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SECTION X
AMENDMENT

This Agreement may be amended upon the written consent of the Members of the Fund.

Execution of a Participation Agreement or renewal of coverages provided by the Fund shall

constitute such written consent.

SECTION XI
STATUTES, RULES AND REGULATIONS

The Trust shall at all times act in accordance with the provisions of statutes, rules and

regulations of the State of Florida.

12.1

12.2

12.3

12.4

» SECTION XII
MISCELLANEOUS PROVISIONS

PROHIBITION AGAINST ASSIGNMENT. No Member may assign any right, claim, or

interest it may have under this Agreement, or any coverage term, and no creditor,
assignee, or third-party beneficiary of any Member shall have any right, claim, or title
to any part, share, interest, funds, or assets of the Trust except as specifically may be
agreed to by the Trust.

APPLICABLE _LAW, This Agreement shall be governed by and construed in

accordance with the statutes, rules and regulations of the State of Florida, and all
questions pertaining to its validity, construction, and administration shall be
determined in accordance with the laws of the State of Florida.

ENFORCEMENT.  The Trust and its Members shall have the power to enforce this

Agreement by action brought in any court of appropriate jurisdiction within the State
of Florida.

SEVERABILITY.  If any term or provision of this Agreement, or the application of
such term or provision to any person or circumstance, shall to any extent be invalid or
unenforceable, the remainder of this Agreement and the application of such term or

provision to persons or circumstances other than those to which it is held invalid or
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unenforceable shall not be effected, and each term or provision of this Agreement
shall be valid and enforceable to the full extent permitted by law.

12.5 CONSTRUCTION. Whenever any words are used in this Agreement in the masculine

gender, they shall be construed as thought they were also used in the feminine or
neutral gender in all situations where they would so apply. Whenever any words are
used in this Agreement in the singular, they shall be construed as though they were
also used in the plural from in all situations where they would so apply. Whenever
any words are used in this Agreement in the plural form, they shall be construed as
they thought were used in the singular form in all situations where they would so
apply.

12.6  FISCAL YEAR. The Fund shall operate on a fiscal year from 12:01 a.m., October 1, to
midnight the last day of September of the succeeding year. Application for
membership, when approved in writing by the Board of Trustees or its designee,
shall constitute a continuing contract for each succeeding fiscal year unless cancelled

by the Board of Trustees or the participating Member in the manner herein provided.

By execution of the attached Participation Agreement or renewal of coverages provided by
the Fund, and upon acceptance by the Board of Trustees, or their designated agent, the Member
agrees to be fully bound by the terms and conditions of the Amended Interlocal Agreement, effective
October 1, 20035, and thereafter.
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PUBLIC ENTITY

EXCESS WORKERS COMPENSATION COVERAGE PART
SUPPLEMENTAL DECLARATIONS

COVERED PARTY:

These Supplemental Declarations form a part of agreement number

SCHEDULE OF COVERAGES AND LIMITS OF COVERAGE

Retention
Each Accident $350,000 SIR
Each Employee for Disease $350,000 SIR
Coverage Limit of Coverage
Each Accident, Part One, Workers' Compensation Statutory
Each Accident, Part Two, Employers Liability $1,000,000
Each Employee for Disease, Part One, Workers Statutory
Compensation
Each Accident $1,000,000
Estimated Payroll

FORMS AND ENDORSEMENTS
Forms and endorsements applying to this Coverage Part and made part of the agreement at this time of issue:

Premium: $ INCLUDED

THIS SUPPLEMENTAL DECLARATIONS AND THE COMMON AGREEMENT DECLARATIONS, TOGETHER
WITH THE COMMON AGREEMENT CONDITIONS, COVERAGE PART(S), FORMS AND ENDORSEMENTS, IF
ANY, COMPLETE THE ABOVE NUMBERED AGREEMENT.
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PUBLIC ENTITY

PUBLIC ENTITY COMMON AGREEMENT CONDITIONS

All Coverage Forms included in this Coverage Agreement are subject to the following conditions:
A. CANCELLATION

1. The first Named Covered Party shown in the Declarations may cancel this Coverage Agreement by mailing
or delivering to us advance written notice of cancellation.

2. We may cancel this Coverage Agreement by mailing or delivering to the first Named Covered Party written
notice of cancellation at least:

a. 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

b. 60 days before the effective date of cancellation if we cancel for any other reason.
3. We will mail or deliver our notice ta the first Named Covered Party's last mailing address known to us.
4. Notice of cancellation will state the effective date of cancellation.

The Coverage Agreement period will end on that date.

5. If this Coverage Agreement is cancelled, we will send the first Named Covered Party any premium refund
due. If we cancel, the refund will be pro rata. If the first Named Covered Party cancels, the refund may be
less than pro rata.

The cancellation will be effective even if we have not made or offered a refund.
8. If notice is mailed, proof of mailing will be sufficient proof of notice.
B. CHANGES

This Coverage Agreement contains all the agreements between you and us concerning the coverage afforded.
The first Named Covered Party shown in the Declarations is authorized to make changes in the terms of this
Coverage Agreement with our consent.

This Coverage Agreement's terms can be amended or waived only by endorsement issued by us and made a
part of this Coverage Agreement.

C. EXAMINATION OF YOUR BOOKS AND RECORDS

We may examine and audit your books and records as they relate to this Coverage Agreement at any time
during the Coverage Agreement period and up to three years afterward.

D. INSPECTIONS AND SURVEYS
We have the right but are not obligated to:
1. Make inspections and surveys at any time;
2. Give you reports on the conditions we find; and
3. Recommend changes.

Any inspections, surveys, reports or recommendations relate only to insurability and the premiums to be
charged. We do not make safety inspections. We da not undertake to perform the duty of any person or
organization to provide for the health or safety of workers or the public. And we do not warrant that conditions:

1. Are safe or healthful; or
2. Comply with laws, regulations, codes or standards.

This condition applies not only to us, but also to any rating, advisory, rate service or similar organization which
makes insurance inspections, surveys, reports or recommendations.
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E. PREMIUMS

The first Named Covered Party shown in the Declarations:

1. Is responsible for the payment of all premiums; and

2. Will be the payee for any return premiums we pay.
F. TRANSFER OF YOUR RIGHTS AND DUTIES UNDER THIS COVERAGE AGREEMENT

Your rights and duties under this Coverage Agreement may not be transferred without our written consent.
G. MINIMUM EARNED PREMIUM

In the event of cancellation of this agreement by the Covered Party, a minimum premium of 25% of written
premium shall become earned, any provision of the agreement to the contrary notwithstanding.

Failure of the Covered Party to make timely payment of premium shall be considered a request by the Covered
Party for the Trust to cancel on the Covered Party’s behalf. In the event of such cancellation for non-payment
of premium, the minimum earned premium shall be due and payable; provided, however, such cancellation
shall be rescinded if the Covered Party remits and the Trust receives the full premium within 10 days after the
date of issuance of the cancellation notice.

H. OTHER COVERAGE OR INSURANCE

You may have other coverage or insurance subject to the same plan, terms, conditions and provisions as the
coverage under this Coverage Form. if you do, we will pay our share of the covered loss or damage. Our
share is the lesser of:

1. The proportion that the Limit of Coverage of our Coverage Form bears to the total of the limits of all the
Coverage Forms and policies covering on the same basis; or

2. The amount retained by Preferred Governmental Insurance Trust when Preferred Governmental Insurance
Trust is a named insured on reinsurance or excess of loss coverage purchased on behalf of its members; or

3. The amount retained by Preferred Governmental insurance Trust when Preferred Governmental Insurance
Trust purchases reinsurance or excess of loss coverage on behalf of its members.

The administrator for Preferred Governmental Insurance Trust will retain reinsurance or excess of loss
coverage policies purchased on behalf of its members.
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