounts specified in the Declarations.

DEFINITIONS

Wherever used in this Memorandum, the following definition of terms shall apply:

VI.

BODILY INJURY: The term bodily injury shall include death resulting
therefrom but shall not include occupational disease.

COMMUNICABLE DISEASE shall mean a disease caused by an infectious
organism, which is transmissible from one source to another, directly or
indirectly.

COVERED PARTY shall include all entities named in the Declarations and any
related “employer” as defined by any applicable Workers’ Compensation Act.

EMPLOYEE: The term employee shall mean, as respects liability imposed upon
the Covered Party by the Workers’ Compensation Act of any applicable state,
any person performing work which renders the Covered Party liable under any
Workers’ Compensation Act, provided such person’s normal employment or
residence is located in California, for bodily injury or occupational disease
sustained by such person.

JOINT POWERS AGREEMENT or AGREEMENT shall mean the Joint Powers
Agreement, as amended, creating the CSAC Excess Insurance Authority.

LOSS: The term loss shall mean only such amounts as are actually paid by the
Covered Party as benefits under the applicable Workers’ Compensation Act,
or in payment of amounts imposed upon the Covered Party by “Employers’
Liability”, in settlement of claims for such benefits or damages, or satisfaction of
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VII.

VIII.

awards or judgments for such benefits and damages, including court costs,
interest upon awards or judgments, and allocated investigation, and legal
expenses, but the term loss shall not include as expenses, salaries paid to
employees of the Covered Party, nor fees and retainers paid to any service
organization.

OCCUPATIONAL DISEASE: The term occupational disease shall include
death resulting therefrom and cumulative injuries.

OCCURRENCE: (A) All bodily injury sustained by one or more employees, as
a result of a single accident or event, shall be deemed to arise from a single
occurrence. (B) Occupational disease sustained by each employee shall be
deemed to arise from a separate occurrence, and the occurrence shall be
deemed to take place on the last day of the last exposure, in the employment of
the Covered Party, to conditions causing or aggravating the disease. C) All
occupational disease sustained by one or more employees as a result of an
outbreak of the same communicable disease shall be deemed to arise from a
single occurrence. An outbreak of the same communicable disease that
spans more than one coverage period shall be deemed to take place during the
first such coverage period.

WORKERS' COMPENSATION ACT: The term Workers’ Compensation Act
shall include any separate occupational disease act, but shall not include the
non-occupational disability benefit provisions of any such act. The term
Workers’ Compensation Act includes the United States Longshore and Harbor
Workers Compensation Act (33 USC Sections 901-950). Coverage for loss shall
be limited, by amount and time of payment, to the benefits which would be
available under the Workers’ Compensation Act of the state where the injured
employee is normally employed, if that law applied.

EXCLUSIONS

Liability under Coverage Agreement I.A. does not apply to:

The Covered Party’s obligation to pay salary in lieu of temporary disability
benefits as required by Labor Code Section 4850 or the Covered Party’s
obligation to pay wages or salary as required by Education Code Sections 44984
and 45192, except to the extent that the Covered Party would be obligated to
pay temporary disability benefits if Labor Code Section 4850 or Education Code
Sections 44984 and 45192 did not apply;

The Covered Party’s obligations pursuant to Labor Code Section 4856;

Punitive or Exemplary Damages, fines or penalties assessed against or imposed
upon the Covered Party:
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A. On account of bodily injury or occupational disease sustained by
any employee; or

B. On account of the conduct of the Covered Party or any of its agents (i)
in the investigation, trial or settlement of any claim for benefits under
the applicable Workers’ Compensation Act or for damages at law, or
(i) in failing to pay or delaying the payment of any such benefits or
damages; or

C. On account of violation of any statute or regulation; or

D. On account of bodily injury or occupational disease intentionally
caused or aggravated by the Covered Party; or

E. On account of bodily injury arising out of termination of employment;
or

F. On account of bodily injury arising out of the coercion, demotion,
reassignment, discipline, defamation, harassment or humiliation of, or
discrimination against any employee.

Liability under Coverage Agreement |.B. does not apply to:

Liability assumed by the Covered Party under any contractual agreement;

Bodily injury or occupational disease to an employee while employed in
violation of law with the actual knowledge of the Covered Party;

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

V. Bodily injury or occupational disease intentionally caused or aggravated by
the Covered Party;

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

VI. Fines or penalties assessed against or imposed upon the Covered Party on
account of violation of any statute or regulation;

VII.  Loss arising out of operations for which the Covered Party has violated or failed
to comply with any Workers’ Compensation Law;
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VIII.

Loss arising out of operations for which the Covered Party has rejected any
Workers’ Compensation Law;

Punitive or Exemplary Damages, fines or penalties assessed against or imposed
upon the Covered Party:

A. On account of bodily injury or occupational disease sustained by
any employee; or

B. On account of the conduct of the Covered Party or any of its agents (i)
in the investigation, trial or settlement of any claim for benefits under
the applicable Workers’ Compensation Act or for damages at law, or
(i) in failing to pay or delaying the payment of any such benefits or
damages; or

C. On account of violation of any statute or regulation; or

D. On account of bodily injury or occupational disease intentionally
caused or aggravated by the Covered Party; or

E. On account of bodily injury arising out of termination of employment;
or

F. On account of bodily injury arising out of the coercion, demotion,
reassignment, discipline, defamation, harassment or humiliation of, or
discrimination against any employee.

CONDITIONS

PREMIUMS: The Board of Directors of the Authority shall assess the premium
for the Excess Workers’ Compensation Program to participating Covered
Parties. Such premiums shall be calculated in accordance with Article 14 of the
Joint Powers Agreement.

VOLUNTEERS: This Memorandum shall apply to loss on account of bodily
injury or occupational disease sustained by volunteer workers while acting
within the scope of their duties for or on behalf of the Covered Party, provided
that, prior to the occurrence, the Governing Board of the Covered Party has
adopted a resolution as provided in Division 4, Part 1, Chapter 2, Article 2, of the
California Labor Code, declaring such volunteer workers to be employees of the
Covered Party for purposes of the Workers’ Compensation Act; or provided
that such volunteer workers are statutorily deemed by the Workers’
Compensation Act to be employees for the purposes of workers’
compensation.
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lll.  ADMINISTRATION AND REPORTING OF CLAIMS: The Covered Party shall
be responsible for the investigation, settlement, defense or appeal of any claim
made or suit brought, or proceeding instituted against the Covered Party, and
the Covered Party shall have the duty to give immediate notice to the Authority
upon learning of any of the following:

A. Any occurrence for which total incurred (paid to date plus remaining
reserves) exceeds 50% of the Covered Party’s Retention;

B. Any occurrence which causes serious injury to two or more
employees;

C. Any occurrence which results in:

1. A fatality;

2. An amputation of a major extremity;

3. Any serious head injury (including skull fracture or loss of sight of
either or both eyes);

4. Any injury to the spinal cord;

5. Any second or third degree burn of 25% or more of the body;

6. A permanent total disability as defined in the Workers'
Compensation Act of the State of California;

D. The reopening of any case in which a further award might exceed 50%
of the Covered Party’s retention.

The Covered Party shall not make any voluntary settlement or voluntarily make
a lump sum payment or commutation or one-time payment in lieu of periodic
indemnity payments to employees or their dependents involving loss to the
Authority except with the prior written consent of the Authority.

The Covered Party shall promptly forward to the Authority any requested
information on individual occurrences claims, or cases, and shall provide such
information to the Authority within thirty (30) days in a form satisfactory to the
Authority, including the amounts paid and the estimated future payments or
outstanding reserves.

The Authority, at its own election and expense, shall have the right to participate
with the Covered Party in, or to assume in the name of the Covered Party,
control over the investigation, settlement, defense, or appeal of any claim, suit, or
proceeding which might involve liability of the Authority.

V. SERVICE ORGANIZATION: As a condition precedent to recovery hereunder, it
is agreed that the Covered Party will engage one or more service organizations
and/or in-house staff acceptable to the Authority to perform on behalf of the
Covered Party, and without charge to the Authority, such services as may be
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acceptable to the Authority during the currency of this Memorandum and until the
final settlement of all claims arising out of occurrences which take place while
this Memorandum is in force. The performance of such services shall not
constitute any undertaking on behalf of the Authority, nor relieve the Covered
Party of any of its obligations under the terms of this Memorandum.

V. ASSISTANCE AND COOPERATION: In the event the Authority elects to
participate with the Covered Party in, or to assume in the name of the Covered
Party, control over the investigation, defense, or appeal of any claim, suit, or
proceeding, the Covered Party shall cooperate to the fullest extent with the
Authority and its representatives.

Upon the Authority’s request, the Covered Party shall direct its service
organization and/or other representatives to cooperate with and assist the
Authority in all matters relative to such investigation, settlement, defense, or
appeal.

If the Authority elects to assume control as described above, the Authority shall
give written notice of such election to the Covered Party. Upon receipt of such
written notice, the Covered Party shall not, except at its own cost, voluntarily
make any payment, assume any obligation, or incur any expense other than such
immediate medical or other services at the time of injury as are required by the
Workers’ Compensation Act or such immediate medical and surgical relief as
may become imperative at the time of an occurrence.

VI. LOSS PAYABLE: The Authority shall pay any loss for which it may be liable
under this Memorandum in the following manner:

A. As respects Coverage Agreements I.A., payment shall first be made by
the Covered Party in accordance with the provisions of the Workers’
Compensation Act, and the Authority shall reimburse the Covered
Party for such loss periodically, at intervals of not less than one (1)
month, upon receipt from the Covered Party of proofs of payment
which is acceptable to the Authority in content and form.

B. As respects Coverage Agreement I.B., liability under this Memorandum
with respect to any occurrence shall not attach unless and until the
Authority’s liability shall have been fixed and rendered certain either by
final judgment against the Covered Party after actual trial or by written
agreement of the Covered Party, the claimant, and the Authority.
Such losses shall be due and payable within thirty (30) days after they
are respectively claimed and proven in conformity with this
Memorandum.

VIl.  PAYMENTS THE COVERED PARTY MUST MAKE: The Covered Party shall
be responsible for any payments in excess of the benefits regularly provided by
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VIII.

the Workers’ Compensation Act, including but not limited to those required
because:

A. of serious and willful misconduct on the part of the Covered Party;

B. the Covered Party knowingly employs an employee in violation of the
law;

C. the Covered Party fails to comply with a health or safety law or
regulation; however, this does not apply to recommendations
promulgated by the Joint Commission for Accreditation of Health;

D. of discharge, coercion, or discrimination against any employee in
violation of the Workers’ Compensation Act;

E. of claims relating to or in any way arising out of California Labor Code
Section 132(a);

F. of the wunreasonable delay or failure to make payments of
compensation by or on behalf of the Covered Party, including the
legal fees associated with defending resulting claims or suits;

G. the Covered Party violates or fails to comply with the Workers’
Compensation Act.

If the Authority makes any payments on behalf of the Covered Party in excess of
the benefits regularly provided by the Workers’ Compensation Act, the Covered
Party will reimburse the Authority promptly.

SUBROGATION: In the event of any payment under this Memorandum, the
Authority shall be subrogated, to the extent of such payment, to all the Covered
Party’s rights of recovery therefore, and the Covered Party shall execute all
papers required and shall do everything that may be necessary to secure such
rights. Any amount recovered as a result of such proceedings, together with all
expenses necessary to the recovery of any such amount shall be apportioned as
follows: The Authority shall first be reimbursed to the extent of its actual payment
hereunder. If any balance then remains, said balance shall be applied to
reimburse the Covered Party. The expenses of all proceedings necessary to
the recovery of such amount shall be apportioned between the Covered Party
and the Authority in the ratio of their respective recoveries as finally settled. If
there should be no recovery in proceedings instituted solely on the initiative of
the Authority, the expenses thereof shall be borne by the Authority.

INSPECTION AND AUDIT: The Authority shall be permitted but not obligated to
inspect the Covered Party’s operations at any time. Neither the Authority’s right
to make inspections nor the making thereof nor any report thereon shall
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XI.

XII.

XIIlI.

XIV.

XV.

XVI.

constitute an undertaking on behalf of or for the benefit of the Covered Party or
others to determine or warrant that such operations are safe or harmful, or are in
compliance with any law, rule or regulation. The Authority may examine and
audit the Covered Party’s books and records at any time during the currency
hereof and until three (3) years after the final settlement of all claims or payments
made on account of accident or disease occurring during the term of this
Memorandum as far as such books and records relate to the subject matter of
this Memorandum.

OTHER COVERAGE: If the Covered Party has other coverage against a loss
covered by this Memorandum, the Authority’s coverage shall apply in excess of
any other coverage.

BANKRUPTCY AND INSOLVENCY: In the event of the bankruptcy or
insolvency of the Covered Party or any entity comprising the Covered Party,
the Authority shall not be relieved thereby of the payment of any claims under
this Memorandum because of such bankruptcy or insolvency.

ASSIGNMENT: No assignment of the Covered Party’s interest hereunder shall
be binding upon the Authority unless its consent is endorsed hereon.

NOTICE OR PAYMENT: If more than one entity qualifies as a Covered Party
under the definition of Covered Party or by endorsement to this Memorandum,
all notices, stipulations and payments to or by the entity first named in the
Declarations shall be binding upon all other Covered Parties.

CHANGE OR WAIVER: The terms of this Memorandum shall not be waived or
changed except by endorsement issued to form a part hereof, signed by a duly
authorized representative of the Authority.

CANCELLATION: This Memorandum may be canceled by the Covered Party
only at the end of the Memorandum Period and pursuant to the provisions of
Article 20(b) of the Joint Powers Agreement. The Authority may cancel this
agreement pursuant to the provisions of Article 21 (a)(1) and (a)(2) of the Joint
Powers Agreement or the Authority’s invoice and premium payment policy as
established by the Board of Directors. This Memorandum does not apply to any
loss as a result of any occurrences taking place at or after the effective date of
any such cancellation.

Any return of unearned premium in the event of cancellation by the Authority
shall be determined pursuant to Article 22 of the Joint Powers Agreement.

ACCEPTANCE: By acceptance of this Memorandum, the Covered Party agrees
that each of the persons, firms or organizations named in the Declarations as the
Covered Party is, or upon learning of the necessity therefore will become,
gualified to operate with the permission of the proper authorities as a self-insurer
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under the Workers’ Compensation Act of California; that the statements in the
application for this Memorandum are the Covered Party’s agreements and
representations; that this Memorandum embodies all agreements existing
between the Covered Party and the Authority or any of its agents relating to this
coverage; and that full compliance by the Covered Party with all the terms of this
Memorandum is a condition precedent to the Authority’s liability hereunder.

XVIl. CONFORMANCE WITH WORKERS’ COMPENSATION ACT: Any term of this
Memorandum which conflicts with any provision of the California Workers’
Compensation Act is changed by this provision to conform to said law.

IN WITNESS WHEREOF, the Authority has caused this Memorandum to be executed
and attested, but this Memorandum shall not be valid unless countersigned by an
authorized representative of the Authority.

EWC MOC 7/1/2009 Page 10 of 10
11-1261 2C 12 of 130



ENDORSEMENT NO. U-1

CSAC EXCESS INSURANCE AUTHORITY (CSAC EIA)
EXCESS WORKERS’ COMPENSATION

WAR AMENDATORY ENDORSEMENT

It is understood and agreed that this Memorandum shall not apply to loss directly or indirectly
caused by, resulting from or in connection with war, invasion, acts of foreign enemies,
hostilities or warlike operations (whether war be declared or not), civil war, rebellion, revolution,
insurrection, civil commotion assuming the proportions of or amounting to an uprising, military
or usurped power, regardless of any other cause or event contributing concurrently or in any
sequence to the loss.

This Memorandum shall also not apply to loss directly or indirectly caused by, resulting from or
in connection with any action taken in controlling, preventing, suppressing or in any way
relating to the above.

It is further agreed that nothing herein shall act to increase the Authority's limit of indemnity.

This endorsement is part of the Memorandum of Coverage and takes effect on the effective date
of the Memorandum of Coverage unless another effective date is shown below. All other terms
and conditions remain unchanged.

Effective Date: Memorandum No.: EIA 11 EWC-00
Issued to: ALL MEMBERS
Issue Date: September 19, 2011

ative
CSAC Excess Insur rity (CSAC EIA)
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A.

ENDORSEMENT NO. U-2

CSAC EXCESS INSURANCE AUTHORITY (CSAC EIA)
EXCESS WORKERS’ COMPENSATION

CLARIFICATION OF COVERAGE AMENDATORY ENDORSEMENT

VI.

It is understood and agreed that Definition VI. LOSS is deleted in its entirety and
replaced by the following:

LOSS: The term loss shall mean only such amounts as are actually paid by
the Covered Party as benefits under the applicable Workers’
Compensation Act, or in payment of amounts imposed upon the Covered
Party by Employers’ Liability, in settlement of claims for such benefits or
damages, or satisfaction of awards or judgments for such benefits and
damages, including court costs, interest upon awards or judgments, and
allocated investigation, adjustment and legal expenses, but the term loss
shall not include as expenses, salaries paid to employees of the Covered
Party, nor fees and retainers paid to any service organization.

Notwithstanding the foregoing, loss does not include any amounts paid by
the Covered Party as benefits, or in payment of amounts imposed upon the
Covered Party by Employers’ Liability, deriving solely from any Covered
Party’s enactment, resolution or other act establishing either a presumption
of work-related illness or injury or any other expansion of benefits beyond
those prescribed by the applicable Workers’ Compensation Act. Despite
any such enactment resolution or act, the Covered Party shall retain the
burden of establishing loss within the Memorandum of Coverage.

It is understood and agreed that Definition IX. WORKERS' COMPENSATION
ACT is deleted in its entirety and replaced by the following:

WORKERS' COMPENSATION ACT: The term Workers’ Compensation Act
shall include any separate state occupational disease act, but shall not include
the non-occupational disability benefit provisions of any such act. The term
Workers’ Compensation Act includes the Merchant Marine Act of 1920 known
as the Jones Act (46 USC Section 688) and any amendments thereof.

It is further agreed that nothing herein shall act to increase the Authority’s limit of
indemnity.

Endorsement No. U-2 Page 1 of 2
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This endorsement is part of the Memorandum of Coverage and takes effect on the
effective date of the Memorandum of Coverage unless another effective date is shown
below. All other terms and conditions remain unchanged.

Effective Date: Memorandum No.: EIA 11 EWC-00
Issued to: ALL MEMBERS
Issue Date: September 19, 2011

oac.

Authorized Represernfative
CSAC Excess Insurance Authprity (CSAC EIA)

Endorsement No. U-2 Page 2 of 2
11-1261 2C 15 of 130



ENDORSEMENT NO. U-3

CSAC EXCESS INSURANCE AUTHORITY (CSAC-EIA)
EXCESS WORKERS’ COMPENSATION

CARVE OUT REPORTING REQUIREMENT ENDORSEMENT

It is understood and agreed that the following is added to the CONDITIONS section of
the Memorandum of Coverage:

XVIIl. CARVE OUTS: In the event a Covered Party is considering entering into a
labor management agreement that establishes an alternative dispute resolution
process pursuant to Labor Code Section 3201.7, with one or more bargaining
unit(s), to amend any portion of the Workers’ Compensation claims process, that
proposed carve out agreement must be submitted to the Authority for review prior to
implementation. Failure to provide such documentation prior to implementation may
result in the benefits provided under such carve out agreement, and any expenses
related thereto, not being covered under the Memorandum of Coverage.

It is further agreed that nothing herein shall act to increase the Authority's limit of
indemnity.

This endorsement is part of the Memorandum of Coverage and takes effect on the
effective date of the Memorandum of Coverage unless another effective date is shown
below. All other terms and conditions remain unchanged.

Effective Date: Memorandum No.: EIA 11 WC 00

Issued to: ALL MEMBERS

Issue Date: September 19, 2011

At (.

Authorized Represm
CSAC Excess Insura thority (CSAC EIA)
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ENDORSEMENT NO. 1

CSAC EXCESS INSURANCE AUTHORITY (CSAC EIA)
EXCESS WORKERS' COMPENSATION

COVERED PARTY AMENDATORY ENDORSEMENT

It is understood and agreed that the Covered Party is amended to read:

El Dorado Air Quality Management District

El Dorado County

El Dorado County Fair Association

El Dorado County Water Agency

El Dorado In Home Supportive Services Public Authority

Sacramento Placerville Transportation Corridor JPA as respects El Dorado County's 28.15 miles
of right of way

It is further agreed that nothing herein shall act to increase the Authority's limit of indemnity.

This endorsement is part of the Memorandum of Coverage and takes effect on the effective date
of the Memorandum of Coverage unless another effective date is shown below. All other terms
and conditions remain unchanged.

Effective Date: Memorandum No.: EIA 11 EWC-44
Issued to: El Dorado County
Issue Date: September 19, 2011

ative
CSAC Excess Insur rity (CSAC EIA)
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ENDORSEMENT NO. 2

CSAC EXCESS INSURANCE AUTHORITY (CSAC EIA)
EXCESS WORKERS’ COMPENSATION

WAIVER OF SUBROGATION ENDORSEMENT

The Authority waives its rights of subrogation against the party named below. Coverage
provided under this endorsement is limited to the minimum limits required by contract.

County of Placer

As Respects:

Ref. #113-1718-CN912142 between El Dorado County and Placer County

It is further agreed that nothing herein shall act to increase the Authority's limit of indemnity.

This endorsement is part of the Memorandum of Coverage and takes effect on the effective date
of the Memorandum of Coverage unless another effective date is shown below. All other terms
and conditions remain unchanged.

Effective Date: July 1, 2011 Memorandum No: EIA 11 EWC-44
Issued to: El Dorado County

Issue Date: June 28, 2011

yvac

Authorized Réprm
CSAC Excess Ins Authority (CSAC EIA)
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In Witness whereof, we have caused this policy to be executed and attested, and, if required by
state law, this policy shall not be valid unless countersigned by our authorized representative

Mkt THE Q04 0k

President Secretary
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ACCELO1 | ACCEL: City of Mountain View 65,259,853 750,000
ACCEL04 | ACCEL: City of Ontario 74,730,459 500,000
ACCEL09 | ACCEL: City of Palo Alto 96,143,798 750,000
ACCELI10 | ACCEL: City of Santa Barbara 74,661,378 750,000
ACCELO06 | ACCEL: City of Santa Cruz 39,689,505 500,000
ACCELO7 | ACCEL: City of Santa Monica 174,478,139 750,000
ARTS Amador Regional Transit Authority 690,000 125,000
AVTA Antelope Valley Transit Authority 3,077,911 125,000
BAHAR | BAHARMA 48,438,536 350,000
CAFS California Fair Services Authority 65,163,687 500,000
PARDE CAPRI 94,736,496 250,000
CAMWD | Casitas Municipal Water District 4,729,217 125,000
CCFD Central County Fire Department 7,923,915 250,000
CSCSA Central Sierra Child Support Agency 4,270,596 125,000
BELLC City of Bell 7,134,900 250,000
BELMC City of Belmont 12,327,343 125,000
BURLC City of Burlingame 19,787,476 500,000
CBTSC City of Carmel By the Sea 5,661,539 125,000
CONCC City of Concord 34,816,907 500,000
COVIC City of Covina 15,082,419 500,000
CUPER City of Cupertino 14,913,318 500,000
DALYC City of Daly City 50,113,321 350,000
DELMC | City of Del Mar 4,685,220 125,000
DOWNC | City of Downey 41,041,562 750,000
ELCAC City of El Cajon 31,411,164 125,000
ELMOC | City of El Monte 27,769,448 400,000
ESCOC City of Escondido 59,399,804 500,000

WC 99 06 18 (11/05)
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SOLAC City of Solana Beach 5,000,717 125,000
SSFRC City of South San Francisco 46,442,271 500,000
STOCC City of Stockton 122,575,362 500,000
SUNNC City of Sunnyvale 89,282,641 500,000
WHITC City of Whittier 31,366,260 500,000
CDCLA Community Development Commission of L.A. County 40,131,799 500,000
CSEIA CSAC EIA 4,125,000 125,000
EASTB EBRPD 48,940,633 350,000
First Five Contra Costa Children and Families
FFCCC Commission 1,600,000 125,000
FFSAC First Five Sacramento Commission 1,829,219 125,000
SCAT Gold Coast Transit 7,683,500 125,000
GETD Golden Empire Transit District 13,283,500 500,000
GSRMA | GSRMA 36,989,897 300,000
IRRWD Irvine Ranch Water District 24,711,900 125,000
KCAPT Kings County Area Public Transit Agency 1,408,017 125,000
KIRWA Kings Waste & Recycling Authority 1,627,961 125,000
MAIHS Marin IHSS 345,000 125,000
MBASI Monterey Bay Area Self Insurance Authority (MBASIA) | 47,757,058 250,000
MONST Monterey Salinas Transit 11,107,684 350,000
MBTA Morongo Basin Transit Authority 1,234,768 125,000
CCCMR | Municipal Pooling Authority 279,058,779 500,000
NCSDI NCSDIA 42,552,993 200,000
NCSIF NCCSIF 151,767,725 500,000
OCSD Orange County Sanitation District 62,307,800 750,000
PASSB PASIS - San Bernadino 33,823,879 300,000
PASSDO1 | PASIS SD: Alpine FPD 1,571,279 300,000
PASSDO02 | PASIS SD: Bonita/Sunnyside FPD 1,279,965 125,000
WC 99 06 18 (11/05)
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C. Claim Audits

We have the right to examine and audit your claims handling and reserving procedures, practices and records
while this policy is in force and for three years after the final settlement of all claims. Also you will provide us
any claim information, which we may request. If we identify significant problems with the quality of claim
handling, we will have the right to associate with the CSAC Excess Insurance Authority to accomplish a
mutually agreeable resolution.

D. Claim Service and Administration
This agreement contemplates a concurrent and continuous claim service agreement between you and the Claim
Administrator listed in Item # 7 of the information page. You must notify us of any change in Claim
Administrator. If we identify significant problems with the quality of the claim administrator, we will have the

right to associate with the CSAC Excess Insurance Authority to accomplish a mutually agreeable resolution.

E. You (or your TPA) must provide us with Loss Runs on a Quarterly Basis.

WC AS 0092 0508 Page 2 of 2
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The ACE INA group of companies strongly believes in maintaining the privacy of information
we collect about individuals. We want you to understand how and why we use and disclose
the collected information. The following provides details of our practices and procedures for
protecting the security of nonpublic personal information that we have collected about
individuals. This privacy statement applies to policies underwritten by the ACE INA group
member companies listed below.

ACE INA Privacy Statement

INFORMATION WE COLLECT

The information we collect will vary depending on the type of product or service individuals
seek or purchase, and may include:

« Information we receive from individuals, such as their name, address, age, phone
number, social secunty number, assets, income, or beneficiaries;

« Information about individuals’ transactions with us, with our affiliates, or with others
such as policy coverage, premium, payment history, motor vehicle records; and

« Information we receive from a consumer reporting agency, such as a credit history.

INFORMATION WE DISCLOSE

We do not disclose any personal information to anyone except as is necessary in order to
provide our products or services to a person, or otherwise as we are required or permitted by

law.

We may disclose any of the information that we collect to companies that perform marketing
services on our behalf or to other financial institutions with whom we have joint marketing

agreements.

THE RIGHT TO VERIFY THE ACCURACY OF INFORMATION WE COLLECT

Keeping information accurate and up to date is important to us. Individuals may see and
correct their personal information that we collect except for information relating to a claim or a
criminal or civil proceeding.

CONFIDENTIALITY AND SECURITY

We restrict access to personal information to our employees, our affiliates’ employees, or
others who need to know that information to service the account or in the course of conducting
our normal business operations. We maintain physical, electronic, and procedural safeguards
to protect personal information.

P1-19668 (02/06) Page 1 of 2
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CONTACTING US

If you have any questions about this privacy statement or would like to learn more about how
we protect privacy, please write to us at ACE INA Customer Services, P.O. Box 1000, 436
Walnut Street, WAO4F, Philadelphia, PA 19106. Please include the policy number on any

correspondence with us.

ACE American Insurance Company

ACE American Lloyds Insurance Company
ACE Fire Underwriters Insurance Company
ACE Indemnity Insurance Company

ACE Insurance Company of Hlinois

ACE Insurance Company of Ohio

ACE Insurance Company of the Midwest

ACE Property and Casualty Insurance Company
Atlantic Employers Insurance Company
Bankers Standard Fire and Marine Company
Bankers Standard Insurance Company

Century Indemnity Company

lllinois Union Insurance Company

Indemnity Insurance Company of North America
Insurance Company of North America

Pacific Employers Insurance Company
Westchester Fire Insurance Company
Westchester Surplus Lines Insurance Company

ESIS, Inc.

P1-19668 (02/06)
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Specific Excess Workers’ Compensation and

Employers’ Liability Insurance Policy

% Information Page

£

ace group
Company: ACE American insurance Company Policy Number: WCL C4624431A
Item 1. Insured: CSAC Excess Insurance Authority
Item 2. Address: 75 Iron Point Circle, Suite 200

Folsom, CA 95630

ltem 3. States (in which coverage is to apply): CA
ltem 4. Policy Period: From: 07/01/2011 To: 07/01/2012

12:01 A.M. Standard Time at the Mailing Address shown herein

Item 5. Our Limit of Indemnity
Part One:  Workers Compensation Insurance

Each Accident $ 45,000,000
Each Employee for Disecase $ 45,000,000
Part Two:  Employers Liability Insurance including Stop Gap Coverage
Each Accident [ $ N/A
Each Employee for Dissase $ N/A
Annual Aggregate $ N/A
Part Three:  Voluntary Compensation Insurance
Each Accigent $ _Included Above
Each Employee for Disease $ _Included Above

Item 6. Your Retention
Part One - Workers Compensation, Part Two-Employers Liability and Part Three—Voluntary Compensation Combined

Each Accident $ 5,000,000

Each Employee for Disease $ 5,000,000

Item 7. Premium and Premium Computation

Premium Component Basis of Adjustment Rate Minimum (%) Estimated Premium
Total Policy Premium Per $100 of
Remuneration Estimated
at $20,696,100,379 0.04626 80 $ 9,574,137
Non Premium Surcharge $ o
Total Estimated Cost $ 9. 574,137
$
$
$

Producer Name and Mailing Address:

AmWins Brokerage of Illinois

10 South LaSalle Street, Suite 3200
Chicago, IL 60603

Producer Code: 273679
Marketing Office: PHU/5DV
WC 99 96 12 A (4/09) ©ACE USA, 2006
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Named Insured: CSAC Excess Insurance Authority

Policy Number: WCI. C4624431A

Effective 12:01 AM: 07/01/2011 to 07/01/2012
Form Number/
End’t. No. Form Name Edition Date
SCHEDULE OF COVERAGE
Specific Excess Workers' Compensation and CKE1167k
Employers' Liability Policy
ACE Producer Compensation Practices & WC990342
Policies
U.8. Treasury Department's Office of ILP0010104
Foreign Assets Control ("OFAC") Advisory
Notice to Policyholders
SCHEDULE OF FORMS AND ENDORSEMENTS
1. Loss and Expense Endorsement - ALAE CK12887B
Included
2. Employers Liability Coverage Exclusion CK12886
Endorsement
3 Voluntary Compensation Schedule CKE18768a
4. Al ternate Employers Endosrement WC990440
5. Notification of Premium Adjustment WC990444
6 Cap on Losses From Certified Acts of WCS890459A
Terrorism Endorsement
7. Claim Reporting Amendatory Endorsement WC990490
8. Earlier Notice of Cancellation and Non- WC990751
Renewal Endorsement
9. Communicable Disease Coverage wWC990348
10. Who Is Insured Amendatory Endorsement - WC999905
Organizations
11. Disclosure Pursuant to Terrorism Risk TRIAllb
Insurance Act
12. Trade or Economic Sanctions Endorsement WC990773

WC 99 96 12 A (4/09)
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POLICY NUMBER: WCL C4624431A

SPECIFIC EXCESS WORKERS’ COMPENSATION AND EMPLOYERS LIABILITY POLICY
Read the entire policy carefully to determine rights, duties and what is and is not covered.

Throughout this policy, the words “you” and “your” refer to the employer named in item 1 of the Information
Page. The words “we”, “us” “our” and the “Company” refer to the company providing this insurance as

indicated on the Information Page.

In consideration of the payment of the premium as herein provided, and of their respective agreements as
herein set forth, the insurance company named on the Information Page made a part hereof and the party or
parties named on the Information Page made a part hereof do hereby agree as follows:

GENERAL SECTION

A. Self-insurance

Your acceptance of this policy indicates that you are now and will remain until the end of the policy period a
duly qualified self-insurer in each state named in Item 3 of the Information Page. You will do whatever is
required, including provision of sufficient funds and compliance with any legally required self-insured
registration or similar requirements, to maintain your status as a qualified self-insurer with respect to any Loss
covered by this policy. If Your Retention or your seif-insurer status at any time becomes invalid, suspended,
unenforceable or uncollectible for any reason, we will be liable only to the extent we would have been had Your
Retention remained in full effect and only to the extent we would be liable if you were a qualified self-insured.
The Insured named in Item 1 of the Information Page shall give us written notice as soon as practicable of any
change in the operating status of any of your self-insurer registrations in any state.

If you begin work after the effective date of this policy in any state not named in Item 3 of the Information Page,
or are not a qualified self-insured for such work, this insurance will apply as though that state were named in
ltem 3 of the Information Page, or as though you were qualified in that state, but only if you notify us in writing
within ninety (90) days from the date you begin such work.

B. The Policy

This policy includes at its effective date the Information Page and all the endorsements or schedules listed in
ltem 8 of 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.

C. Who is Insured

You are insured if:

1. you are an employer named in Item 1 of the information Page;

2. the employer named in ltem 1 of the Information Page is a partnership or joint venture, and you are a
partner in that partnership or a member of that joint venture, but you are an insured only in your capacity
as an employer of employees in the partnership or joint venture;

3. you are a subsidiary, a division or an affiliated company now existing or as may hereafter be constituted,
of an employer named in Item 1 of the Information Page, provided at least a 51% majority interest is
owned or controlled by an employer named in Item 1 of the Information Page; or

4. you are a business entity over which an employer named in Item 1 of the Information Page has day-to-day
management control.

D. Workers Compensation Law

Workers compensation law means the:

1. Workers compensation law and occupational disease law of each state or territory named in ttem 3 of the
Information Page:

2. Workers compensation law of a state not listed in Item 3 of the Information Page provided:

a. the injured employee was working within the scope of his employment, at your direction; and

CKE-1167k (10/06) ©ACE USA, 2006 Page 1 of 11
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b. the injured employee was regularly employed in a state listed in ltem 3 of the Information Page; and

C. the work in the other state was incidental to work in a state listed in Item 3 of the Information Page;
and

d. the work in the other state was temporary and transitory.
Federal Coal Mine Health and Safety Act of 1969 (30 USC Sections 901 - 942);

4. Non-Appropriated Funds Instrumentalities Act (5 USC Sections 8171 - 8173), and the provisions of the
Longshore and Harbor Workers Compensation Act that apply to that law;

5.  OQuter Continental Shelf Lands Act (43 USC Section 1333.¢c);
6. United States Longshore and Harbor Workers Compensation Act (33 USC Sections 901 - 950); and

7. Any amendments to the above laws or acts that are in effect during the policy period.

Workers compensation law does not include the provisions of any law that provide nonoccupational disability
benefits.

E. State

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

F. Covered Employees
Unless expressly stated in Part Three, Voluntary Compensation, this policy only indemnifies you for Loss
relating to Covered Employees. Covered Employees means those employees who are hired by you and are
subject to the workers compensation law of a state listed in Item 3 of the Information Page.

" EXCESS INSURANCE PROVISIONS
OUR LIMIT OF INDEMNITY AND YOUR RETENTION

A. Our Limit of Indemnity

Our Limit of Indemnity under this policy shall be only for the Ultimate Net Loss in excess of Your Retention, as
stated in Item 6 of the Information Page, and then only for an amount not exceeding Our Limit of Indemnity
stated in Item 5 of the Information Page; provided that Your Retention and Our Limit of Indemnity shall apply to:

1. bodily injury by accident, including death resulting therefrom sustained by one or more employees in each
accident; or

2. bodily injury by disease, including death resulting therefrom, sustained by each employee.

Ultimate Net Loss means the amount of Loss, including Loss incurred as part of the Voluntary
Compensation Coverage provided hereunder, minus Your Retention.

B. Your Retention

Your Retention means the amount shown in Item 6 of the Information Page, which is the amount that you must
pay before this insurance applies.

PART ONE — WORKERS COMPENSATION INSURANCE T

A. How This Insurance Applies

Subject to Our Limit of Indemnity set out in Item 5 and Your Retention set out in item 6 of the Information Page,
this Workers Compensation Insurance applies to Loss paid by you as required by the workers compensation law
for bodily injury by accident or bodily injury by disease, and including resulting death, provided:

1. the bodily injury by accident must occur during the policy period; and

2. the 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.

CKE-1167k (10/06) ©ACE USA, 2006 Page 2 of 11
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B. Loss

1. Loss means the amount actually paid by you for benefits under the workers compensation law in effect at
the date the accident or disease exposure occurs. Loss includes:

a. the amount paid by you in settlement of claims for benefits under the workers compensation law;
the amount paid by you in satisfaction of awards or judgments for benefits under the workers
compensation law.
2. Loss does not include:
a. court costs, interest, fines or penalties assessed against you or your claims administrator,

b. salaries of employees and office expenses, or penalties or assessments against you, incurred in
investigation, adjustment and litigation;

fees paid to the organization handling your claims and performing other insurance services for you;

d. taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insurer’s
status; or

allocated loss adjustment expenses which means costs associated with investigation, adjustment or
e legal expenses directly and definitely chargeable to a specific workers compensation claim.

C. Exclusions

Part One — Workers Compensation Insurance does not cover:

1. Loss arising out of operations or Loss related to employees for which you have rejected any workers
compensation law;

2, Loss insured by a standard Workers Compensation & Employers Liability Insurance Policy;

3. Loss payable under the workers compensation law of any state which is not shown in ltem 3 of the

Information Page, if you are protected from the loss by any other insurance; or
4. any assessment made upon self-insurers, whether imposed by statute, regulation or otherwise.

D. Defense

We have no duty to investigate, handle, settle or defend any claim, suit or proceeding against you. However we
have the right and shail be given the opportunity by you to associate with you in the defense, investigation,
handling, settlement or defense of any claim, suit or proceeding which appears reasonably likely to involve us. In
such an association, you shall promptly cooperate with us in all aspects of investigation, handling, settlement or
defense.

E. 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 [aw;

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

4. you discharge. coerce or otherwise discriminate against any employee in violation of the workers
compensation law;

5. you violate or fail to comply with any workers compensation law; or

6. of the unreasonable delay or refusal to make payments of compensation by you or on your behalf,

including the legal fees associated with defending resulting claims or suits.

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

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

PART TWO - EMPLOYERS LIABILITY INSURANCE

A. How This Insurance Applies

Subject to Our Limit of Indemnity set out in Item 5 and Your Retention set out in Item 6 of the information Page,
this Employers Liability Insurance applies to loss paid by you for bodily injury by accident or bodily injury by
disease, and including resulting death, provided that:

1. the bodily injury must arise out of and in the course of the injured employee’s employment by you;

2. the injured employee must be normally employed in a state listed in ltem 3 of the Information Page, and
the employment, must be necessary cr incidental to your work in a state or territory listed in item 3 of the
Information Page, or as otherwise defined in this policy;

3. the baodily injury by accident must occur during the policy period; and

4. the 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.

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

B. Loss
1. Loss means the amount actually paid by you for damages imposed upon you by law. Loss includes:
a. the amount paid by you in settlement of claims for legal damages;
b. the amount paid by you in satisfaction of awards or judgments for damages;

2. Loss does not include:

a. court costs, interest upon awards and judgments, punitive damages or fines;

b. salaries of employees and office expenses. or penalties or assessments against you, incurred in
investigation, adjustment and litigation;

C. fees paid to the organization handling your claims and performing other insurance services for you;

d. taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insured
status; or

e. allocated loss adjustment expenses which include costs associated with investigation, adjustment or

legal expenses directly and definitely chargeabie to a specific workers compensation claim.

C. Federal Acts Coverage

This Employers Liability Insurance also applies to Loss paid by you because of damages imposed upon you by
the following Federal Acts:

1. The Jones Act (46 USC Section 688);
2. The Federal Employers Liability Act (45 USC Sections 51 — 60); and
3. The Migrant and Seasonal Agricuttural Worker Protection Act (29 USC Sections 1801 - 1872).
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D. Stop Gap Insurance

If, it is determined by the State Workers Compensation board or any other regulatory authority that any employee
of yours, who is reported and declared under the workers compensation law(s) of the state of North Dakota,
Ohio, Washington, West Virginia and Wyoming, sustains bodily injury by accident or bodily injury by disease in
the course of his/her employment by you, but is not entitled to receive (or elects not to accept) the benefits
provided by the aforementioned law, then this policy shall cover you for Loss arising from such bodily injury by
accident or bodily injury by disease in excess of Your Retention as stated in [tem 6 of the Information Page.

This Stop Gap Insurance shall not apply to:
1. any premium assessment, penalty, fine or other obligation imposed by any workers compensation law;

2. bodily injury, disease or death suffered or caused by any person knowingly employed by you in violation of
any law as to age, or under the age of 14 years, regardless of such law;

3. any cfaim for bodily injury, disease or death with respect to which you are deprived of any defense or
defenses or are otherwise subject to penalty because of default in premium payment under, or any other
failure to comply with, the provisions of the workers compensation law or laws of the states named above.

Our Limit of Indemnity for Stop Gap Insurance is stated in Item 5 of the Information Page.
E. Exclusions

Part Two — Employers Liability Insurance does not cover:

1. liability assumed under a contract;

2. 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;

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

4. bedily injury caused intentionally or aggravated by you;

5. 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;

6. fines or penalties;

7. damages arising out of operations for which you have violated or failed to comply with any workers
compensation law;

8. damages arising out of operations for which you have rejected any workers compensation law; or

9. damages arising out of operations for which you are covered under a standard Workers Compensation &

Employers Liability Insurance Policy.

F. Defense
We have no duty to investigate, handle, settle or defend any claim, suit or proceeding against you. However, we
have the right and shall be given the opportunity by you to associate with you in the defense, investigation or

settlement of any claim, suit or proceeding which appears reasonably likely to involve us. In such an association,
you shall promptly cooperate with us in all aspects of defense, investigation or settlement.
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PART THREE - VOLUNTARY COMPENSATION INSURANCE

A. How This Insurance Applies

In addition to the other coverages provided herein, subject to Our Limit of Indemnity set out in ltem 5, and Your
Retention set out in Item 6 of the Information Page, this policy also provides coverage for your employees who
are not subject to the workers compensation laws or occupational disease law, or any similar law of any state,
but who were hired in and are normally employed in the United States, its territories or possessions. This
Voluntary Compensation coverage applies to bodily injury subject to the following terms and conditions:

1. the bodily injury must be sustained by an employee included in the group of employees described in the
Voluntary Compensation Schedule Endorsement (the “Schedule”);

2. the bodily injury must arise out of and in the course of employment necessary or incidental to work in a
state listed in the Schedule;

3.  the bodily injury must occur in the United States of America, its territories or possessions or Canada, or the
country or countries designated in the Schedule (*Designated Countries”) or while being transported to or
from the United States of America, its territories or possessions, or Canada if the employee is a United
States or Canadian citizen away from those places and the employment must be necessary or incidental to
work in a Designated Country, subject to the extraterritorial coverage provisions of the applicable state law;

4. bodily injury by accident must occur during the policy period; and

5. 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

Under this Voluntary Compensation coverage, we will pay, subject to Our Limit of Indemnity set out in Item 5 and
Your Retention as set out in ltem 6 of the Information Page:

1. an amount equal to the benefits that would be required of you if you and your employees described in the
Schedule were subject to the workers compensation laws of the states of employment listed in item 3 of

the Information Page; and

2. an amount equal to the benefits for bodily injury or death arising out of a disease endemic to a Designated
Country or a location therein, which benefits would be payable if such endemic disease were a covered
occupational disease in the state of employment of the diseased employee.

We will pay those amounts to the persons who would be entitled to them under the law of the employee’s state of
employment, as such state is indicated in your records.

We will also pay, subject to Our Limit of Indemnity set out in ltem 5 and Your Retention as set out in Item 6 of the
Information Page expenses as reasonably may be incurred over and above normal transportation costs for
repatriation of employees suffering from covered bodily injury or diseases (including the bodies of fatally injured
employees) from a Designated Country to a destination in the United States of America or Canada provided that
such injuries make repatriation necessary in the opinion of competent medical authorities.

C. Exclusions
Part Three - Voluntary Compensation Insurance does not cover:

1. any obligation imposed by a workers compensation or occupational disease law, or any similar law or

2. bodily injury intentionally caused or aggravated by you.
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D. Before We Pay
Before we pay benefits to the persons entitled to them as Voluntary Compensation coverage, they must:
1. release you and us, in writing, of all responsibility for the injury or death;
2. transfer to us their right to recover from others who may be responsible for the injury or death; and
3. cooperate with us and do everything necessary to enable us to enforce the right to recover from others.

If the persons entitled to the benefits of this insurance fail to do those things, our duty to pay ends at once. If
they claim damages from you or from us for the injury or death, our duty to pay ends at once.

E. Employers Liability Insurance

Part Two - Employers Liability insurance applies, subject to Our Limit of Indemnity set out in ltem 5, Part Two,
and Your Retention set out in item 6 of the Information Page, to bodily injury covered by this Voluntary
Compensation Section as though the State of employment listed in the Schedule were shown in Item 3 of the
Information Page.

PART FOUR - CLAIMS

A. Your Claims Reporting Duties

1. In the event of an accident or disease that appears reasonably likely to involve coverage under this policy,
and/or in the event of any claim reserved for 50% or more of Your Retention stated in Item 6 of the
Information Page, you or someone on your behalf shall give written notice as soon as practicable, but not
more than ninety (90} days, after such notice has been received by the Risk Management Department, or
other equivalent department, of your organization.

2. Immediate written notice shall be given to us when any accident to one or more employees resuilts in any
of the following:

a. a fatality;
b. amputation of a major extremity;
c. any serious head injury (including skuli fracture or foss of sight of either or both eyes);

d. any injury to the spinal cord;
e. any severe burn case; or
f. any claim arising under Part Two, Employer’s Liability.
You shall give notice, with full particulars, of any claim made because of any injury fisted in a) through f) above.
3. Failure to provide notice of a reportable claim as defined herein, within the parameters set out above, may
result in the denial of coverage.

All notices to us must contain particulars sufficient to identify you and also reasonably obtainable information with
respect to the time, place and circumstances thereof, and the names and addresses of the injured party or
parties and of available witnesses.

If, after you give us notice as described herein, suit or other proceeding is instituted against you to enforce a
claim, you shall, when requested by us, forward to us every demand, notice, summons, or other process or true
copies thereof, received by you or your representatives, together with copies of reports of investigations made by
you with respect to such claim, suit or proceeding.

B. Your Claims Handling Duties

It is your responsibility to investigate, settle, defend and appeal any claim, suit or other proceeding made against
you. However, you must not make any voluntary settlement involving loss to us without our written consent.

If you do not appeal an award or judgment which exceeds Your Retention, we have the right to take an appeal at
our own cost and expense and shall be liable for costs. disbursements and interest related to the appeal. If we
elect to appeal, our fiability on such an award or judgment shall not exceed Our Limit of Indemnity as stated in
Item 5 of the Information Page plus the cost and expense of such appeal.
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C. Claim Audits

We have the right to examine and audit your claims handling and reserving procedures, practices and records
while this policy is in force and for three years after the final settlement of all claims. Also you will provide us any
claim information which we may request.

PART FIVE - PREMIUM

A.  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.

B. Deposit Premium

At the beginning of the policy period you must pay us the Deposit Premium shown in Item 7 of the Information
Page. At the end of the policy period:

1. you will owe us the amount by which the final premium is greater than the Deposit Premium; or
2. we will owe you the amount by which the Deposit Premium is greater than the final premium.
However, we shall retain not less than the policy Minimum Premium as stated in Item 7 of the Information Page.

C. Final Premium

1. The Deposit Premium shown in ltem 7 of the information Page is an estimate. We will determine the final
premium, subject to the Minimum Premium, after this policy ends by using the actual, not the estimated,
premium basis which includes payroll and, if applicable, all other remuneration paid or payable during the
policy period for the services of:

a. all your officers and employees engaged in work covered by this policy; and

b. all other persons engaged in work that could make us liable under Part One — Workers
Compensation Insurance of this policy.

We will determine the final payroil and remuneration based upon (i) the manuals and rules of the National
Council on Compensation Insurance, Inc. in the states where such manuals and rules apply to workers
compensation and in the states where private workers compensation insurance may not be sold, and (ii) the
manuals and rules of other licensed rating organizations for workers compensation insurance in the states where
such manuals and rules apply to workers compensation.

if you are unable to furnish us with payroll records for these persons, we may use the contract price for their
services and materials as the premium basis. Paragraph 1.b.) will not apply if you give us proof that the
employers of these persons lawfully secured their workers compensation obligations.

2. If this policy is cancelled, final premium will be determined in the following way:

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 shown in ltem 7 of

the information Page;

b. 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 cancellation table and procedure. Final Premium will not be
less than the short rate share of the Minimum Premium shown in item 7 of the Information Page.

D. 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.
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E.

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. If you fail to cooperate with us in an audit, we may estimate your exposure and utilize that estimate in

calculating your final premium.

PART SIX — CONDITIONS

Acceptance

By acceptance of this policy, you agree that the statements on the Information Page are your agreements and
representations, that this policy is issued in reliance upon the truth of such representations, and that this policy
embodies all agreements existing between you and us or any of our agents relating to this insurance.

Action Against Us

There will be no right of action against us under this insurance unless you have complied with all the terms of this
policy.

Bankruptcy or Insolvency

Your bankruptcy or insolvency will not relieve us from the payment of any claim covered by this policy; however,

in no event shall our obligation to pay be increased or expanded as a result of your bankruptcy or insolvency so
as to apply to Your Retention, or otherwise.

Cancellation

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

2. We may cancel this policy. If we cancel because of non-payment of premium, we must mail or deliver to
you not less than ten (10) days advance written notice stating when the canceliation is to take effect. If we
cancel for any other reason, we must mail or deliver to you not less than sixty days (60) advance written
notice stating when the cancellation is to take effect. Mailing that notice to you at your mailing address
shown in ltem 2 of the Information Page will be sufficient to prove notice.

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

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

In Rem

Any accident otherwise covered by this policy in an action “In Rem” shall, in all respects, be treated in the same
manner as though the action resulting therefrom were “In Persona” against you.

Inspection

We have the right, but are not obligated to inspect your workplaces at any time. Our inspections are not safety
inspections. They refate 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
law, regulations, codes or standards.
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G. Omnibus Reconciliation Act — Government Access Clause

We will make available this policy and all documents needed to confirm the premium paid by you if the Secretary
of Health and Human Services or the Comptroller General of the United States find that the policy is a contractor
described in Section 1861 of the Social Security Act, 42 USC Section 1395, or any amendment to it, and they or
you ask for our documents.

If the Secretary of Health and Human Services or the Comptrolier General asks for access to our documents, we
will immediately notify you and make these documents available to you, unless prohibited by law.

The right to access will be determined by the above statute, or any amendment to it, or any rules or regulations
established under it.

H. Other Insurance

If the Insured carries other valid insurance, reinsurance or indemnity with any other insurer covering a loss
covered by this policy (other than insurance that is purchased to apply in excess of the sum of Your Retention
and the Limit of Indemnity hereunder), we shall not be liable for a greater proportion of such loss than the
applicable Limit of Indemnity of all valid and collectible insurance, reinsurance or indemnity against such loss.

If the Insured carries other insurance with us covering a loss within the limit covered by this policy, the insured
must elect which policy shall apply and we shall be liable under the policy so elected and shall not be liable
under any other policy.

I 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. Any amount recovered as a result of such proceedings, together with all expenses necessary to
the recovery of any such amount shall be apportioned as follows:

1. if there is insurance coverage in excess of Our Limit of Indemnity, that insurer shall first be reimbursed to
the extent of its actual payment;

2. we shall then be reimbursed to the extent of our actual payment and then we will pay the baiance, if any,
to you.

The expenses of all proceedings necessary to the recovery of any such amount shail be apportioned between
you and us in the ratio of their respective recoveries as finally settled. If there should be no recovery in
proceedings instituted solely on our initiative, the expenses thereof shall be borne by us.

In the event of any payment under this policy for a Loss for which you have waived the right of recovery in a
written contract entered into prior to the Loss, we hereby agree to also waive our right of recovery but only with

respect to such Loss.
J.  Sole Representative

The insured first named in ltem 1 of the Information Page will act on behalf of all insureds to give or receive
notice of cancellation, accept indemnity, receive return premium or request changes in this policy.

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

L. Unintentional Errors and Omissions

Your failure or omission to disclose all hazards existing as of the inception date of the policy shall not prejudice
you with respect to the coverage afforded by this policy provided such failure or omission is not intentional and
you did not know about such hazards prior to the commencement of the policy period.
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M. Loss Payments
We shall pay any Loss for which we may be liable under this policy in the following manner:

1. As respects Part One — Workers Compensation insurance, payment shall first be made by you in
accordance with the provisions of the workers compensation law, and we shall reimburse you for such
Loss periodically, at intervals of not less than three months, upon receipt from you of proper proofs of
payment

2. Asrespects Part Two - Employers’ Liability Insurance, if damages are paid by you, we shaill make payment
to you within thirty (30) days after we receive proper proofs of your payment of Loss covered under Part
Two —Employers’ Liability.

IN WITNESS WHEREOF, the Company has caused this policy to be signed by its President and Secretary,
and, where required by law, its Information Page to be countersigned by one of its duly authorized
representatives.

JOHN J. LUPICA. President GEORGE D. MULLIGAN, Secretary
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POLICY NUMBER: WCL C4624431A ENDT. #1

LOSS AND EXPENSE ENDORSEMENT ~ ALAE INCLUDED

Named Insured Endorsement Number

CSAC Excess Insurance Authority 1

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY
Section B in PART ONE- WORKERS COMPENSATION INSURANCE is deleted and replaced with the following:

B. Loss

1. Loss means the amount actually paid by you for benefits under the workers compensation law in effect at the
date the accident or disease exposure occurs. Loss includes:
a. the amount paid by you in settlement of claims for benefits under the workers compensation law;
b. the amount paid by you in satisfaction of awards or judgments for benefits under the workers

compensation law;

C. allocated loss adjustment expense which means costs associated with investigation, adjustment or legal
expenses directly and definitely chargeable to a specific claim.

2. Loss does not include:

a. salanes of employees and office expenses, or penalties or assessments against you, incurred in
investigation, adjustment and litigation;

b. fees paid to the organization handling your claims and performing other insurance services for you; or

C. taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insurer’s status.

Section B in PART TWO — EMPLOYERS LIABILITY INSURANCE is deleted and replaced with the following:
B. Loss

1. Loss means the amount actually paid by you for damages imposed upon you by law. Loss includes:

a. the amount paid by you in settlement of claims for legal damages;
b. the amount paid by you in satisfaction of awards or judgments for damages;
C. allocated loss adjustment expenses which include costs associated with investigation, adjustment or legal

expenses directly and definitely chargeable to a specific claim.

2. Loss does not include:

a. salaries of employees and office expenses, or penalties or assessments against you, incurred in
investigation, adjustment and litigation;

b. fees paid to the organization handling your claims and performing other insurance services for you; or

C. taxes paid by you or other expenses incurred in qualifying for and maintaining your self-insured status.

This endorsement is not applicable in FL and NY.

Authorized Agent
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POLICY NUMBER: WCL C4624431A

ENDT. #2

EMPLOYERS LIABILITY COVERAGE EXCLUSION ENDORSEMENT

Named Insured

CSAC Excess Insurance Authority

Endorsement Number
2

Policy Symbol
WCL

Policy Number
C4624431a

Policy Period
07/01/2011

to

07/01/2012

Effective Date of Endorsement

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed oniy when this endorsement is issued subsequent to the preparation of the policy.

Workers’ Compensation and Employers’ Liability Policy

It is hereby understood and agreed that coverage under “PART TWO — EMPLOYERS LIABILITY INSURANCE” is excluded
under this policy in its entirety.

Authorized Agent

CK-12886 (10/02) Ptd.in U.S.A.
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POLICY NUMBER: WCL C4624431A ENDT. #3

VOLUNTARY COMPENSATION SCHEDULE

Named Insured Endorsement Number

CSAC Excess Insurance Authority 3

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

Specific Excess Workers Compensation and Employer’s Liability

The following Schedule applies to PART THREE — VOLUNTARY COMPENSATION INSURANCE

State of Employment/

Employees Designated Countries Designated Workers’ Compensation Law
Any employee exempt from All jurisdictions where State of Hire
the Workers' Compensation legally permissible; not

Law except for (i) employees applicable in any country

that have waived their rights 1listed under the US Treasury's
to workers' compensation Office of Foreign Asset Control
benefits and (11) employees

of employers that have elected

not to obtain workers' compensation

insurance in Texas

Authorized Agent
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POLICY NUMBER: WCL C4624431A

ENDT. #4

ALTERNATE EMPLOYERS ENDORSEMENT

Named Insured

CSAC Excess Insurance Authority

Endorsement Number
4

Policy Symbol
WCL

Policy Number
C4624431A

Policy Period
07/01/2011

to 07/01/2012

Effective Date of Endorsement

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY POLICY

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

Under Part One (Workers Compensation Insurance) we will reimburse the alternate employer for the benefits required by
the workers compensation law.

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

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

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

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

Part Four (Claims) applies to you and the alternate employer. The alternate employer
will recognize our right to defend under Parts One and Two and our right to inspect under Part Six.

Schedule
1. Alternate Employer City of Redwood Address Union Pacific Railroad
City, CA 1400 Douglas Street
Stop 1690
2. State Of Special or Temporary Employment Railrocad Folder #2545-56

Omaha, NE 68179-1690

3. Contract or Project

This endorsement is not applicable in FL and ME.

Authorized Agent

WC 99 04 40 (07/06)
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POLICY NUMBER: WCL C4624431A ENDT. #5

Notification of Premium Adjustment

Named Insured Endorsement Number
5

CSAC Excess Insurance Authority

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012
Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be compileted only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY OF INSURANCE.
PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Specific Excess Workers Compensation and Employers Liability Policy

The premium for this policy will be adjusted in accordance with the Notice of Election.

This endorsement is not applicable in FL.

Authorized Agent

Page 1 of 1
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POLICY NUMBER: WCL C4624431A

ENDT. #6

CAP ON LOSSES FROM CERTIFIED ACTS OF TERRORISM ENDORSEMENT

Named Insured

CSAC Excess Insurance Authority

Endorsement Number
6

Policy Symbol
WCL

Policy Number
C4624431A

Policy Period
07/01/2011

to

07/01/2012

Effective Date of Endorsement

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY OF INSURANCE.

PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY

If aggregate insured losses attributable to terrorist acts certified under the federal Terrorism Risk Insurance Act
exceed $100 billion in a Program Year (January 1 through December 31) and we have met our insurer deductible
under the Terrorism Risk Insurance Act, we shall not be liable for the payment of any portion of the amount of such
losses that exceeds $100 billion, and in such case insured losses up to that amount are subject to pro rata
allocation in accordance with procedures established by the Secretary of the Treasury.

“Certified act of terrorism” means an act that is certified by the Secretary of the Treasury, in concurrence with the
Secretary of State and the Attorney General of the United States. to be an act of terrorism pursuant to the federal
The criteria contained in the Terrorism Risk Insurance Act for a “certified act of

Terrorism Risk Insurance Act.
terrorism” include the following:

1. The act resulted in insured losses in excess of $5 million in the aggregate, attributable to all types of insurance

subject to the Terrorism Risk Insurance Act; and

2. The actis a violent act or an act that is dangerous to human life, property or infrastructure and is 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.

Authorized Agent

WC 99 04 59 A (1/08)

©ACE USA

Page 1

11-1261 2C 88 of 130




POLICY NUMBER: WCL C4624431A ENDT. #7

Claim Reporting Amendatory Endorsement

Named Insured Endorsement Number

CSAC Excess Insurance Authority 7

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 +to 07/01/2012

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

Sp

ecific Excess Workers Compensation and Employer’s Liability Insurance Policy

PART FOUR - CLAIMS, Section A. is deleted and replaced with the following:

A

Your Claims Reporting Duties

1. In the event of an accident or disease that appears reasonably likely to involve coverage under this

p

olicy, and/or in the event of any claim reserved for 50% or more of Your Retention stated in item 6 of the

Information Page, you or someone on your behalf shall give written notice as soon as practicable, but not
more than one hundred twenty (120) days, after such notice has been received by the Claims/Risk
Management Department of the Insured named in Iltem 1 of the Information Page.

2. Immediate written notice shall be given to us when any accident to one or more emplioyees results in any
of the following:
a. afatality;
b.  amputation of a major extremity;
C. any serious head injury (including skull fracture or loss of sight of either or both eyes);
d. anyinjury to the spinal cord;
e. any severe burn case; or
f. any claim arising under Part Two, Employer’s Liability.
You shall give notice, with full particulars, of any claim made because of any injury listed in a) through f)
above.

3. Failure to provide notice of a reportable claim as defined under A.1. above may resuit in the denial of

C

overage.

All notices to us must contain particutars sufficient to identify you and also reasonably obtainable information
with respect to the time, place and circumstances thereof, and the names and addresses of the injured party or

parties

and of available witnesses.

If, after you give us notice as described herein, suit or other proceeding is instituted against you to enforce a
claim, you shall, when requested by us, forward to us every demand, notice, summons, or other process or true
copies thereof, received by you or your representatives, together with copies of reports of investigations made

by you

with respect to such claim, suit or proceeding.

Authorized Representative

WC 99 04 90 (08/08)
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POLICY NUMBER: WCL C4624431A ENDT. #8

EARLIER NOTICE OF CANCELLATION AND NON-RENEWAL ENDORSEMENT

Named Insured Endorsement Number

CSAC Excess Insurance Authority 8

Policy Symbol! Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012
Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

Paragraphs A. and B. below apply to all States shown in item 3. of the Information Page except as indicated below.

A.  EARLIER NOTICE OF CANCELLATION

For any statutorily permitted reason, other than nonpayment of premium, the minimum number of days required for notice of
cancellation as provided in either the Cancellation Condition of the policy or as amended by any applicable state cancellation
endorsement is increased to 120 days.

If the state cancellation endorsement provides for more than the number of days notice of canceilation shown above, this
provision does not apply.

B. EARLIER NOTICE OF NON-RENEWAL

If we decide not to renew this policy for any reason other than non payment of premium, the minimum number of days for
notice of non-renewat as provided by any applicable state non-renewal endorsement is increased to 120 days.

If the state non-renewal endorsement provides for more than the number of days notice of non-renewal shown above, this
provision does not apply.
STATE EXCEPTIONS

Arizona — not applicable - Paragraph A

Florida — In the event of cancellation or non-renewal for nonpayment of premium, 60 days notice of cancellation or non-
renewal will be provided.

Oklahoma — Requires at feast 10 days notice for cancellation and at least 45 days notice for non-renewal.

Virginia — Requires a minimum of 45 days notice of cancellation or non-renewal.

Authorized Agent

WC 99 07 51 (07/06) 1
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POLICY NUMBER: WCL C4624431A

ENDT. #9

COMMUNICABLE DISEASE COVERAGE

Named Insured

CSAC Excess Insurance Authority

9

Endorsement Number

Policy Symbol
WCL

Policy Number
C4624431A

Policy Period
07/01/2011

to 07/01/2012

Effective Date of Endorsement

tssued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

B. Your Retention under EXCESS INSURANCE PROVISIONS, OUR LIMIT OF INDEMNITY AND YOUR
RETENTION is deleted and replaced by the following:

B. Your Retention

Your Retention means the amount shown in ltem 6 of the Information Page, which is the amount that you
must pay before this insurance applies.

Solely as respects bodily injury by disease caused by the same “Communicable Disease”, Your Retention
applies to one or more employees for bodily injury or death by disease caused by the same “Communicable
Disease”.

The term Communicable Disease means an infectious disease transmissible from person to person by direct
or indirect contact with an infected person or that person's bodily fluids.

All other Term and Conditions are unchanged.

Authorized Agent

WC 99 03 48 (4/08)

© ACE USA
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POLICY NUMBER: WCL C4624431A ENDT. #10

WHO IS INSURED AMENDATORY ENDORSEMENT - ORGANIZATIONS

[ Named Insured Endorsement Number
CSAC Excess Insurance Authority 10
Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012

tssued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY OF INSURANCE.
PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the foliowing:

SPECIFIC EXCESS WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY

GENERAL SECTION, C. Who is Insured, the following has been added:
5. you are an organization(s) named in Item 1. of the Information Page;

6. you are a participating member, on file with us, of the organization(s) named in ltem 1. of the Information
Page.

All other terms and conditions remain unchanged.

Authorized Agent

WC 99 99 05 (12/08) © ACE USA. 2006 Page 1 of 1
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POLICY NUMBER: WCL C4624431A ENDT.

#11

DISCLOSURE PURSUANT TO TERRORISM RISK
INSURANCE ACT

Named Insured Endorsement Number

CSAC Excess Insurance Authority 11

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 +to 07/01/2012

Issued By (Name of insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

Disclosure Of Premium

In accordance with the federal Terrorism Risk Insurance Act, we are required to provide you with a notice disclosing the portion
of your premium, if any, attributable to coverage for terrorist acts certified under the Terrorism Risk Insurance Act. The portion
of your premium attributable to such coverage is shown in this endorsement or in the policy Declarations.

Disclosure Of Federal Participation In Payment Of Terrorism Losses

The United States Government, Department of the Treasury, will pay a share of terrorism losses insured under the federal
program. The federal share equals 85% of that portion of the amount of such insured losses that exceeds the applicabie
insurer retention. However, if aggregate insured fosses attributable to terrorist acts certified under the Terrorism Risk Insurance
Act exceed $100 billion in a Program Year (January 1 through December 31), the Treasury shall not make any payment for any
portion of the amount of such losses that exceeds $100 biliion. '

Cap On Insurer Participation In Payment Of Terrorism Losses

If aggregate insured losses attributable to terrorist acts certified under the Terrorism Risk Insurance Act exceed $100 billion in a
Program Year (January 1 through December 31) and we have met our insurer deductible under the Terrorism Risk Insurance
Act, we shall not be liable for the payment of any portion of the amount of such losses that exceeds $100 billion, and in such
case insured losses up to that amount are subject to pro rata allocation in accordance with procedures established by the

Secretary of the Treasury.

Terrorism Risk Insurance Act premium: $ 267,473 .

Authorized Agent

Includes copyrighted material of Insurance Services office. Inc.. with its permission

TRIA11b (1/08)
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POLICY NUMBER: WCL C4624431A ENDT. #12

Specific Excess Workers’ Compensation and Employers’ Liability Policy

Named insured Endorsement Number
12

CSAC Excess Insurance Authority

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012
Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

TRADE OR ECONOMIC SANCTIONS ENDORSEMENT

This insurance does not apply to the extent that trade or economic sanctions or other laws or regulations prohibit us from
providing insurance, including, but not limited to, the payment of claims. All other terms and conditions of policy remain

unchanged.

This endorsement is not applicable in the states of FL and WI.

Authorized Agent

WC 99 07 73 (11/06)
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POLICY NUMBER: WCL C4624431A

&

ACE Producer Compensation
Practices & Policies

ACE believes that policyholders should have access to information about ACE's practices and policies related to the
payment of compensation to brokers and independent agents. You can obtain that information by accessing our
website at http://www.aceproducercompensation.com or by calling the following toll-free telephone number:
1-866-512-2862.

WC 99 03 42 (10/06)
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POLICY NUMBER: WCL C4624431A

ILP 0010104

U.S. TREASURY DEPARTMENT'S OFFICE OF FOREIGN
ASSETS CONTROL ("OFAC")
ADVISORY NOTICE TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be construed to replace any provisions of your pol-
icy. You should read your policy and review your Declarations page for complete information on the coverages you

are provided.
This Notice provides information concerning possible impact on your insurance coverage due to directives issued
by OFAC. Please read this Notice carefully.
The Office of Foreign Assets Control (OFAC) administers and enforces sanctions policy, based on Presidential
declarations of "national emergency". OFAC has identified and listed numerous:

® Foreign agents;

® Front organizations;

® Terrorists;

® Terrorist organizations; and

® Narcotics traffickers;
as "Specially Designated Nationals and Blocked Persons". This list can be located on the United States Treasury's
web site — hitp//www.treas.gov/ofac.
In accordance with OFAC reguiations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is a Specially Designated National and
Blocked Person, as identified by OFAC, this insurance will be considered a blocked or frozen contract and ali

provisions of this insurance are immediately subject to OFAC. When an insurance policy is considered to be such
a blocked or frozen contract, no payments nor premium refunds may be made without authorization from OFAC.

Other limitations on the premiums and payments also apply.

ILP 0010104 © {80 Properties. Inc.. 2004 11-1261 2C 96gef 1301



POLICY NUMBER: WCLC4624431A ENDT. #13

INFORMATION PAGE CHANGE ENDORSEMENT

Named Insured Endorsement Number

CSAC Excess Insurance Authority 13

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012 07/01/2011

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Specific Excess Workers Compensation and Employer’s Liability Insurance Policy

The following items on the Information Page are amended where indicated:

(O) item 1. insured

() ltem 2. Address
(CD) Item 3. States

() Add the following states: Additional Premium
(L) Delete the following states: Return Premium

() Item 4. Policy Period is extended as follows:
FROM: TO: Additional Premium

This additional term does not reinstate any aggregate limits that apply. The additional period will be deemed part of the
last preceding period.

() Item 7. Premium and Premium Computation

Premium Component Basis of Adjustment Rate Minimum % Estimated Premium
Total Policy Per 8100 of 0.04626 80 $ 9,556,348
Premium Remuneration $

Estimated at $
$20,659,246,898 $
Total Estimated $ 9,556,348
Cost $
(C)) Producer Name and Mailing address is changed to read:
Returned Premium $620
Authorized Agent
WC 99 96 14 B (04/10) Page 1 of 1
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GENERAL CHANGE ENDORSEMENT

Named Insured CSAC Excess Insurance Authority Endorsement Number
14
Policy Symbol | Policy Number Policy Period Effective Date of Endorsement
C4624431A 07/01/2011 to 07/01/2012 07/01/2011

WCL

Issued By (Name of Insurance Company)
ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.
This endorsement modifies insurance provided under the following:

Specific Excess Workers’ Compensation and Employer’s Liability Insurance Policy

Endorsement number 13 is deleted and replaced with endorsement number 15.

All other forms and conditions of the policy remain unchanged.

Authorized Agent

CC-1E15 Ptd. In U.S.A.
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POLICY NUMBER: WCLC4624431A ENDT. #15

INFORMATION PAGE CHANGE ENDORSEMENT

Named Insured _ Endorsement Number

CSAC Excess Insurance Authority 15

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012 07/01/2011

Issued By (Name of Insurance Company)

ACE Amerjican Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Specific Excess Workers Compensation and Employer’s Liability Insurance Policy

The following items on the Information Page are amended where indicated:

() ttem 1. Insured

(CJ) Item 2. Address
(CD) Item 3. States

() Add the following states: Additional Premium
(D) Delete the following states: Return Premium

(D) ltem 4. Policy Period is extended as follows:
FROM: TO: Additional Premium

This additional term does not reinstate any aggregate limits that apply. The additional period will be deemed part of the
last preceding period.

(X Item 7. Premium and Premium Computation

Premium Component Basis of Adjustment Rate Minimum % Estimated Premium
Total Policy Per $100 of 0.04626 80 $ 9,556,348
Premium Remuneration $

Estimated at $
$20,659,898 $
Total Estimated $ 9,556,348
Cost $

(LJ) Producer Name and Mailing address is changed to read:

Authorized Agent

WC 99 96 14 B (04/10) Page 1 of 1
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POLICY NUMBER: WCLC4624431A ENDT. #16

INFORMATION PAGE CHANGE ENDORSEMENT

Named Insured Endorsement Number

CSAC Excess Insurance Authority 16

Policy Symbol Policy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012 07/01/2011

Issued By (Name of Insurance Company)

ACE American Insurance Company

Insert the policy number. The remainder of the information is to be completed only when this endorsement is issued subsequent to the preparation of the policy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

Specific Excess Workers Compensation and Employer’s Liability Insurance Policy

The following items on the Information Page are amended where indicated:

(CJ) Item 1. Insured

((J) Item 2. Address
(OJ) Item 3. States

(C]) Add the following states: Additional Premium
({J) Delete the following states: Return Premium

(CJ) Item 4. Policy Period is extended as follows:
FROM: TO: Additional Premium

This additional term does not reinstate any aggregate limits that apply. The additional period will be deemed part of the
last preceding period.

() Item 7. Premium and Premium Computation

Premium Component Basis of Adjustment Rate Minimum % Estimated Premium
Total Policy Per $100 of 0.04626 80 $ 9,556,968
Premium Remuneration $
Estimated at $
$20,659,246,898 $
Total Estimated $ 5,556,568
Cost $
({CJ) Producer Name and Mailing address is changed to read:
Authorized Agent
WC 99 96 14 B (04/10) Page 1 of 1
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GENERAL CHANGE ENDORSEMENT CHANGE

Named Insured Endorsement Number

CSAC Excess Insurance Authority 17

Policy Symbol Palicy Number Policy Period Effective Date of Endorsement
WCL C4624431A 07/01/2011 to 07/01/2012 07/01/2011

Issued By (Name of Insurance Company)
ACE American Insurance Company

tngert the policy number. The remainder of the information is to be completed only when this endarsement is issued subsequent to the preparation of the palicy.

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

This endorsement modifies insurance provided under the following:

SPECIFIC EXCESS WORKERS’ COMPENSATION AND EMPLOYERS’ LIABILITY POLICY

Endorsement number 15 is deleted and replaced with endorsement 16.

All other forms and conditions of the policy remain unchanged.

CC1E16

Authorized Agent
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