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~ WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

NWA 0126542-00 RELIANCE NATIONAL INDEMNITY COMPANY
i Renewal of NEW (Name of Insuran
' ' issuing Office _ PAILA., PA.
1. The Insured/Malling Address: (No. Street, Town, Codnty. State, Zip) ' Agency Code, Name and Address
ALLIED HOLDINGS, INC. (SEE ENDT. #1) MG 2/27/96 82388
160 CLAIREMONT AVE., COUCH & ASSOCIATES, INC.
SUITE 600 3575 HABERSHAM AT NORTHLAKE
DECATUR, GA. 30030 TUCKER, GA. 30084
Other Workplaces not shown above: ' O INDIVIDUAL 0 PARTNERSHIP
& CORPORATION OR
_ LD. No. __91-0423746
2 Policy Perod: The policy periodisfrom  1/1/96 to 1/1/97 1201 AM. Standard Time,

at the insured’s Mailing Address.

3. Coverage:
A. Workers Compensation Insurance: Part One of the pelicy applies to the Workers Compensation Law of the states

listed here: GEORGIA

B. Employers Liabitity insurance: Part Two of the policy applies to work in each state listed in item J.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $2,000,000. each accident
Bodily Injury by Disease $2,000,000. each employee
Bodily Injury by Disease $2,000,000. policy limit

C. Other States Insurance: Part Three of the policy applies to the states. if any, listed here: _
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in item 3.A above and .

D. This policy includes these endorsements and schedules: SEE ENDT. #2

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications. Rates and Rating
Plans. All information required below is subject 1o verification and change by audit.

Classifications Code Premium Basis Rate Per  Estimated Annual
No. Total Estimated £100 of Premium
S1C 7399 Annual Remuneration Remuneration
SEE ATTACHED SCHEDULE : 28,073.

Total premium subject to the experience modification $ 28,073.

Premium moditied to reflect experience modificationof _SEE SCH, $  INCL.
Other s

Total Estimated Standard Premium $ 28,073.

Premium Discount, if applicable,__ SEE SCH.ep ¢  INCL.

Loss and/or Expense Constant Charge $ 160.
Minimum Premium $ Total Estimated Annual Premiem § 28,233 o~
If indicated below, interirm adjustments of premium shall be made
— Semi-Annualiy T Quarterly Z Monthiy Deposit Premium §
Countersigned Date é/&ﬂ/?é B 1%")‘1
! [ 1 lepresentative

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIAE!UTY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Eq. 4/84 Copynght 1982, 1982 National Councit on Compensation insurance WC 00000t



Workers Compensation and Employers Liability Insurance - Change Endorsement

** EFFECTIVE 9/19/96

20LICY NUMBER POLICY PERIOD AGENCY NUMBER
NWA 0126542-00 FROM: 1/1/96 - TO: 11197 82388

NAME OF INSURED AND ADDRESS AGENCY NAME AND ADDRESS.

Allied Holdings, Inc. Couch & Associates, Inc.

160 Clairemont Avenue 3575 Habersham at Northlake

Suite 600 Tucker, GA 30084

Decatur, GA 30030

WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY INSURANCE POLICY CHANGE ENDORSEMENT
CHANGE ENDORSEMENT NUMBER 15 (Revised)

The policy number is amended to NWA 0126542-00 in lieu of NKA: and the effective date
to read 9/19/96

THIS ENDORSEMENT CHANGES THE POLICY TO WHICH IT IS ATTACHED AND IS EFFECTIVE ON THE DATE
ISSUED UNLESS OTHERWISE STATED.

{THE INFORMATION BELOW IS REQUIRED ONLY WHEN THIS ENDORSEMENT IS ISSUED SUBSEQUENT TO
PREPARATION OF THE POLICY.)

Premiumn § To Be Adjusted At Audit

—

SH 1/22/98 (

Countersigned by Authorized Representative W Date

WC 9906 00 0152



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATION PAGE

MR 1499127-05 Reliance National Indemnity Company
Renewsi of NWA 14997 27-04 {Name of Insuren

issuing Office __ Phila., Pa.

FEIN# 58-2201081

1. The InsuredMailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Address
Allied Automotive Group, Inc.(See Endt. #1) 82388 PR 2-26-96
160 Clairemont. Ave. Couch & Associates, Inc.
Suite 600 3575 Habersham at Northlake
Decatur, GA 30030 : Tucker, GA- 30084
Other Workplaces not shown above; O INDIVIDUAL 0 PARTNERSHIP
& CORPORATION OR
See Endt. #2 1.D. No. _91-0423746
2. Policy Period: The policy periodisfrom  1-1-96 T to 1-1-97 12:01 A M. Standard Time,

at the Insured's Mailing Address.

3. Coverage:
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
liSted hefel AL,EL,GA' IL,KS,LA'N]D'MA,NII;MS,m,m;NYrmfPA:SCf'IN!'I'XFVA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:
Bodily Injury by Accident  $ 2,000,000. each accident
Bodily injury by Disease $ 2,000,000. each empioyee
Bodily Injury by Disease $ 2,000,000. policy limit

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated
in Item 3.A above and .

D. This policy includes these endorsements and schedules: See Endt. #3

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Ctlassifications Code Premium Basis Rate Per  Estimated Annual
No. Total Estimated $100 of Premium
SIC 7399 Annual Remuneration Remuneration
See Attached Schedules 5,595,000.
*Surcharge
MA 3.8% $ 10,618,
NJ 9.57% $ 61,818,
NY $ 7,209.
NI .23% S 1,486, ) : s
™ .54% s 4,854. Total premium subject to the experience modification $ 5,595,000:
Premium modified to reflect experience modificationof €€ Sch.  § Included
Other $ :
Total Estimated Standard Premium $ 5,595,000.
Premium Discount,if applicable,______. . % §
Loss and/or Expense Constant Charge $ 160.
Minimum Premium $ ' Total Estimated Annual Premium § 5,595, 160.
{tindicated below, interim adjustments of premium shall be made{See Ded. Credit)s 85,985.-
— Semi-Annually = Quarterly T Monthly DepositPremiums___

Countersigned Date_@LﬁM Mﬁﬁ———
' orized Representative

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABQVE NUMBERED POLICY.

CJDL-6400 Ed. 4/84 Copyright 1982, 1983 Natignal Council on Compensation Insurance WC 000001




AMENDING ENDORSEMENT

f this endorssment is issued cancurrently with the palicy, Endt. Number
Company Numbers the Attaching Clausa need not be complated.
20
: E Issued by Co. No.| Insured . Policy No.
2- Reliance Natlonal . .
indemnity Company Allied Autcmotive Group, Inc. | NWA 1499127-05
Effective Date Policy Period Addt? Premium Raturn Premium Premium
subiect ]
[ 9- Retlance Nationa aud
Insurance Company | Unearned Premium Factor | All terms and conditions of the Countersigned
policy remain unchanged except
as amended by this endorsement,
WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY
VIRGINIA '
AMENDATORY ENDORSEMENT
it is agreed that Deductible Endorsement WC 00N20500 is

amended in the State of Virginia as follows:

Item 3 is deleted and replaced with the following:

We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part QOne - Workers' Compensation insurance or
damages under Part Two - Employers’ Liability Insurance or benefits undar
Part Three - Other States Insurance up to the following deductible amounts:

a. § 500,000. per Accident for benefits or damages arising
out of bodlly injury by accident.

b. § 500,000. per Employee for benefits or damages arising
out of bodily injury by disease.

Item 9 is deleted and replaced with the following:

Upon notifications of payments by us, you will promptly reimburse us for any
such amounts that we have paid. If you fail to reimburse us, we may, at our
option, cancel the Deductible Rating Plan and Endorsement by mailing or
delivering to you not less than thirty (30} days advance written notice stating
when the canceliation is to take effect. Any resulting retum premium may be
applied to the reimbursement amounts due.

WC 45 RO0Z 00 0293



AMENDING. ENDORSEMENT

Company Numbers the Attaching Clause need not be completed.

it this endarsement is issued concumently with the policy, Endt Number
19

@ 2- Reliance National

lssued by Co. No.| Insured
Allied Automotive Group, Inc) NWA 1499127-05

Indemnity Company

Effective Date Policy Period Addt1 Pramium Retun Premium Premium
subject t0
D audit
L ggllance Insurance Unearnad Premium Factor | All tarms and conditions of the Countersigned
mpany poiicy remain unchanged axcept
as amended by this sndorsement. _

Workers' Compensation and Employers’ Liability Insurance Policy

PENNSYLVANIA DEDUCTIBLE ENDORSEMENT

in consideration of this deductible premium, we agree with you as follows:

1.

2.

This agreement Is between you and us. It does not change the rights of others under The Policy.

This endarsement applles only to those states shown In the endorsement Schadule or to Part Three - Other States
Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your behalf for benefits under Part One - Workers'
Compensation Insurance or damages under Part Two - Employers’ Liability Insurance or benefits under Part Three - Other
States Insurance up to the following deductible amounts:

a) $_500,000. Per Accident for benefits or damages because of bodily injury sustained as the result of any one
accident, or

b) $_500,000.  per Employee for benefits or damages because of bodly Injury sustained by any one empioyee.

You will also pay an unaliocated loss adjustment expense fee of ___TRD for any payments we make on ybur
behalf under items 3 and item 7 below,

You will reimburse us for any assessments that we may incur based upon the tatal amounts related to the deductible
obligation.

With respect to Part Two - Employers’ Liabillty Insurance, the terms of The Policy, including those with respect to (a) our
right and duty with respect 1o the defense of suits and (b) your duties in the event of any injury, apply irrespective of the
application of any deductible amount. The applicable limits of liabliity shall be reduced by the amount of any damages
within any deductible amount.

We may pay, at our sole discretion, any amounts within any deductible to effect settiement of any claim or suit and you
shall reimburse us for such sums we may have pald.

Upon natification of payments by us, you will promptly reimburse us for any such amounts that we have paid. if you fai
to reimburse us, we may, at our option, cancel the coverage by maiing or delivering to you not less than ten days advance
written notice stating when the canceilation is to take effect. Any resulting return premium may be applled to the
reimbursement amounts due.

Alt the terms and conditions of The Policy which are not Inconsistent with this Endorsement cortinue to apply.

WC 37 8021 000994
WC 8906 440994 PA Page 1



SCHEDULE

STATES ' DEDUCTIBLE PREMIUM FACTOR
Pennsyivania ‘ .26341
WC 37 R021 00 0994

WC 99 08 44 09 94 PA Page2



AMENDING ENDORSEMENT

¥ this endorsement is [ssued concurrently with the policy, Endt. Number
Company Numbers the Attaching Clause need not be complated.

18

(4 2- Refiance National

lssued by Ceo. No.| insured

Allied Automotive Group, Inc. | MWA 1499127-05

Indemnity Company
. Effective Date Poiicy Period Addt'l Premium Return Premium Premium
subject to
[l o- Reliance National audit
Insurance Company | Unsamed Pramium Factor | Ail terms and conditions of the Countersigned

policy ramain unchanged axcept
as amended by this endorsament.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

NEW YORK DEDUCTIBLE
. ENDORSEMENT

in consideration of this deductible premium, we agree with you as follows:

1.

WC 31 R004 00 0694

This agreement Is between you and us, it does not change the rights of others
under the Pollcy.

This Endorsement applies only to those statas shown in the Endorsement
Schedule or to Part Three - Other States Insurance, ¥ applicable.

We will pay and you will reimburse us for the payments we make on your behaif
for benefits under Part One - Workars' Compensation Insurance or damages
under Part Two - Employers’ Liabllity Insurance or benefits under Part Three -
Cther States Insurance up to the following deductible amounts:

a. $ 500,000. per Accidentfor benefits or damages arlsing out of
bodHy injury by accldent
b. $ 500,000. per Employee for benefits or damages arising out

of bodily injury by disease.

You wil also pay all "Allocated Loss Adjustment Expenses” as part of any claim,
preceeding or sult we defend.

“Allocated Loss Adjustment Expense” shall mean such clalm adjustment
expense directly allocated by us to a particular claim. Such expense shall
Include, but shall not be limited to, attomey’s fees for cialms In sult, court and
other specific tems of expense, such as medical examination, expert medical
or other testimony, laboratory and x-ray, autopsy, stenagraphic, witnesses and
summonses, and coples of documents, but does not include “Unallocated Loss
Adjustment Expenses”.

“Unallocated Loss Adjustment Expenses” are the expenses which are not

directly allocated to a particular claim, and shall include, but are not limited to,

the followling expenses:

a. the cost of investigation, administration, adjustment, setiement or on
defanse of any claim or suit by our salaried employees;

b. thechargesforthe services listed in 4.a. which are provided under contract
bythird party claims handling administrators; and

c. salaries or travelling expenses of the Company's clalms department
employees or averhead expenses.

Page 1



WC 31 A004 00 0694

You wil also pay an Unallocated Loss Adjustment Expense fee of $_ 50
for any payments wa make on your behalf under tems 3 and 4 above or under
kem 8 below.

You will also pay an assessment of 34 % for the Reopened Case
Fund and the Special Disability Fund to be applied to indemnity losses paid
under the New York Workers’ Compensation Statute.

You will reimburse us for any other assessments and tax payments not listed In
tem 6 that we may incur based upon the total amounts related to your
deductible obligation.

We will pay any amounts within any Deductible or "Allocated Loss Adjustment
Expense” in order to effect settlements of any claims or sult, and you shall
reimburse us for any sums we may have paid.

Upan notlification of payments by us, you witl promptly reimburse us for any
such amounts that we have paid. If you fal to reimburse us, we may, at our
option, cancet the coverage by maling or defivering to you and to the Office of
Chairman of the Workers' Compensation Bureau not less than thirty (30} days
advance notice stating when the cancellation Is to take effect. Any resulting
return premium may be applied to the reimbursement amounts due.

10. All the terms and conditions of the Policy which are not inconsistent with th:s

Endorsement continue to apply.
SCHEDULE
STATE REDUCTIBLE PREMIUM FACTOR
NEWYORK -15754

Page 2



#17

WORKERS’ COMPENSATION AND EMPLOYEﬁS' LIABILITY INSURANCE POLICY

WC 497a
(1-94)

WC 290601 A
NEW JERSEY LARGE RISK—~LARGE DEDUCTIBLE ENDORSEMENT

This endorserment appiles to the insurance provided
by:

Part One (Workers' Compensation Insurance)

Part Two (Empioyers' Liability Insurance) and

Part Three (Other States [nsurance)

This endorsement applies between you and us. It
does not affect the rights of others under the palicy.
Nor does it change our obilgations under Part One,
Part Two ar Part Three of the pollcy, except as other-
wise stated In this endorsement.

In consideration of a reduced premium you have
agreed to reimburse us up to the deductible amounts
stated in the Schedule at the end of this endorsement
for all payments tegally required, including allocated
loss adjustment expense which arises out of any
claim or suit we defend, where you elect to include
such expense.

We will remain responsible for the full payment of all
claims under this policy without regard to your ablity
or intentlon to reimburse us for the deductible
amounts. The contract of insurance shall be fully
enforceable by your employees or their dependents
against us in accordance with NJSA 34:15-83.

Deductible— EachOccurrence/Each Claim

5.

The deductibie amount stated in the Schedule Is the
most you must reimburse us for indemnity and med-
ical benefits and damages combined, including allo-
cated loss adjustment expense if elected by you, for
bodily injury to one or more employees as the resuft
of any one accident or for disablement of one em-
ployee due to bodlly injury by disease.

Deductible —Policy Aggregate
8. The armount statad in the Schedule as aggregate Is

the most you must reimburse us for the sum of ail
indemnity and medical benefits, damages, and allo-
cated loss adjustment expense I efected by you,
because of bodily injury by accident or bodily injury
by disease for the policy period.

{a} if we cancel the policy, the aggregate amount
stated in the Schedule will be reduced to a pro
rata amount based on the time this poiicy was in
force.

{b) If you cancel the policy as a result of your retiring
from business, the aggregate deductible amourt
will be reduced to a pro rata amount based onthe
time this policy was in force.

(c) If you cancet the pollcy for any reason ather than
retlring from business, the aggregate deductible
amount will not be reduced.

(d) f this policy is issued for a term of less than one

WC 4973 (1-94)
WC 200601 A

year, the aggregate deductible amount will not be
reduced.

Effect of Deductible on Limits of Llabllity

7.

The applicable limits of liabillty as respects Part. Two
{Employers’ Liability Insurance) are subject to reduc-
tion by the application of the loss reimbursemant
amount(s) applicable to any claim for accident or
disease covered by this pollcy. Inthe event of a claim,
our obiigation to pay Is the amount avallable for ben-
efits or damages that remains after the application of
the specific loss reimbursement amount. The pay-
ment of loss adjustment expense, where such ex-
pense s elected by you, will not affect the limits of
llablity.

Allocated Loss Adjustment Expense

8.

Allocated loss adjustment expense, which is electible
by you, means claim expenses directly allocated by
us to a particular claim. Such expense shall not in-
clude cost of investigation or the salaries and travel-
ing expenses of our employees other than those
salaried employees who perform services which can
be directly allocated to the handling of a particular
claim.

Recovery From Cthers

8. W we recover any payments made under this policy
from anyone liable for the injury, the amount we re-
cover will be applied as follows:

(&) First, to any payments made by us in excess of
the deductible amount and

(b) Then the remainder, if any, will be applied to
reduce the deductible amount reimbursable by
you.

Cancellation

10. If youfail to reimburse us for any amounts as required

by this endorsement, we may cancel this policy for
nonpayment In accordance with the provisions of
statute. We will remaln fully responsible for the fuil
amount of all claims incurred prior to the effective date
of cancellation.

Sole Representation
11. The first Named Insured stated in the Information

Page will act on behaif of all the named Insureds with
respect to:

{a) Changes to this endorsement

{b) Otligations to recelve premiums

{(c) Giving or receiving notice of cancellation.

Your Duties and Understandings
12. All bodiy injuries by accident or disease for which you

Pagelof2



are responsibie shall be promptly reported to us for {a) Ourright and duty to defend any cialm, proceed-

adjustment and payment, regardiess of their severity Ing or suit agalnst you and
or cost. You further understand that all such bodlly
injurles and their cast shall be included in experience (b} Yourdutles If injury occurs.

data used to determine the experience rating for your
policy, regardless of the efigibillty of such claims for Additionai Charges
full or partial reimbursement under the deductible

provisions of this palicy. . 14. The surcharges for the Second Injury Fund and Un-
. insured Employers Fund and the premium charge for
Other Rights and Duties - the expense constant are not part of the Large Risk—
13. All other terms of the policy, including those which Large Deductible Program but are included In the
govern the following ltems, apply irrespective of this total cost of the coverage provided by the policy to
deductible endorsement: which this endorsement is attached.
SCHEDULE
Coverage . Deductible Amount Basis
Bodlly Injury By Accident $500,000. each accident
Bodily injury By Disease $500,000. each employee
All Covered Bodlly Injury $hae aggregete
{Dollar Amaunt or “None™)

This endorsement changes the policy to which it is attached effective on the inception date of the policy uniess a different
date is indicated below.

(The foliowing “attaching ciause” need be completed oniywhen thisendorsemaentisissued subsequent to preparation of the palicy.)

This endorsement, effective on at 12:01 A.M. standard time, forms a part 61‘
_ ' DATE)
PolicyNo. NWA 1499127-05 Endorsement No. 17
of the
{NAME OF INSURANCE COMPANY)

issued to Allied Automotive Group, Inc.

Premium $

Authorized Representative

WC497a(1-94}

Page 2012 WC 2906014



AMENDING ENDORSEMENT

Company Numbers

i this endarsement is issued concumently with the policy, Endt. Number

the Attaching Clauss need nct be completed.

16

¥ 2. Reliance National
indemnity Company

(] o- Refiance National
Insurance Company

lssued by Co. No.| Insured

Allied Automotive Group, Inc.| NWA 1439127-05

Effective Date

Policy Period , Addt Premium Retum Premium Premium
subject to
audit

Uneamed Premium Factor | All terms and conditions of the Countersigned

policy remain unchanged axcept
as amended by this sndorsement.

Workers’ Compensation and Employers® Liability Insurance Policy

MISSOURI DEDUCTIBLE
ENDORSEMENT

NOTICE: THIS WORKERS' COMPENSATION POLICY CONTAINS A
DEDUCTIBLE OPTION, UNDER WHICH YOU, THE EMPLOYER, ARE
REQUIRED TO REIMBURSE CERTAIN LOSSES. PLEASE READ THIS POLICY
CAREFULLY AND UNDERSTAND ITS CONDITIONS THOROUGHLY PRIOR TO
PURCHASING COVERAGE.

tn consideration of deductible premium, we agree with you as follows:

1.

This agreement Is between you and us; it does not change the rights of others
under the Policy.

This Endorsement applies only to those states shown in the Endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us far the payments we make on your
behalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liability [nsurance or benefits under
Part Thres - Other States Insurance up to the following deductible amounts:

a $ 500,000. per Accident for benefits or damages arising out of
. bodiy injury by accident.
b. § S00,000. per Employee for benefits or damages arising out of

bodily injury by disease.

You will also pay all "Allocated Loss Adjustment Expenses” as part of any
ciaim, proceeding or sult we defend.

"Allocated Loss Adjustment Expense' shall mean those fees, costs or
expenses reasonably chargeable to the investigation, negotiation, settlement
or defense of an individual clalm or loss or to the protection and perfection of
the subrogation rights of any Insolvert insurer arising out of a policy of
insurance issued by the insolvent insurer. "Allocated loss adjustment
expenses" shall include all court costs, fees and expenses; fees for service of
pracess; fees to attomeys; costs of undercaver operative investigaticn or
ad|ustment of claims bayond Intial investigation; costs of employing experts
for preparation of maps, photographs, diagrams, chemical or physical
analysis or for advice, opinion or testimony conceming cltaims under
investigation or in litigation; costs for legal transcripts or testimony taken at
coroner's inquests, criminal or civil and court-reported or recorded statement.
“Allocated loss adjustment expenses* shall not include the salaries of officlals,
administrators or other employees or normal overhead charges such as rent,
postage, telephone, lighting, cleaning, heating or similar expenses.

You will reimburse us for any statutory assessments and tax payments that we
may incur based upon the total amounts related to your deductibie obligation.

WG 24 NOQ5 00 0493

~ Page 1



SCHEDULE

WRh respect to Part Two - Employers’ Liabllty insurance, the terms of the
Policy, including those with respect to (a) our right and duty with respect to
the defense of sults and (b} our dutles in the event of any injury, appiy
irrespective of the application of any deductible amount. The applicable limits
of .llabdity shall be reduced by the amourt of any damages within any
deductible amaunt.

We will pay any amounts within any Deductible or ';Allocated Loss Adjustment
Expense” in order to effect settlement of any claim or suit, and you shail
reimburse us for any sums we may have paid.

Upon notffications of payments by us, you will promptly reimburse us for any
such amounts that we have pald. Iif you fall to reimburse us, we may, at our
option, cancel the coverage by mailing or delivering to you not less than thirty
(30) days advance written notice stating when the cancellation is to take
effect. Any resulting return premium may be applied to the reimbursement
amounts due. ‘ '

. All the terms and conditians of the Policy which are not inconsistent with this

Endorsement continue to apply.
STATES DEDUCTIBLE PREMIUM FACTOR
Missouri ' .16033

WC 24 NOQS 000483

Page 2



AMENDING ENDORSEMENT

if this sndorsement is issued concurrently with the palicy, Endt Number
Company Numbers the Attaching Clause need not be compileted.

15

[ 2- Reliance National
indemnity Company

lssued by Co. No.| Insured

Allied Automotive Group, Inc. WA 1499127-05

Effectiva Date

Policy Period Addt Premium | Retum Premium Premium
subject to
audit

{J o- Reliance National
Insurance Company

Uneamed Premium Factor | All terns and conditions of the Countarsignad

policy remain unchanged except
as amended by this andorssment.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

MASSACHUSETTS DEDUCTYIBLE Inconsideration of this deductible pramium, we agree with you as follows:

ENDORSEMENT

1.

This agreement is between you and us. it does not change the rights of others
underthe Pdlicy.

This Endorsement applies only to those states shown in the Endorsement
Schedule orto Part Thres - Other States Insurance, if applicable.

Subject to paragraph 4 below, we will pay and you will reimburse us for the
payments we make on your behalf for benefits under either Part Cne or Part
Three of the Policy or damages under Pant Two of the Policy ("Deductible
Payments") up to the Deductible Limitsisted below:

a Workers' Compensation:;

500,000.
1. $ for benefits because of bodily injury sustained as the resut of

an%one claim. _

500,000. o

2 3 - for benefits sustained as the result of each occupational
disease claim.

b. Empl%yoer%'OL(l)abﬂlty:
" ~"fof damages because of bodily injury sustained as the resuit of

anyoneclalm.,

.000.
2 200 000 for damages sustained as the resuit of each occupational
disease claim.

The Policy Perlod Aggregate ("Aggregate”) shown below shall be applied to all

of the Deductitie Payments. The Aggregate is the most you will pay In any one

Policy Period for Deductible Payments and applies on a combined basis to

indemnity and medical banefits and damages sustained underthe Policy.
Aggregate: $§ Unlimited

The Aggregate will not be reduced if:

a this Endorsemant la issued for a term of less than one (1) year, or

b. the Policy or this Endorsement Is canceled for any reason by you or by us
before the end of the Policy Period.:

You will also pay for:

a taxes and assessments (excluding the assessment for the Department of
Industrial Accidents Workers Compensation Special Fund and Workers
Compensatlon Trust Fund); and :

b. anamaunt forthe Investigation and settlement of each claim arising under
the Pollcy.

WC 20 NOOS 00 0194
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10.

11.

Your obligation for the amounts listed In paragraphs 3 and 5.a. and b. _
("Deductible Reimbursement Amount") shail be computed using the following
formuia:

Deductible Reimbursement Amount = Deductible Payment x the Loss
Conversion Factor x Tax Muitipller.

The Loss Conversion Factor and Tax Multipier used in the above formula shall
be the factors shown In the Massachusetts Retrospective Rating Manual {the
“Manual") and shall apply to this Policy in accordancs with the effective dates
set forth inthe Manual.

With respectto Part Two afthe Palicy (Employers’ Liability Insurance), theterms
of the Policy (including *Your Duties If Injury Occurs®) apply irrespectlve ofthe
application of any Deductible Amount.

We shall obtain yourwritten permission priorto effecting alurnp sum settiement
of any claim or suit.

You will reimburse us for any Deductible Reimbursement Amounts within thirty
(30) days of receipt of our bill. Failure to reimburse us may, at our optlon, be
considered nonpayment of premium and we may cancel the Pollcy In
accordance with the Cancellation Condltion of the Policy. Any resulting return
premium may be applied to the amount due.

All the terms and conditions of the Policy which are nat inconsistent with this
Endorsement continue to apply.

The Massachusetts Deductible Premium Factoris . 17447

WC 20 NOOS 00 0194
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AMENDING ENDORSEMENT

if this endorsement |s issued concurrently with the policy, Endt. Number
Company Numbers the Attaching Clausa need not be completad. 14

[ 2- Reliance Natignal | 'se¢ ¥ &0 Moy insured
indemnity Company ~ pllied Autonotive Group, Inc. | NWA 1499127-05
Effective Date Policy Pericd . Addt1 Premium Return Premium Pramium
subject to

audit

D 9 Reliance National
Insurance Company

. Unearned Premium Factor | All terms and conditions of the Countersigned
D 1- Reliance Insurance palicy remain unchanged except
Company as amended by this endarsement.

LOUISIANA In consideration of this deductible premium, we agree with you as foliows:

WORKERS' COMPENSATION 1. This agreement is between you and us. It does not change the rights of
AND EMPLOYERS' LIABILITY others under The Policy.
INSURANCE POLICY

2. This endorsement applies only to the state of Louisiana.

DEDUCTIBLE ENDORSEMENT
3. We will pay and you will reimburse us for loss and loss adjustment

expense payments which we make on your behalf for benefits under Par
One - Workers' Compensation Insurance or damages under Part Two -
Employers’ Liability Insurance up to the following deductible amounts:

a) $ 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) § 500,000. Per Employee for benefits or damages because of
bodily injury sustained by any one employee.

4. With respect to Part Two - Employers’ Liability Insurance, the terms of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b} your duties in the event of any injury, apply
imespective of the appiication of any deductible amount. The applicable
limits of liabiity shall be reduced by the amount of any damages within
any deductible amount.

5. Upon notification of payments by us, you wil promptly reimburse us for
any such amounts that we have paid. if you fail to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the cancedlation is to
take effect. Any resulting retum premium may be appiied to the
reimbursement amounts due.

6. Al the terms and conditions of The Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE

LOUISIANA DEDUCTIBLE PREMIUM FACTOR
.05644

Q

RN 0184 0Q 0551
WC 17 NOG3 00 0892



AMENDING ENDORSEMENT

If this endorsement is issusd cancurrently with the policy, Endt. Number
CQmPany Numbers the Aftaching Clausa nesd not be completed. 3
1
& 2- Reli National | 'sued by Co. No.| Insured Poiicy No.
Indemnity Company Allied Autemotive Group, Inc.| MWA 1499127-05
B 9- Rell National Effective Date Policy Period . Addt! Premium Return Pramium :ur;']pe.ftmm
Insurance Company audit
" Unearned Premium Factor | All terms and conditions of the Countersigned
[ 1- Refiance Insurance am ' | poiiay remain unchanged except untersign
Company as amended by this endarsement.

KANSAS 7
WORKERS' COMPENSATION AND
EMPLOYERS' LIABILITY INSURANCE POLICY
DEDUCTIBLE ENDORSEMENT
in consideration of this deductible premiumn, we agree with you as follows:

1. This agreement is between you and us. it does not change the rights of
others under The Palicy.

2. This endorsement applies only to those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

3. We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductibie

amounts:

a) $§ 500,000. Per Accident for benefits or damages because of
bodily Injury sustained as the resuit of any one
accident, or

b} $ 500,000. Per Emplayee for benefits or damages because of

bodily infury sustained by any one empioyee.

4. With respect to Part Two - Employers’ Liability insurance, the terms of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b} your duties in the event of any injury, apply
irrespective of the application of any deductible amount. The applicable
limits of liabiity shall be reduced by the amount of any damages within
any deductible amount.

5. We may pay, at our sole discretion, any amounts within any deductible to
effect setlement of any claim or suit and you shall reimburse us for any
sums we may have paid.

6. Upon notification of payments by us, you wil promptly reimburse us for
any such amounts that we have paid. If you fall to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the cancellation s 0
take effect. Any resulting retum premium may be applied to the
reimbursement amounts due.

WC 15 A002 00 1192 Page 1



WC 15 RO02 00 1192

7. All the terms and conditions of The Policy which are nat inconsistent with
this endorsement continue to apply. '

SCHEDULE

STATES DEDUCTIBLE PREMIUM FACTOR

Page 2



AMENDING ENDORSEMENT

Company Numbers If this sndorssment is issued concumently with the policy, Endt. Number

[ 2- Reliance National

the Attaching Clause need not ba compiated.

12

Indemnity Company | issued by Co. No.| Insursd

[J 8 Rellance National

allied Autamotive Group, Inc.| NWA 1499127-05

insurance Company

Effective Date Policy Period Addt1 Premium Return Premium Premium
[] 1- Reliance Insurance | subject to
Company audit
D 8- Reliance Insu ra nee Unearmned Premium Factor :‘;li:ymr':m‘:i: mré‘dj::;:d o: xt::pi Countersigned
Company of lllincis as amended by this endorssmaent.
ILLINOIS in consideration of this deductible premium, we agree with you as follows:
NEW HAMPSHIRE , 1. This agreement is between you and us. It does nat change the rights of

WORKERS' COMPENSATION

AND EMPLOYERS' LUABIUITY 2.

INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT 3.

others under The Policy.

This endorsement applies only ta those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicabie.

We will pay and you will reimburse us for the payments we make on your
benalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Empiloyers’ Liahility Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a) $ 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) $ 500,000. Per Employee for benefits or damages because of bodily
injury sustained by any one employee.

You will also pay all "allocated loss adjustment expense®-as part of any
claim, proceeding or suit we defend. "Allocated Loss Adjustment Expense’
shall mean such claim adjustment expense directly aliocated by us to a
"particular claim. Such expense shall inciude, but shall not be limited to,
attomey’s fees for claims in suit, court and other specific tems of
expense, such as medical examination, expert medical or other testimony,
{aboratory and x-ray, autopsy, stenographic, witnesses and summonses,
and copies of documents, but does not include the cost of investigation,
administration, adjustment, setlement or defense of any claim or suit by
our salaried employees or independent adjustors, which means
"unallocated loss adjustment expense.”

You will also pay an unaliocated loss adjustment expense fee of TBD
for any payments we make on your behalf under items 3 and 4 above or

ftem 8 below.

You will reimburse us for any assessments that we may incur based upon
the total amounts related to the deductible obligation.

With respect to Part Two - Employers’ Liabillty Insurance, the terms of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b} your duties in the event of any injury, apply
irrespective of the application of any deductible amount. The applicable
limits of liability shall be reduced by the amount of any damages within
any deductible amount.

We may pay, at our sole discretion, any amounts within any deductible or

allocated loss adjustment expense to effect setdement of any claim or suit
and you shail reimburse us for any sums we may have paid.

Page 1



ILLINOIS _ 9. Upon notification of payments' by us, you will promptly reimburse us for
any such amounts that we have pald. If you fail to reimburse us, we may,

NEW HAMPSHIRE at our option, cancel the coverage by mailing or delivering to you not less
than sixty days advance written notice stating when the cancellation i to

WORKERS' COMPENSATION take effect. Any resulting retum premium may be applied to the
AND EMPLOYERS' LIABILITY reimbursement amounts due.
INSURANCE POLICY '

10.All the terms and conditions of The Policy which are not inconsistent with
DEDUCTIBLE ENDORSEMENT this Endorsement continue to apply.

SCHEDULE

DEDUCTIBLE PREMIUM FACTOR
ILLINOIS ' .05644
NEW HAMPSHIRE

0098 00 1290 Page 2



AMENDING ENDORSEMENT

if this endorsement is issued concurmently with the policy, Endt. Number
Company Numbers the Attaching Clause nesd nat be completed.

11

k] 2- Reflance National

Issued by Co. No.| insured

Allied Autamotive Group, Inc.] NWA 1499127-05

Indemnity Company

Effectiva Date Policy Period . Adcdit'! Premium Return Pramium Premium
subject to
[J o- Reliance National =
S Reliance 0 Unsarned Premiurn Factor | All terms and conditions of the Countersigned

Insurance Company

policy remain unchanged sxcept
as amended by this sndorsement.

Workers’ Compensation and Employers’ Liability Insurance Policy

in consideration of this deductible premium, we agree with you as follows:

FLORIDA

DEDUCTIBLE ENDORSEMENT
1.
2.
3.
4.
5.
6.

WC 09 NOO3 01 0195

WC 99 06 24 01 85 (FL)

This agreement is between you and us. it does.nat change the rights of
others under The Palicy.

This endorsement appiies only to those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liablility insurance or benefits under
Part Three - Other States Insurance up to the following deductible amounts:

a) $_500,000. Per Accident for benefits or daméges because of
bodily injury sustained as the resuit of any one accident, or

b) $_500,000. Per Employee for benefits or damages because of
bodily injury sustalned by disease.

You will also pay all “allocated loss adjustment expense’ as part of any
claim, proceeding or sult we defend. "Allocated Loss Adjustment Expense”
shall mean such claim adjustment expense directly allocated by us to a
particular claim. Such expense shall Inciude, but shall not be limited to,
attomey's fees for claims in sult, court and other specific items of expenss,
such as medical examination, expert medical or other testimony, laboratory
and x-ray, autopsy, stenographic, witnesses and summaonses, and copies of
documents, but does not include the cost of investigation, administration,
adjustment, setlement or defense of any claim or sult by our salarled
employees or independent adjustors, which means “unallocated loss
adiustment expense.”

You will also pay an unallocated loss adjustment expense fee of_TBD
for any payments we make on your behalf under tems 3 and 4 above or
item 7 below. :

With respect to Part Two - Employers’ Liabillty insurance, the terms of The
Palicy, including those with respect to (a) our right and duty with respect to
the defense of sults and {b) your duties in the event of any Injury, apply
irrespective of the application of any deductible amount. The applicable
limits of llability shall be reduced by the amount of any damages within any

deductible amount.
Page 1



7. We may pay, a our sola dlscretlon. any amounts within any deductible or
allocated loss adjustment expense to effect settlement of any claim or suit and
you shall reimburse us for any sums we may have paid.

8. Upon notification of payments by us, you wil promptly reimburse us for any
such amounts that we have paid. If you fal to reimburse us, we may, at our
option, cancel the coverage by maling or delivering to you not less than thirty
days advance written niotice stating when the cancellation is to take effect. Any
resulting return premium may be applied to the reimbursement amounts duse.

9, All the terms and conditions of The Policy which are not Inconsistent with this
Endorsement continue to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOR
FLORIDA STATES
.16198
WC 09 NOD3 01 0195 Page 2

WC 99 06 24 01 85 (FL)



AMENDING ENDORSEMENT

i this endersement is issued concurrently with the policy, Endt. Number
Company Numb‘rs the Ntachmg Clause need not be eumpmed.
. 10
] 2- Reliance National | '8¢ by Co. No, insured
Indemnity Company Allied Automotive Group, Inc.| NWA 1499127-05
D g Reliance National Effective Date Policy Peried Addtl Premium Retum Premium :::?;Etmto
Insurance Company audit
Uneamed Premium Factor | All terms and conditions of the Countersigned

D 1- Relfiance Insurance
Company

peolicy remain unchanged except -
as amended by this endorsement.

WORKERS' COMPENSATION

AND EMPLOYERS' LIABILITY

INSURANCE POLICY

1.

DEDUCTIBLE ENDORSEMENT

In consideration of this deductible premium, we agree with you as follows:

This agreement is between you and us. It does not change the rights of
athers under The Policy.

This endorsement applies only to those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your
behatf for benefits under Part One - Workers' Compensation Insurance of
damages under Part Two - Employers’ Liabllity Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a) $ 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) $ 500,000. Per Employee for benefits or damages because of bodily
injury sustained by any one employee.

You will also pay all "allocated loss adjustment expense" as part of any
claim, proceeding or suit we defend. "Allocated Loss Adjustment Expense”
shall mean such claim adjustment expense directly allocated by us to a
particular claim. Such expense shall include, but shall not be limited to.
attomey's fees for claims in sult, court and other specific items of
expense, such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses and summonses,
and copies of documents, but does not include the cost of investigation,
administration, adjustment, setement or defense of any claim or sult by
our salaried employees or independent adjustors, which means
*unallocated loss adjustment expense.”

You will also pay an unallocated loss adjustment expense fee of
for any payments we make on your behalf under items 3 and 4 above or

item 8 below.

You will reimburse us for any assessments that we may Incur based upon
the total amounts related to the deductible obligation.

With respect to Part Two - Employers’ Liabllity Insurance, the terms of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
imespective of the application of any deductible amount. The applicable
limits of llabillty shall be reduced by the amount of any damages within
any deductible amount. :

We may pay, at our sole discretion, any amounts within any deductible or

allocated loss adjustment expense to effect settlement of any claim or suit
and you shall reimburse us for any sums we may have paid.

Page 1



WCRKERS' COMPENSATION 9. Upon notification of payments by us, you will promptly reéimburse us for

AND EMPLOYERS' LIABILITY any such amounts that we have paid. If you fall to reimburse us, we may,
NSURANCE POLICY at our option, cancel the coverage by mailing or delfivering to you not less
than thirty days advance written notice stating when the cancellation is to

DEDUCTIBLE ENDORSEMENT take effect. Any resulting return premium may be applied to the
: _ reimbursement amounts due.

10.All the terms and conditions of The Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE
STATES DEDUCTIBLE PREMIUM FACTOR
MD ' .05644
MI .07144
NC .13420
0160 00 0391 Page 2

RN
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AMENDING ENDORSEMENT

I this sndorsament is issued concurrenty with the palicy, Endt Number
company Numbers the Attaching Clause need not be compileted, S
Xl 2- Reliance National | sse¢ © ©o- Nolnsured
Indemnity Company Allied Automotive Group, Inc.| NwA 1499127-05
I:I o- Rellance National Effactive Date Policy Period Addt1 Pramium Retumn Premium Premium
bject
insurance Company ::djit ®
D 1- Reliance Insurance Uneamned Premium Factor ;‘clﬂ itceym:: r:.n: :r:f:;:d o: xﬂ;e.pt Countersigned
Company as amended by thia andorsament.
WORKERS' COMPENSATION In consideration of this deductible premium, we agree with you as follows:
AND EMPLOYERS' LIABILITY
INSURANCE POLICY ‘ 1. This agreement is between you and us. It does not change the rights of

others under The Policy.

DEDUCTIBLE ENDORSEMENT _
2. This endorsement applies only to those states shown in the endorsement

Schedule or to Part Three - Other States Insurance, if applicable.

3. We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers’ Compensation Insurance ar
damages under Part Two - Employers’ Uability Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a) $ 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) § 500,000. Per Employee for benefits or damages because of
bodily injury sustained by any one empioyee.

4. You will also pay all “allocated loss adjustment expense” as part of any
claim, proceeding or suit we defend. "Allocated Loss Adjustment Expense’
shall mean such claim adjustment expense directly allocated by us to a
particular claim. Such expense shall include, but shall not be jimited to,
attorney's fees for claims in suit, court and other specific items of
expense, such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses and summonses,
and copies of documents, but does not include the cast of investigation,
administration, adjustment, setiement or defense of any claim or suit by
our salaried employees or independent adjustors, which means
"unallocated loss adjustment expense.”

5- You will also pay an unallocated loss adjustment expense fee of TBD
for any payments we make on your behalf under items 3 and 4 above or
ten 8 below.

6. You will reimburse us for any assessments that we may incur based upon
the total amounts related to the deductible cbligation.

7. With respect to Part Two - Employers’ Uability Insurance, the terms of The
Pdlicy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
irespective of the application of any deductibie amount. The .apolicable
limits of liability shall be reduced by the amount of any damages within
any deductible amount.

8. We may pay, at our sole discretion, any amounts within any deductible or

allocated loss adjustment expense to effect setlement of any claim or suit
and you shall reimburse us for any sums we may have paid.

0086 00 1090
Page 1



" ‘"YORKERS' COMPENSATION
. .ND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

STATES

GA,MS, TN

538

AN
WC 00 NOOS 00 0892

9. Upon notification of payments by us, you will promptly reimburse us for
any such amounts that we have paid. If you fall to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the cancellation is to
take effect. Any resulting return premium may be applied to the
reimbursement amounts due.

10.All the terms and. conditions of The Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOR

.02348
.01748
.09168
.09014
.018384
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY
INFORMATICON PAGE

NWR 1499127-05 Reliance National Indemnity Company
Renewnl of NWA 14997127-04 {Name of insurer)

lssuing Office __Fhila., Pa.

FEIN# 58-2201081

1. The insured/Mailing Addrass: (No. Street, Town, County, State, Zip) Agency Code, Name and Address
Allied Automotive Group, Inc.(See Endc. #1) 82388 PR 2-26-96
160 Clairemont Ave. : Couch & Associates, Inc.
Suite 600 3575 Habersham at Northlake
Decatur, GA 30030 Tucker, GA- 30084
Other Workplaces not shown above: ‘ g INDIVIDUAL 3 PARTNERSHIP
& CORPORATION OR
See Endt. #2 1D. No. _91-0423746
2 Policy Period: The policy periodis from  1-1-96 T to 1-1-87 12:01 A.M. Standard Time,

at the Insured's Maiiing Address.

3. Coverage:
A. Workers Compensation insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: AL,FL,GA,IL,KS,LA,MD,MA,MI,MS,MO,NJ,NY,NC,PAa,SC, TN, TX,VA

B. Employers Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:
Bodily injury by Accigent  $ 2,000,000, each accident
Bodily Injury by Disease $ 2,000,000. each employee
Bodily Injury by Disease $ 2,000,000. policy limit

C. Other States Insurance: Part Three of the policy applies to the states, if any, listed here:
All states except Nevada. North Dakota, Ohio, Washington. West Virginia, Wyoming, States designated
in Item 3.A above and

D. This policy includes these endorsements and schedutes: See Endt. 43

4. Premium: The premium for this policy will be determined by our Manuals of Rutes, Classifications, Rates and Rating
Plans. All information reguired below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per  Estimated Annual
No. Total Estimated $100 of Premium
SIC 7399 Annual Remuneration Remuneration
See Attached Schedules 5,595,000.
*Surcharge
MaA 3.8% $ 10,618,
NI ©.57% S 61,818.
NY s 7.209.
N .23% 3 1,486. -
™ .54% S 4,854. Total premium subject to the experience modification $ 3,595,000
Premium modified to reflect experience modificationof _See Sch. § Included
Other 3
Total Estimated Standard Premium § 5,595,000,
Premium Discoun!, ifapplicable,_________ % §
Loss andl/or Expense Constant Charge $ 160.
Minimum Premium $ Total Estimated Annual Premium § 5,595, 160.
ifindicated below, interim adjustments of premium shall be made{See Ded. Credit)s 85,985.-
— Semi-Annually T Quarerty — Monthly Deposit Premium $

Countersigned Date é/ao/?é BW—OC{W}\

~{/Adthonzed Aepresentative

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND
ENDORSEMENTS, IF ANY.ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDLB400 Ed. 4/84 Copynight 1982, 1983 National Councti on Compensation Insurance WC 000001
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AMENDING ENDORSEMENT

¥ this ancorsement is issued concurrently with the palicy, Endt Number
Company Numbers the Attaching Clause nesd nat be compieted,
20
) E issued by Co. No.| insured . Pelicy No.
2- Reliance National . . - A=
indemnity Company Allied Autamotive Group, Inc. | MWA 1499127-05
£Hective Date Policy Period Addt" Premium , Retum Premium [ Premwum
! subsect 1
[J o- Refiance National | audt
Insurance Company | Unearned Fremium Factor | All werms and conditions of the Countersigned

policy remain uncnanged excapt
as amended by this endorsement.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

VIRGINIA
AMENDATORY ENDORSEMENT

WC 45 ROJZ 00 0283

It is agreed that Deductible Endorsement WC 00NO0GS00 is
amended in the State of Virginia as follows:

tem 3 is deleted and replaced with the following;

We will pay and you will reimburse us for the payments we make on your
behatf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liability insurance or benefits under
Part Three - Other States Insurance up to the following deductible amounts:

a. § 500,000. per Accident for benefits or damages arising
out of bedily injury by accident.

b. § 500,00C. per Employee for benefits or damages arising
out of bodily injury by disease.

item 9 is deleted and repiaced with the following:

Upon notifications of payments by us, you will promptly reimburse us for any
such amounts that we have paid.  you fail to reimburse us, we may, at our
option, cancel the Deductible Rating Plan and Endorsement by mailing or
delivering to you not less than thirty (30) days advance written notice stating
when the cancellation is to take effect. Any resulting retumn premium may be
applied to the reimbursement amounts due.



AMENDING ENDORSEMENT

Company Numbers the Attaching Clause need not be completed.

¥ this endorsement is issued concurrently with the poficy, Enct. Number
19

(3 2- Reliance National

tssued by Co. No.| insurea
Allied Automotive Group, Inc] NWR 1499127-05

Indemnity Company

Effective Cate Policy Pariod Addt Premium Retum Premium ] Premium
‘ — subrect 10
! L auait
D 1- Rellance Insurance Unearned Premium Factor | All tarms and conditions of the Cauntersigned
Company policy remnain unchanged except
s amended by this endorsement. _

Workers' Compensation and Employers’ Lability insurance Policy

PENNSYLVANIA DEDUCTIBLE ENDORSEMENT

in consideration of this deductibie premium, we agree with you as follows:

1.

2.

This agreement Is between you and us. it does not change the rights of athers under The Policy.

This endorsement applles only to those states shown in the endorsement Schedule or to Part Three - Other States
Insurance, if applicable.

We wil pay and you will reimburse us for the payments we make on your behalf for benefits under Part One - Workers'
Compensation insurance or damages under Part Two - Employers’ Liablity Insurance or benefits under Part Three - Other
States Insurance up to the following deductibie amounts:

a) $ 500,000. Per Accident for benefits or damages because of bodly injury sustained as the resuit of any one
accident, or

by § 500,000.  per Employee for benefits or damages because of bodlly injury sustained by any one empioyee.

You wil aiso pay an unailocated loss adjustment axpense fee of __TRD far any payments we make on your
behaif under tems 3 and item 7 below.

You wil reimburse us for any assessments that we may incur based upon the total amounts related to the deductible
obiigation.

With respect to Part Two - Employers' Liability Insurance, the terms of The Falicy, including those with respect to (a) our
right and duty with respect to the defense of sufts and (b) your duties in the event of any injury, apply irrespective at the
application of any deductibie amount. The applicable limits of liability shall be reduced by the amount of any damages
within any deductible amount.

We may pay, at our sole discretion, any amounts within any deductible to effect settiement of any claim or suit and you
shall reimburse us for such sums we may have paid.

Upon natification of payments by us, you will promptly reimburse us for any such amounts that we have paid. if you fai
to reimburse us, we may, &t our option, cancel the coverage by maling or delivering to you not less than ten days advance
written notice stating when the cancsilation Is to take' effect. Any resufting retumn premium may be applled to the
reimbursement amounts dus.

All the terms and conditions gf The Policy which are not inconsistert with this Endorsement continue to apply.

WC 37 B021 00 0954
WC 99 06 44 08 54 PA Page 1



SCHEDULE

STATES TIBLE PREMIUM
Pannsylvania .26341

WC 37 R021 00 0994

wcsscs&usmm Page 2
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AMENDING ENDORSEMENT

Company Numbers

I this sncorssment is issued concurrently with the palicy, Endt Numbaer

the Attaching Clause need not ba compieted.

18

L-.g 2- Reliance National
Indemnity Company

D 9- Reliance National
Insurance Company

lasuec by Co. No.| Insured

Allied Autamotive Group, Inc. | NWA 1499127-05

EHectiva Date Policy Period Addt'l Premium Return Premium Premium
subject to
audit

Unsamed Pramium Factor | Ali terms and conditions of the Countersigned

pelicy remain unchanged except
as amended by this sndorsement.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

NEW YORK DEDUCTIBLE
ENDGRSEMENT

WC 31 R004 00 0694

In consideration of this deductibie premium, we agree with you as follows:

1

This agreement is between you and us, t does not change the rights of others
under the Polley.

This Endorsement applies oniy to those states shown in the Endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you wli reimburse us for the payments we make on your behalf
for benefits under Part One - Workers' Compensation Insurance or damages
under Part Two - Employers' Liablity insurance or benefits under Part Three -
Other States Insurance up to the following deductible amounts: '

a. § 500,000. perAccldentfor banefits or damages arising out of
bodlly injury by accident
b. § 500,000. per Employee for benefits or damages arising out

of bodily injury by disease.

You will alsc pay all “Allocated Loss Adjustment Expenses” as part ot any ctaim,
proceeding or suit we defend.

“sllocated Loss Adjustment Expense” shall mean such claim adjustment
expense dlrectly allocated by us to & particuar claim. Such expense shall
include, but shail not be limtted to, attorney's fees for claims in suit, court and
other speclfic tems of expense, such as medical examination, exper medical
or cther testimony, laboratory and x-ray, autopsy, stenographic, witnesses and
summonsas, and copies of documents, but does not include “Unaliocated Loss
Adjustmertt Expenses”.

*Unaliocated Loss Adjustment Expenses” are the expenses which are not
directly allocated to a particular claim, and shalt include, but are not limited toc,
the following expenses: .

a. the cost of investigation, administration, adjustment, settiement or on
defanse of any claim or suit by our salaried employees;

b. thechargesforthe servicss listed in 4.2. which are provided under contract
bythird party ciaims handling administrators; and

c. salaries or travelling expenses of the Company’s claims depanment
empioyees or overhiead expenses. .
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WC 31 ROQ4 00 0E94

You wil also pay an Unaliocated Loss Adjustment Expense fee of s_TED
for any payments we maks on your behalt under tems 3 and 4 above or unaer
tem B below.

You wil also pay an assessment of 34« forthe Reopened Case
Fund and the Special Disabiity Fund to be applied to indemnity losses paid
under the New York Workers' Compensation Statute.

You wil ralrﬁburse us for any other assessmants and tax payments not listed in
item 6 that we may incur based upon the total amourts related to your
deductible obligation,

We will pay any amounts within any Deductible or "Allocated Loss Adjustment
Expense” In order to effect settiemants of any claims or suit, and you shall
reimburse us for any sums we may have paid.

Upon netification of payments by us, you will promptly reimburse us for any
such amounts that we have paid. if you fafl to reimburse us, we may, at our
aption, cancel the coverage by maling or delivering to you and to the Office of
Chairman of the Workers’ Compensation Bureau not less than thirty {30) days
advance notice stating when the cancellation Is to take effect. Any resuting
return premium may be appiled to the reimbursement amounts due.

10. All the terms and conditions of the Palicy which are not inconsistent with this

Endorsement continue to appiy. ‘ .

SCHEDULE
STATE DEDUCTIBLE PREMIUM FACTOR

NEWYORK .15754
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WORKERS' COMPENSATION AND EMPLOYERS’ LIABILITY INSURANCE POLICY

WC 487a
(1-94)

WC 290601 A
NEW JERSEY LARGE RISK-LARGE DEDUCTIBLE ENDORSEMENT

1. This endorsement appiies to the insurance provided
by:
Part One (Workers' Compensation Insurance)

Part Two (Employers' Liability Insurance) and
Part Three (Other States insurance)

2. This endorsement applies between you and us. It
does not affect the rights of others under the pailcy.
Nor does it change our obligations under Part One,
Part Two or Part Three of the paolicy, except as other-
wise stated In this endorsement,

3. in consideration of a reduced premium you have
agreed to reimburse us up to the deductible amounts
stated in the Schedule at the end of this endorsement
for all payments legally required, including allocated
loss adjustment expense which arises out of any
claim or sutt we defend, where you elect to include
such expense.

4. We will remain responsible for the full payment of all
claims under this policy without regard to your ability
or intention to reimburse us for the deductible
amounts. The contract of insurance shall be fully
enforceable by your employees or their dependents
against us in accordance with NJSA 34:15-83.

Deductible — Each Occurrence/Each Claim

5. The deductible amount stated in the Schedule is the
most you must reimburse us for indemnity and med-
ical benefits and damages combined, including allo-
cated loss adjustment expense if elected by you, for
bodily tnjury to one or more employees as the resuft
of any one accident or for disablement of one em-
ployee due to bodily injury by disease.

Deductible — Policy Aggregate

6. The amount stated in the Schedule as aggregate Is
the most you must reimburse us for the sum of all
indemnity and medical benefits, damages, and allo-
cated loss adjustment expense if elected by you,
because of bodily injury by accident or bodily injury
by disease for the palicy period.

(a) If we cance! the policy, the aggregate amount
stated in the Scheduie will be reduced to a pro
rata amount based on the time this policy was in
force.

{b} !f you cancel the policy as a result of your retiring
trom business, the aggregate deductible amount
will be reduced to a pro rata amourt based onthe
time this policy was in force.

{c) If you cancel the policy for any reason other than
retiring from business, the aggregate deductibie
amount will not be reduced.

{d) It this policy is issued for a term of less than ona

WC 4970 (1-34)
WC 200801 A

year, the aggregate deductible amount will not be
reduced.

Etfect of Deductible on Limits of Liability

7. The applicabie limits of liabillty as respects Part. Two
{Employers’ Liabillty Insurance) are subject to reduc-
tion by the application of the loss reimbursement
amount(s) applicable to any claim for accident or
diseass covered by this policy. inthe event of a claim,
our obligation to pay is the amount availabte for ben-
oftts or damages that remalns after the appfication of
the specific loss reimbursement armount. The pay-
ment of loss adjustment expense, where such ex-
pense Is eiected by you, will not affect the limits of
ilabiity.

Altocated Loss Adjustment Expense

8. Allocated loss adjustment expense, which is electible
by you, means claim expenses directly allocated by
us to a particutar claim, Such expense shall not in-
clude cost of investigation or the salaries and travei-
ing expenses of our smployees other than those
sataried employees who perform services which can
be directly allccated to the handling of a particular
claim.

Recovery From Others

8. If we recover any payments made under this policy
from anyone liabie for the injury, the amount we re-
cover will be applied as follows:

{a) First, to any payments made by us in excess of
the deductible amount and

(b) Then the remainder, if any, will be applied to
reduce the deductible amount reimbursable by

you.
Cancellation

10. if youfalil to reimburse us for any amounts as required
by this endorsement, we may cancel this policy for
nonpayment in accordance with the provisions of
statute. We wil remain fully responsible for the full
amoumnt of all claims incurred priorto the effective date
of canceilation.

Sole Representation

11. The first Named insured stated In the Information
Page will act on behalf of all the named insureds with
respect tc:

(a) Changes to this endorsement
(b} Obligations to receive premiums
{c) Giving or receiving natice of canceilation.
Your Duties and Understandings
12. All bodlly injuries by accident or disease for which you

Pagel0f2



are responsibie shall be promptly reported to us for {a) Our right and dutyto defend any claim, proceed-

adjustment and payment, regardiass of their severity : tng or suit against you and
or cost. You further understand that all such bodly
Injuries and their cost shall be included in experience {b) Yourdutles if injury occurs.

data used to determine the experience rating for your
policy, regardiess of the eligibilty of such claims for AdditionalCharges
full or partial reimbursement under the deductible

provisions of this policy. 14. The surcharges for the Second Injury Fund and Un-
. insurad Employers Fund and the premium charge for
Other Rights and Duties : the expense constant are not part of the Large Risk—
13. All other terms of the policy, including those which Large Deductible Program but are included In the
govern the following ttems, apply irrespective of this total cost of the coverage provided by the policy to
deductible endarsement: which this endorsement is attached.
SCHEDULE
Coverage Deductible Amount Basis
Badlly Injury By Accident $500,000. each accident
Bodily Injury By Disease $500,000. each emplayee
All Covered Bodlly In|ury Soe aggregate
(Dotiar Amount or “None™)

This endorsement changes the policy to which it is attached effective on the inception date of the policy unless a different
date is indicated below.

{The fallowing “attaching slause” nesd be completed only when this sndorssmant iz issuad subssquentto preparation of the policy.)

This endarsement, effective on at 12:01 A.M. standard time, forms a pan of
oATE)
PollcyNo. NWR 14938127-05 Endorsement No. 17
of the
INAME CF INSURANCE COMPANY)

issued to Allied Autmtlve Group. Inc.

Premium$

Authorzed Representative

WC 4974 (1-84)
Page 20t 2 * WC 290801 A



AMENDING ENDORSEMENT

Company Numbers

if this encdarsement is issued concumently with the policy, Endt. Number
the Attaching Clause nesd not ba completsd.

16

{% 2. Rellance National
indemnity Company

] 5- Reiiance National ™
Insurance Company

issued by Ca. No.| Insured

Allied Autcmotive Group, Inc. | NWA 1499127-05

EHective Date Policy Period Addtl Premium Retum Premium Premium
' . subyject to
i audit
Unesmed Premium Factor | All tarms and conditions of the Countersigned

policy remain unchanged sxcept
as amendaed by this sndorsement,

Workers' Compensation and Employers’ Liabllity Insurance Policy

MISSOURI DEDUCTIBLE
ENDORSEMENT

NOTICE: THIS WORKERS' COMPENSATION POLICY CONTAINS A
DEDUCTIBLE OPTION, UNDER WHICH YOU, THE EMPLOYER, ARE
REQUIRED TO REIMBURSE CERTAIN LOSSES. PLEASE READ THIS POLICY
CAREFULLY AND UNDERSTAND ITS CONDITIONS THORQUGHLY PRIOR TO
PURCHASING COVERAGE.

In consideration of deductlble premium, we agree with you as follows:

1.

This agreement is between you and us; it does not change the rights of others
under the Policy.

This Endorsement applies only to those states shown in the Endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your
behalf for benefts under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liabilty Insurance or benefits under
Part Three - Other States Insurance up to the following deductible amounts:

a $§ s500,000. per Accidert for benefits or damages arising out of
bodily injury by accident.
b. § 500,000. per Employee for benefits or damages arising out of

bodiy injury by disease.

You wilt also pay al! “Allocated Loss Adjustment Expenses" as part of any
claim, proceeding or suit we defend.

“Allocated Loss Adjustmem Expense" shall mean those fees, costs or
expenses reasonably chargeable to the investigation, nagotlation, settiement
or defense of an individual clalm or loss or to the protection and pertection of
the subrogation rights of any insolvert insurer arising out of a policy of
insurance igsued by the insolvent insurer. *Allocated loss adjustment
expenses” shall include all court costs, fees and expenses; fees for service of
process; fees to attomeys; costs of undercover operative investigation or
adjustment of claims beyond Initlal investigation; costs of employing experns
for preparation of maps, photographs, dlagrams, chemical or physical
analysis or for advice, opinion or testimony concerning claims under
investigation or in litigation; costs for legal transcripts or testimony taken at
coroner's inquests, criminal or civil and count-reported or recorded statement,
“Allocated loss adjustment expenses* shall not include the salaries of officlals,
administrators or other employees or normal overhead charges such as reft,
postage, telephone, lighting, cleaning, heating or similar expenses.

You will reimburse us for any statutory assessmerts and tax payments that we
may incur based upon the tatal amounts related to your deductible obligation.

WC 24 NOQS 00 0493
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SCHEDULE

. With respect to Part Two - Employers’ Liabiity insurance, the terms of the

Policy, including those with respect to (a) our right and duty with respect to
the defense of suits and (b} our duties in the event of any injury, apply
irrespactive of the application of any deductible amount. The applicable iimits
of liabiity shall be reduced by the amount of any damages within any
deductible amount.

. 'We will pay any amounts within any Deductibie or “Allocated Loss Adjustment

Expense" in order to effect setiement of any claim or suit, and you shall
reimburse us for any sums we may have paid.

Upon notifications of payments by us, you will promptiy reimburse us for any
such amourts that we have palid. If you fall to reimburse us, we may, at our
option, cancel the covarage by maiing or delivering to you not less than thirty
(30) days advance written notice stating when the cancellation is to take
effect. Any resuiting return premium may be applied to the reimbursement
amounts due. '

. All the terms and conditions of the Policy which are not inconsistent with this

Endorsament continue to apply.

STATES DEDUCTIBLE PREMIUM FACTOR

Missouri .16033

WC 24 NOOS 00 0493
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AMENDING ENDORSEMENT

¥ this sncorsement s issued concurrenty with the policy, Endt. Number
Company Numbers the Attaching Clausa need not be compistac. 5

ssusd by Co. No.i insured

(4 2- Reliance National . _
lied Automotive Grouo, Inc. | NWA 1499127-05

Indemnity Company

Effective Date Policy Period Adcdt’] Premium Ratum Premium Premium
. : subrject ®
D audit
& Feﬁance Nca;gonal Uneamed Premiurn Factor | All terms and conditions of the Counersigned
nsurance Company policy remajn unchanged axcept
as amended by this endorsement.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

MASSACHUSETTS DEDUCTIBLE In consideration of this deductible premium, we agree with you as foliows:

ENDORSEMENT
1. This agreement is between you and us. It does not change the rights of others

underthe Pollcy.

2. This Endorsement applles only to those states shown in the Endorsement
Schedule orto Part Three - Other States insurance, if applicable.

3. Subject to paragraph 4 below, we will pay and you will reimburse us for the
payments we make on your behalf for benefits under either Part One or Pan
Three of the Policy or damages under Part Two of the Policy ("Deductible
Payments") up to the Deductible Limits listed beliow:

a Workers' Compensation:

14

5 Q0.
1. 8 for benefits because of bodily injury sustained as the result of

an%ona claim.
S00,000. :
2 S for benefts sustained as the result of each occupational
diseaseclaim.
b. Employers’Liability:
200,000. - .
1. for damages because of bodily injury sustained as the result of
any one claim.
200,000. .
2 for damages sustained as the result of each occupational

diseaseclaim.

4. The Pollcy Period Aggregate ("Aggregate”) shown below shall be appiled to ali
of the Deductible Payments. The Aggregate is the most you will pay in any one
Policy Perlod for Deductible Payments and applies on a combined basis to
indemnity and medical benefits and damages sustained underthe Poiicy.

Aggregate: $§ Unlimited

The Aggregate will not be reduced If:
a. this Endorsement s lasued for a term of less than ona (1) year, or
b. the Policy or this Endorsement is canceled for any reason by you or by us
befora the end of the Policy Period.
§. Youwill also pay for:

a taxes and assessments (axciuding the assessment for the Department of
Indystrial Accidems Workers Compensation Special Fund and Workers
Compensation Trust Fund); and

b. anamount for the investigation and setttlement of each claim arising undet
the Pollcy. .

WC 20 NOOS 000154 Page 1



6.

10.

1.

Your obligation for the amounts [isted In paragraphs 3 and 5.a. and b.
("Deductible Reimbursernent Amount”) shall be computed using the following

formuia:

Deductible Reimbursemert Amount = Deductible Payment x the Loss
Conversion Factor x Tax Mutiplier.

The Loss Conversion Factor and Tax Multipiier used in the above formuia shall
be the factors shown in tha Massachusetts Retrospactive Rating Manual (the
»Manual*) and shall apply to this Policy in accordance with the effectiva dates
set forthinthe Manual.

With respectto Part Two ofthe Policy (Employers' Liabillty Insurance), the terms

of the Policy (including “Your Duties If Injury Occurs®) appty irrespective of the
application of any Deductible Amaunt.

We shall obtain yourwritten permission priorto effecting alump sum settiement
of any claim or suit.

Youwill reimburse us for any Deductible Reimbursement Amournts within thirty
(30) days of recslpt of our bill. Fallure to reimburse us may, at our option, be
considered nonpayment of premium and we may cancel the Policy in
accordance with the Canceiiation Condition of the Poilcy. Any resulting return
premium may be appiled to the amount due.

All the terms and conditions of the Policy which are not inconsistent with this
Endorsement cantinueto apply.

The Massachusetts Deductible Premium Factoris . 17447

WC 20 NCOS 00 0194
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AMENDING ENDOHSEMENT

f this endorsement is issued concumently with the policy, Endt. Number
Company Numbars the Attaching Clauss need not be completad. 14
[3 2- Reliance Nationat | 0 Y Ca- Noi Insurac
indemnity Company Rllied Autamwtive Group, Inc. | NWA 1499127-05
D - Reliance National EHective Date | Poiicy Period Adat? Premium Retum Premium :;;:;n.gmw
insurance Company audit
D 1- Reliance Insurance Unearned Premium Factor gﬁ:ym and ecndlﬁo::do: ‘ﬂ:m Countersigned
Company as arnended by this encosament.
LOUISIANA In consideration of this deductible premium, we agree with you as folfows:
WORKERS' COMPENSATION 1. This agreement is between you and us. It does not change the rights of
AND EMPLOYERS' LIABILITY others under The Policy.
INSURANCE POLICY

2. This endorsement applies only to the state of Louisiana.

DEDUCTIBLE ENDORSEMENT
3. We will pay and you will reimburse us for loss and loss adjustment

expense payments which we make on your behalf for benefits under Part
One - Workers' Compensation Insurance or damages under Part Two -
Employers’ Liability Insurance up to the following deductible amounts:

a) $§ 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) & 500,000. Per Empiloyee for benefits or damages because of
bodily injury sustained by any one empioyee.

4. With respect to Part Two - Employers' Liability Insurance, the termns of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and ({b) your duties in the event of any injury, apply
irespective of the application of any deductible amount. The applicable
limits of liability shall be reduced by the amount of any damages within
any deductible amaunt. :

5. Upon notification of payments by us, you will promptly reimburse us for
any such amounts that we have paid. If you fail to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the cancellation is to
take effect Any resulting returm premium may be applied to the
reimbursement amounts due.

6. All the terms and conditions of The Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE

LOUISIANA DEDUCTIBLE PREMIUM FACTOR
.05644



AMENDING ENDORSEMENT

¥ this endorsement is issued concurmently with the policy, Enct. Number
Company Numbers the Attaching Clause nesd nct be compieted. s
lssued by Co. No.| insured Poiicy No.

] 2- Reflance National
indemnity Company

Allied Automotive Group, Inc.| NMWA 1499127-05

. Effective Date | Poiicy Period Addtl Premium | Rewm Premium [T P
{] o Reltance National i um | . cubject 10
insurance Company _ { audit
Unearned Premium Factor | All verms and conditions of the Gountersigned

E] 1- Reliance Insurance
Company

policy remain unchanged except
as amended by this endorsement.

KANSAS
WORKERS' COMPENSATION AND

EMPLOYERS' LIABILITY INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

wC 15 RDO2 00 1182

In consideration of this deductible premium, we agree with you as follows:

1.

This agreement is between you and us. It does not change the rights of
others under The Pglicy.

This endorsement appiies only to those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductibie
amounts:

a) § 500,000. Per Accident for benefits or damages because of
bodily injury sustained as the resukt of any one
accident, or

b) § 500,000. Per Employee for benefits or damages because of

bodily injury sustained by any one employee.

With respect to Part Two - Employers' Liability insurance, the terms of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
irrespective of the application of any deductible amount. The applicable
limits of liability shall be reduced by the amount of any damages within
any deductible amount.

We may pay, at our sole discretion, any amounts within any deductible to
affect settlement of any claim or suit and you shall reimburse us for any
sums we may have paid. ’

Upon netification of payments by us, you will promptly reimburse us for
any such amounts that we have paid. If you fail 1o reimburse ys, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the canceliation is to
take effect Any resulting retum premium may be applied to the
reimbursement amounts due. '

Page 1



WC 15 ROG2 00 1192

7. Al the terms and conditions of The Policy which are not inconsistent with
this endorsement continue to apply.

SCHEDULE

STATES DEDUCTIBLE PREMIUM FACTOR

KANSAS .32255

Page 2



AMENDING ENDORSEMENT

Company Numbars Y this enclorsement is izsued concurmmently with the policy, Endt Nurnber
the Attaching Clause nesd not be compisted.

[ 2- Reliance National 12

Indemnity Company | igsyed by Co. No.| Insured
(] 8- Reliance National Allied Autamotive Group, Inc.! MWA 1499127-05

insurance Company - - ' -

Effective Date Poiicy Period Adgt'! Pramium Return Premium Pramium

(] 1- Reliance Insurance aubject t

Company
D 8- Reliance Insurance Unezmed Premium Factor :olli:ym:: ma::‘ ml:r:gn:d o: xm Counzersigned

Company of illinois as amended by this endorssment.
ILLINOIS In consideration of this deductible premium, we agree with you as follows:
NEW HAMPSHIRE 1. This agreement is betwsen you and us. It does not change the rights of

WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY 2.
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT 3

others under The Policy.

This endorsement applies only to those states shown in the endorsement
Schedule or to Part Three - Other States insurance, if appiicabie.

We will pay and you will reimburse us for the payments we make on your
behatf for benefits under Part One - Workers' Compensation Insurance of
damages under Part Two - Employers’ Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts: ;

a) § 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) $ 500,000. Per Employee for benefits or damages because of bodily
injury sustained by any one employee.

You will aiso pay all "allocated loss adjustment expense™ as part of any
ciaim, proceeding or suit we defend. *Allccated Loss Adjustment Expense”
shall mean such claim adjustment expense directly allocated by us to a
particular ctaim. Such expense shall include, but shall not be limited to,
attorney's fees for claims in suit, court and cther specific items of
expense, such as medica) examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses and summonses,
and copies of documents, but does not inciude the cost of investigation,
administration, adjustment, settiement or defense of any claim or suft by
our salaried employees or independent adjustors, which means
*unallocated loss adjustment expense.”

You will ailso pay an unallocated loss adjustment expense fee of TED
for any payments we make on your behaif under items 3 and 4 above or
item B below.

You will reimburse us for any assessments that we may incur based upon
the total amounts related to the deductibie obiigation.

With respect to Part Two - Employers’ Liability Insurance, the terms of The
Paiicy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
irrespective of the application of any deductible amount The applicable
limits of liability shall be reduced by the amount of any damages within
any deductible amount.

We may pay, at our sole discretion, any amounts within any deductible or

aliocated loss adjustment expense to effect settiement of any claim or suit
and you shall reimburse us for any sums we may have paid.

Page 1



ILLINQIS

NEW HAMPSHIRE
WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

ILLINOIS
NEW HAMPSHIRE

9. Upon notification of payments by us, you will prompty reimburse us for
any such amounts that we have paid. If you fal to reimburse us. we may,
at our option, cancel the coverage by mailing or delivering to you not less
than sbay days advance written notice stating when the cancellation is to
take effect. Any resuiting retum premium may be applied to the
reimbursement amounts due.

10.All the terms and conditions of The Policy which are not inconsistent with
this Endorsemnent continue to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOR
.05644

Page 2



AMENDING ENDORSEMENT

Company Numbers

t# this endorsemaent is issued concurrenty with the palicy, Endt. Number

the Attaching Clauss need not be completed.

11

k1 2- Retiance National
Indemnity Company

[ o- Reliance National
Insurance Company

lssued by Co. Ne.| Insured
Allied Autamctive Group, Inc.| NWA 1499127-05
Effactive Date Policy Period Adct? Premium Retum Premium |~ Premum
) subject to
audit
Unsarned Pramium Factor | All terms and conditions of the Countarsigned

policy remain unchanged excapt
as amended by this sndorsement.

Workers' Compensation and Employers' Liability Insurance Pollcy

FLORIDA

DEDUCTIBLE ENDORSEMENT

WC 09 NOC3 01 0185
WC $9 06 24 01 95 (FL)

in consideration of this deductible premium, we agree with you as follows:

1.

This agreement Is between you and us. It does not change the rights of
others under The Policy.

This endorsement applies only to those states shown in the endorsement '
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and vou will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liability tnsurance or benefits under
Part Three - Cther States Insurance up to the following deductible amounts:

a) $_500.000. Per Accident for benefits or damages because of
bodily injury sustained as the resuit of any one accident, or

b} $__500.,000. Per Employee for benefits or damages because of
bodily injury sustained by disease.

You will also pay all “allocated loss adjustment expense” as part of any
claim, proceeding or suit we defend. "Allocated Loss Adjustment Expense”
shall mean such claim adjustment expense directly allocated by us to a
particular ciaim. Such expense shall include, but shali not be limited to,
attomey's fees for claims In sult, court and other specific tems of expense,
such as medical examination, expert medical or other testimony, laboratory
and x-ray, autopsy, stenographic, witnesses and summonses, and copies of
documents, but does not include the cost of investigation, administration,
adjustment, settiemert or defense of any claim or suit by our salaried
empioyees or independemt adjustors, which means “unallocated loss
adjustment expense.”

You will aiso pay an unallocated loss adjustment expense fee of _TBD
for any payments we make on your behalf under items 2 and 4 above or
ftemn 7 balow,

With respect to Part Two - Employers’ Liability insurance, the terms of The
Pclicy, ineluding those with respect to (a) our right and duty with respect to
the defense of suits and (b) your duties in the event of any Injury, apply
irrespective of the application of any deductible amount. The applicable
limits of liability shall be reduced by the amaunt of any damages within any

deductible amount.
Page 1



7. We may pay, at our sole discretion, any amounts within any deductibie or
allocated loss adjustment expensa to effect settlement of any claim or suit and
you shall reimburse us for any sums we may have paid.

8. Upon netification of payments by us, you will promptly eimburse us for any
such amounts that we have paid. If you fal to reimburse us, we may, at our
aption, cancel the coverage by mailing or dellvering to you not less than thirty
days advancs written notice stating when the cancellation is 1o take effect. Any
resulting return premium may be applied to the reimbursemant amoumns due.

3. All the terms and conditions of The Poiicy which are not Inconsistert with this
Endorsement continue to apply.

SCHEDULE

STATES DEDUCTIBLE PREMIUM FACTOR
.16198

WC 09 NCD3 01 0195

Page 2
WC 59 06 24 01 95 {FL)



AMENDING ENDORSEMENT

H#f this endorasment is izsued concurrently with tha policy, £ndt. Number
Company Numbers the Ataching Clause need not be compieted.

10

&J 2- Rellance National
Indemnity Company

issued by Co. No.| Insured

Allied Automotive Group, Inc.| NWB 1499127-05

D 9- Reliance National
Insurance Company

Effectiva Date

Policy Peniod Addtl Premium | Retum Pramium | ™ Premum
= suDject to
| ! audit

D 1- Rediance Insurance
Company

Uneamed Premiurn Factor | All terms and conditions of the Countersigned

policy remain unchanged except
as amended by this endorsement

WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

PEDUCTIBLE ENDORSEMENT

In consideration of this deductible premium, we agree with you as follows:

1. This agreement is between you and us. It does not change the rights of

others under The Policy.

. This endorsement applies only 10 those states shown in the endorsement

Schedule or to Part Three - Other States Insurance, i applicabie,

.- We will pay and you will reimburse us for the payments we make on your

behalf for benefits under Part One - Workers' Compensation insurance or
damages under Part Two - Employers’ Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a) § 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b} § 500,000. Per Employee for benefits or damages because of bodily
injury sustained by any one employee.

. You will also pay all “allocated loss adjustment expense* as part of any

claim, proceeding or suit we defend. "Allocated Loss Adjustment Expense’
shall mean such claim adjustment expense directly allocated by us to a
particular claim. Such expense shall include, but shall not be iimited to.
attorney’'s fees for claims in sult, court and other specific items of
expense, such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses and summonses,
and copies of documents, but does not include the cost of investigation,
administration, adjustment, sefttement or defense of any claim or suit by
our salaried employees or independent adjustors, which means
"unallocated loss adjustment expense.®

. You will also pay an unailocated loss adjustment expense fee of

for any payments we make on your behalf under items 3 and 4 above or
item 8 below.

. You will reimburse us for any assessments that we may incur based upon

the total amounts related to the deductible abligation.

. With respect to Part Two - Employers’ Liability Insurance, the terms of The

Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
imespective of the application of any deductible amount The  applicable
limits of Hability shall be reduced by the armount of any damages within
any deductible amount.

. We may pay, at our sole discretion, any amounts within any deductible or

allocated loss adjustment expense to effect settlement of any claim or suit
and you shail reimburse us for any sums we may have paid.

Page 1



WORKERS' COMPENSATION
AND EMPLOYERS’ LIABILITY
.NSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

STATES

o
prd

60

8

0391

9. Upon notification of payments by us, you wil promptiy reimburse us for
any such amounts that we have paid. If you fail to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to vou not less
than thirty days advance written notice stating when the cancellation is to
take effect. Any resuiting retumn premium may be applied to the
reimbursement amounts due.

10.All the terms and conditions of The Pglicy which are not inconsistent with
this Endorsement contintie to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOR
.05644

.07144
.13420

Page 2



AMENDING ENDORSEMENT

¥ this sndorsament is issued concumantly with the policy, Endt Number
Company Numbers the Antaching Clause need not be compieted.

S

L] 2- Reliance National
Indemnity Company

lssued by Co. No.j Insured

Allied Automctive Group, Inc.! NWRA 1499127-0S
s - I. P. : . N ) .
D 9. Rellance N | Effectiva Date Pglicy Psriod Addtl Premium Rawum Premium , :;:?::cn.:mw
Insurance Company _ | audit
Unearned Prermium Factor | All terms and conditions af the Coumersigned

D 1- Reliance Insurance
Company

policy remain unchanged sxcept
as amended by this endorsement.

WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

RN
WC 00 NOOS 00 0852

In consideration of this deductible premium, we agree with you as follows:

1. This agreement is between you and us. It does not change the rights of

others under The Policy.

. This endorsement applies only to those states shown in the endorsement

Schedule or to Part Three - Other States !nsurance, if applicable.

. We will pay and you will reimburse us for the payments we make on your

behalf for benefits under Part One - Workers' Compensation Insurance ar
damages under Part Two - Employers’ Liabiity Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a) § 500,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) $ 500,000. Per Employee for benefits or damages because of
bodily injury sustained by any one empioyee.

. You will also pay all "allocated loss adjustment expense” as part of any

claim, proceeding or suit we defend. "Allocated Loss Adjustment Expense”
shall mean such ciaim adjustment expense directly allocated by us to a
particular claim. Such expense shall include, but shall not be limited to,
attorney's fees for claims in sut, court and other specific items of
expense, such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, withesses and summonses,
and copies of documents, but does not include the cost of investigation,
administration, adjustment, setiement or defense of any ciaim or suit by
our salaried employees or independent adjustors, which means
“unallocated loss adjustment expense.’

* You will also pay an unallocated loss adjustment expense fee of TRD

for any payments we make on your behalf under items 3 and 4 above or
ftem 8 below.

. You will reimburse us for any assessments that we may incur based upon

the total amounts related to the deductible obiigation.

. With respect to Part Two - Emplovers' Uability Insurance, the terms of The

Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
imespective ¢of the application of any deductible amount. The .applicable
limits of lizbility shall be reduced by the amount of any damages within
any deductible amount. '

. We may pay, at our sole discretion, any amounts within any deductible or

allocated loss adjustment expense to effect settlernent of any claim or suit
and you shall reimburse us for any sums we may have paid.

Page 1



"WORKERS' COMPENSATION 9. Upon notification of payments by us, you wil promptly reimburse us for

.\ND EMPLOYERS' LIABILITY any such amounts that we have paid. If you fail t0 reimburse us, we may,
INSURANCE POLICY at our option, cancel the coverage by maifing or delivering to you not less

than ten days advance written notice stating when the cancellation is to
DEDUCTIBLE ENDORSEMENT take effect. Any resulting retum premium may be appiied to the

reimbursement amounts due.

10.All the terms and. conditions of The Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE

STATES DEDUCTIBLE PREMIUM FACTOR
AL .02348

GA,MS, TN _ .01748

sC .09168

TX .09074

VA .018384

RN -
WC 00 NOGS OC 0892 _ Page 2



COVER NOTE

0O NEW
NWA 0126542-01
= X RENEWAL
Reliance
1 RELIANCE INSURANCE COMPANY
‘ Pheiacsiohes. Penreytvena
Thia i i Dy and Coverage @ pro- 6 UNITED PACIFIC INSURANCE COMPANY
1 ‘::-as':uum;ucu;u-m.::mw . Presascnu. Fenneyvans
o Compary. 2 RELIANCE NATIONAL INDEMNITY COMPAN'
Madeaon. YWiacOrmn
Named insured and maiting address Representative .
{Number, Strest, Town, County & State) {Agent or Broker, Offica Address, Town and Stata}
aAllied Holdings, Inc. Couch & Associates, Inc.
160 Clairemont Ave. 3575 Habersham at Northlake
Decatur, GA 30030 Tucker, GA 30084
Poiicy Period:
From: 1=-1-97 To: 1-1-98 12:07 A.M. Standard Time at the residence premises

itern | The above named company. hereinaiter refermed 1o as the Company, agrees with the named insured, harsinatter refammad 1o as e insured, tn considerabon of
No. | the payment of the teratve advance premitvm and subject 1o all the tarms of this Cover Note as foliows:

1. | The Company acknowieages nsalt bound by the terms, condrpons and limitanans of the poiicy of msurance in cument use by the Company for the kind of
insurance spacified in the Schedule of Insurance forming a part hereof for the pariod shown above or until such earber tme as the actual policy may be issued,

2. | SCHEDULE OF INSURANCE -Descnption of Coverage, Limits of Liability and Locavon (if othar than maifing address}
WORKERS' COMPENSATION - CAPTIVE PROGRAM

COVERAGE A ~ STATUTORY
COVERAGE B - $2,000,000/82,000,000/52,000,000.

STATES COVERED: GA - NCN SELF INSURED ENTITIES ONLY.

Subyect 1o Foms TENTATIVE X2 ANNUAL
pREMUM  § 20980, 8 3 VA, PREPAID

3. | Loss PayeaMongagee: (Nane & Address)

4. | CANCELLATION -Canceilanon of the insurance descnbed in item 2 shail ba in accordance with the applicable policy of insurance; however in no event shal
the cancelation penod exceed 30 days.

This Cover Note shall be tarminated as of its incaption by the issuance of this pokicy by the Company and the tentative advance premum shall be credited thereto.
TN WITNESS WHEREOF, the Compary has caused this Cover Note to be signed by its Prasident and Secretary and countersigned by a duly authorized represen-
“~tive of the Company.

RELIANCE INSURANCE CIOMPANY .
UNITED PACIFIC INSURANCE COMPANT RELLNCE NATIONAL INDEMMNITY COMPANY RELIANGCE INSAURANGE COMPANY DF LLINOIS

../_jﬁ:f_jzzf- r\-l—*:_cm—- Jufhy A Wi N{(ﬂ' AL/ =72 kLﬁj

i fer XA

AD 160E Ca AR Date &1 Izsue [ 4 [ A




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

NWA 0126542-01 NAL T ITY CO.

Renewal of {(Name of Insurer)
NWA 0126542-00

FEINi# 58-0360550 . issuing Office EHILA., PA.
1. The Insured/Mailing Address: (No. Sweet, Town, County, State, Zip} Agency Code, Name and Address
ALLIED HOLDINGS, INC. (SEE ENDT. #1) MG 2/20/97 82388
160 CLAIREMONT AVE., ‘ COUCH & ASSOCIATES, INC.
SUITE 600 3575 BABERSHAM AT NORTHLAKE
DECATDR, GA. 30030 TUCKER, GA. 30084
B3 INDIVIDUAL O PARTNERSHIP
Other Workplaces not shown above: 1 CORPORATION OR
I.D. No. _91-0423746
2. Policy Period: The policy period is from 1/1/97 to 1/1/98 12:01 A.M. Standard Time,
at the Insured's Mailing Address.
3. Coverage:
A. Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: GEORGIA

B. Employer's Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $2,000,000. each accident
Badily Injury by Disease $2,000,000. each empioyee
Bedily Injury by Disease $2,000,000. policy limit

C. Dther States insurance: Part Three of the policy applies to the states, if any, listed here:
Ali states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated in item 3.A

above and
D. This policy includes these endorsements and schedules: SEE ENDT. #2

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Raling
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estirmated
No. Total Estimated $100 of annual
SIC 7399 Annual Remuneration Remuneration Premium
SEE ATTACHED SCHEDULE 25,840.
Total premium subject to the experience modification § 25,840.
Premium modified to reflect experience modification of _SEE SCHED, § INCL.
Other s
Total Estimated Standard Premium § 25,840.
Premium Discount, If applicable, SEE _SCHED, %$ INCL.
Loss and/or Expense Constant Charge § 140.
Minimum Premium $ Total Estimated Annual Premium § 25,980.

If indicated below, interim adjustments of premium shall be made
O Semi-Annually O Quarterty [0 Monthly Deposit Premium $

Shistac

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS UABILITY INSURANCE POUCY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Ed. 4/84
WC 00 NDOS 01 0296 Copyright 1987 National Council on Compensation Ingurance WC 00 00 O1A

Countersigned Date ‘:‘%75// 97 By Authorized Representat




Workers Compensation and Empioyers Liability insurance - Cihange Endorsement

** EFFECTIVE 9/30/97
POLICY NUMBER POLICY PERIOD POLICY PERIOD AGENCY NUMBER
NWA 0126542-01 FROM: 1/1/97 TO: 111/98 82388
NAME OF INSURED AND ADDRESS AGENCY NAME AND ADDRESS
Allied Holdings, Inc. Couch & Associates, Inc.
160 Clairemont Avenue 3575 Habersharn at Northlake
Suite 600 Tucker, GA 30084

Decatur, GA 30030
WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY CHANGE ENDORSEMENT

CHANGE ENDORSEMENT NUMBER: 13,

IN CONSIDERATION OF AN ADDITIONAL PREMIUM OF $53,549. IT IS AGREED THAT THE NAMED INSURED IS
AMENDED AS PER ATTACHED.

THIS ENDORSEMENT CHANGES THE POLICY TO WHICH IT IS ATTACHED AND IS EFFECTIVE ON THE DATE
ISSUED UNLESS OTHERWISE STATED.

(THE INFORMATION BELOW IS REQUIRED ONLY WHEN THIS ENDORSEMENT IS ISSUED SUBSEQUENT TO
PREPARATION OF THE POLICY)

Premium $ 53,549. Additional

———

Countersighed by Authorized Representative /‘4 Date

WC 99 06 00 0192



Workers Compensation and Employers Liability Insurance - Change Endorsement

** EFFECTIVE 9/30/97
POLICY NUMBER POLICY PERICD AGENCY NUMBER
NWA 0126542-01 FROM: 1/1/97 TO:  11/98 82388
NAME OF INSURED AND ADDRESS AGENCY NAME AND ADDRESS
Allied Automotive Group, Inc. Couch & Associates, Inc.
160 Clairemont Avenue 3575 Habersham at Northlake
Decatur, GA 30030 Tucker, GA 30084

WORKER'S COMPENSATION AND EMPLOYER'S LIABILITY INSURANCE POLICY CHANGE ENDORSEMENT
CHANGE ENDORSEMENT NUMBER 13a. (continued)

NAMED INSUREDS EEIN

ALLIED HOLDINGS, INC. 58.0360550
AH ACQUISITION CORP.
AH INDUSTRIES, INC.

ALLIED INDUSTRIES INCORPORATED 58-1850174
ALLIED SOUTHWOODS, INC.
AXIS GROUP, INC. 58-2204628

AXIS INTERNATIONAL, INC.

AX1S NATIONAL, INC,

AXIS NORTH AMERICA, INC.

AX!S TRUCK LEASING, INC.

CLAIRMONT DRIVER EXCHANGE COMPANY, INC.
DECATUR DRIVER EXCHANGE COMPANY, INC.
HAUL INSURANCE LIMITED

HAUL RISK MANAGEMENT SERVICES, INC. 58-220462¢9
KAR-TRAINER INTERNATIONAL (PTY) LIMITED
KAR-TAINER INTERNATIONAL LIMITED
KAR-TAINER INTERNATIONAL, INC.

LINK INFORMATION SYSTEMS, INC,

OSHCO, INC, 38-2853268
RC MANAGEMENT CORP. 6§5-0710002
RYDER AUTOMOTIVE CARRIER SERVICES, INC.

TERMINAL SERVICE CO. 58-2204628

THIS ENDORSEMENT CHANGES THE POLICY TO WHICH IT IS ATTACHED AND IS EFFECTIVE ON THE DATE
ISSUED UNLESS OTHERWISE STATED.

(THE INFORMATION BELOW IS REQUIRED ONLY WHEN THIS ENDORSEMENT IS ISSUED SUBSEQUENT TO
PREPARATION OF THE POLICY )

Premium $

s

Countersigned by Authorized Representative /‘4 Date

WC 99 06 00 0192



COVER NOTE
Q NEW

1 HELIANCE INSURANCE COMPANY

T 2 S i ® RENEWAL
. Reliance |

This coverags. m iaaved by and coverage u pro- & UNITED PACIFIC INSURANCE COMPANY
e o= 2 RELIANCE NATIONAL INDEMNITY COMPANY
Macson, YWisconmun
Named insured and mailing address Repmsertative
(Number, Strest, Town, Coury & State) (Agent or Brokar, Ofﬁee Address, Town and State)
Allied Automotive Group, LTD. Couch & Associates, Inc.
160 Clairemont Ave. 3575 Habersham at Northlake
Decatur, GA 30030 Tucker, GA 30084
Policy Period:
From: 1-1-97 To: 1-1-98 12:01 A.M. Standard Time at the residence premisas
Il';:'l The above named company, heramnatter refermad 1o as the Company, agrees with the named nsured, heremnatter referred 10 as the insurad, in consigeraton of

the payment of the tantative advance premum and subject 1o all the tarms of this Cover Note as foliows: i

mwwmﬁmmwmwm. conditions and iimitatons of the poiicy of insurance in curmant use by the Company for the kind !
insurance spediliad in the Schadule of insurance formng a part hereof for the penod shown above or untit such eariier tme as the actual policy may be issued.

| COVERAGE B - $2,000,000/82,000,000,/52,000,000.

SCHEDULE OF INSURANCE -Description of Coverage, Limas of Liability and Locanon (i other than mailing address)
WORKERS' COMPENSATION - CAPTIVE PROGRAM

COVERAGE A - STATUTCORY
DEDUCTIBLE LIMIT: $650,000. EACH OCCURRENCE

STATES COVERED: AL, IL, XS, LA, MD, MI, MS, NC, NJ, NY, PA, SC, TN, TX & VA -
ALL ENTITIES

FL, GA, MO - NON SELF INSURED ENTITIES ONLY

PREMIUM DCES NOT INCLUDE STATE SURCHARGES OF $20,924.

Subyect to Forms

TENTATIVE EXANNUAL
PREMIUM ¥ 3,757,696, Savaoee

3 l Loss PayeaMorigagee: (Name & Address)

N

CANCELLATION —Canceitaton ¢f the insurance descrived in tem 2 shall be in accordance with the applicable poiicy of insurance; however in no event shall
the cancedation penod exceed 30 days.

This Cover Note shall be terminated as of its inception by the ssuance of this policy by the Company and the tentative agvance premmum shai be credited thereto,
INWITNESS WHEREOF, the Company has caused this Caver Note to be signed by its President and Secretary and countersigned by a duly authonzed represen-

ve

ot the Company.

RELLANCE INSURANCE COMPANY
UNITED PACIFIC INSURANCE COMPANY RELIANCE NATIONAL INDEMNITY COMPNY RELIANCE INSLRANCE COMMANY DF LLINOIS

e =72 VS R N TP %ﬁ[(,ﬂ‘ Ay &Bf'f__ﬂi,

Secrewry

/// ¢ @3’%




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

MR 1499127-06 Reliance National Indemnity Company
Renewal of 149912705 (Name of Insurer)
FEIN# 58-220108] Issuing Office _Phila., Pa.
1. The Insured/Mailing Address: (No. Street, Town, County, State, Zip) Agency Code, Name and Address
Allied Automotive Group, Inc.(See Endt. #1) 82388 PR 2-20-97
160 Clairemont Ave. . Couch & Asscciates, Inc.
Suite 600 3575 Habersham at Northlake
Decatur, GA 30030 Tucker, GA 30084
O INDIVIDUAL O PARTNERSHIP
Other Workplaces not shown above: £ CORPORATION QR
See Endt. #2 L.D. No. 21-0423746
2. Policy Period: The policy peried is from 1-1-97 to 1-1-98 12:01 AM. Standard Time,

at the Insured's Mailing Address.

3. Coverage:
A Workers Compensation Insurance: Part One of the policy applies to the Waorkers Compensation Law of the states
listed here: AL,FL,GA,IL,KS,LA,MD,MA,MI MS, MO, NY,NC, PA,SC, TN, TX, VA

B. Employer's Liability Insurance: Part Two of the policy applies to work in each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $ 2,000,000. each accident
Badily Injury by Disease $ 2,000,000. each employee
Bodily Injury by Disease 5 2,000,000. policy limit

C. Other States insurance: Part Three of the policy applies to the states, if any, listed here:
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated in item 3.A
above and _

D. This policy includes these endorsements and schedules: See Endt. &3

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classffications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per Estimated
No. Total Estimated $100 of annual
SIC 7399 Annual Remuneration Remuneration Premium
See Attached Schedules $11,002,532.
*Surcharge
MA  4.2% 9,928,
NY 6,381,

X .59% 4,616. Total premium subject to the experience modification $ 11,002,532.

Premium modified to reflect experience modification of _See Sch. $ Included
Cther _See Deductibile Creglt $ (5,244,996.)
Total Estimated Standard Premium $ 5,757,536,
Premiumn Discount, If applicable, % 5
Loss and/or Expense Constant Charge $ 160.
Minirnum Premium  § Total Estimated Annual Premium  $ 5,757,696,
If indicated below, interim adjustments of premium shall be made S 20,925.*

O Semi-Annually [0 Quartedly O3 Monthly Deposit Premium $§

Countersigned Date ‘3/&5/ /‘?7 By Authorized Hepresentatr@%”&zl? ;LO&ULAJ‘"

THIS INFORMATION PAGE WItH THE WORKERS CCMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND ENDORSEMENTS, ¥
ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Ed. 4/84
WC 00 NOOS 01 (/326 Capyright 1987 National Council on Compensation Insurance WC 00 00 1A




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

NWA 0126542-02 __RELIANCE NATTONAL INDEMNITY COMPANY
Renewal of NWA 0126542-01 (Name of Insurer)
FEIN# 58-0360550 issuing Office __PHILADELPHIA, PA,
1. The Insured/Mailing Addreas: (No. Street, Town, County, State, Zip) Agency Code, Name and Address
ALLIED HOLDINGS, INC. (SEE ENDT. #1) 82388 BCA -~ 2/26/98
160 CLAIREMONT AVENUE ' COUCH & ASSOCIATES, INC.
SUITE 600 3575 HABERSHAM AT NORTHLAKE
DECATUR, GA 30030 TUCKER, GA 30084
O INDIVIDUAL O PARTNERSHIP
Other Workplaces not shown above: X CORPORATION OR
1.D. No. 91-0423746
2. Policy Period: The policy period Is from 1/1/98 to 1/1/99 12:01 AM. Standard Time,
at the insured’'s Mailing Address.
3. Caverags:
A Workers Compensation Insurance: Part One of the policy applies to the Workers Compensation Law of the states
listed here: GEORGIA

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

Bodily Injury by Accident $2,000,000. each accident
Bodily injury by Disease $2,000,000. each employee
Bodily Injury by Disease $2,000,000. pelicy limit
C. Other States insurance: Part Three of the policy applies to the states, if any, listed here:
Al states except Nevada, North Dakota, Chio, Washington, West Virginia, Wyoming, States designated in item 3.A
above and

D. This policy includes these endorsements and schedules: SEE ENDT., #2

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per

No. Total Estimated_ $100 of Egtri:m;ted
SIC 7399 Annual Remuneration Remuneration Prermium
SEE ATTACHED SCHEDULE $119,997.

Total premium subject to the experience modification $119,997.
Premium modified to reflect experience modification of SEE SCHEDILE = § INCL.
Other

L
Total Estimated Standard Premium $119,997.
Premium Discount, If applicable, _SEE _SCHEDIUTLE % $ INCL.
Loss and/or Expense Constant Charge $ 150.
Minimum Premium $ Tota! Estimated Annual Premium $120,147.
I indicated below, interim adjustments of premium shall be made
] Semi-Annually 1 Cuartely O Monthly Deposit Premium §

Countersigned Date 4/ ‘,?/ ? 28 By Authorized HepresemaW 2

14

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILTY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TQ FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-6400 Ed. 4/84
WC 00 NOOS 01 6296 Copyright 1987 National Ceuncil on Compensation ingurance WC 00 00 O1A




WC 174

{4-84)
WORKERS' COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
PCLICY EXTENSION OF INFORMATION PAGE
Named Insured: Allied Holdings
folicy Number: NWA 0126542 02
4. Premium Georgia
Premium Basis Rate Per Estimated
Code Total Estimated $100 of Annual
Classifications No, Annual Remuneration Remuneration Premium
fClerical Office Empl 8810 $14,514,500 0.66 $95,796
$14,514,500 Subtotal: $95,796
tne Limits-Cov B 9816 6.0% $5,748
$101,544
Experience Modification 9898 1.24 $24 371
$125,915
$125,815
Premium Discount 0.047 {$5,918}
Total: $119,997
Total Estimated Annual Premium $ $119,997

WC 174 (4-84)

Page 1 of 1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

NWA 0142359-00 RELIANCE NATIONAL INDEMNITY COMPANY
Renewal of NEW {Name of Insurer)
FTEIN# 58-2204628 l_ssuing QOffice _PBHILADELPHIA. Pa.
1. The insured/Mailing Address: (No. Strest. Town, County, State, Zip) Agency Code, Name and Address
AXIS GROUP, INC. . 82388 BCA - 2/26/98
160 CLAIREMONT AVENUE COUCH & ASSOCIATES, INC.
DECATUR, GA 30030 3575 HABERSHAM AT NORTHLAKE
TUCKER, GA 30084
O INDIVIDUAL B PARTNERSHIP
Other Workplaces not shown above: & CORPORATION OR
I.D. No. __91-0423746
2. Policy Period: The policy period is from 1/1/98 to 1/1/99 12:01 A.M. Standard Time,
at the insured's Maiiing Address.
3. Coverage:
A Workers Compensation Insurance: Part One of the policy appiies to the Workers Compensation Law of the states
listed here: GEORGIA

B. Empioyer's Liability insurance: Part Two of the policy appiies to wark in each state listed in item 3.A.
The limits of our liability under Part Two are:

Bodily Injury by Accident $ 2,000,000. each accident
Bodily Injury by Disease $ 2,000,000, each empioyee
Bodity injury by Disease § 2,000,000. policy limit
C. Other States Insurance: Part Three of the policy appiies to the states, if any, listed here: '
All states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated in item 3.A
above and

D. This policy includes these endorsements and schedules:  SEE ENDT. #2

4. Premium: The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subject to verification and change by audit.

Classifications Code Premium Basis Rate Per .
No. Total Estimated $100 of Estimated
SIC 7399 . Annual Remuneration Remuneration Premium
SEE ATTACHED SCHEDULE $24,562.

Total premium subject to the experience modification § 24.562.
Premium modified to refiect experience modification of _SEE_SCHEDIILE = $ INCL.

Cther L3
Total Estimated Standard Premium §$ 24,562.
‘Premiurm Discount, if applicable, SEE_SCHEDITLE %$ INCL.
Loss and/or Expense Constant Charge $ 150,
Minimum Premium $ Total Estimated Annual Premium § 24,712,

if indicated below, interim adjustments of premium shall be made
O Semi-Annually D Quarterly O Monthly Deposit Premium $

’ \
Countersigned Date {é/o; / Q{F By Authorized Representativi -2

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS UABILITY INSURANCE POLICY AND ENDORSEMENTS, IF
ANY, ISSUED TO FORM A PART THEREOQF, COMPLETES THE ABOVE NUMBERED POLICY.

CJDL-5400 Ed. 4/84 ‘
WC 00 NOOS 01 0296 Copyright 1887 National Councit an Compansation Insurance WC 00 00 D1A



WC 174

{4-84)
WORKERS' COMPENSATION AND EMPLOYERS LIABILITY INSURANCE
POLICY EXTENSION OF INFORMATION PAGE
Named Insured: Axis Group, Inc.
rolicy Number: NWA 0142359-00
4. Premium Georgia
Premium Basis Rate Per Estimated
Code Total Estimated $100 of Annual
Classifications No. Annual Remuneration Remuneration Premium
Ciercal Office Empl 8810 $2,922,000 0.66 $19,285§
$2,922,000 Subtotal: $19,285
Inc Limits-Cov B 9816 6.0% $1.157
$20,442
Experience Modification 9898 1.24 $4,906
$25,348
$25,348
Premium Discount 3.10% {$786)
Total: $24,562
Total Estimated Annual Premium $ $24,562

_ WC 174 (4-84)

Page 1 of 1




WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

WA 149912707 Reliance National Indemnitv Company
Renewal of NWA 1499127-06 (Name of Insurer)
FEIN# $8-2201081 Issuing Office _ _Phila., Pa.
1. The insured/Mailing Address: (No. Sweet, Town, County, State, Zip} Agency Code, Name and Address
Allied Automotive Group, Inc. (See Endt.#1) 82338 PR 3/23/%8
160 Clairemont Ave. ‘ Couch & Associates, :
Suite 600 . 3575 Habersham at Northlake
Decatur, GA 30030 Tucker, GA 30084
[ INDIVIDUAL ] PARTNERSHIP
Other Workplaces not shown above: €1 CORPORATION OR
See Endt. #2 LD. No, _91=0423746
2. Policy Periad: The policy period is from 1-1-98 to 1-1-99 12:01 A.M. Standard Time,

at the Insured's Mailing Address.

3. Coverags:
A Workers Compensation insurance: Part One of the policy appiies to the Workers Compensation Law of the states
listed here: AL,IL,KS,LA,r«IJ,MA,MJ,D'IS,NY,M,PA,SC,'IN,TX,VA

8. Employer's Liability Insurance: Part Two of the policy applies 1o work in each state listed in item J.A
The limits of our liability under Part Two are:

Bodily Injury by Accident $ 2,000,000. each accident
Bodily Injury by Disease s$ 2,000,000. each employee
Bodily Injury by Disease $ 2,000,000. policy limit

C. Other States tnsurance: Part Three of the policy applies to the states, if any, listed here:
Al states except Nevada, North Dakota, Ohio, Washington, West Virginia, Wyoming, States designated in item 3.A

above and
D. This policy includes these endorsements and schedules: See Endt. #3

4. Premiutm: The premium for this policy will be determined by our Manuals of Ruies, Classifications, Rates and Rating

Plans. All information required below is subject to verification and change by audit.

Classffications Code Premium Basis Rate Per »
No. Total Estimated $100 of Egtr:‘rm;?d
gTC 7309 Annuat Remuneration Remuneration Prermiumm
SEE ATTACHED SCHEDULES 516,502,633,
SURCHARGE
va 4.0% $32,863.
NY $17,486.

TX .8%5% $§17,321.
' Total premium subject to the experience modification $ 16,502,633.
Premium modified to reflect experience modification of SEE SGHEDULE s INCLUDED

Other _SEE OEDCCTIBLE CREDIT $1{15,800,979.)
Total Estimated Standard Premium § 701,654,
Premium Discount, If applicable, %S
Loss and/or Expense Constant Charge § 190.
Minimum Premium § Total Estimated Annual Premium & 5,701,844.**
¥ indicated below, interim adjustments of premium shall be made S 67,870.*

3 Semi-Annually [ Quarterly (3 Monthly Oeposit Premium $
=+ TuTS DREMIUM INCLUDES $5,000,000. PREMIUM CHARGE AS PER mmas;'zmg #12-FOREIGN VOLUNTARY
~CMPENSATION, AND EMPLOYERS LIABILITY COVERAGE ENDCRSEMENT.
Countersigned Date /’.P/f?! By Authorized Representa .

7/
—HIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LABILITY INSURANCE POLICY ANC ENDORSEMENTS. F
ANY, ISSUED TO FORM A PART THEREOF. COMPLETES THE ABQVE NUMBERED POUCY.

CUDL-6400 Ed. 4/84 ’
WG 00 NOOS 01 0296 Copyright 1987 National Council on Compensation insurance WC 00 00 OVA




AMENDING ENDORSEMENT

¥ this endorsemem is issued concurmently with the palicy, Endt. Number
Company Numbers the Attaching Clausa nead not be completsd.
23
@ issued by Co. No.} msured Policy No.
2- Relfiance National L. .
Indemnity Company Allied Autcmotive Group, Inc. | NWa 1499127-07
Effective Date Policy Pericd Addt! Premium Return Prermum |1 Premum
'1—3 subtect to
D 9- Reliance National : audt
insurance Company | Unsamed Premium Factor | All tamms and conditions of the Counterugned

policy remain unchangsd sxcept
as amended by this endorsement.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

VIRGINIA
AMENDATORY ENDORSEMENT

WC 45 RD02 0C 0283

1t is agreed that Deductible Endorsement WC 0ONOO300 is

amended In the State of Virginia as follows:

Item 3 is deleted and repiaced with the following:

We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers' Compensation Insurance or
damages under Part Two - Employers’ Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductible amounts:

a. $ 650,00d. per Accident for benefits or damages arising
out of bodily injury by accident.

p. § 630,000. per Employee for benefits or damages arising
aut of bodily injury by disease.

Itemn 9 is deleted and replaced with the following:

Upon notifications of payments by us, you will promptly reimburse us for any
such amounts that we have paid. If you fail to reimburse us, we may, at our
option, cancel the Deductible Rating Plan and Endorsement by maiting or
detivering to you not less than thirty (3C) days advance wntten notice stating
when the cancellation is to take effect. Any resulting retum premiumn may be
appited to the reimbursement amounts due.



MR 1499127-07

AMENDING ENDORSEMENT

If this endorsement 15 issued concurmently with the policy, the Endorsement Number
Company Numbers Attaching Clause need not be compieted

22
CF2 Reliance National issued by Company Number insured
___Indemnity Company Allied Automotive Grous, Inc. _
C ¢ Reiiance National Effective Date Policy Penod Additional Premium: | Return Premium O Premum
Insurance Company subject &
— audit
1 1 Reliance Insurance Uneamed Premium Factor All Terms and condiions of the policy | Countersigned

Company

0 4 United Pacific
insurance Company

remain unchanged except as amended
by this endorsament

PENNSYLVANIA

WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

WC 99 06 442
WC 37 R0O21 01 0796

In consideration of this deductible premium, we agree with you as follows:

1.

This agreement is between you and us. It does not change the rights of
others under the Policy.

This endorsement applies only to those states shown in the endarsement
Schedute or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your
behaif for benefits under Part One - Waorkers' Compensation Insurance or
damages under Part Two - Employers’ Liability insurance or benefits under
Part Three - Other States insurance up to the following deductible amounts:

a) $ 630,000 Per accident for benefits or damages because of
pbodily injury sustained as the result of any one accident, or

by $ 650,000. Per empioyee for benefits or damages because of
badily injury sustained as a result of disease.

If applicable, you will aiso pay for “ailocated loss adjustment expense” as pan
of any claim, proceeding or suit we defend, as indicated below:

O Option | - Reimbursable and included in the Deductible Amount. You
shall reimburse us for all benefits and damages and all Allocated Loss
Adjustment Expenses up to the Deductible Amount. YYour reimbursemem
cannot exceed the Deductibie Amount for any one accident or any one
empioyee.

O Option li - Reimbursable pro-rata in addition to the Deductible Amount.
You shall reimburse us for all benefits and damages up to the Deductible
Amount plus the proportion of Allocated Loss Adjustment Expenses
attributed to all benefits and damages up to the Deductible Amount.
Your reimbursement may exceed the Deductible Amount.

® Option Il - 100% Reimbursable in addition to the Deductibie Amount.
You will reimburse us for all benefits and damages up to the Deductibie
Amount plus all Allocated Loss Adjustment Expenses. Your
reimbursement may exceed the Deductible Amount.

G Option IV - Non-reimbursable. Yau are not required to reimburse us for
any Allocated Loss Adjustment Expenses.

Page 1 of 2



PENNSYLVANIA

NORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

PENNSYLVANIA

WC 3806 4da
WC 37 /021 01 0796

10.

1.

12.

You wifl also pay an unallocated loss adjustment axpense fee of
for any payments we make on yaur
behaif under tems 3 and 4 above or item 9 below.

"Allocated Loss Adjustment Expense” shall mean such claim
adjustment expense directly allocated by us to a particular claim.
Such expense shall include, but shall not be limited to, attomey's
fees for claims in suit, court and other specific items of expense,
such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses ang
summonses, and copies of documents, but does not include the cost
of investigation, administration, adjustment, settlement or defense of
any claim or suit by our salaried employees or independent
adjustors, which means “unallocated loss adjustment expense.”

You will reimburse us for any assessments that we may incur based
upon the total amounts related to the deductibie obligation.

With respect to Part Two - Employers’ Liability Insurance, the terms
of the Policy, including those with respect to (a) our right and duty
with respect to the defense of suits and (b} your duties in the event
of any injury, apply irrespective of the application of any deductible
amount. The applicable limits of liability shall be reduced by the
amount of any damages within any deductible amount.

We may pay, at our sole discretion, any amounts within any
deductible or allocated loss adjustment expense to effect
settlement of any claim or suit and you shall reimburse us for any
sums we may have paid.

Upon notification of payment by us, you wilf promptly reimburse us
for any such amounts that we have paid. If you fail to reimburse us,
or fail to provide us with any security or collateral in an amount or
form as we may require, we may, at our option, cancel this Policy
by mailing or delivering to you not less than ten days advance
written notice stating when the cancellation is to take effect. Any
resulting return premium may be applied to the reimbursement
amounts due.

You and we may mutually agree upon a final payment amount to
satisfy present and future Deductible obligations. Payment by you
of such amount will end your obligations to make payments to us
under our Deductible Endorsernent.

All the terms and conditions of the Policy which are not inconsistent
with this Endorsement continue to apply.

SCHEDULE

DEDUCTIBLE PREMIUM FACTOR
.10134
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NWA1499127-07

AMENDING ENDORSEMENT

Company Numbers

tfmummumedmmwthmepdicy.m Enaarsemert Number
Attaching Clause need not be compieted 21

22 Reliance National
Indemnity Company

issued by Company Number Insured
allied Automotive Group, Inc.

O ¢ Reliance National
Insurance Company

Effective Date Policy Period Additional Prermuum | Return Premium T Premum

audit

D 1 Reliance Insurance
Company

O 4 United Pacific
InsuranceCompany

Uneamed Premum Factor Al Tenms and conditions of the poticy | Countersigned
remain unchanged except as amended
by this endorsemert

NEW YORK

In consideration of this deductible premium, we agree with you as
follaws:

WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY 1. This agreement is between you and us. It does not change the

INSURANCE POLICY

rights of others under the Policy.

DEDUCTIBLE ENDORSEMENT 2. This endorsement applies oniy to those states shown in the

WC 99 06 452
WC 31 ROO4 01 0556

£ndorsement Schedule or to Part Three - Other States Insurance,
if applicable.

3. We will pay and you will reimburse us for the payments we make
on your behalf for benefits under Part One - Workers'
Compensation Insurance or damages under Part Two - Empioyers’
Liability Insurance or benefits under Part Three - Other States
Insurance up to the foilowing deductibie amounts:

a) $630,000. Per accident for benefils or damages
pecause of bodily injury sustained as the result of any one
accident, or

b) §$650,000. Per employee for benefits or damages
because of bodily injury sustained as a result of disease.

4. You will also pay for “allocated loss adjustment expense” as pan of
any claim, proceeding or suit we defend, as indicated below.

O Option | - Reimbursable and included in the Deductible
Amount. You shall reimburse us for all benefits and damages
and all Allocated Loss Adjustment Expenses up to the
Deductible Amount. Your reimbursement cannot exceed the
Deductible Amount for any one accident or any one employee.

B

Option 1l - Reimbursable pro-rata in addition to the Deductible
Amount. You shall reimburse us for all benefits and damages
up to the Deductible Amount plus the proportion of Allocated
Loss Adjustment Expenses attributed to all benefits and
damages up to the Deductible Amount. Your reimbursement
may exceed the Deductible Amount.

®  Option HI - 100% Reimbursable in addition tc the Deductible
Amount. You will reimburse us for afl benefits and damages up
to the Deductible Amount pius all Allocated Loss Adjustment
Expenses. Your reimbursement may exceed the Deductibie
Amount. :
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NEW YORK

NORKERS® COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

WC 9906 452
WC 31 R0O4 01 0896

Aliocated Loss Adjustment Expense® shail mean such claim
adjustment expense directly allocated by us to a particuiar claim.
Such expense shall include, but shall not be limited to, attomey's
fees for claims in suit, court and other specific items of expense,
such as medical examination, expert medical or other testimony,
jaboratory and x-ray, autopsy, stenographic, witnesses and
summonses, and copies of documents, but does not include
*Unallocated Loss Adjustment Expenses’.

‘Unatlocated Loss Adjustment Expenses’ are the expenses which
are not directly allocated to a particular ciaim, and shall include, but
not be limited to, the following expenses:

a. the cost of investigation, administration, adjustment,
settlement or on defense of any claim or suit by our salaried
employees,;

b. the charges for the services listed in 4.a. which are provided
under contract by third party claims handling administrators;
and

¢. salaries or travelling expenses of the Company's claims
department employees or overhead expenses.

You will also pay an unallocated loss adjustment expense fee of
TBD for any payments we make on your
behalf under items 3 and 4 above or item 9 below.

You will aiso pay for the New York Assessment consisting of the
following assessments (Workers’ Compensation Board, Reopened
Case Fund, Special Disability Fund, Interdepartmental Expenses,
Special Funds Conservation Committee) plus the applicable tax on
the New York Assessment.

You may select from one of the following four New York
Assassment options:

@ Option 1: 29-4 % of all indemnity losses paid on your
behalf under the New York Workers' Compensation Statute.

O  Option II: The New York State Assessment Charge applied to
Standard Premium less the average premium discount.

C  Option {ll: The actual New York Assessment payments made
by us as a result of alt indemnity losses paid by us on your
behaif under the New York Workers' Compensation Statute.

T3 Option iV: The New York State Assessment Charge applied to
the Deductible Premium plus % of all reimbursed
losses paid by us on your behalf under the New York Waorkers'
Compensation Statute.’

You will also pay a deposit of § for the
New York Assessment to be charged under Options I, lii, and IV
under item 7 above.

You will reimburse us for any other assessments and tax payments
not included in item 7 that we may incur based upon the total
amounts related to your deductible obligation.

Page 2



NEW YORK

VORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

NEW YORK

WC 9905 45a
WC 31 ROO4 01 0596

10.

11.

12.

13.

14.

With respect to Part Two - Empioyers' Liability Insurance, the terms
of the Palicy, including those with respect to (a} our right and duty
with respect to the defense of suits and (b) your duties in the event
of any injury, apply irrespective of the application of any deductible
amount. The applicable fimits of liability shall be reduced by the
amount of any damages within any deductible amount.

We will pay any amounts within any deductible or ailocated loss
adjustment expense in order to effect settlements of any claims or
suit, and you shall reimburse us for any sums we may have paid.

Upen notification of payment by us, you will promptly reimburse us
for any such amounts that we have paid. If you fail to reimburse us,
or fail to provide us with any security or collateral in an amount or
form as we may require, we may, at our option, cancel this Policy
by mailing or delivering to you and to the Office of Chairman of the
Workers' Compensation Bureau not less than thirty (30) days
advance notice stating when the cancellation is to take effect. Any
resulting return premium may be applied to the reimbursement
amounts due.

You and we may mutually agree upon a final payment amount to
satisfy present and future Deductible obligations. Payment by you
of such amount will end your obligations to make payments to us
under our Deductible Endorsement.

All the terms and conditions of the Policy which are not inconsistent
with this Endorsement continue to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOR

. 15754

Page 3



AMENDING ENDORSEMENT

Company Numbers

i this encorssment is issusd concurmently with the policy, Endt. Number
the Attaching Clause nsed not be complated.

20

[X 2- Retiance National
Indemnity Company

[ o Retiance National
Insurance Company

issued by Co. No.| insured

Allied Autcmotive Group, Inc.| NWA 1499127-07

Ettective Date Policy Period Adat! Premium Return Premium Pramium
subDjecs to
audit
Uneamed Fremium Factor | All terms and conditions of the Countersigned

policy remain unchanged except
as amended by this endorsement.

WORKERS' COMPENSATION AND EMPLOYERS' LIABILITY INSURANCE POLICY

MASSACHUSETTS DEDUCTIBLE

ENDORSEMENT

1.

2.

in consideration of this deductibie premium, we agree with you as follows:

This agreement is between you and us. It does naot change the rights of others
underthe Follcy.

This Endorsement applies only to those states shown in the Endorsemant
Schedule orto Part Three - Other States Insurance, i applicable.

Subject to paragraph 4 below, we will pay and you will reimburse us for the
payments we make on your behalf for benefits under either Part One or Fan
Three of the Policy or damages under Part Two of the Policy {"'Deductible
Payments") up to the Deductible Limits iisted below:

a. Workers' Compensation:

650,000.

1. & for benefits because of bodily injury sustained as the result of
an&one claim.
650,000. :

2 § for benefits sustained as the result of each occupational
disease claim.

b. E ' Liabillty:
i
1. & for damages because of bodlly injury sustained as the result of
anyone ciaim.

50,000.
2 g for damages sustained as the resuit of each occupational
disease claim.

The Policy Period Aggregate ("Aggregate") shown below shall be applled to all

of the Deductible Payments. The Aggregate is the most you will pay inanyone

Policy Perlod for Deductible Payments and applies on a combined basis to

indemnity and medical benefits and damages sustained underthe Policy.
Aggregate: $§ UNLIMITED

The Aggregate will not be reduced If:

a this Endorsement is lssued for a term of iess than one (1) year, or

b. the Policy orthis Endorsement ls canceled for any reason by you or by us
before the end of the Policy Period.

You will also pay for:

a taxes and assessments (excluding the assessment for the Department of
Industrial Accidents Workers Compensation Special Fund and Workers
Compensation Trust Fund); and

b. anamountforthe investigation and setttement of each claim arising under
the Policy.

WC 20 NOOS 00 0194

Page 1



6.

10.

11,

Your obligation for the amounts listed in paragraphs 3 and 5.a. and b.
("Deductible Reimbursement Amount*) shall be computed using the fallowing
farmula:

Deductible Reimbursement Amount = Deductible Payment x the Loss
Conversicn Factor x Tax Multipliar.

The Loss Conversion Factor and Tax Muitiplier used in the above formula shall
be the factors shown in the Massachusetts Retrospective Rating Manual (the
“Manual") and shall apply to this Policy in accordance with the effective dates
set forth in the Manual.

Withrespectto Part Two ofthe Pollcy (Employers’ Liabiiity Insurance), theterms
ofthe Polley (Including “Your Duties If injury Qccurs") apply irrespective of the
application of any Deductible Amount.

We shall obtain yourwritten permission priortoeffectinga lump sum settlement
of any claim or suit.

You will reimburse us for any Deductible Reimbursement Amounts within thirty
(30) days of receipt of our bill. Failure to reimburse us may, at our option, be
considered nonpayment of premium and we may cancel the Pollcy In
accordance with the Canceliation Condltion of the Palicy. Any resuiting return
premium may be applied to the amount due.

All the terms and conditions of the Policy which are not inconsistent with this
Endorsement continue to apply.

The Massachusetts Deductible Premium Factor is . 15187

WC 20 NOOS 00 0194
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AMENDING ENDORSEMENT

WORKERS' COMPENSATION AND

Rmhmdqummtinuodmwmnﬁymmwm, Endt Number
CQmP.ny Numh.rs the Aftaching Clause ‘need not be compieted. 19
(R 2- Reliance National tssued by Co. No.| Insured Policy No.
. Indemnity Company Allied Autcmotive Group, Inc.| NWA 1499127-07
D o-Rellance National Effective Date Policy Period Addt Premium ' Return Premium Prubmium
. subject to
insurance Company audit
) 5ons of ‘aned
D 1- Reliance Insurance Uneamed Premium Factor .;Jol Ht:yrn:: ml:: m::d J::m Countersig
' Company as amended by this andorsement.
KANSAS

EMPLOYERS’ LIABILITY INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

WC 15 RO02 00 1192

In consideration of this deductible premium, we agree with you as follows:

1.

2.

3.

This agreement is between you and us. It does not change the rights of
athers under The Policy.

This endorsement applies onlty to those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicable.

We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Warkers' Compensation Insurance or
damages under Part Two - Employers’ Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a} § 650,000. Per Accident for benefits or damages because of
bodily injury sustained as the result of any one

A accident, or
b) § 630,000. Per Employee for benefits or damages because of

bodily injury sustained by any one employee.

With respect to Part Two - Employers’ Liability Insurance, the terms of The
Policy. including those with respect to (a) our right and duty with respect
to the defense of sults and (b) your duties in the event of any injury, apply
irrespective of the application of any deductible amount. The applicable-
limits of liability shall be reduced by the amount of any damages within
any deductible amount.

We may pay, at our sole discretion, any amounts within any deductibie 1o
effect settiement of any claim or suit and you shall reimburse us for any
sums we may have paid.

Upon notification of payments by us, you will promptly reimburse us for
any such amounts that we have paid. If you fail to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the cancellation is to
take effect. Any resuiting retum premium may be applied to the
reimbursement amounts due.

-Page 1



WC 15 RDO2 00 1192

7. All the terms and conditions of The Policy which are not inconsistent with
this endorsement continue to apply.

SCHEDULE

STATES DEDUCTIBLE PREMIUM FACTOR
KANSAS .36680
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AMENDING ENDORSEMENT

_NWA_1499127-07

Tf this encorsement is msusad concurrently with the poicy, the | Encorsemant Number

Company Numbers Attaching Clause need not be completed 18
i, . Issued by Company Number Insured
& 2 Reliance National . ) .
Indemnity Company Allied Automotive Group, Inc.
Effective Dat: Policy Penod Additional Premiurn | Return Premium
O g Reliance National ¢ ey renes O premum
Insurance Company subject i
__ audt_
. Uneamed Premium Factor All Terms and conditions of the policy | Countersigned
O 1 Reliance Insurance remain unchanged except 4 amended
Caompany by this endorsement

O 8 Reliance insurance
Company of lliinois

In consideration of this deductible premium, we agree with you as follows:

ILLINOIS
WORKERS' COMPENSATION 1. This agreament is between you and us. It does not change the rights of
AND EMPLOYERS' LIABILITY others under the Palicy.

INSURANCE POLICY

2. This endorsement applies only to those stales shown in the endorsement

DEDUCTIBLE ENDORSEMENT Schedule or to Part Three - Other States Insurance, if applicable.

WC 00 NDO4 01 0196
WC 99 06 23a

3. We will pay and you will reimburse us for the payments we make on
your behalf for benefits under Part One - Workers' Compensation
Insurance or damages under Part Two - Empioyers' Liability Insurance
or benefits under Part Three - Other States Insurance up to the following
deductible amounts:

a} S 650,000. Per accident for benefits or damages because
of bodily injury sustained as the result of any one accident, aor

b) $ 650,000. Per employee for benefits or damages because
of bodily injury sustained as a result of disease. - .

4. You will also pay for “allocated loss adjustment expense® as part of any
claim, proceeding or suit we defend, as indicated below:

O Option | - Reimbursable and included in the Deductible Amount.
You shall reimburse us for all benefits and damages and all
Allocated Loss Adjustment Expenses up to the Deductible Amount.
Your reimbursement cannot exceed the Deductible Amount for any
one accident or any one employee.

O oOption It - Reimbursable pro-rata in addition to the Deductible
Amount. You shall reimburse us for all benefits and damages up to
the Deductibie Amount plus the proportion of Aliocated Loss
Adjustment Expenses attributed to all benefits and damages up to
the Deductible Amount. Your reimbursement may exceed the
Deductible Amount.

® Option Il - 100% Reimbursable in addition to the Deductibie
Amount. You will reimburse us for all benefits and damages up to
the Deductible Amount pius all Allocated Loss Adjustment
Expenses. Your reimbursement may exceed the Deductible
Amount, .

5. You will aiso pay an unallocated loss adjustment expense fee of
TED for any payments we make on your behalf
under items 3 and 4 above or itern 9 below.
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ILLINOIS 6.
WORKERS' COMPENSATION

AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

10.

11.

12.

*Allocated Loss Adjustment Expense” shall mean such claim adjustment
expense directly allocated by us to a padticuiar claim. Such expense
shall include, but shall not be limited to, attomey's fees for claims in sutt,
court and other specific items of expense, such as medical examination,
expert medical or other testimony, laboratory and x-ray, autopsy,
stenographic, witnesses and summonses, and copies of documents, but
does not include the cost of investigation, administration, adjustment,
settlement or defense of any claim or suit by our salaried employees or
independent adjustors, which means ‘unallocated loss adjustment
expense.”

You will reimburse us for any assessments that we may incur based
upon the total amounts related to the deductible obligation.

With respect to Part Two - Employers’ Liability Insurance, the terms of
the Policy, including those with respect to (a) our right and duty with
respect to the defense of suits and (b) your duties in the event of any
injury, apply imespective of the application of any deductible amount.
The applicable limits of liability shall be reduced by the amount of any
damages within any deductible amount.

We may pay, at our soie discretion, any amounts within any deductible
or allocated loss adjustment expense to effect settlement of any claim or
suit and you shall reimburse us for any sums we may have paid.

Upon notification of payment by us, you will promptly reimburse us for
any such amounts that we have paid. If you fail to reimburse us, or fail
to provide us with any security or collateral in an amount or form as we
may require, we may, at our option, cancel this Policy by mailing or
delivering to you not less than sixty days advance written notice stating
when the cancellation is to take effect. Any resulting retum premium
may be applied to the reimbursement amounts due.

You and we may mutually agree upaon a final payment amount 1o satisfy
present and future Deductible obligations. Payment by you of such
amount wiil end your obligations to make payments to us under our
Deductible Endorsement.

All the terms and conditions of the Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE

ILLINCIS

WC DO NOO4 01 0196
WC 9906 23a

DEDUCTIBLE PREMIUM FACTOR

.00922
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AMENDING ENDORSEMENT

NeR 1499127-07

If thes endorsament i iEsued concurrently with the poticy, Endorsement Number
Company Numbers the Attaching Clause need not be compieted 17
Issuad by Com Number Insured
@ 2 Reliance Nationai By Compary . .
Indemnity Company r1lied Automotive Group, Inc.
- - = 5
O 5 Reliance National | STt e | Potey Pencd Aaditioral Premum | Renm Premum | ) erenam
subject to
Insurance Company _ S
O ) Uneamed Premuum Factor All Terms and condftions of the poiicy | Countersignec
1 Reliance Insurance remain unchanged except as amended
Company by this endorsement
WORKERS' COMPENSATION In consideration of this deductible premium, we agree with you as follows:
AND EMPLOYERS' LIABILITY 1. This agreement is between you and us. It does not change the rights of
INSURANCE POLICY others under this policy.
2. This endorsement applies only to those states shown in the endorsement
DEDUCTIBLE ENDORSEMENT Schedule or to Part Three - Other States Insurance, if applicable.

WC 00 NDQ3 0t 0196
WC 8906 2a

3. We will pay and you will reimburse us for the payments we make on
your behalf for benefits under Part One - Workers' Compensation
Insurance or damages under Part Two - Employers’ Liability Insurance
or benefits under Part Three - Other States Insurance up to the following
deductible amounts:

a) $§ 650,000. Per accident for benefits or damages
because of bodily injury sustained as the resuit of any one accident,
or

by S 650,000. Per employee for benefits or damages

because of bodily injury sustained as a result of disease.

4. ‘You will also pay for “allocated loss adjustment expense” as part of any
ciaim, proceeding or suit we defend, as indicated befow:

I Option | - Reimbursable and included in the Deductible Amount.
You shall reimburse us for all benefits and damages and all
Allocated Loss Adjustment Expenses up to the Deductible Amount.
Your reimbursement cannot exceed the Deductibie Amount for any
one accident or any one employee.

O oOption Il - Reimbursable pro-rata in addition to the Deductible
Amount. You shall reimburse us for all benefits and damages up to
the Deductible Amount plus the proportion of Allocated Loss
Adjustment Expenses attributed to all benefits and damages up to
the Deductible Amount. Your reimpursement may exceed the
Deductible Amount.

E Option Il + 100% Reimbursable in addition to the Deductible
Amount. You will reimburse us for all benefits and damages up to
the Deductible Amount pius all Allocated Loss Adjustment
Expenses. Your reimbursement may exceed the Deductible
Amount.

5  You will alsc pay an unallocated loss adjustment eéxpense fee
of TBD for any payments we make
on your behaif under items 3 and 4 above or item § betow.
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WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

STATES

MD, MI

WC 00 NOO3 01 0196
WC 9906 22a

10.

1.

12.

*Allocated Loss Adjustment Expense® shall mean such claim adjustment
expense directly allocatéd by us to a particular claim. Such expense
shall inciude, but shall not be limited to, attomey's fees for claims in suit,
court and other specific iems of expense, such as medical examination,
expert medical or other testimony, laboratory and x-ray, autopsy,
stenographic, witnesses and summonses, and copies of documents, but
does not include the cost of investigation, administration, adjustment,
settlement or defense of any ciaim or suit by our salaried employees or
independent adjustors, which means ‘unallocated loss adjustment
expense.”

You will reimburse us for any assessments that we may incur based
upon the total amounts related to the deductible obiigation.

With respect to Part Two - Employers' Liability Insurance, the terms of
the Poiicy, including those with respect to (a) our right and duty with
respect to the defense of suits and (b) your duties in the event of any
injury, apply imespective of the application of any deductible amount.

" The applicabie fimits of liability shall be reduced by the amount of any

damages within any deductible amount.

We may pay, at our sole discretion, any amounts within any deductible
or allocated loss adjustment expense to effect settlement of any claim or
suit and you shall reimburse us for any sums we may have paid.

Upon notification of payment by us, you will promptly reimburse us for
any such amounts that we have paid. If you fail to reimburse us, or fail
to provide us with any security or collaterai in an amount or form as we
may require, we may, at our option, cancel this Poiicy by mailing or
delivering to you not less than thirty days advance written notice stating
when the cancellation is to take effect. Any resulting retum premium
may be applied to the reimbursement armounts due.

You and we may mutually agree upon a final payment amount to satisfy
present and future Deductible obligations. Payment by you of such
amount will end your obligations to make payments to us under our
Deductible Endorsement.

All the terms and conditions of the Policy which are nat inconsistent with
this Endorsement continue to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOUR

.009822
.13078
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AMENDING ENDORSEMENT

Company Numbers

It this endorsement is issued with the policy, Engt. Number
the Ataching Clause nesd notw;wmd. “
16

(¥ 2- Reliance National
Indemnity Company

issued by Ca. No.| insured

Allied Autamotive Group, Inc. N 1499127-07

D o Refiance National Effective Date Policy Period Addt'l Premium Retum Premium D :l:::;:i:!"t‘o
Insurance Company audit
Uneamed Premium Factor | All terms and conditions of the Countersigned
D 1- Reliance Insurance policy remain unchanged axcapt e
Company &s amended by this endorsemnent.
WORKERS' COMPENSATION In consideration of this deductible premium, we agree with you as follows:

AND EMPLOYERS' LIABILITY

INSURANCE POLICY

1. This agreement is between you and us. It does not change the rights of
others under The Pdlicy.

DEDUCTIBLE ENDORSEMENT

2. This endorsemant applies only to those states shown in the endorsement
Schedule or to Part Three - Other States Insurance, if applicabte.

3. We will pay and you will reimburse us for the payments we make on your
behalf for benefits under Part One - Workers' Compensation insurance or
damages under Part Two - Employers' Liability Insurance or benefits under
Part Three - Other States Insurance up to the following deductible
amounts:

a) $ 650,000. Per Accident for benefits or damages because of bodily
injury sustained as the result of any one accident, or

b) & 650,000. Per Employee for benefits or damages because of
bodily injury sustained by any one employee.

4. You will also pay ail “allocated loss adjustment expense” as part of any
claim, proceeding or sult we defend. "Allocated Loss Adjustment Expense"
shall mean such claim adjustment expense directly aliocated by us to a
pafticular claim. Such expense shall inciude, but shall not be limited to,
attorney’s fees for claims in suit, court and other specific items of
expense, such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses and summonses,
and copies of documents, but does not include the cost of investigation,
agministration, adjustment, setlement or defense of any claim or suit by
our salaried empioyees or independent adjustors, which means
*unallocated loss adjustment expense.”

You will also pay an unallocated loss adjustment expense fee of
for any payments we make on your behalf under items 3 and 4 above or
itemn 8 below.

6. You will reimburse us for any assessments that we may incur based upon
the total amounts related to the deductible obligation.

7. With respect to Part Twe - Employers’ Liabfilty Insurance, the terms of The
Policy, including those with respect to (a) our right and duty with respect
to the defense of suits and (b) your duties in the event of any injury, apply
irespective of the application of any deductible amount. The. applicable
limits of Hability shall be reduced by the amount of any damages within
any deductible amount.

8. We may pay, at our sole discretion, any amounts within any deductible or

allocated loss adjustment expense to effect settfement of any claim or suit
and you shafl reimburse us for any sums we may have paid.
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WORKERS' COMPENSATICN
“AND EMPLOYERS' LIABILITY
iNSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

STATES

]

N 0085 00 1090
00 NOGS 00 0892

&

8. Upon notification of payments by us, you wil promptly reimburse us for
any such amounts that we have paid. f you fail to reimburse us, we may,
at our option, cancel the coverage by mailing or delivering to you not less
than ten days advance written notice stating when the cancellation is to
take effect Any resulting return premium may be applied to the
reimbursement amounts due.

10.Al the terms and conditions of The Policy which are not inconsistent with
this Endorsement continue to apply.

SCHEDULE
DEDUCTIBLE PREMIUM FACTOR

-00407
.00822
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Amending Endorsement

W _1499127-07

If this endorsemant & ssusd concumanty with the poiicy, the | Endorsement Number

Company Numbers Aftaching Clause need not be compheted 35
Kl 2Reliance National tssued by Company Number tnsured
indemnity Company pllied Automotive Group, Inc.
O gRaiiance National Effective Date Poticy Period Additional Premum | Retum Prermum O Fremum
Insurance Company ﬂ.ﬁn’m ta
a

O 1Reliance tnsurance
Company

Lineamed Premium Factor

All Terms and conditions of the policy | Countersigned
remain unchanged except a3 amended
by this endorsemernt

WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY

INSURANCE POLICY

1.

DEDUCTIBLE ENDORSEMENT

WC 950627
WC 00 NOOS 01 0196

In consideration of this deductible premium, we agree with you as
follows:

This agreement is between you and us. It does not change the
rights of others under the Policy.

This endorsement applies only to those siates shown in the
endorsement Schedule or to Part Three - Other States Insurance, i
applicable. :

We will pay and you will reimburse us for the payments we make
on your behalf for benefits under Pamt One - Workers'
Compensation Insurance or damages under Part Two - Employers’
Liabitity Insurance or benefits under Part Three - Other States
Insurance up to the following deductible amounts:

a) $ 650,000. Per accident for benefits or damages
because of bodily injury sustained as the resuit of any one
accident, or

bB) $ 650,000. Per empioyee for benefits or damages

because of bodily injury sustained as a result of disease.

You will also pay for “allocated loss adjustment expense” as part of
any claim, proceeding or suit we defend, as indicated below:

L] option | - Reimbursable and included in the Deductibte
Amount. You shall reimburse us for ail benefits and damages
and all Allocated Loss Adjustment Expenses up to the
Deductible Amount. Your reimbursement cannot exceed the
Deductibie Amount for any one accident or any one empioyee.

a Option li - Reimbursable pro-rata in addition to the Deductible
Amount. You shall reimburse us for all benefils and damages
up to the Deductible Amount plus the proportion of Allocated
Loss Adjustment Expenses attributed to all benefits and
damages up to the Deductible Amount. Your reimbursement
may exceed the Deductibie Amount.

&l option 11l - 100% Reimbursabie in addition to the Deductible
Amount.You will reimburse us for all benefits and damages up
1o the Deductible Amount plus all Allocated Loss Adjustment
Expenses. Your reimbursement may exceed the Deductible
Amount.

You will also pay an unallocated loss adjustment expense fee of
TBRD for any payments we make on your behalf

under items 3 and 4 above or Hem 9 below.
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WORKERS' COMPENSATION
AND EMPLOYERS' LIABILITY
INSURANCE POLICY

DEDUCTIBLE ENDORSEMENT

STATES

AL, M5, TN
X
LA

WC 9906 27a
WC 00 NOOS 01 0196

10.

1.

12

‘Allocated Loss Adjustment Expense® shall mean such claim
adjustment expense directly aliocated by us to a particutar claim.
Such expense shall include, but shall not be limited 1o, attorney's
fees for claims in suit, court and other specific items of expense,
such as medical examination, expert medical or other testimony,
laboratory and x-ray, autopsy, stenographic, witnesses and
summonses, and copies of documents, but does not include the
cost of investigation, administration, adjustment, settlement or
defense of any claim or suit by our salaried employees or
independent adjustors, which means *unallocated loss adjustment
expense.”

You will reimburse us for any assessments that we may incur based
upon the total amounts related to the deductible obligation.

With respect to Part Two - Employers’ Liability Insurance, the terms
of the Policy, including those with respect to (a) our right and duty
with respect to the defense of suits and (b) your duties in the event
of any injury, apply irespective of the application of any deductible
amount. The applicable limits of liability shall be reduced by the
amount of any damages within any deductible amount.

We may pay, at our sole discretion, any amounts within any
deductible or ailocated ioss adjustment expense to effect
settlement of any claim or suit and you shall reimburse us for any
sums we may have paid.

Upon notification of payment by us, you will promptly reimburse us
for any such amounts that we have paid. If you fail to reimburse us,
or fail 10 provide us with any secunity or coltateral in an amount or
form as we may require, we may, at our option, cancel this Poficy
by mailing or delivering to you not less than ten days advance
written natice stating when the cancellation is to take effect. Any
resulting retum premium may be appiied to the reimbursement
amounts due.

You and we may mutually agree upon a final payment amount tc
satisfy present and future Deductible obligations. Payment by you
of such amount will end your obligations to make payments to us
under our Deductibie Endorsement.

All the terms and canditions of the Policy which are not inconsistent
with this Endorsement continue to appiy.

SCHEDULE

DEDUCTIBLE PREMIUM FACTOR

.00407
.02942
.00822
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