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IN THE COMMONWEALTH COURT OF PENNSYLVANIA

M. DIANE KOKEN,
Insurance Commissioner of the
Commonwealth of Pennsylvania,

Plaintiff,
No. 269 M.D. 2001
V.

RELIANCE INSURANCE COMPANY,

Defendant.

EXHIBITS TO PETITION FOR APPROVAL OF DIRECT PAYMENT PURSUANT
TO40P.S. § 221.34 BY CLIENTS ASSURANCE POOL, LTD.
TO GOMACO CORPORATION OF PETITIONER M. DIANE KOKEN,
INSURANCE COMMISSIONER OF PENNSYLVANIA,
IN HER OFFICIAL CAPACITY AS STATUTORY
LIQUIDATOR OF RELIANCE INSURANCE COMPANY

By: DEBORAHF. COHEN
ERIC ROTHSCHILD
3000 Two Logan Square
18" and Arch Streets
Philadelphia, Pa. 19103-2799
(215) 981-4000

Attorneys for Plaintiff
M. Diane Koken, Insurance Commissioner

- of the Commonwealth of Pennsylvania, in her
official capacity as Statutory Liquidator of
Reliance Insurance Company

Dated: July 15, 2002
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749 /557

—BGAL97943-04 - Fo
DGALAIT3-03
forwruut of*
1—Rellance COMMERCIAL GENERAL LIABILITY COVERAGE PART
8—Unitad Pacitic DAILY REPORT
2=PFlanel
u--uumu-:nautmuu-n}a-w Aguery Coda, Rame gnd Litrem
GODSERSE-EXITH COEETRRCTION [n./ MA=0875
. IDA GROVE, IOWA 51443 420 EED UAY
DES MOINES, IOWA 50309
Pekcy Purind”; o .
From: 1071794 1. lG/1/95
ol 1201 AN, Soanderd Tiow ot your maling sdirens Shown sbow.
IN RETURN FOR THE PAYMENT OF THE PREMIUM-END SUBJECT T L THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STATEDAN THIS POLICY.
LIMITS OF INSURANCE 4 \
General Aggregate Limit (Dther Than Proliucts —Compieted Operations) $.2,000,000
Products —Compieted Operations Aggpepate Limit $ 2,000,000
Persona! and Agvartising injury Limit ' $_1,000,000
Each Occurrance Limit , ; $1.000,000
Fire Damnage Limit '*'\ : $___ 30,000  AnyOne Fire
Medical Expsnse Limit \ . $____A.000 __ AnyOnePerson
[ RETROACTIVE DATE (CG 0002 only] \ :
Coverage A of this insurance does not.apply 1§, “bodily Injury” or “propény damage” which occurs bafors the Retroactive
Date, it any, shown here:
(Emas Do ohe™ I no Aetroaciive Daie apoiies)
DESCRIPTION OF BUSINESS AND LOCATION O -
Form of Busineas: o
O Individual 0O Joint Venture O Parine @ Organi n (Other than Partnarship or Joint Venture)
Business Description*: .
N
CONSTRUCTION/NACHINK \
Location of All Premises You Own Rent, or Occupy:
PER SCHEDULE ON FILE WITH COMPANY \\
\__.7 b
PREMIUM \
Ratg Advance Premium
Claassification Code No. Rramium Basis PriCo Al Othor PriCo All Other
\ s
249 m’
=4 ‘
[
ol
&{
"
Total Advance Premium 3 | 067,940
Premium shown is payabie®: § At inception; $ 1t Annivarsary; $ 2nd Anniversary
FORMS AND ENDORSEMENTS
Forms and Endorssments applying to this Coverage Part and made part of this policy at time of issuet:
e RISK SERVICES '
‘E]ﬁ!r{ sgl?o‘nnm shown in Common Policy Declarstions. Rorized Rap

tFormms and Endorsemenis applicabie 16 this Coverage Part omitted If shown sisewhers in the pollcy
WNMmomsmmwmwmrmammimmmmm
COVERAGE FORMG) AND FORMS AND ENDORSEMENTS, IF ANY, ESSUET) TO FORM A PART THEREOF. COMPLETE THE MMBEREDFDU:Y
J0-190-2 €0 11785 INChOs COPYNENLEC MELINE of ISurEnce Sernces Ofhice InC TR Ny femvatne Farymans oo

wa gy vm————r -
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE
iarss796e0s RELIANCE INSURANCE CONPANY _ ____ _ . _
Renewal of NWAL497964-03 (Name of Insurer)
issung Otfice _____ NEW YORK. NY
. The Insured/Malling Addresa: (No Sreet. Town. County. Stam Zp} Agency Code. Name and Adaress
84-0875
GODRERSEN-SNITH CONSTRUCTION — HOLMES, NURPHY & ASSOCIATES
CO./GOXKACD 420 KEO WAY
227 OHIO STREET DES NOINES, IA 50309
JDA GROVE, IA 51445
O INDIVIDUAL [0 PARTNERSHIP
Other Workplaces nol shown above: & CORPORATION OR _ e
- 1O No. 420823217 .
[
. Policy Period: The policy period is from WWGUBS - 1201 AM Standard Time.
at the Insured’'s Mailing Ad

3. Covarage:

A Workers Compensation insurance” Part One of the pollcy appties\to the WOrkers Compensation Law of the states
listed here: CA FL IA Hc X

B Employers Liabity insurancy. Rant Two of the policy applies to work in each s:éle listed in tem 3 A

The limits ot our liabiity ul
1,000,000. gach accident

Injury by Disease 1.,000,000. ~each employee

Injury by Disease 1,000,000. - policy limit

the policy applies toAhe states. i any. listed here:

. Ohio, Washingigr. West Virginia. Wyoming, States designated in tem 3 A

fly injury by Accident $

C. Other States Insurance: Parl Three
Ali states except Nevada, Ngrth Dakol
above and MAINE -

D. This policy includes these endorsements, and schodd(

SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHED

. Premium: The premium for *'_ pelicy will termined by obx Manuals of Rules. Classifications Rates and Rating
Plans. All information required below is subjed to verification and nge by audit.
Classifications Basis Rate Per Estimaled
No. ted $100 of annyal
Annual RetnuReration Remuneration Premium
SEE WC 174 - T
Ho2aen

Surcharge: CA 2.58
TX 1i.67

Total premiurmn ect to the experience modification $ 362,053.00

Premium modified 10 refiect experienc ification of _SEE SCHED., s 282,582.00
Other $ 0.00
Totgl Estimated Standard Premium § 282,582.00
Premium Discount, #f applicabie. N/A % $
Loss and/or Expense Constant Charge $ 180.
Minimum Premium § Q, Total Estimated Annual Premium § 282.742.00
I indicated below. interim adjustments of premium shall be made
0 Semi-Annually [ Quanerly O Monthly Deposht Premium § B2S,
Countersigned Date 10/06/54 By Authorized Reprasentative

mtm 10731794 o

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANC! DO“
ANY. ISSUED TO FOAM A PART THEREOF COMPLETES THE ABOVE NUMBERED'POUCY € POLCY Anp En SEMENTS

CJOL-6400 Ec 4/84 :
WC 00 NOO# OO 0493 Copyright 1962 1983 Nauonsl Councr on Compensanon maurancs

-

BELISTTTIRSL L L




]
Reliance National-Indemnity Company Wk

A Reliance Group Holding Company | Renewal of  NGA1457965~0é
Home Office: Madison. Wiscongin
Agministrative Office: 77 Water Sreet, New York, NY 10005

COMMERCIAL LINES POLICY
Named insured and P.O. Aoaress (No., su-_-}, Town, State, Zip) Agency Cods, Name and Address
GODBERSEN-SMITE CONSTRUCTION co./ co B84-0B75 ROLMES, MURPHY & ASSOCIRTES
527 OHIO STREET 420 KEO WAY
IDA GROVE, IA 51445 DES KOINES, IA 50309
Policy Pariod: From 10/01/95 Te: 10/01/95/

at 12:01 A.M., Standarc Time at your malling address sho
Businsss Dascription:

N RETURN FOR THE PAYMENT OF THE PREMY j M. AND SUBJECT TO ALLITHE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS STAT N THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWING OVERAGE PARTS FOR WHICH A PREMIUM 1S INDICATED. THIS FREMIUM
MAY BE SUBJECT TD ADJUSTMENT. /

PREMIUM
Commetcial Property Part $ N/B
Commercial General Liabitity Coverage Pan $38,956.00
Commercial Crime Coverage Part N/A
" Commercial iniand Marine Coverage Fart N/
Commercial Automobile Coverage Part N/R

N TOTAL § 938,956.00
Premium shown i payable: § at inception; $ 16t Anniversary. $ 2nd Anniversary
Formis) and Endorsement(s) made & pan of this policy &t time of issue™:
SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDORSEMENTS

* Omits applicable Forms and Endorsements il shown in specific Coverage Part/Coverage Form Decisrations.

IN WITNESS WHEREOF, the Company has caused this policy 10 be executed and sttesied, and, it required by state law, this policy
ghall not be valic unless countersigned by a duly authotized represeniative ot the company.

Jafhy A Walikeon —
Secreta

ry Pragident

Countersigned by Authorized Representative - Date 10/16/95

THESE DECLAMATIONS TOGETHER WATH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVERAGE PART COVERAGE FORM(E)
AND FORMS AND ENDORSEMENT, IF ANY, ISBUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

nsludes sopyTighied material of Insurence Sarvicss Offiows, Ing. with s permimsion. Copyright, insurence Bervious Officss, Inc. 1883, 1984
RN 0D POO2 00 0584

10/20/95 MS
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: COMMERCIAL GENERAL LIABILITY COVERAGE PART
NGA1497885 - DECLARATIONS
Issue Date: 10/16/89%

Renewal of Number *

Jicy Number NGA1497965
Named Insured and Malling AdOress (No. Sueet, Town of City, County, State, Zp Code) ®
GODBERSEN-SMITE CONSTRUCTION CO. JGOMACO
227 OH10 STREET
IDA GROVE, IA 51445

d

(v

Policy Period *: From 10/01/95 to 10/01/96 /
at 12:01 AM. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE .
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POUCY.

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products - Compieted Operations) $ 2,000,000 ~

Products - Compieted Operations Aggregate Limit $ 2,000,000~

Personal and Advertising Injury Limit $ 1,000,000 ~

Each Occurrence Limit § 1,000,000

Fire Damage Limit $ 50,000 < Any One Fire
Medical Expense Limit $ §,000 ~ Any One Person

RETROACTIVE DATE (CG 00 02 only)

Coverage A of this Insurance does not apply to *bodily injury* of "property damage” which OCCUrE before the Retroactive
Date, I any shown, here: {Enter Date or “Nons® i no Retrcaciive Daie applies) N/ L/'

‘SCRIPTION OF BUSINESS AND LOCATION OF PREMISES
rorm of Business:

3 Individual O Joint Venture 3 Partnarship £ Organization (Dther than Partnership or Joint Venture)
Buslness Description *: MACHINE L~

CONSTRUCTIOR

Location of All Premises You Own, Rent or Occupy:
PER SCHEDULE ON FILE WITH COMPANY

/
PREMIUM
) Rate Advance Premium
Classification Code No. Premium Basis Pr/Co  All Other Pr/Co All Other
SEE COMPOSITE RATE ENDORSEMENT
Total Advance Premium $938,956.00 L/
Premium shown is payable *: $ at inception; $ 1st Anniversary: $ 2nd Anniversary

FORMS AND ENDORSEMENTS
Forms and Endorsements applying to this Coverage Part and made pan of this policy at time of issue ™

SEE SCHEDULE R - SCHEDULE OF FORMS AND ENDORSEMENTS

Countersigned: *

' B >
20/95 MS Y Arthorzed Pepresenatve

Entry optional if shewn in Common Policy Daciarations.

* Farms and Endorsements applicabis to this coverage Pan omittad it shown sisewhers in the policy.

TMESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPUICABLE, TOGETHER WITH THE COMMON POLICY CON IONS,
COVERAGE FORM(S} AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TQ FORM A PART THEREOF, COMPLETE TFEDNABOVECIEUMBEQHED POLICY

inciudes copyrightsd matarial or insurance Services Offics, inc., with ita parmission. Copyright, iInsuranos Services Offios, inc. 1082, 1984
JOL 100(2)-0 (Bd. 11-85}
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WORKERS COMPENSA ON AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE (Texss)

NWAD124774 00 ' 14478 RELIANCE NATIONAL INDEKNITI CO NEW YORK, NY

Renewal of gy (Name of Insurer) issuing Office

i anies are required by law to provide its policyholders with certain accident
R:.l::.r:‘cuao; n:‘ar:ﬂi:‘:se:?:ind by Slctign 7.05-yof the Act at no additional cost. If you would like more
ntormation call {214) 404-7585. It you have any questions about this requirement, call the Division of Workers’
Health and Safety, Texas Workers’ Compensation Commission at 1-800-452-8585.

1. The insured/Malling Address: (Nc. Smeet, Town, Caunty, State, Zip} Agency Code, Name anc Add_ress
ug'm CONSTRUCTION 84-0875 HOLMES, MURPHY & ASSOCIATES
0. /GOMACO 420 KEO WAY
O TREET DES MOINES, IA 5Q309

IDA GROVE, IA 51445
INDIVIDUAL DO PARTNERSHIP

Other Workplaces not shown above: CORPORATION OR
Fein No.  42-0823217 . L.D\No. 721.0155251 .
2. Poliey Period: The policy period is from 12:01 AM. Standard Time,

at the insured's Malling Address.

3. Coverage: } | :
A. Workers mpensation Insurance. Part Dne of the policy applies to the Workers Compensation Law of the states
listed hete: TX .

B. Empioyer's Liability Insurance: Part Tw
The limits of our liabillty under Part Two -

Bodiy fhjury by Accident  .$  1,000,000.” each accident
Bodiy | byDisease .~ § 1,000,000.~ each smployee
_ Bodily Ifjury|by Disease $ 1,000,000. ~policy limit
C. Other States Insurance: Part Three of iy appiids to the states, i any, listed here:

All states except Nevada, North Dak \ Washingtnn\West Virginia, Wyoming, States designated in ftem 3.A
above and MAINE

D. This policy inciudes these endorseme

a”J\“h"d“'“‘ SEE SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHED

4. Premium: The premium for this poiicy will be d ermined by our Manuals of Rules, Classifications, Rates and Rating
Plans. All information required below is subj verification and change by audit

Classifications e Premiurm Basis Rate Per Estimatad
Tota! Estimated $100 of annual
Annual Remuneration Remuneration Premium
SEE WC 174 \ '
surcharge: TX 10.74 \!
‘.
Total premium subject to the experience modification  § 1,744.00
Premium modified to reflect experience madification of __SEE SCHED.  § 1,849.00
Other $ 0.00
Total Estimated Standard Premium § 1,849.00
Premiumn Discount, 1f applicable, _N/B %S
Loss and/or Expense Constant Charge § 140.
Minimum Premium § Q, Total Estimated Annual Premium  $ 1,985.00
if indicated below, interim adjustrments of premium shall be made _
O Semi-Annuatly O Quarterly CJ Monthly Depostt Premium § 0. A\ ,\g.\.nﬁ
. 1
Countersigned Date 0/16/95 By Authorized Representative
Issue Date 10/16/95  wmtm 11/6/95

TS WEGRMATION FAGE WiTH TFE WORKERS COMPENSATION AND EMPLOVERS LIBILTY INSURANGE POLICY AND ENOORSEMENTS, I
ANY, 1SSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE NUMBERED POLICY CE POVCY ORSEMENTS

CJDL-6400 Ed. 4/84 A
WC 42 NOOR 00 0294 Copyright 1982,19683 National Council on Compensation nsurance WG 00 00 O1



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

INFORMATION PAGE
¥WAL497064 05 H
Renewal of NWAl457964 04 {Name of insurer)
Fein No.  42-0B23217 issuing Office NEW IORK, NY
1. The insured/Mailing Address: (No. Swest, Town. County Siate, Zip) Agency Code. Name and Address
f 84~0875
SMITH CONSTRUCTION HOLMES, MURPHY & ASSOCIATES
col/6OMACe 420 KEO WaY

DES MOINES, IR 50309

IDa , IRh 51445
O3 INDIVIDUAL O PARTNERSHIP
CORPORATION OR

. No. ,- 910156241
12:01 AM. Standard Time,

Other Workplaces not shown above:

2 Ppolicy Period: The policy period is from 10/01/95 1w  1lo/01/
i at the Insured’s Maliig Address.

3.Coverage: '
A Workers Compensation Insuran '; Part One of the policy applies to the Workers Compensation Law of the states
listed here: CA IA NC 5D

‘B. Emplover's Liability insurance: Pan Two of the policy applies to work in each siate listed in tem 3.A
The limits of our liability under Part Two are:

Budily injury by Accident s,./’ 1,000,000.” each accident
Injury by Disease /s 1,000,000.  sach empioyee
’ T -
iy Injury by Disease 1,000,000, “ poticy iimit

the icy applles to the states, If any, listed here:
ington, West Virginia, Wyoming, States designated In kem 3.A

C. Other States Insurance: Pant Th
All states except Nevada, North Dak
above and MAINE

D. This policy includes these endorsements and schedules: o

CHEDULE OF FORMS AND ENDORSEMENTS ATTACHED

4. Premium: The premium for this policy wilk be determined by our is of Rules, Classifications, Rates and Rating
Plans. All information required beiow is siibject to verffication and chanige by audit.

Ciassifications Code Premium Rate Per Estimated
No. Total Estimat $100 of annual
Annual Remuneration Remuneration Premium
SEE WC 174 \
surcharge: CA 1.27 \\
\a

Total premlurn subject to the experience modification $ 386,740.00
Premium modified to reflect expenence modification o ___SEE SCHED, § 409,920.00
Other s 0.00
Totai Estimated Stanclard Premium § 409,920.00

Premium Discount, f applicable, N/R %S .

Loss and/or Expense Constant Charge § 160.

Minimum Premium § Q. Total Estimated Annual Premium § ¢ 410,080.00 -
. If indicated below, interim adjustments of premium shall be made T
{3 Semi-Annually T3 Quanterty [0 Monthly Deposht Premium $ 410,080, ,-.,(’Lb
5
N
. 10
Countersigned Date /16/9% By Authorized Representative
Issue Date 10/16/9% mtm 11/3/95

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY AND EN
ANY, ISSUED TO FORM A PART THEREQF, COMPLETES THE ABOVE NUMBERED FOLICY. DORSEMENTS. IF
CJDL-6400 Ed. 4/84

WC 00 NOOS 00 0483 Copyright 1582,1983 Nmional Council on Compenaation nsurance WC 000001



Reliance National Indemnity Company

A Reliance Group Holding Company 00
Home Office: Madisan, WIsCOnsin \t,l
Acministratve Othce. 77 waier Sywrest, New York. NY 10008
/' COMMERCIAL LINES POLICY
SOLICY NUKBER: NGA1497965 06 comMON POLICY DECLARATIONS

Namsd insured and P.O. Addrass(Nc. Street, Town, County. State, Zip} Agency Code, Nams and Address
GODEERSEN-SMITH CONSTRUCTIO GOMACO 84-0875 HOLMES, MURPHY & ASSOCIATES
420 KEO WAY
IDA GROVE, 1A 51445 DES NOINES, IA 50309

Policy Period: From 10/01/96 ‘/a/u( o/arra7 S
re ENOWT .

at 12:01 AM., Standard Tima st your maling ad

Business Description:

Machine Consgructign

IN RETURN FOR THE PAYMENT OF THE RREMILIM, AND SUBJECT TO ALL-THE
YOU TO PROVIDE THE INSURANCE As,rs TED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLOWI
MAY BE SUBJECT TO ADJUSTMENT.

Commescial Property Part NOT COVERED

Commercial General Liability Coverage Pa B12,395.00 v~
Commetcial Crime Coverage Pan NOT COVERED
sommercial iniand Marine Coverage Part NOT COVERED

Commercial Automobile Coverage Pan NOT COVERED

s

TOTAL § 812,395.00 v
Premium shown is payable: § 18t Anniversary; $ 2nd Anniversary
Form(s) and Encorsement(s) made a part ot this policy at timé, of B )
SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDO: TS 'ﬂ [ ¥ LY
* Omits applicable Forms and Endorsements it shown in specific ge Pari/Coverage Form Declarations. q’lb\.;( QL

"IN WITNESS WHEREQF, the Company has caused this policy 1 De executed and anested, and, i required by state iaw, this :;oiicy
ghall not be valid unless coumersigned by @ duly authorized representative of the company.

Jobhyy A Wikt - s

Secretary Pregident

_ountersigned by Authonzed Representative Date 10/15/96

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS. COVERAGE PART COVERAGE FORMM(S)
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBERED POLICY.

inciutes copyrighad material of insursnce Services Offioes, Inc. with s parmigwon. Copynighl, insuranse Services Officss, inc. 198, 1084
RN 00 POOZ2 00 0584 LR 10/21/96
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COMMERCIAL GENERAL LIABILITY COVERAGE PART
NGA14576B5 05 . DECLARATIONS

Issue Date: L0/X5/88

Renswa! of Number *

cy Number NGR1497965 06
lvainied insured and Mailing Address (No. Steet. Town or City. County. State. Zp Code) *
GODBERSEN-SKITH CONSTRUCTION
227 OHIO STREET
IDA GROVE, IA 51445

Policy Period *: From 10/01/96 o 10/01/97
at 12:01 AM. Standard Time at your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products - Completed Operations) $ 2,000,000 -

Products - Compieted Operations Aggregate Limit $ 2,000,000,

Persona!l and Advertising tnjury Limit $ 1,000,000-

Each Occurrence Limit $ 1,000,000~

_Fire Damage Limk $§ 50,000 - Any One Fire
Medical Expense Limit $ 5,000 ~ Any One Person

RETROACTIVE DATE (CG 00 02 only)

Coverage A of this insurance does nhat apply to “bodily injury® or “property damage® which occurs betore the Retroactive
Date. f any shown, hefe: {Enter Date or "None® if no Ratroactive Date appiies) ¥/A

F —<CHIPTION OF BUSINESS AND LOCATION OF PREMISES
. -n of Business:

D individual O Joint Venture 0 Partnership £ Organization (Other than Partnership or Joint Venture)
Business Description *:

Machine Construction

Location of All Premises You Own, Rent or Occupy:
AS PER SCHEDULE ON FILE WITH COMPANY

PREMIUM .
Rate Advance Premium
Classification Code No. Premium Basis Pr/Co Al Other Pr/Co All Other
All Operations 20054 Sales 16.9249
48,000,000 « per $1,000
Total Advance Pramium £812,395.00
Premium shown is payable *: & at inception; $ 18t Annivérsary: $ 2nd Anniversary

FORMS AND ENDORSEMENTS
Forms and Endorsements applying to this Coverage Part and made part of this policy at time of issue **:

SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDORSEMENTS

Countersigned: *

By >
Authonzeo Representatve

zntry opuona! if shown in Commen Policy Declarations.
forms and Endorsements applicabie 1o this coverage Pan omitted i shown sisewhere in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS. IF APPLICABLE. TOGETHER WITH THE COMMON POLI ONOIT
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS. IF ANY, ISSUED TO FORM A PART THEREOF, COMPLE\%MIHE ABUVE%U?JBE%ED%

includes copyrightsd matarial or insurance Sefviess Offics, inc., with s parmission. Copyright, Insurance Services Offios, inc. 1082, 1984
JOL 190(2)-0 (Ed. 11-85)



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY INFORMATION PAGE

mezm__.—q

NWAL407264 OB
Renewal of NWR1497964 05 (Name of Ingurer)
Fein No.  42-0623217 tssuing Office
1. The insursd/Malling Address: (Mo. Sest, Town. Couty, Sut. Zip) Agency Code, Name and Address
Ve 80875
GODBERSEN SMITH CONSTRUCTION HOLMES, MURPHY & ASSOCIATES
€0, /GOMACD 420 KEO WAY
A 227 OHIO STREET DES NOINES, IA 50309
IDA GROVE, IR 51445
0 INDIVIDUAL T3 PARTNERSHIP
Other Workptaces not shown above: X CORPORATION OR

‘ 1.0. No./__'_EJ.O.lS.ﬁZﬂ
2. Poli p.ﬁod The policy period is 10/01/96 10/01/97 . 12:01 AM. Standard Tirg,
eney at the In?:zred 's paifling gﬂ@

3. Coverage:

A Workers Comgensgtlb _Ba/rt One of the policy applie the Workers Compensation Law of the states
listed here: AN TX e
e
E. Employer's Lability Part Two of the policy applies to work'jn each state listed in em J.A

The limits of our liabll

000,000. “ each accident
000 ,000. ~ each empioyee
1,000,000.  policy limit

e policy appi es, I any, listed here:
Ohio, Washington, West Virginia, Wyoming, States designated in ttem 3.A

C. Other States insurance: Part Three
All gtates except Nevada, North Da
above and MAINE \\

. " D. This policy includes these endorse

4. Premium: The premium for this policy wi
Plans. All information required below is s

Classifications Rate Per .
$100 of Estimated
N Remuneration P'“‘“"'m"'
~ SEE WC 174 ™~ :
Surcharge: TX 10.45
c N
Total premium subject & experience modification § 388,636.00
~ Premlum moxdified to refiect experience modification of __SEE SCHED. s 412,903.00
Other 0.00
Total Estimated Standand Premium $ 412,903.00
Premium Discount, ¥ applicabie, X/ %S
. Loss and/or Expense Constant Charge § 160.
Mrplmum Premium § 0, Tota!l Estimated Annual Premium § 413,063.00
if indicated below, interim adjustments of premium shall be made o
~ D Semi-Annually O Quanerly I Monthly Deposit Premium $ Q. 1Y Jed T
37 b 7
10/16/56 ' i (it
Countersigned Date By Authorized Representative 4 -
o in/a
THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMP RANC! DORSEM
- ANY, ISSUED TO FORM A PART THEREOF, COMPLETES THE ABOVE Numaégg - LJ.ABIIJTY U ® POLICY AND EN ENTS. F
CJDL-5400 Eq. 4/84
WC 00 NOOS 01 0256 Copytight 1587 National Council on Compensation insurance WC 00 00 01A

INIR GE wr



Reliance-National Indemnity Company

8 ;. Rellance Group Hoiding Company Renewal of NGA1497965 06

Home Office: Madison. Wisconsin
Admirusrative Office: 77 Water Street, New York, NY 10005

97565 07
. COMMERCIAL LINES POLICY HGAL4ZT2
d . COMMON POLICY DECLARATIONS
Named Mﬂm Producer Code, Name and Acdress
' GODBERSEN-SXITH CONSTRUCTION COMPANY B0B7S
227 OHID STREET HOLMES, MURPHY & ASSOCIATES
IDA GROVE, IA 51445 420 KEO WAY
/nss MOINES, 1A 50308
Policy Perioc: From 10/01/97 4 To: 10/01/98
at 12:01 AM., Suandard Time at yout mailing address shown above.
Business Description:

MACHINE CONSTRUCTION

IN RETURN FOR THE FAYHENT OF THE PHEMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANCE AS SYATED IN THIS POLICY.

THIS POLICY CONSISTS OF THE FOLLDOWING COVERAGE PARTS FOR ICH A PREMIUM IS INDICATED. THIS PREMIUM
MAY BE SUBJECT TO ADJUSTMENT.

PREMIUM
Commercial Property Coverage Part $ NOT COVERED
Commercial General Lisbility Coverage \Par s 705,730.00
. Commercial Crime Coverage Part $ NOT COVERED
‘@Commefcial iniand Marine Coverage Ps : H NOT COVERED
Commetcial Autamobile Coverage Pant " § NOT COVERED
$
e v $
$ o -
JOTAL §  705.730.00
Premium shown is payable: $ at inceplion; § 151 Anniversary; § 2nd Anniversary

Formis) and Endorsement(s) mace a par of this policy at titme of i
SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDO

* Omits =ppiicable Forms and Endorsements if shown in specific Coverage, Pan/Coverage Form Deciaretions.

iN WITNESS WHEREQF, the Company has caused this policy 10 be ex\e\qd and anested, and, H required state law, thi li
shall not pe valid unless countersigned by & duly authorized representative™al the company. ' 9 > - thie Pl

Jadhuy A Welibsow

Sacretary

" Countersigned by Authorized Representative 10/14/97

THESE DECLARATIONS TOGETHER WITH THE COMMON POLICY CONDITIONS, COVERAGE PART DECLARATIONS, COVE! FORM
AND FORMS AND ENDORSEMENT, IF ANY, ISSUED TO FORM A PART THEREOF, COMPLETE THE ABOVE NUMBEsﬁED PDEIACG\'E PART COVERAQE ®

inclusies copyighted matanial of Insurance Services Offices, Inc. with s parmission. Capyright. insursnos Berviass Offiose, inc. 1963
AN 00 POO2 01 0486 e e T

10/15/97 MT
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_UMMERCIAL GENERAL LIABILITY COVERAGE PART
DECLARAT‘ONS ISSUE DATE: 10/.drs4:7

I - T

_ .t Numper *

&cy Number  NGA1497985 O

[ i , County, Staie, Zip Code) ™
ed Insured and Maling Address {No. Steet, Town or Gy
NamGODBERSEN-SKITH CONSTRUCTION COMPANY/GONACO

227 QHIO STREET
IDA GROVE, IR 51445
s /
Policy Period *: From 16/01/97 to 10/01/98

at 12:01 AM. Standard Time &t your mailing address shown above.

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POUCY, WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

General Aggregate Limit (Other Than Products - Completed Operations) $ 2,000,000 j

Products - Compieted Operations Aggregate Limit $ 2,000,000

Parsonal and Advertising Injury Limit $ 1,000,000

Each Occurrence Limit $ 1,000,000

Fire Damage Limit S 50,000~ Any One Fire
Medical Expense Limit $ 5,000~ Any One Person

RETROACTIVE DATE (CG 00 02 only)
Coverage A of this Insurance does not apply to "bodily injury” or ‘property damage” which occurs before the Retroactive
Date, i any shown, hare: (Enter Dats of "Nons® #f no Ratroactive Date appliss} :

- NONE
SCRIFTION OF BUSINESS AND LOCATION OF PREMISES
orm of Business: :
O individual O Joint Venture J Partnership CZ Organization (Other than Partnership or Joint Venture)
Business Description *:
MACHINE CONSTRUCTION

Location of Alt Premises You Own, Rent or Occupy:
AS PER SCHEDULE ON FILE WITH COMPANY

PREMIUM )
Rate Advance Premium
Ciassffication Code No. Premium Basis  Pr/Co  All Other Pr/Co All Other
ALL OPERATIONS SALES
20054 57,128,000 12.3534% PER $1,000
Total Advance Premium 705,730
Premium shown is payable . § at inception; $ 15t Anniversary: $ " 2nd Annivergary

FORAMS AND ENDORSEMENTS
Forms and Endorsements applying to this Coverage Par and made pan of this policy at time of issue **:

SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDORSEMENTS

Countersigned: *

By ]
Authorized Representative

* Enmiry optional if shown in Common Policy Declarations.
= Eorms and Endorsements applicable to this coverage Pan ominted I shown eisewnere in the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPLICABLE, TOGETHER WITH THE COMMON POLI CONDITIONS,
COVERAGE FORMIS) AND FORMS AND ENDORSEMENTS, IF ANY, {SSUED TO FORM A PART THEREOF, COMPLETE THE ABOVECI:UMBERED POLICY

Includen copyrightad materiat or insurancs Sarvices Office, Inc., with s psrmission. Copyright, insurance Services Offios, inc. 1982, 16084
J_I:!_L ‘1_591'2}-0 (Ed. 11-85)



WORKERS COMPE!\!SATION-MEMPLOYERS LJABILITY INSURANCE POLICY INFORMATION PAGE

u/
Renewal of NWA1497964 06 (Name of insurer) (NCCI#)
é?em No. 42-0823217 issuing Office KW JORK, NY_
1. The Insursd/Malling AUdrees™ (Nnr&ﬂnLJQm\. County, Ste, Zip) Agency Code, Name and Address
/so?a‘éaszn SMITH CONSTRUCTION 80875 HOLMES, KURPHY & ASSOCIATES
420 KEO WAY

227 OHIO STREET DES MOINES, IA 50309

IDA GROVE, IA 51445

0 INDIVIDUAL [ PARTNERSHIP
5 CORPORATION OR
g 1.D. No. 210156241 :
2. Policy Period: The policy period is 10/01/87 ~ 1o 1y/01/98 .- 12:01 AM. Standard Time,
at the !nsum(s Malling Address.

3. Coveraga: /

A Workers Compensation Insus
listec nere; AZ IA NE X¥C c

Other Workplaces not shown above:

ce: Part One of the policy applies to the Workers Compensation Law of the states

SD TX

8. Employer's Liability Insurance: Pan Two of the policy appligs to work in each state listed in tem 3.A

The limits of our liabitity urjder Par Two are:
$ 1,000,000. —"aach accident
s 1,000,000. -each employee
$ 1,000,000. 'policy limit

applies to the states, i any, listed here:
Washington, West Virginia, Wyoming, States designated in tem 3.A

C. Other States Insurance: Part\Three of t
All states except Nevada, No Dakota
& above and _MATNE

D. This policy includes these endorsgments a)i:\chedue_s:

SCHEDULE OF FORMS AND ENDORSEMENTS ATTACHE:

4. Premium: The premium for this poli will be dt erminecd by our Manuals of Ruies, Classifications, Rates and Rating
Plans. All information reguired below is gubject 1 vertfication and change by audit

Ciassifications ode Premium S Rate Per

Total Estimat $100 of Estimated
Annual Remuneratio Remuneration P'“““a'
remium
SEE WC 174
Surcharge: TX 15.07
Total premium subject to the experience modification $ 498,007.00
Premium modified to reflect experience modification of __SEE SCHED, =& 502,987.00
Dther % 0.00
Tota) Estimated Standard Premium  § 502,987.00
Pramium Discount, i applicable, _N/A %%
Loss and/or Expense Constant Charge  § iB0.
Minimum Premium § o, Total Estimated Annual Premium § 503,167.00
if indicated beiow, interim adjustments of premium shall be made .
O) Semi-Annually O Quartedy O Monthly Deposit Premium § 0, Coed RTIE ]
[} L s 'y k' !
1. & 5% or
o) : . . fhodbes
Countersigned Date 10/14/97 By Authorized Representative -
issue Date 10/14/97

THIS INFORMATION PAGE WITH THE WORKERS COMPENSATION AND EMPLOYERS WIABILITY INSURANCE POLICY AND ENDORSEMENT:
ANY, ISSUED TO FORM A PAAT THEREOF, COMPLETES THE ABOVE NUMBERED POLICY. c = F
CJDL-6400 Ed. 4/84 RS 10/16/97 _ _ A

WC 00 NOOY 01 0256 Copyright 1987 National Council on Compensation insurance WC 00 00 O1A
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Renewal of NGR1497965 07

= Reliance National indemnity Company
LM 2 Feliance Group Hoiding Company
Home Office: Madison, Wieconsin

Adminisuative Offce: 77 Watar Strest, New York, NY 10008
. COMMERCIAL LINES POLICY HGA1497065 08
COMMON POLICY DECLARATIONS

Named insured and P.C. Addraasiio., Srest, Town, County, Slaws, Zn) Producet Code, Name and Address
80875

GODBERSEN-SKITH COMBTRUCTION COMPANY/GOMACO
227 OHIO STREET ROLMES, MURPHY & RSSOCIRTES
1DA GROVE, IR 51445 420 KEO WAY

DES MOINES, IA 50308

Policy Perind: From 1p/01/98 To: 10/01/99
at 12:07 AWM., Standard Tims &t your mailing address shown above.

Business Dascription:

KACHINE CONSTRUCTION

{N RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALLYHE TERMS OF THIS POLICY, WE AGREE WITH
YOU TO PROVIDE THE INSURANGE AS STATEDINHIS POUCY.

THIS POLICY CONSISTS OF THE FOLLOWING
MAY BE SUBJECT TO ADJUSTMENT.
PREMIUM

Commercial Property Coverage Part § MNOT COVERED

Commercial General Lirbliity Coverage Parl $ 709,558.00
$

Commercial Crime Coverage Part NOT COVERED

mmercial Inland Marine Coverage Part § NOT COVERED

Commerclal Automoblle Coverage Part HOT COVERED

TOTAL $ 709,559.00

Pramium shown |s payable: § ‘ at inception) 15t Annivercety; $ 2nd Annivetsary
Form(s) and Endorsement(s) made a part of this policy at time g ~
SEE SCHEDULE A ~ SCHEDULE OF FORMS RND RSEMENTS

* Omhs applicable Forms and Endorsements If ehown in spacllic Coveragé Part/Coverage Form Declarations.

IN WITNESS WHEREQF, the Compeany has caused this 1o be execuied
shall not be valitl uniess countersigned by a duly authorlgg:c!epfesema\ive of u:: iuar:;:n‘e:' and, I recuired by state I, 1 poley

dudhy A Welikiom -

Secetary Presigent
10/27/98

X Qc:umerslgned by Authorized Representative Date
THESE DECLARATIONS TOGETHER WATH THE COMMON POLICY CONDITIONS, LARA .
., COVERAG COVERAG COVERAG
AND EORMS AND ENDORSEMENT, IF ANY, ISEUED TO FORM A PART THEREOF, mPLEErEFTArE nggvs uﬁ'ﬁ?s’hso PDLIO\'E PART e FORMIR
Inciudes copyrightad mawrisl of insurancs Barvicss Offices, Inc. wih Ua psimission. Gopyright, insurance Services Otfloes, Ino. 1983, 1984

_— e Mp—— A o= ama
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‘ DECLARATIONS

ISSUE DATE: 10/27/98
Renewal of Number *

.”Numb., NGA1497965 08

Named insured end Maliing Address (No. Strest, Town or City, County, Staie, Zip Code} *
GODBEREEN-SKITH CONSTRUCTION COMPANY/GDXACO
227 OHIO STREET
IDA GROVE, Ik 51445

' COMMERCIAL GENERAL LIABILITY COVERAGE PART

Pollcy Period *: From J0/¢1/98 to 10/01/99 '
“ at 12:01 AM. Standard Timﬁ your maliing address shown above. /

IN RETURN FOR THE PAYMENT OF THE PREMIUM, AND SUBJECT TO ALL THE TERMS OF THIS POLICY. WE AGREE
WITH YOU TO PROVIDE THE INSURANCE AS STATED IN THIS POLICY.

LIMITS OF INSURANCE

General Aggregate Limit (Other Then Products - Completed Operations) $ 2,000,000 /~

Products - Compieted Operations Aggregate Limit $ 2,000,000~

Personal and Advertising Injury Limit $ 1,000,000

Each Occurrence Limht $ 1,000,000

Fire Damage Limit $ 50,000~ Any One Fire
Madical Expense Limit ] 5,000 — Any One Person

RETRCACTIVE DATE (CG 00 02 only) -
Coverage A of this insurance does not apply to *bodily Injury” or "property damage® which occurs befors the Retroactive
Date, If any shown, here: (Enter Date or "None® If no Retroactive Date applies)

NOKE
FIPTION OF BUSINESS AND LOCATION OF PREMISES
m of Business:

O Individual 3 Joint Venture O Parnarship CX Drganlzation (Other than Partnership or Jolnt Venturs)
Busliness Description *:
MACHINE COMSTRUCTION

Location of All Premises You Own, Rent or Cooupy:
AS PER SCHEDULE ON FILE WITH COMPANY

PREMIUM Rate Advance Premium
Classification Coce No.  Premium Basle  Pr/Co  All Other Pr/Co Al Other
ALL OPERATIONS
2005¢ 65,000,000 10,9162
(PER $1,000 SALES) 1
Totat Advance Premium $709,559 l
Prernium shown is payable *: § at inception; & 161 Anniversary: $ 2nd Anniversary

FORMS AND ENDORSEMENTS |
Forms and Endorsaments applylng to this Coverage Pant and made part of this policy at time of lssue **: ‘

SEE SCHEDULE A - SCHEDULE OF FORMS AND ENDORSEKENTS

Countersigned: * ]

By _ »
Authorized Represantative

. !uw optional #f shown in Comman Poficy Declaations.
» Fomns and Endorsarnents appllcabls 1o this soverage Part omitied if shiown sisswhare 1n the policy.

THESE DECLARATIONS AND THE COMMON POLICY DECLARATIONS, IF APPUCABLE, TOGETHER WITH THE CO JONS,
COVERAGE FORM(S) AND FORMS AND ENDORSEMENTS, IF ANY, ISSUED TO FORM A PART THEREOF, OOMPLEIE%ONABDVWEMBEEMD POLICY
wnadndas Bebamd

Y " [ ———

Pillan ina =dth s scemizeine Pemclab wecmenes Damdecs Mifes e 4 48nd
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY,INSURANCE POLICY INFORATION PAGE

o ¢
(N6°1  mEaNce NATIONSL INDENKITY <O 14428
Renawel of KWA1497964 07 (Name of Insurer) (HCe1H)
@20 o, 208z - issuing Offics _HEW YORR, KY
1. The insured/Mailing Address: (M. Street, Town, County, Stals, Zp} Agency Code, Name and Address
GODRERSEN SKITH CONSTRUCTION 80875 HOLMES, MURPHY & ASSOCIATES
€. /GOMACO 420 KEO wWAY
227 OHIO STREET DES HOINES, IR 50309

IDA GROVE, IR 51445
[ iNDIVIDUAL [} PARTNERSHIP

Other Workplaces not shown above: D CORPORATION OT
| ID. No. 910156241 :
2. Policy Perlod: The policy periad Is from 10/01, to 1{Q1/99 12:01 AM. Standard Time,
. at the insured's Maliing Address.
3.Coverage:

A Workers Compensation Insurahce: Part Warkers Compensation Law of the gtates

listed hete: AZ 1A NE NC 5C 5D TX

B. Employer's Liablity tnsurance: Part T

in each state fisted In tem 3.A
The limits of our liabliity under Part T .

1,000,000 each acckient

1,000,000 each employee

1,000,000 policy limi

the states, ¥ any, listed hare:

on, West Virginia, Wyoming, States designated In flern 3.A

Bodlly |n)

Bodiy jnjury by Dicease

C. Other States Insurance: Par Three ofjthe
Al states except Nevada, North Da Oh

above and .
D. This policy includes these endorss and §chedules: SEE ULE OF FORNS AND ENDORBEMENTS
4, Premium: The premium for this policy will e determined by our Manudls of Rules, Classiications, Rates and Ratin,
Plans. Al information required below is subject to tig: and change ky audit. y
Classlfications e Premium Basis Rate Per
0. Total Estimated $100 of Eatimatad
Annual Remuneration Tneraﬂon Premium
SEE WC 174 . :
purcharge: TX 0.00
Total pramium & to the experience modification  § §24,455.00
Premium modified to reflect experience modification of __SEE SCHED.  §$ 529,698.00
Other . SEE SCHED. $ 78,090.00~
Totel Estimated Standard Premium $ 451,608.00
Premium Discount, If appiicable, N/R %$
Loss and/or Expense Constant Charge $ 180.00
Minimum Premium § 0 Totwal Estimated Annual Premium  § 451,768.00
It Indicated below, interim adjustments of premium shall be made
C SemlAnnually O Quarterly [0 Monthly Deposh Premium $ 0

.couruersigned Date . 10/27/98 By Auth A
ISSUE DATE: 10/27/98 Y _ orized Representative

THES INFORMATION PAGE WITH THE WORKERS COMPENSA : S
mv.lssuTomapmmw.mmmTmew,memw'r

LN AN Bd A raa



EXHIBIT B




- REINSURANCE AGREEMENT

This Reinsurance Agreement, effective October 1, 1990,
between Reliance National Insurance Company and Reliance
Insurance Company, insurance corporations with principal business
offices at 77 Water Street, New York, NY 10005 and Four Penn
Center Plaza, Philadelphia, PA 19103, respectively ("Company"},
and Clients Assurance Pool, Ltd., an insurance corporation with
principal business offices at Williams House, Reid Street, P.O.
Box HM 2070, Hamilton, Bermuda HMHX, ("Reinsurer").

In consideration of the payment of the reinsurance
premium, and subject to the terms, conditions, and limits of
liability set forth in this Agreement, the Reinsurer does hereby
reinsure the Company in respect to the Company 's Policies.

1 _DEFINITIONS
The following terms shall have these meanings:

A.  "Policy" or "Policies" - Policies of insurance and any
extension or renewals including endorsements and
retrospective rating agreements issued by the Company as
described in the Schedule of Reinsurance attached to this
Agreement ("Schedule of Reinsurance").

B. "Incurred Losses" - All paid losses plus reserves for unpaid
reported losses, however " Incurred Losses" does not include
losses in excess of “"Limits of Liability of the Reinsurer"
as stated in the Schedule of Reinsurance; and the following

expenses:
1. premiums on bonds paid for by the Company in accordance
to the provisions of the Policies.
2. interest payable in accordance with the provisions of
the policies.
3. "Allocated Loss Adjustment Expenses"
4, expenses incurred in seeking recovery against a third
party.
C. "Paid Losses" - Payment for claims and expenses under the

Policies made by the Company.

D. "Allocated Loss Adjustment Expense" - Expenses that the
Company, including any third party claims administrator,
under its accounting practices, directly allocates to a
particular claim. These expenses include but are not
limited to:



Attorney's fees, court costs and related costs such as
filing fees, and the cost of medical examinations,
expert medical or other testimony, laboratory services
and X-rays, autopsies, stenographic services, witnesses
and summonses and copies of documents.

"Unallocated Loss Adjustment Expenses" - Expenses of the
Company or any third party claims administrator's employees,
including their salaries and traveling expenses, or the
overhead, other than allocated loss adjustment expense.

"Return Premiums" - Amounts payable to the Insureds under
Policies as return of unearned premiums on canceled or
amended Policies, adjustments arising out of premium audit
or as part of rating plans, or as dividends.

"Excess Premiums® - The Company's charges for insurance for‘
limits of Insurance in excess of the Limits of Liability
stated on the Schedule of Reinsurance.

Terms defined or given special meanings within Policies have
the same meanings in this Agreement as those given to them
in the Policies.

Other terms or phrases may be given special meanings within
this Agreement.

COVERAGE

The Reinsurer is liable to the Company for "Incurred Losses"
up to, but not to exceed the per accident or each occurrence
limit as set forth under "Limits of Liability of the
Reinsurer” on the Schedule of Reinsurance and shall
reimburse the Company monthly for any losses or expenses
paid out by the Company and shown on the reconciliation
statement as set forth in paragraph IV (B).

The Reinsurer's liability to the Company for "Incurred
Losses" in the combined aggregate on all Policies on the
Schedule of Reinsurance is limited to the amount of
$2,400,000 or the amount determined according to the
retrospective agreement shown on the schedule of Reinsurance
whichever is greater.

The Reinsurer's liability to the Company for each accident
or occurrence and in the aggregate for subseguent policy
yvears during which this Agreement remains in force will be
shown on subsequent "Schedules of Reinsurance" mutually
agreed to by the Company and the Reinsurer.
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CLATIMS

While the Reinsurer is not regquired to investigate or defend
claims or suits under the Policies, it may associate, at its
own expense, with the Company and its representatives in the
defense of any claim, suit, or proceeding involving this
reinsurance. Except as otherwise specifically provided for
in this Agreement, the Reinsurer's liability shall follow
that of the Company under the Policies. All settlements by
the Company of claims inveolving Policies, when made by the
Company, shall be unconditionally binding on the Reinsurer.

The Company shall, at the regquest of the Reinsurer, furnish
the Reinsurer a copy of any of the Policies, all
endorsements and retrospective agreements or indemnity
agreements and shall make available for inspection and place
at the disposal of the Reinsurer at any reasonable time any
of its records related to this reinsurance or claims subject
to reinsurance under this Agreement.

The Company will pay or credit the Reinsurer up to the
amount of the Reinsurer's interest for amounts attributable
to salvage, reimbursement obtained or recovered by the
Company relating to any of the Policies. Thereafter, the
Company will be reimbursed up to the amount of any paid

losses for which the Reinsurer is not liable under Article
II.

REINSURANCE PREMIUM

The Reinsurance Premium ceded shall be the premium recorded
by the Company for the Policies as collected by the Company,
including any Retrospective Agreement adjustments, less
return premiums all minus ceding commission as shown on the
attached "Schedule of Ceding Commissions" or subsequent
rgSchedules" added in subsequent years.,

Within ten days after the end of each calendar month, the

Company will send the Reinsurer a reconciliation statement
including:

1. premiums payable to the Reinsurer;

2. payments made by the Reinsurer;

3. claims reported;

4. paid losses;

5. allocated loss adjustment expense, and such other

information and in such form and detail as shall be

mutually agreed upon in writing by the Company and the
Reinsurer.



If the result of any such reconciliation is that the
Reinsurer owes money to the Company, the Reinsurer will,
within 30-days after receipt of the Reconciliation
Statement, pay the amount due.

Tf the result of any such reconciliation is that the Company
owes money to the Reinsurer, the Company will pay the amount
due with the Reconciliation Statement.

All amounts due Reinsurer or Company under this Agreement
between the parties shall be subject to the right of offset.

COLLATERAL

The Reinsurer shall deliver to the Company, either a Letter
of Credit or other collateral in an amount and form
acceptable to the Company for the purpose of securing the
Reinsurer's obligations under this Agreement.

The obligations being secured shall include:

1. "Incurred Losses and "Allocated Loss Adjustment
Expenses" for which the Reinsurer is liablé under
Article 1I, paid by the Company, but not recovered from
the Reinsurer;

2. Company's reserves for losses reported and "Allocated
Loss Adjustment Expense" on losses for which the
Reinsurer is liable under Article II.

3. Return premiums paid by the Company, but not recovered
from the Reinsurer;

4. Company's reserves for unearned premiums;

All without diminution because of the insclvency of the
Company or Reinsurer.

Any Letter of Credit shall be issued or confirmed by a
Federal Reserve member bank acceptable to the Company with
an office for presentment and payment in New York City, NY.

Any Letter of Credit shall be in accordance with its terms
automatically renewable for successive annual periods unless
the issuing bank gives the Company at least 60-days advance
notice of its intention not to renew.

The Company, and its successor by operation of law,
including any liquidator, rehabilitator, receiver or
conservator may, not withstanding any other provisions of
this Agreement, draw upon the Letter of Credit at any time:
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1. for reimbursement of Reinsurer's obligation paid by the
Company, but not recovered from the Reinsurer, or

2. to fund an account with the Company equal to the
Reinsurer's obligations as determined by the Company.

The Reinsurer's duty to provide security extends until the
Company is satisfied that the Reinsurer's obligations under
this Agreement have been or will be met. The Reinsurer's
liabilities under this Agreement may extend beyond the time
during which the Company will be receiving premiums under
the policies and beyond the termination of the policies or
this Agreement.

The Reinsurer will, not less than 30-days prior to any
termination or expiration of any Letter of Credit, deliver
to the Company, a replacement Letter of Credit or other
collateral in an amount and form acceptable to the Company
which will become effective immedjately upon the termination
or expiration of the prior security.

Reinsurer and Company agree to authorize adjustments from .
time to time in the amount thereafter required under the
Letter of Credit as follows:

1. whenever the sum of:

a. the then outstandlng unearned portion of the
reinsurance premium plus,

b. the then amount of reinsurance recoverable as
losses from Reinsurer by Company plus;
125% of the amount of incurred loss less any
amount paid, (exceeds or is less than the existing
Letter of Credit limit by $50,000 or mcre, the
amount of the credit shall be adjusted to the next
multiple of $50,000 which results in a credit
limit in excess of such sum, but not less than
$100,000).

2. The Calculation specified in Paragraph H.l. shall be
made not more than quarterly:

a. upon receipt by the Company of any substantial
payment or credit from or on behalf of the
Reinsurer;

b. upon any significant additions to, deletions from,
or reevaluation of claim reserves; and at any
reasonable time upon written request of either
party.
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3. Within 30-days after notification to the Reinsurer of
any calculation according to which an adjustment upward
is required under Paragraph H.1, Reinsurer shall cause
its bank to increase the Letter of Credit limit to the
approximate amount and confirm said increase directly
to the Company. Within 30-days after notification to
the Company of any calculation according to which an
adjustment downward is required under Paragraph H.1.,
the Company shall authorize such adjustment.

Reinsurer shall delivefrany collateral to the Company at:

Reliance National Risk Specialists
77 Water Street
" New York, New York 10005

{(Attn: Financial Department)

If the Reinsurer fails to provide the Company with any
additional or substitute collateral as security, the Company
will have the right to draw upon the full amount of any
existing Letter of Credit or ceollateral and to hold and
apply such funds in accordance with the provisions of
Paragraph V.E.

TAXES

The Company is responsible for the payment of all taxes on
premiums received under the Pelicies.

The Reinsurer is responsible for the payment of all taxes on
reinsurance premiums hersunder.

ARBITRATION

Submission to arbitration - As a condition precedent to any
right-of-action hereunder, any dispute arising out of this
Agreement shall be submitted to the decision of the Board of
Arbitration composed of two Arbitrators and an umpire
meeting at the Company's office in New York unless otherwise

~mutually agreed.

Notice - The notice requesting arbitration shall state in
particular all principle issues to be resolved and shall set
a date for the hearing, which date shall be no sooner than
50 days and not later than 120 days from the date that the
notice requesting arkitration is mailed.

Discovery - Each party may obtain discovery from the other
through interrogatcries and through requests for
documentation, or may depose witnesses upon notice to the



D.

other. Any objections to production of documents or to the
scope of discovery shall be submitted to the umpire for
resolution. The umpire may schedule a conference at which
the parties may present oral arguments and submit written
briefs with respect to the production of documents or the
scope of discovery. The umpire shall render a decision
within two business days of the conference. The decision
shall be binding on the parties.

Arbitration Board Membership - The members of the Board of
Arbitration shall be active or retired and disinterested
officials of insurance companies lawyers. Each party shall
appoint its own arbitrator and the two arbitrators shall
choose a third arbitrator as umpire before the date set for
the hearing. The umpire shall be a lawyer. If two
arbitrators fail to agree on the appointment of the umpire
within 30-days after their appointment, each of them shall
name three, of whom the others shall decline two and the
selection of the umpire from the remaining nominees shall be
made by drawing lots. The umpire shall promptly notify all
parties to the arbitration of his selection.

Submission of Briefs - The parties shall submit their
initial briefs within 20-days from the appointment of the
umpire. Each may submit replied briefs within 10-days after
filing the initial briefs.

Arbitration Award - The Board shall make an award with
regards to the custom and uses of insurance business which
shall be in writing and shall state the factual and legal
basis for the award. The Board may award interest, but may
not award punitive, exemplary or similar damages arising out
of or in connection with a breach or disagreement. The
award shall be based upon a hearing in which evidence may be
introduced without following strict rules of evidence, but
in which cross-examination and rebuttal shall be allowed.

on its own election, or at the request of the Board, either
party may submit a post-hearing brief for consideration of
the Board within 20-days of the hearing. The Board shall
make its award within 30-days following the close of the
hearing or the submission of post-hearing briefs whichever
is longer, unless the parties consent to an extension. A
decision by the majority of the members of the board shall
become the award of the Board and shall be final and binding
upon all parties to the proceeding.

Either party may apply to the United States District Court
for the District of New York or to a State court of
competent jurisdiction for an order confirming the award or
to enforce any decision by the umpire with respect to
discovery. A judgement of such accord shall thereupon be

7
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entered on the award. If such an order is issued, the
attorney's fees of the party so apply and the court cost
will be paid by the party against whom confirmation is
sought.

Arbitration Expense - Each party shall bear the expense of
its own arbitrator and shall jointly and equally bear with
the other party the expense of the umpire. The remaining
cost of the arbitration proceedings or any other costs
relating to the arbitration may be allocated by the Board.

Survival - This Article shall survive the termination of
this Agreement.

VIII TERMINATION

A.

XI

A.

This Agreement may be terminated in whole or in part by the
Company giving 90-days prior notice to the Reinsurer. The
Reinsurer shall have the right to terminate tnis Agreement
by giving the number of days prior written notice to the
Company which shall be not less than 60-days more than the
longest period required for notice of cancellation under the
Policies or the laws and regulation of any jurisdiction in
which the Policies are issued or delivered.

The Reinsurer shall be entitled to credit for a pro-rata
portion of the reinsurance premium to which it would have
been entitled had this Agreement not been terminated.

Termination requirements of the Policies referred to in A or

B are subject to retrospective rating agreements included on
the Schedule of Reinsurance.

SURVIVAL OF OBLIGATIONS

The Reinsurer recognizes that the Company's obligations
which accrue during the term of the Policies will survive
the termination of those Policies, and that the Reinsurer's
obligation under this Agreement will survive the termination
of those Policies and this Agreement.

If this Agreement terminates, the Reinsurer's obligation and
responsibilities under this Agreement will continue with
respect to losses on Policies issued or renewed prior to the
effective date of termination of this Agreement.

Any policy required to be renewed under any state law,
regulation, or order shall be deemed renewed prior to the

termination of this Agreement whether or not renewed prior
to the date of termination.
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A.

INTEREST AND COLLECTION COST

Reinsurer will reimburse the Company for Company's attorney
fees and court cost incurred in attempting to collect
amounts, including interest, which are due the Company under
this Agreement, but not paid within the time required by
this Agreement, subject to any part of Article VII that
applies.

Either party will pay to the other interest at the monthly
rate of 1.5% on any amount that is not paid within the time
required by this Agreement. Interest shall accrue from the
time any payment is payable under this Agreement.

ERRORS AND OMISSIONS

Inadvertent delays other than in payments due, errors or
omissions made by the Company or Reinsurer in connection
with this Agreement or any transaction hereunder shall not
relieve the other party from any liability which would have
attached had such delay, error or omission not occurred,
provided that such error or omission is rectified as soon as
possible after discovery.

XII INSOLVENCY

A.

The Reinsurer hereby agrees that, as to all reinsurance
made, ceded, renewed, or otherwise becoming effective
hereunder, the reinsurance shall be payable by the Reinsurer
on the basis of the liability of the Company under the
Policies without diminution because of the insolvency of the
company, directly to the Company or its liquidator, receiver
or other statutory successor.

It is further agreed and understood that in the event of
insolvency of the Company, the liquidator or receiver or
statutory successor of the Company shall give written notice
to the Reinsurer of the pendency of any claim against the
insolvent Company under any of the Policies within a
reasonable time. After such claim is filed in the
insolvency proceeding the Reinsurer may investigate such
claim and interpose at its own expense, in the proceeding
where any such claim is to be adjudicated, any defense or
defenses which it may deem available to the Company or its
liquidator or receiver or statutory successor. Any expense
thus incurred by the Reinsurer as the assuming insurer shall
be chargeable subject to court approval against the
insolvent company as part of the expense of liquidation to
the extent of a proportionate share of the benefit which may
accrue to the Company solely as a result of the defense
undertaking by the Reinsurer as the assuming insurer.



Tt is further agreed and understood that as to all
reinsurance made, ceded, renewed, or otherwise becoming
effective hereunder, in the event of the insclvency of the
Company, the reinsurance shall be payable by the Reinsurer
to the named insured under the Policies when the Reinsurer
with the consent of the named insured under the Policies has
assumed the obligations of the Company under any of the
Policies as direct obligations of the Reinsurer to the
payees under any such Policies and in substitution for the
obligations of the Company to such payees.

MISCELLANEQUS

This Agreement shall be governed by and construed according
to the laws of the State of New York.

This Agreement may not be assigned by the Reinsurer unless
the written approval of the Company is first obtained.

Any notices, requests or other communications hereunder will
be in writing and will be deemed to have been received when
deposited in the United States Mail with proper postage fees
pre-paid, addressed as follows:

1. if to the Reinsurer then to:

client's Assurance Pool, Ltd. c/o Independent
Management Group William's House, Reid Street
P.O. Box HM 2070

Hamilton, Bermuda HMHX

2. if to the Company then to:

Reliance National Risk Specialists
77 Water Street
New York, New York 10005

(Attn: Financial Department)

Except for a termination in accordance with the provisions
of Article VIII,this Agreement may not be released,
discharged, changed, or modified except by an instrument in
writing signed by duly authorized representatives of both of
the parties.

10



In witness thereof, the parties intending to be legally
bound have signed this Agreement.

KENNETp-§. T BOBDYSON/

‘% '
BY: e (v'rs ‘a——).ag:_m?\

TITLE

¢ /%)
r 7

DATE:

BY: 7 W

TITLE

DATE: __ "7%' / 5
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SCHEDULE OF REINSURANCE

Effective: October i, 1990

LIMITS OF
LIABILITY OF
THE REINSURER

POLICY NO. COVERAGE TYPE
NGA1497965-00 Commercial General Liability

NWA1497964-00

Bodily Injury & Property Damage
Products—-Completed Operations
Five lLegal Liability,

Advertising and Personal Injury
Liabjlity

Worker's Compensation

Part I - Statutory

Part II - Employers Liability
Bodily Injury By Accident

Bodily Injury By Disease

Bodily Injury By Disease

$1,000, 000 -
Each Occurrence

$1,000,000
Each Occurrence

$50,000
Each Occurrence

$1,000,000
Each Occurrence

$250, 000
Each Accident

$250,000
Each Accident

$250,000

Each Employee

$250,000
Policy Limit

The Premium for the above listed policies are determined in accordance
with the Retrospective Agreement made a part of the policies by

endorsement.
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SCHEDULE OF CEDING COMMISSIONS AND EXCISE TAX

Effactive: October 1, 1990

The Ceding Commissions for Policies of the Company issued as Policy
NGA1497965-00, and NWA1497964-00 are as follows:

Nos.,

I.

For Worker's Compensation, Automobile, and General Liability
policies the sum of:

A.

B.

1% of the reinsurance premium for excise tax

$370,000 for Company expenses plus 3.61% of the Company
expenses for:

1. premium taxes,
2. fees for Boards and Bureaus.

15.909% of Worker's Compensation Incurred Losses for:
1. premium taxes,

2. fees for Boards and Bureaus,

3. liabilities for assessments and pools.

3.61% of General Liability and Incurred Losses for:

1. premium taxes,
2. fees for Boards and Bureaus.

13



REINSURANCE AGREEMENT

This Reinsurance Agreement, effective October 1, 1991,
is between Reliance Insurance <Company and Reliance National
Insurance Company, insurance corporations with principal business
offices at Four Penn Center Plaza, Philadelphia, PA 19103, and 77
Wwater Street, New York, NY 100056 respectively (’'Company”) and
Clients Assurance Poel, Ltd., an 1insurance corgporation with
principal business offices at Continental Building, 25 Church
Street, P.C. Box HM 1538, Hamilton, HM, FX, Bermuda,("Reinsurer"),.

In consideration of the payment of the reinsurance
sremium, and subject to the terms, conditions, ard limits of
1iability set forth in this Agreement, the Reinsurer does hereby
reinsure the Company in respect to the Company's Policies.

1 CEFINITIONS
The fellowing terms shall have these meanings:

A. "Policy” or "Policies”™ - Policies of insurance and any
extension or renewals including endorsements, and
retrospective rating agreements issued by the Company as
described in the Schedule of Reinsurance attached to this
Agreement. (“"Schedule of Reinsurance”).

B. “Incurred lLosses” - All paid losses plus reserves for unpaid
reported losses however, "Incurred Losses” does nhot include
losses in excess of "Limits of Liability of the Reinsurer” as
stated in the Schedule of Reinsurance; incurred losses also
include the following expenses:

1, premiums on bonds paid for by the Company
in accordance to the provisions of the Policies.

2. .interest payable in accordance with the provisions
of the Policies.

3. “"Allocated Loss Adjustment Expenses”.

4. expenses incurred in seeking recovery against
a third party.

(9]

"Paid Losses” - Payment for claims and expenses under the
Policies made by the Company.
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“Allocated Loss Adjustment Expense” -~ Expenses that the
Company, including any third party claims administrator, uncer
ite accounting practices, directly allocates to a particular
claim. These expenses include but are not limited to:

1. attorney’'s fees, court cost and related cost such as
filing fees, and the cost of medical examinations,
expert medical or other testimony, laboratory
services and X-rays, autopsies, stenographic
services, witnesses and summons and copies of
documents. '

“Unallocated Loss Adjustment Expenses"” - Expenses of the
Company -or -any third party claims administrator’s employees,
including their salaries and traveling expenses, oOr the
overhead, other than allocated lnss adjustment expense.

“"Return Premiums” - Amounis payable to the Insureds under
Policies as return of unearned premiums on canceled or amended
Policies, adjustments arising out of premium audit or as part
of rating plans, or as dividends.

“Excess Premiums” - The Company's charges for insurance for
limits of Insurance in excess of the Limits of Liability stated
on the Schedule of Reinsurance.

Terms defined or given special meanings within Policies have
the same meanings in this Agreement as those given to them in
the Policies.

Other terms or phrases may be given special meanings within
this Agreement.

COVERAGE

The Reinsurer is liable to the Company for “Incurred Losses”
up to, but not to exceed the per accident or each occurrence
jimit a& set forth under ’'Limits of Liability of the
Reinsurer” on the Schedule of Reinsurance and shall reimburse
the Company monthly for any losses or expenses paid out by the
Company and shown on the reconciliation statement as set forth
in paragraph IV{(B).

The Reinsurer’s liability to the Company for "Incurred Losses”
in the combined aggregate of all Policies on this "Schedule
of Reinsurance” is limited to the amount of $2,600,000 or the
amount determined according to the Retrospective Agreement
shown on the Schedule of Reinsurance, whichever is greater.
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CLAIMS

while the Reinsurer is not required to investigate or defend
claims or suits under the Policies, it may associate, at 1its
own expense, with the Company and its representatives in the
defense of any claim, suit, or proceeding 1involving this
reinsurance. Except as otherwise specifically provided for in
this Agreement, the Reinsurer's liability shall follow that
of the Company under the Policies. A1l settlements by the
Company of <claims involving Polticies, when made by the
Company, shall be unconditionally binding on the Reinsurer.

The Company shall, at the reguest of the Reinsurer, furnish
the Reinsurer a copy of any of the Policies, all endorsements
and retrospective agreements or indemnity agreements and shall
make available for inspection and place at the disposal of the
Reinsurer at any reasonable time any of its records related
to this reinsurance or claims subject to reinsurance under
this Agreement.

The Company will pay or credit the Reinsurer up to the amount
of the Reinsurer’'s interest for amounts attributable to
salvage, reimbursement obtained or recovered made by the
company relating to any of the Policies. Thereafter, the
Company will be reimbursed up to the amount of any paic losses
for which the Reinsurer is not liable under Article II.

REINSURANCE PREMIUM

The Reinsurance Premium ceded shall be the premium recorded
by the Company for the Policies as collected, including any
Retrospective Agreement adjustmentis, less return premiums all
minus ceding commission as shown on the attached "Schedule of
Ceding Commissions” or subsequent “"Schedules” added 1in
subsequent vears.

Within ten days after the end of each calendar month, the
Company will send the Reinsurer a reconciliation statement
including:

1. premiums payable to the Reinsurer;

2. payments made by the Reinsurer;

2. claims reported;

4. paid losses;

5. allocated loss adjustment expense, and such other

information and in such form and detail as shall be
mutually agreed upon in writing by the Company and the
Reinsurer.

If the result of any such reconciliation is that the Reinsurer
owes money to the Company, the Reinsurer will, within 30-days
after receipt of the Reconciliation Statement, pay the amount
due.
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If the result of any such reconciliation is that the Company
owes money to the Reinsurer, the Company will pay the amount
due with the Reconciliation Statement.

A1l amounts due Reinsurer or Company under ;his Agreement
between the parties shall be subject to the right of offset.

COLLATERAL

The Reinsurer shall deliver to the Company, either a Letter
of Credit or other collateral in an amount and form acceptable
to the Company for the purpose of securing the Reinsurer’'s
obliigations under this Agreement.

The obligations being secured shall include:

1. “"Incurred Losses” and T“Allpcated Loss Adjustment
Expenses” for which the Reinsurer is 1liable under
Article I1, paid by the Company, but not recovered from
the Reinsurer;

2. Company’'s reserves for losses reported and “"Allocated
Loss Adjustment Expense” on losses for which the
Reinsurer is liable under Article 11.

3. Return premiums paid by the Company, but not recovered
from the Reinsurer;

4, Company's reserves for unearned premiums;

411 without diminution because of the insolvency of the
Company or Reinsurer,

Any Letter of Credit shall be issued or confirmed by a fFederal
Reserve member bank acceptable to the Company with an office
for presentment and payment in New Yark City, NY.

Any Letter of Credit shall be in accordance with its terms
automatically renewable for successive annual periods unless
the jissuing bank gives the Company at least 60-days advance
notice of its intention not to renew.

The Company, and its successor by operation of law, including any

liquidator, rehabilitator, receiver or conservator may,

withstanding any other provisions of this Agreement, draw upon

the Letter of Credit at any time:

1. for reimbursement of Reinsurer's obligation paid by the

Company, but not recovered from the Reinsurer, or

2. to fund an account with the Company equal to the
Reinsurer’s obligations as determined by the Company.



F. The Reinsurer’s duty to provide security extends untili the
Company is satisfied that the Reinsurer's obligations under
this Agreement have been or will be met. The Reinsurer’s
liabilities under this Agreement may extend beyond the time
during which the Company will be receiving premiums under the
policies and beyond the termination of the policies or this
Agreement.

G. The Reinsurer will, not 1less than 30-days prior to any
termination or expiration of any Letter of Credit, deliver to
the Company, a replacement Letter of Credit or other
collateral in an amount and form acceptable to the Company
which will become effective immediately upon the termination
or expiration of the prior security.

H. ' Reinsurer and Company agree to authorize adjustments from time
to time in the amount thereafter drawable under the Letter of
Credit as follows:

1. whenever the sum of:

a. the then outstanding unearned portion of the
reinsurance premium plus;

b. the then amount of reinsurance recoverablie as
losses from Reinsurer by Company plus;

ultimate expected losses less paid losses, (exceeds or is less
than the existing Letter of Credit 1imit by $%$50,000 or more, the
amount of the Credit shall be adjusted to the next multiple of
$50,000 which results in a credit 1imit in excess of each sum, but
not less than $100,000).

2. Calculation specified in Paragraph H.I shall be made
not more than guarteriy; '

a. upon receipt by the Company of .any substantial
payment or credit from or on behalf of the
Reinsurer;

b. upon any significant additions to, deletions
from, or reevaluation of claim reserves; and
at any reasonable time upon written request of
either party.

3. Within 30-days after notification to the Reinsurer of
any calculation according to which an adjustment
upward is required under Paragraph H,I, Reinsurer
shall cause 1its bank to increase the Letter of Credit
limit to the approximate amount and confirm said
increase directly to the Company. Within 30-days
after notification to the Company of any calculation
according to which an adjustment downward is required
under Paragraph H.I, the Company shall authorize such
adjustment.,



e

VI

VIl

Reinsurer shall deliver any collateral to the Company at:

Reliance National Risk Specialist
77 Water Street
New York, NY 10005

(Attn: Financial Department)

If the Reinsurer fails to provide the Company with any
additiconal or substitute collateral as security, the Company
will have the right to draw upon the full amount of any
existing Letter of Credit or collateral and to hold and
apply such funds in accordance with the provisions of
Paragraph V.E.

TAXES

The Company 1is responsible for the payment of all taxes on
premiums received under the Policies.

The Reinsurer is responsible for the payment of all taxes on
reinsurance premiums hereunder.

ARBITRATION

Submission to arbitration -~ As a conditien precedent to any
right-of-action hereunder, any dispute arising out of this
Agreement shall be submitted to the decision of the Board of
Arbitration composed of two Arbitrators and an umpire

meeting at the Company’s office in New York unless otherwise
mutually agreed.

Notice requesting arbitration shall state in particular all
principle issues to be resclved and shall set a date for the
hearing, which date shall be no sooner than 90-days and no

later than 120-days from the date that the notice reqguesting
arbitration is mailed.

Discovery - Each party may obtain discovery from the other
through interrogatories and through request for
documentation, or may depose withesses upon notice to the
other. Any objections to preoduction of documents or to the
scope of discovery shall be submitted to the umpire for
resolution. The umpire may schedule a conference at which
the parties may present oral arguments and submit written
briefs with respect to the production of documents or tThe
scope of discovery. The umpire shall render a decision
within two business days of the conference. The decision
shall be binding on the parties.



Arbitration Board Membership - The members of the Board of
Arbitration shall be active or retired and disinterested
officials of insurance companies. Each party shall appoint
its own arbitrator and the two arbitrators shall choose a
third arbitrator as umpire before the date set for the
hearing. The umpire shall be a lawyer. If two arbitrators
fail to agree on the appointment of the umpire within 30-
days after their appointment, each of them shall name three,
of whom the others shall decline two and the selection of
the umpire from the remaining nominees shall be made by
drawing lots. The umpire shall promptly notify all parties
to the arbitration of his selection.

Submission of Briefs - The parties shall submit their
initial briefs within 20-days from the appointment of the
umpire. Each may submit rcplied briefs within 10-days after
filing the initial briefs.

Arbitration Award - The Board shall make an award with
regards to the custom and uses of insurance business which
shall be in writing and shall state the factual and legal
basis for the award. The Board may award interest, but may
not award punitive, exemplary or similar damages arising out
of ar in connection with a breach of disagreement. The award
shall be based upon & hearing in which evidence may be
introduced without following strict rules of evidence, but
in which cross-examination and rebuttal shall be allowed. On
its own election, or at the request of the Board, either
party may submit a post-hearing brief for consideration of
the Board within 20—-days of the hearing. The Board shall
make its award within 30-days following the close of the
hearing or the submission of post-hearing briefs whichever
is Jonger, uniess the parties consent to an extension. A
decision by the majority of the members of the Board shal)
become the award of the Board and shall be final and binding
upon all parties to the proceeding.

Either party may apply to the United States District Court
for the District of New York or to a State court of
competent Jjurisdiction for an order confirming the award or
to enforce any decision by the umpire with respect to
discovery. A judgement of such accord shall thereupon be
entered on the award. If such an order is issued, the
attorney’'s fees of the party s¢ apply and the court cost
will be paid by the party against whom confirmation is’
sought.

Arbitration Expense - Each party shall bear the expense of
its own arbitrator and shall Jjointly and equally bear with
other party the expense of the umpire. The remaining cost of
the arbitration proceedings or any other costs relating to

" the arbitration may be allocated by the Boardg.

Survival - This Article shall survive the termination of
this Agreement.



VIII TERMINATION

A, This Agreement may be terminated in whole or in part by the
Company giving 9C-days prior notice to the Reinsurer. The
Reinsurer shall have the right to terminate this Agreement
by giving the number of days prior written notice to the
Company which shall be not tess than 6§0-days more than the
Jongest period required for notice of cancellation under the
Policies or the laws and regulation of any jurisdiction in
which the Policies are issued or delivered.

B. The Reinsurer shall be entitled to credit for a pro-rata
portion of the reinsurance premium to which it would have
been entitled had this Agreement nct been terminated.

C. Termination reguirements of the Policies referred to in A or
B above are subject tc retrospective rating agreements
included on the Schedule of Reinsurance.

Ix SURVIVAL OF OBLIGATIONS

A. The Reinsurer recognizes that the Company's obligations which
accrue during the term of the Policies will survive the
termination of those Policies, and that the Reinsurer’s
obligation under this Agreement will survive the termination of
those Policies and this Agreement.

B. If this Agreement terminates, the Reinsurer's obligation and
responsibilities under this Agreement will continue with respect
to losses on Policies issued or renewed prior to the effective
date of termination of this Agreement.

C. Any policy required to be renewed under any state law,
regulation, or order shall be deemed renewed pricor to the
termination of this Agreement whether or not renewed prior
to the date of termination. :

b4 INTEREST AND COLLECTION COST

AL Reinsurer will reimburse the Company for Company’'s attorney
fees and court cost incurred in attempting to collect
amounts, including interest, which are due the Company under
this Agreement, but not paid within the time required by
this Agreement, subject to any part of Article VII that
applies.

B. Either party will pay to the other interest at the monthly
rate of 1.5% on any amount that is not paid within the time
required by this Agreement. Interest shall accrue from the
time any payment is payable under this Agreement.



XI

XI1I

ERRORS AND OMISSIONS

Inadvertent delays other than in payments due, errors or
omissions made by the Company or Reinsurer in connection
with this Agreement or any transaction hereunder shall not
relieve the other party from any 1iability which would have
attached had such delay, error or omission not occurred,
provided that such error or omission is rectified as soon as
possible after discovery.

INSOLVENCY

The Reinsurer hereby agrees that, as to all reinsurance made,
ceded, renewed, or otherwise becoming effective hereunder, the
reinsurance shall be payable by the Reinsurer on the basis of
the liability of the Company under the Policies without
diminution because of the insclvency of the Company, directly
to the Company or to its liquidator, receiver or other
statutory sucLessor.

It is further agreed and understood that in event of
insolvency of the Company, the liquidator or receiver or
statutory successor of the Company shall give written notice
to the Reinsurer of the pendency of any claim against the
insolvent company under any of the Policies within a
reasonable time. After such claim is filed in the
insolvency proceeding the Reinsurer may investigate such
claim and interpose at its own expense, in the proceeding
where any such claim is to be adjudicated, any defense or
defenges which it may deem available to the Company or its
liquidator or receiver or statutory successor; that the
expense thus incurred by the Reinsurer as the assuming
insurer shall be chargeable subject to court approval
against the insolvent company as part of the expense of
liquidation to the extent of a proportionate share of the
benefit which may accrue to the Company solely as a result

of the defense undertaking by the Reinsurer as the assuming
insurer,

1t is further agreed and understood that as to al)
reinsurance made, ceded, renewed, or otherwise becoming
effective hereunder, in the event of the insolvency of the
Company, the reinsurance shall be payable by the Reinsurer
to the named insured under the Policies when the Reinsurer
with the consent of the named insured under the Policies has
assumed the obligation of the Company under any of the
Policies as direct obligations of the Reinsurer to the
payvees under any such Policies and in substitution for the
obligation of the Company to such payees,



XIV1 MISCELLANEOUS

A This Agreement shall be governed by and construed according
to the laws of the State of New York.

= This Agreement may not be assigned by the Reinsurer unless
the written approval of the Company is first obtained.

C. Any notices, requests of other communications hereunder will be
in writing and will be deemed to have been received when
deposited in the United States Mail with proper postage fees
pre-paid, addressed as follows:

1. if to the Reinsurer then to:

Symphony Management Ltd.
P.O. Box HM 1538
Hamilton, HMFX

Bermuda

28]

if to the Company then to:

Reliance National Risks Specialists
77 Water Street
New York, NY 10005

(Attn: Financial Department)

o, Except for a termination in accordance with the provisions
of Article VIII, this Agreement may not be released,
discharged, changed, or modified except by an instrument in
writing signed by duly authorized representative of both of
the parties,.

In witness thereof, the parties intending to be legally bound have
signed this Agreement.

A fraad f%ﬁz
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BY: PR NS
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A

POLICY NO.

SCHEDULE OF REINSURANCE

Effective: October 1, 1981

LIMITS OF LIABILITY

COVERAGE TYPE

OF THE REINSURER

-...-_-_.—_——-..—-——_——_—_-.----——-_m--——-—.———--—.————_—_...—_—--q—.——.————-——

NGA 14987865-01

bl NWA1497964-01

commercial General Liability

Bodily Injury & Property Damage
Products/Completed Operations
Fire Legal Liabi1itf.
Advertising and Personal Injury

Liability

worker’'s Compensation

Part I - Statutory

Part I1 - Employers Liability
Bodily Injury By Accident
Bodily Injury By Disease
Bodity Injury By Disease

Occurrence

$1,000,000 Each
Occurrence

$50,000 Each
QOccurrence

£1,000,000 Each
Occurrence

$250,000 Each accide:

$250,000 Each Accide:
$250,000 Each Employ:
$250,000 Policy Limi

The Premium for the above listed policies are determined in accordance

with the Retrospective Agreement made a part of the policies by

~ endorsement.



SCHEDULE OF CEDING COMMISSIONS AND EXCISE TAX

Effective: October 1, 1881

The Ceding Commissions for Policies of the Company issued as Policy
Nos., NGA 1497965~01, and NWA1497964-01 are as follows:

I. For Worker's Compensation, and General Liability policies the

sum of:

AL 1% of the reinsurance premium for excise tax

B. $380,000 for Company expenses plus Bx of the Company
expenses for:

1.

2.
cC. %
1.
2.
3.
D 5%
1.
2.

premium taxes,
fees for Boards and Bureaus.

of Worker's Compensation Incurred Losses for:

of

NOTE: 1In Texas,

premium taxes,
fees for Boards and Bureaus,
liabilities for assessments and pools.

General Liability Incurred Losses for:

premium taxes,
fees for Boards and Bureaus.

Part C should read 47%.



REINSURANCE AGREEMENT

This Reinsurance Agreement, effective October 1, 1992, is between Reliance Insurance
Company and Reliance National Insurance Company, insurance corporations with principal
business offices at Four Penn Center Plaza, Philadelphia, PA 19103, and 77 Water Street, New
York, NY 10005 respectively ("Company”) and Clients Assurance Pool, 1td., an insurance
corporation with principal business offices at Continental Building, 25 Church Street, P.O. Box
HM 1538, Hamilton, HM FX, Bermuda, ("Reinsurer”).

In consideration of the payment of the reinsurance premium, and subject to the terms,
conditions, and limits of liability set forth in this Agreement, the Reinsurer does hereby reinsure
the Company in respect to the Company’s Policies.

L DEFINITIONS
The following terms shall have these meanings:

A. "Policy" or "Policies” - Policies of insurance and any extension or renewals
including endorsements, and retrospective rating agreements issued by the
Company as described in the Schedule of Reinsurance attached to this
Agreement. ("Schedule of Reinsurance®).

B. T"Incurred Losses” - All paid iosses plus reserves for unpaid reported losses
however, "Incurred Losses” does not include losses in excess of "Limits of
Liability of the Reinsurer® as stated in the Schedule of Reinsurance;
incurred losses also include the following expenses: '

1. Premiums on bonds paid for by the Company in accordance to the
provisions of the Policies.

2. Interest payable in accordance with the provisions of the Policies.
3. "Allocated Loss Adjustment Expenses®.
4. Expenses incurred in secking recovery against a third party.

C. "Paid Losses” - Payment for claims and expenses under the Policies made by
the Company.

D. "Allocated Loss Adjustment Expense” - Expenses that the Company,
including any third party claims administrator, under its accounting practices,
directly allocates to a particular claim. These expenses include but are not
limited to:



1. Attomney’s fees, court cost and related cost such as filing fees, and the
cost -of medical examinations, expert medical or other testimony,
laboratory services and X-rays, autopsies, stenographic services,
witnesses and summons and copies of documents.

*Unallocated Loss Adjustment Expenses” - Expenses of the Company or any
third party claims administrator’s employees, including their salaries and
traveling expenses, or the overhead, other than allocated loss adjustment
expense.

“Return Premiums”® - Amounts payable to the Insureds under Policies as
return of unearned premiums on canceled or amended Policies, adjustments
arising out of premium audit or as part of rating plans, or as dividends.

*Excess Premiums® - The Company’s charges for insurance for limits of
Insurance in excess of the Limits of Liability stated on the Schedule of
Reinsurance.

Terms defined or given special meanings within Policies have the same
meanings in this Agreement as those given to them in the Policies.

Other terms or phrases may be given special meanings within this
Agreement.

COVERAGE

A.

The Reinsurer is liable to the Company for "Incurred Losses™ up to, but not
to exceed the per accident or each occurrence limit as set forth under "Limits
of Liability of the Reinsurer” on the Schedule of Reinsurance and shall
reimburse the Company monthly for any losses or expenses paid out by the
Company and shown on the reconciliation statement as set forth in paragraph

IV({B).

The Reinsurer’s liability to the Company for “Incurred Losses™ in the
combined aggregate of all Policies on this "Schedule of Reinsurance™ is
limited to the amount of $2,600,000 or the amount determined according to
the Retrospective Agreement shown on the Schedule of Reinsurance,
whichever is greater.

CLAIMS

A.

While the Reinsurer is not required to investigate or defend claims or suits
under the Policies, it may associate, at its own expense, with the Company
and its representatives in the defense of any claim, suit, or proceeding
involving this reinsurance. Except as otherwise specifically provided for in
this Agreement, the Reinsurer’s liability shall follow that of the Company

2-



under the Policies. All settiements by the Company of claims involving o

Poiicies, when made by the Company, shall be unconditionally binding on
the Reinsurer,

The Company shall, at the request of the Reinsurer, furnish the Reinsurer a
copy of any of the Policies, all endorsements and retrospective agrecments
or indemnity agreements and shall make available for inspection and place
at the disposal of the Reinsurcr at any reasonable time any of its records
related to this reinsurance or claims subject to reinsurance under this
Agreement. '

The Company will pay or credit the Reinsurer up to the amount of the
Reinsurer’s interest for amounts attributable to salvage, reimbursement
obtained or recovered made by the Company relating to any of the Policies.
Thereafter, the Company will be reimbursed up to the amount of any paid

. Josses for which the Reinsurer is not liable under Article II.

REINSURANCE PREMIUM

A.

The Reinsurance Premium ceded shall be the premium recorded by the
Company for the Policies as collected, including any Retrospective
Agreement adjustments, less return premiums all minus ceding commiission

as shown on the attached “Schedule of Ceding Comimissions” or subsequent
*Schedules” added in subsequent years.

Within ten days after the end of each calendar month, the Company will send
the Reinsurer a reconciliation statement including:

Premiums payable to the Reinsurer;

Payments made by the Reinsurer;

Claims reported;

Paid losses;

Allocated loss adjustment expense, and such other information and in
such form and detail as shall be mutually agreed upon in writing by the
Company and the Reinsurer.

.

.

If the result of any such reconciliation is that the Reinsurer owes money 1o
the Company, the Reinsurer will, within 30-days after receipt of the
Reconciliation Statement, pay the amount due.

. If the result of any such reconciliation is that the Company owes money to

the Reinsurer, the Company will pay thec amount due with the Reconciliation
Statement.

All amounts due Reinsurer or Company under this Agreement between the
parties shali be subject to the right of oftset.

3.






V. COLLATE}_{AL

A. The Reinsurer shall deliver to the Company, either a Letter of Credit or
other collateral in an amount and form acceptable to the Company for the
purpose of securing the Reinsurer’s obligations under this Agreement.

B. The obligations being secured shall include:

1. *Incurred Losses™ and "Allocated Loss Adjustment Expenses” for which
the Reinsurer is liable under Article II, paid by the Company, but not
recovered from the Reinsurer;

2. Company’s reserves for losses reported and "Allocated Loss Adjustment
Expense” on losses for which the Reinsurer is liable under Article II.

3. Return premiums paid by the Company, but not recovered from the
Reinsurer;

4. Company’s reserves for unearned premiums;

All without diminution because of the insolvency of the
Company or Reinsurer.

C. Any Letter of Credit shall be issued or confirmed by a Federal Reserve
member bank acceptable to the Company with an office for presentment and
payment in New York City, NY.

D. Any Letter of Credit shall be in accordance with its terms automatically
renewable for successive annual periods unless the issuing bank gives the
Company at least 60-days advance notice of its intention not to renew.

E. The Company, and its successor by operation of law, including any liquidator,
rehabilitator, receiver or conservator may, not withstanding any other provisions
of this Agreement, draw upon the Letter of Credit at any time:

1. For reimbursement of Reinsurer’s obligation paid by the Company, but not
recovered from the Reinsurer, or ‘

2. To fund an account with the Company equal to the Reinsurer’s
obligations as determined by the Company.

F. The Reinsurer’s duty to provide security extends until the Company is
satisfied that the Reinsurer’s obligations under this Agreement have been or
will be met. The Reinsurer’s liabilities under this Agreement may extend
beyond the time during which the Company will be receiving premiums
under the policies and beyond the termination of the policies or this
Agreement.



G.

The Reinsurer will, not less than 30-days prior to any termination or
expiration of any Letter of Credit, deliver to the Company, a replacement
Letter of Credit or other collateral in an amount and form acceptable to the
Company which will become effective immediately upon the termination or
expiration of the prior security.

Reinsurer and Company agree to authorize adjustments from time to time in
the amount thereafter drawable under the Letter of Credit as follows:

1. Whenever the sum of:

a. The then outstanding unearned portion of the reinsurance premium
plus; '

b. The then amount of reinsurance recoverable as losses from Reinsurer
by Company plus;

¢. Ultimate expected losses less paid losses, (exceeds or 15 less than the
existing Letter of Credit limit by $50,000 or more, the amount of the
Credit shall be adjusted to the next multiple of $50,000 which results
in a credit limit in excess of each sum, but not less than $100,000).

2. Calculation specified in Paragraph H.I, shall be made not more than
quarteriy;

a. Upon receipt by the Company of any substantial payment or credit
from or on behalf of the Reinsurer;

b. Upon any significant additions to, deletions from, or reevaluation of
claim reserves; and at any reasonable time upon written request of

either party.

3. Within 30-days after notification to the Reinsurer of any calculation
according to which an adjustment upward is required under Paragraph
H.1, Reinsurer shall cause its bank to increase the Letter of Credit limit
to the approximate amount and confirm said increase directly to the
Company. Within 30-days after notification to the Company of any
calculation according to which an adjustment downward is required under
Paragraph H.1, the Company shall authorize such adjustment.

Reinsurer shall deliver any collateral to the Company at:
Reliance National Risk Specialist

77 Water Street

New York, NY 10005

(Attn: Financial Department)



VIL

If the Reinsurer fails to provide the Company with any additional or
substitute collateral as security, the Company will have the right to draw
upon the full amount of any existing Letter of Credit or collateral and to hold
and apply such funds in accordance with the provisions of Paragraph V.E.

TAXES

A. The Company is responsible for the payment of all taxes on premiums

B.

received under the Policies.

The Reinsurer is rﬁsponsiblc for the payment of all taxes on reinsurance
premiums hereunder.

ARBITRATION

A.

Submission to arbitration - As a condition precedent to any right-of-action
hereunder, any dispute arising out of this Agreement shall be submitted to the
decision of the Board of Arbitration composed of two Arbitrators and an
umpire meeting at the Company’s office in New York uniess otherwise
mutually agreed.

Notice requesting arbitration shall state in particular all principle issues to be
resolved and shall set a date for the hearing, which date shall be no sooner
than 90-days and no later than 120-days from the date that the notice
requesting arbitration is mailed.

Discovery - Each party may obtain discovery from the other through
interrogatories and through request for documentation, or may depose
witnesses upon notice to the other. Any objections to production of
documents or to the scope of discovery shall be submitted to the umpire for
resolution. The umpire may schedule a conference at which the parties may
present oral arguments and submit written briefs with respect to the
production of documents or the scope of discovery. The umpire shall render
a decision within two business days of the conference. The decision shall be
binding on the parties.

. Arbitration Board Membership - The members of the Board of Arbitration

shall be active or retired and disinterested officials of insurance companies.
Each party shall appoint its own arbitrator and the two arbitrators shall
choose a third arbitrator as umpire before the date set for the hearing. The
umpire shall be a lawyer. If two arbitrators fail to agree on the appointment
of the umpire within 30-days after their appointment, each of them shall
name three, of whom the others shall decline two and the selection of the
umpire from the remaining nominees shall be made by drawing lots. The
umpire shall promptly notify all parties to the arbitration of his selection.

ra



VIIIL.

E.

I

Submission of Briefs - The parties shall submit their initial briefs within 20-
days from the appointment of the umpire. Each may submit replied briefs
within 10-days after filing the initial briefs.

Arbitration Award - The Board shall make an award with regards to the
custom and uses of insurance business which shall be in writing and shall
state the factual and legal basis for the award. The Board may award
interest, but may not award punitive, exemplary or similar damages arising
out of or in connection with a breach of disagreement. The award shall be
based upon a hearing in which evidence may be introduced without following
strict rules of evidence, but in which cross-examination and rebuttal shall be
allowed. On its own election, or at the request of the Board, either party may
submit a post-hearing brief for consideration of the Board within 20-days of
the hearing. The Board shall make its award within 30-days following the
close of the hearing or the submission of post-hearing briefs whichever is
longer, unless the parties consent to an extension. A decision by the majority
of the members of the Board shall become the award of the Board and shall
be final and bmdmg upon all parties to the proceeding.

Either party may apply to the United States District Court for the District of
New York or to a State court of competent jurisdicion for an order
confirming the award or to enforce any decision by the umpire with respect
to discovery. A judgement of such accord shall thereupon be entered on the
award. If such an order is issued, the attorney's fees of the party so apply
and the court cost will be paid by the party against whom confirmation is
sought.

Arbitration Expense - Each party shall bear the expense of its own arbitrator
and shall jointly and equally bear with other party the expense of the umpire.
The remaining cost of the arbitration proceedings or any other costs relating
to the arbitration may be allocated by the Board.

Survival - This Article shall survive the termination of this Agreement.

TERMINATION

A.

This Agreement may be terminated in whole or in part by the Company
giving 90-days prior notice to the Reinsurer. The Reinsurer shall have the
tight to terminate this Agreement by giving the number of days prior written
notice to the Company which shall be not less than 60-days more than the
longest period required for notice of cancellation under the Policies or the
laws and regulation of any jurisdiction in which the Policies are issued or
delivered.



B. The Reinsurer shall be entitied to credit for a pro-rata portion of the

reinsurance premium to which it would have been entitied had this
Agresment not been terminated.

. Termination requirements of the Policies referred to in A or B above are

subject to retrospective rating agreemeats included on the Schedule of
Reinsurance.

SURVIVAL OF OBLIGATIONS

A. The Reinsurer recognizes that the Company’s obligations which accrue |

during the term of the Policies will survive the termination of those Policies,
and that the Reinsurer's obligation under this Agreement will survive the
termination of those Policies and this Agreement.

. If this Agreement terminates, the Reinsurer’s obligation and responsibilities

under this Agreement will continue with respect to losses on Policies issued
or renewed prior to the effective date of termination of this Agreement.

. Any policy required to be renewed under any state law, regulation, or order

shall be deemed renewed prior to the termination of this Agreement whether
or not renewed prior to the date of termination.

X. INTEREST AND COLLECTION COST

XI.

A. Reinsurer will reimburse the Company for Company’s attorney fees and court

cost incurred in attempting to collect amounts, including interest, which are
due the Company under this Agreement, but not paid within the time
required by this Agreement, subject to any part of Article VII that applies.

. Either party will pay to the other interest at the monthly rate of 1.5% on any

amount that is not paid within the time required by this Agreement. Interest
shall accrue from the time any payment is payabiec under this Agreement.

ERRORS AND OMISSIONS

A. Inadvertent delays other than in payments due, errors or omissions made by

the Company or Reinsurer in connection with this Agreement or any
transaction hereunder shall not relieve the other party from any liability
which would have attached had such delay, error or omission not occurred,
provided that such error or omission is rectified as soon as possible after
discovery.



XI. INSOLVENCY

A

The Reinsurer hereby agrees that, as to all reinsurance made, ceded,
renewed, or otherwise becoming effective hereunder, the reinsurance shall
be payable by the Reinsurer on the basis of the liability of the Company
under the Policies without diminution becanse of the insolvency of the
Company, directly to the Company or to its liquidator, receiver or other
Statutory SUCCessor.

It is further agreed and understood that in event of insolvency of the
Company, the liquidator or receiver or statutory successor of the Company
shall give written notice to the Reinsurer of the pendency of any claim
against the insolvent company under any of the Policies within a reasonable
time. After such claim is filed in the insolvency proceeding the Reinsurer
may investigate such claim and interpose at its own expense, in the
proceeding where any such claim is to be adjudicated, any defense or
defenses which it may deem available to the Company or its liquidator or
receiver or statutory successor; that the expense thus incurred by the
Reinsurer as the assuming insurer shall be chargeable subject to court
approval against the insolvent company as part of the expense of liquidation
to the extent of a proportionate share of the benefit which may accrue to the
Company solely as a result of the defense undertaking by the Reinsurer as the
assuming insurer.

It is further agreed and understood that as to ail reinsurance made, ceded,
renewed, or otherwise becoming cffective hereunder, in the event of the
insolvency of the Company, the reinsurance shall be payable by the Reinsurer
to the named insured under the Policies when the Reinsurer with the consent
of the named insured under the Policies has assumed the obligation of the
Company under any of the Policies as direct obligations of the Reinsurer to
the payees under any such Policies and in substitution for the obligation of
the Company to such payees.

XI. MISCELLANEOUS

A,

This Agreement shall be governed by and construed according to the laws of
the State of New York.

. This Agreement may not be assigned by the Reinsurer unless the writien

approval of the Company is first obtained.

Any notices, requests of other communications hereunder will be in writing
and will be deemed to have been received when deposited in the United
States Mail with proper postage fees pre-paid, addressed as follows:



1. If to the Reinsurer then to:

Symphony Management Ltd.
P.0. Box HM 1538
Hamilton, HM FX
Bermuda

2. If to the Company then to:
Reliance National Risk Management
77 Water Street
New York, NY 10005
(Attn: Financial Department)
D. Except for a termination in accordance with the provisions of Article VIII,
this Agreement may not be released, discharged, changed, or modified except

by an instrument in writing signed by duly authorized representative of both
of the parties.

In witness thereof, the parties intending to be legally bound have signed this Agreement.

CLimw T ASfupmAmces Pool LT
RELTANCE INSURARCE COMPANY )

RELTARCE NATIONAL INSURANCE CO. A [ NP
COMPANY : REINSURER

BY: i&ﬂééé& BY:
DATE: | /’/?j’ ?3 DATE: \2.23. 93

WITNESS: W 0204;";747 WITNESS:




SCHEDULE OF REINSURANCE

Effective: October 1, 1991

‘ LIMITS OF LIABILITY
POLICY NO. COVERAGE TYPE OF THE REINSURER

NGA 1497965-02  Commercial General Liability $1,000,000 Each Occurrence
Bodily Injury & Property Damage
Products/Compieted Operations $1,000,000 Each Occurrence
Fire Legal Liability, $50,000 Each Occurrence
Advertising and Personal Injury $1,000,000 Each Occurrence
Liability

NWA1497964-02  Worker’s Compensation

Part ] - Statutory $250,000 Each Accident
Part 1l - Employers Liability

Bodily Injury By Accident $250,000 Each Accident
Bodily Injury By Disease $250,000 Each Empioyee
Bodily Injury By Disease $250,000 Policy Limit

The Premijum for the above listed policies are determined in accordance with the Retrospective
Agreement made a part of the policies by endorsement.
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 REINSURANCE AGREEMENT
SCHEDULE OF CEDING COMMISSIONS AND EXCISE TAX

Effective: October 1, 1992

The Ceding Commissions for Policies of the Company issued as Policy Nos., NGA 149796502,
and NWA1497964-02 arc as follows:

1. For Worker's Compensation, and General Liability policies the sum of:

A. 1% of the reinsurance premium for excise tax
B. $380,000 for Company expenses plus 5% of the Company expenses for:

1. Premium taxes,
2. Fees for Boards and Bureaus.

C. 9.3% of Worker’s Compensation Incurred Losses for:
1. Premium taxes,
2. Fees for Boards and Bureaus,
3. Liabilities for assessments and pools.

D. 4.7% of General Liability Incurred Losses for:

1. premium taxes,
2. fees for Boards and Bureaus.

NOTE: 1In Texas, Part C should read 29%.

-12-



REINSURANCE AGREEMENT

This Reinsurance Agreement, effective October 1,:1983, is
petween Reliance Insurance Company and Reliance National.Insurance
Company, insurance corporations with principal business offices at
Four Penn Center Plaza, Philadelphia, PA 19103, and 77 Water
Street, New York, NY 10005 respectively ("Company") and Clients
Assurance Pool, ILtd., an insurance corporation with principal
business offices at Continental Building, 25 Church Street, P.O.
Box HM 1538, Hamilton, HM FX, Bermuda, ("Reinsurer").

In consideration of the payment of the reinsurance premium,
and subject to the terms, conditions, and limits of liability set
forth in this Agreement, the Reinsurer does hereby reinsure the
Company in respect to the Company's Policies.

1. DEFINITIONS
The following terms shall have these meanings:

A. "pPolicy" or "Policies"™ - Policies of insurance and any
extension or renewals including endorsements, and
retrospective rating agreements issued by the Company
as described in the Schedule of Reinsurance attached to
this Agreement. ("Schedule of Reinsurance").

B. “"Incurred Losses"™ - All paid losses plus reserves for
unpaid reported losses however, "Incurred Losses" does
not include losses in excess of "Limits of Liability of
the Reinsurer" as stated in the Schedule of Reinsurance;
incurred losses also include the following expenses:

1. Premiums on bonds paid for by the Company in
accordance to the provisions of the Policies.

2. Interest payable in accordance with the provisions of the .
Policies.

3. "Allocated Loss Adjustment Expenses".

4. Expenses incurred in seeking recovery against a third
party.

c. "Paid Losses" - Payment for claims and expenses under
the Policies made by the Company.

D. "Allocated Loss Adjustment Expense" - Expenses that the
Company, including any third party claims administrator,
under its accounting practices, directly allocates to a
particular claim. These expenses include but are not
limited to:



II.

III.

1. Attorney's fees, court cost and related cost such as
filing fees, and the cost of medical examinations,
expert medical or other testimony, laboratory services
and X-rays, autopsies, stenographic services,
witnesses and sumnons and copies of documents.

nynallocated Loss Adjustment Expense_s" - Expenses of the
Company or any thirda party clalms administrator's
employees, including their salaries and traveling
expenses, OF the overhead, other than allocated loss
adjustment expense. .

"Return Premiums" - Amounts payable to the Insureds under
policies as return of unearned premiums on canceled or
amended Policies, adjustments arising out of premiun
audit or as part of rating plans, or as dividends.

"Excess Premiums" - The Company's charges for insprance
for 1imits of Insurance in excess qf the Limits of
Liability stated on the Schedule of Reinsurance.

Terms defined or given special meanings within Poligies
have the same meanings in this Agreement as those given
to them in the Policies.

other terms or phrases mnmay be given special meanings
within this Agreement.

COVERAGE

A.

The Reinsurer is liable to the Company for “Incurred
Losses" up to, but not to exceed the per accident or each
occurrence limit as set forth under ‘Limits of Liability
of the Reinsurer" on the Schedule of Reinsurance and
shall reimburse the Company monthly for any losses Or
expenses paid out by the Company and shown on the
reconciliation statement as set forth in paragraph IV(B).

The Reinsurer's liability to the Company for vIncurred
Losses" in the combined aggregate of all Policies on this
wgchedule of Reinsurance® is limited to the amount of
$2,600,000 or the amount determined according to the
Retrospective Agreement eshown on the Schedule of
Reinsurance, whichever is greater.

CLAIMS

A.

While the Reinsurer is not required to investigate or
defenq claims or suits under the Policies, it may
associate, at its own expense, with the Company and its
represeptatives in the defense of any claim, suit, or
proceeding involving this reinsurance. Except as

otherwise specifically provided for in this Agreement,

- -



A.

the Reinsurer's liability shall follow that of the
Company - under the Pollcies. A_ll. settlements by the
company of claims involving Policies, wben‘made by the
Company , shall be unconditionally binding on the

Reinsurer-

The Compan shall, at the request of the 3e@nsurer,
furnish Iz:hey Reinsurer a copy of any of the Polu_:les, gll
endorsements and retrospective agreements or indemnity
agreements and shall make avai}able for inspection and
place at the disposal of the Reinsurer at any reasonable
time any of its records related to this reinsurance or

claims subject to reinsurance under this Agreement.

The Company will pay or credit the Reinsurer up to the
amount of the Reinsurer's interest for amounts
artributable to salvage, reimbursement obtained or
recovered made by the Company relating to any of the
Policies. Thereafter, the Company will be reimbursed up
to the amount of any paid losses for which the Reinsurer

is not liable under Article II.

IV. REIRSURANCE PREMIUM

The Reinsurance Premium ceded shall be the premium
recorded by the Company for the Policies as collected,
including any Retrospective Agreement adjustments, less
return premiums all minus ceding commission as shown on
the attached "Schedule of Ceding Commnissions" or
subseguent ngchedules" added in subseguent years.

Within ten days after the end of each calendar month,
the Company will send the Reinsurer a reconciliation
statement including:

1. Premiums payable to the Reinsurer;

2. Payments made by the Reinsurer;

3. Claims reported;

4. Paid losses;

5. Allocated loss adjustment expense, and such other
information and in such forw and detail as shall be

mutually agreed upon in writing by the Company and
the Reinsurer.

If the result of any such reconciliation is that the
Reinsurer owes money to the Company, the Reinsurer will,
within 30-days after receipt of the Reconciliation
Statement, pay the amount due.

If the result of any such reconciliation is that the
Company owes money to the Reinsurer, the Company will
pay the amount due with the Reconciliation Statement.

A1l amounts due Reinsurer or Company under this Agreement
between the parties shall be subject to the right of

-3



v.

offset.

COLLATERAL

B.

The Reinsurer shall deliver to the Company, either a
Letter of Credit or other collateral 1in an amount and
form acceptable to the Company fog the purpose of
securing the Reinsurer's obligations under this
Agreement.

The obligations being secured shall include:

1.

wIncurred Losses' and wpllocated Loss .Adjustment
Expenses" for which the Reinsurer 18 liable under
Article II, paid by the Company, but not recovered
from the Reinsurer;

2. Company's reserves for losses reported and "Aylocated
Loss Adjustment Expense" on losses for which the
Reinsurer is liable under Article II.

3. Return premiums paid by the Company, but not recovered
from the Reinsurer;

4. Company's reserves for unearned premiunms;

All without diminution because of the insolvency of
the Company or Reinsurer.

Any Letter of Credit shall be issued or confirmed by a
Federal Reserve member bank acceptable to the Company
with an office for presentment and payment in New York
city, NY.

Any Letter of Credit shall be in accordance with its
terms automatically renewable for successive annual
periods unless the issuing bank gives the Company at
least 60-days advance notice of its intention not teo
renev.

The Company, and its successor by operation of law,
including any liguidator, rehabilitator, receiver or
conservator may, not withstanding any other provisions of
this Agreement, draw upon the Letter of Credit at any time:

1.

2.

For reimbursement of Reinsurer's obligation paid by the
Company, but not recovered from the Reinsurer, or

To‘fund an account with the Company equal to the
Reinsurer's obligations as determined by the Company.

The Reinsurer's duty to provide security extends until
the Company is satisfied that the Reinsurer's obligations
under this Agreement have been or will be met. The
Reinsurer's liabilities under this Agreement may extend
beyond the time during which the Company will be



G.

I.

receiving premiums under the policies and beyond the
termination of the policies or this Agreement.

einsurer will, not less than 30-days prior to any
?elim?nation or expiration of any Letter of Credit,
deliver to the Company, & replacement Letter of Credit
or other collateral in an amount and form acqeptable to
the Company which will become effective immediately upon

the termination or expiration of the prior security.

i i justments from
Reinsurer and Company agree to authorize adjus

time to time in the amount thereafter drawable under the
Letter of Credit as follows:

1. Wnhenever the sum of:

a. The then outstanding unearned portion of the
reinsurance premium plus;

b. The then amount of reinsurance recoverable as losses
from Reinsurer by Company plus;

c. Ultimate expected losses less paid losses, (exceeds
or is less than the existing Letter of Credit limit
by $50,000 or more, the amount of the Credit shgll
be adjusted to the next multiple of $50,000 which
results in a credit limit in excess of each sum, but
not less than $100,000).

2. calculation specified in Paragraph H.I, shall be made
not more than gquarterly;

a. Upon receipt by the Company of any substantial
payment or credit from or on behalf of the
Reinsurer;

b. Upon any significant additions to, deletions from,
or reevaluation of claim reserves; and at any
reasonable time upon written regquest of either
party.

3. Within 30-days after notification to the Reinsurer of
any calculation according to which an adjustment
upward is required under Paragraph H.I, Reinsurer
shall cause its bank to increase the Letter of Credit
limit to the approximate amount and confirm said
increase directly to the Company. Within 30-days
after notification to the Company of any calculation
according to which an adjustment downward is required

under Paragraph H.I, the Company shall authorize such
adjustment.

Reinsurer shall deliver any collateral to the Company
at:



vI.

VII.

Reliance National Risk Specialist
77 Water Street
New York, NY 10005

(Attn: Financial Department)

If the Reinsurer fails to provide the Company with any
additional or substitute collateral as security, the
Company will have the right to draw upon the full amount
of any existing Letter of Credit or collateral and to
hold and apply such funds in accordance with the
provisions of paragraph V.E.

The Company is responsible for the_pgyment of all taxes
on premiums received under the Policles.

The Reinsurer is responsible for the payment of all taxes
on reinsurance premiums hereunder.

ARBITRATION

A.

Submission to arbitration - As a condition precedent to
any right-of-action hereunder, any dispute arising out
of this Agreement shall be submitted to the decision of
the Board of Arbitration composed of two Arbitrators and
an umpire meeting at the company's office in New York
unless otherwise mutually agreed.

Notice requesting arbitration shall state in particular
all principle issues to be resolved and shall set a date
for the hearing, which date shall be no sooner than 90~
days and no later than 120-days from the date that the
notice requesting arbitration is mailed. '

Digcovery =~ Each party may obtain discovery from the
other through interrogatories and through request for
documentation, or may depose witnesses upon notice to
the other. Any objections to production of documents or
to the scope of discovery shall be submitted to the
umpire for resolution. The unpire may schedule a
conference at which <the parties may present oral
arguments and submit written briefs with respect to the
production of documents or the scope of discovery. The
umpire shall render a decision within two business days

of the conference. The decision shall be binding on the
parties.

Arbitration Board Membership - The members of the Board
og .Arbitration shall be active or retired and
disinterested officials of insurance companies. Each
party shall appoint its own arbitrator and the two
arbitrators shall choose a third arbitrator as umpire

-—-



E.

F.

pefore the date set for the hearing. The umpire shall be
a lawyer. If two arbitratc.vrs.fail to agree on the
appointment of the umpire within 30-days after their
appointment, each of them shall name tbree, of whom ;he
others shall decline two and the selection of the umpilre
from the remaining nominees shall be made by drawing
lots. The umpire shall promptly notify all parties to the
arbitration of his selection.

submission of Briefs - The parties shall submit their

initial briefs within 20-days from the_appoiqtmgnt of
the umpire. Each may submit reglled briefs within 10-
days after filing the initial briefs.

Arbitration Award - The Board shall make an award.with
regards to the custom and uses of insurance business
which shall be in writing and shall state the factual
arid legal basis for the award. The Board may award
intezrest, but may not award punitive, exemplary or
similar damages arising out of or in connection with a
pbreach of disagreement. The award shall be based upon a
hearing in which evidence may be introduced without
following strict rules of evidence, but in which cross-
examination and rebuttal shall be allowed. On its own
election, or at the reguest of the Board, either party
may submit a post-hearing brief for consideration of the
Board within 20-days of the hearing. The Board shall
make its award within 30-days following the close of the
hearing or the submission of post-hearing briefs
whichever is longer, unless the parties consent to an
extension. A decision by the majority of the members of
the Board shall become the award of the Board and shall
be final and binding upon all parties to the proceeding.

Either party may apply to the United States District
Court for the District of New York or to a State court
of competent jurisdiction for an order confirming the
award or to enforce any decision by the umpire with
respect to discovery. A judgement of such accord shall
thereupon be entered on the award. If such an order is
issued, the attorney's fees of the party so apply and the

court cost will be paid by the party against whom
confirmation is sought.

Arbitration_ Expense - Each party shall bear the expense
of its own arbitrator and shall jointly and equally bear
with other party the expense of the umpire. The remaining
cost of the arbitration proceedings or any other costs

relating to the arbitration may be allocated by the
Board.

Suyvival - Thig Article shall survive the termination of
this Agreement.



vIII. TERMINATION

IX.

A.

This Agreement may be terminated in.whole or in part by
the company giving 90-days prior qotlce to the Belnsure;.
The Reinsurer shall have the right to terylnate_thls
hgreement by giving the number of days prior written
notice to the Company which shall be not less than 60~
days more than the longest period required for notice qf
cancellation under the Policies Or ‘the laws and
regulation of any jurisdictiocn in which the Policles are
issued or delivered. :

The Reinsurer shall be entitled to cred;t for a pro-rata
portion of the reinsurance premium to which it w?uld have
been entitled had this Agreement not been terminated.

Termination reguirements of the Policies referred to in
A or B above are subject to retrospective rating
agreements included on the Schedule of Reinsurance.

EURVIVAL OF OBLIGATIONS

A.

The Reinsurer recognizes that the Company's obligations
which accrue during the term of the Policies will survive
the termination of those policies, and that the
Reinsurer's cbligation under this Agreement will survive
the termination of those policies and this Agreement.

1If this Agreement terminates, the Reinsurer's obligation
and responsibilities under this Agreement will continue
with respect to losses on policies issued or renewed
prior to the effective date of termination of this
Agreement.

any policy required to be renewed under any state law,
regqulation, or order shall be deemed renewed prior to
the termination of this Agreement whether or not reneved
prior to the date of termination.

INTEREST AND COLLECTION COSsT

k'

Reinsurer will reimburse the Company for Company's
attorney fees and court cost incurred in attempting to
collect amounts, including interest, which are due the
Company under this Agreement, but not paid within the

time required by this Agreement subject to an art of
Article VII that applies. ' Y P

Either party will pay to the other interest at the
monthly rate of 1.5% on any amount that is not paid
Wwithin the time reguired by this Agreement. Interest
shall accrue from the time any payment is payable under

- -
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XI.

XII.

this Agreement.

ERRORS AND OMISSIONS

A.

Inadvertent delays other than in paynments dpe, errors or
onissions made by the Company O Reinsurer 1in connection
with this Agreement or any transaction hgreynger shgll
not relieve the other party from any liability which
would have attached had such delay, error or omiss;on not
occurred, provided that such error or omission 1is

rectified as soon as possible after discovery.

INSOLVENCY

A.

The Reinsurer hereby agrees that, as to al} reinsurapce
made, ceded, renewed, Or otherwise becoming effective
hereunder, the reinsurance shall be pavable by the

- Reinsurer on the basis of the liability of the Company

under the Policies without diminution because of the
insolvency of the Company, directly to the Company or to
its liquidator, receiver or other statutory successor.

It is further agreed and understocd that in event of
insolvency of the Company, the ligquidator or receiver or
statutory successor of the Company shall give written
notice to the Reinsurer of the pendency of any claim
against the insolvent company under any of the Policies
within a reasonable time. After such claim is filed in
the insclvency proceeding the Reinsurer may investigate
such claim and interpose at its own expense, in the
proceeding where any such claim is to be adjudicated, any
defense or defenses which it may deem available to the
Company or its liquidator or receiver or statutory
successor; that the expense thus incurred by the
Reinsurer as the assuming insurer shall be chargeable
subject to court approval against the insolvent company
as part of the expense of liquidation to the extent of
a proportionate share of the benefit which may accrue to
the Company solely as a result of the defense undertaking
by the Reinsurer as the assuming insurer.

It is further agreed and understood that as to all
reinsurance made, ceded, renewed, or otherwise becoming
effective hereunder, in the event of the insclvency of
the Company, the reinsurance shall be payable by the
Reinsurer to the named insured under the Policies when
the Reinsurer with the consent of the named insured under
the Policies has assumed the obligation of the Company
under any of the Policies as direct obligations of the
Reinsurer to the payees under any such Policies and in

substitution for the obligation of the Company to such
payees.






