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WORKER'S COMPENSATION AND OCCUPATIONAL DISEASES ACTS

CERTIFICATE OF EXCESS INSURANCE
This certifies that a Worker's Compensation and Occupational diseases Excess Insurance Policy has been issued and delivered to the Employer named below, and that by issuance and delivery of the said policy and the filing of this certificate of insurance, it is admitted that said excess policy was effective on the date stated below and that the coverage provided therein is applicable to benefits under the Worker's Compensation Act and the Occupational Diseases Act of the State of Indiana and that said policy shall remain in full force and effect until thirty (30) days after receipt by the Worker's Compensation Board of notice of its cancellation.

NAME OF INSURED EMPLOYER:______________________________________________

ADDRESS: ______________________________________________________________

NAME OF INSURER: ______________________________________________________

ADDRESS: ______________________________________________________________

NAME OF AUTHORIZED AGENT: _____________________________________________

ADDRESS: ______________________________________________________________

TELEPHONE NUMBER:  ____________________________________________________

SIGNATURE OF AUTHORIZED AGENT: ________________________________________

POLICY NUMBER: ____________________________

EFFECTIVE DATE: ____________________EXPIRATION DATE: __________________

A copy of the policy is attached to this certificate.

FORM OF COVERAGE: Specific Excess________________ Aggregate Excess_____

     POLICY LIMITS: ___________________________________________________

     SELF‑INSURED RETENTION: __________________________________________

It is specifically understood and agreed to by the excess insurance carrier that this excess policy is issued for the purpose of inducing the Worker's Compensation Board of Indiana to approve the Self‑Insurance application of the employer herein named and covered by this policy.

N0TE:
This excess insurance coverage shall be for both worker's compensation and occupational diseases unless otherwise specifically designated herein and the express approval of the Board is specifically endorsed hereon.
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