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CONTINGENT LIABILITY POLICY

This Insurance provides limited coverage and will respond only in the event that certain contingencies, as set forth in Section I.2, occur.  This is not a general liability policy.  Please read this entire Policy carefully to determine your rights and duties, and what is and is not covered.

Throughout this Policy, the words you and your refer to the Named Insured shown in the Declarations Page and to any other person or organization qualifying as a Named Insured under this policy.  The words we, us, and our refer to the Company providing this coverage.

Other words and phrases that appear in quotation marks have special meanings as set forth in the section entitled DEFINITIONS.

IMPORTANT NOTICE

THIS IS NOT A WORKERS’ COMPENSATION POLICY AND IS NOT A SUBSTITUTE FOR WORKERS’ COMPENSATION COVERAGE.  PLEASE READ THIS POLICY CAREFULLY.

SECTION I

1. Insuring Agreement

In the event of a covered contingency as set forth below, we will, at our sole option and in accordance with applicable law, either:

a. Pay benefits equivalent to Workers' Compensation and Employers' Liability which would respond to the obligations of the Named Insured under the Workers' Compensation law, but only with respect to an Owner/Operator, or Contract Driver who may seek to be deemed an employee of the Named Insured by a Workers' Compensation board, governmental agency, or court of competent jurisdiction;

b. Pay benefits equivalent to Workers' Compensation and Employers' Liability to the Owner/Operator who is seeking to be deemed an employee of the Named Insured in accordance with applicable law.

This Policy provides for our right and duty to defend the Named Insured with respect to those benefits required under the Workers' Compensation laws of such state or, of such other states as may be determined to apply to the Owner/Operator, and/or Contract Driver.

2. Covered Contingency

A covered contingency will be deemed to exist when the Named Insured receives notice of a claim for Bodily Injury, which has occurred during the policy period.  This Claim must be made by or on behalf of an Owner/Operator or Contract Driver seeking Workers' Compensation or Employers' Liability benefits within the meaning of the applicable Workers' Compensation law.  The 
Owner/Operator or Contract Driver must appear on our Schedule 
of Drivers as an “approved” driver and must maintain a current certificate on the Occupational Accident Policy described on the Declarations page. 

SECTION II

DEFINITIONS

1. Bodily Injury - identifiable physical injury to a Owner/Operator or Contract Driver which occurs during the policy period and while the Owner/Operator or Contract Driver is Under Contract and arises solely out of and in the course of his/her occupation as a truck driver.

2. Claim - any allegation made or suit brought to a board, agency, or court of competent jurisdiction, by an Owner/Operator or Contract Driver for benefits under the Workers' Compensation law of the state of domicile, or state in which a principal place of business is located, of the Named Insured.

3. Contract Driver - a driver who meets all of the following:

a. The driver drives a power unit owned or leased by an Owner/Operator and who is on file with Us;

b. The driver is not an employee of the Named Insured;

c. The driver is covered by an accident insurance policy, which meets an approved plan of insurance which, in the event of a covered accident, is designed to pay benefits to the Contract Driver.

d. The 
driver must have a current Covered Contract with the motor carrier listed as the Named Insured.

e. The 
driver may not be an employee of an Owner-Operator under contract to the Named Insured.

4. Covered Contract - a long-term lease as defined by Interstate Commerce regulations.  To be a Covered Contract such lease must meet all of the following:

a. Both the Named Insured and the Owner/Operator or Contract 
Driver must sign it.

b. The Owner/Operator  or Contract 
Driver must be responsible for:

(1) Power unit maintenance;

(2) Power unit operating costs, including but not limited to fuel, repairs, physical damage insurance, and personal expenses associated with the operation of the power unit; and

(3) Hiring and supervising necessary personnel to operate truck(s), who are

c. The Owner/Operator or Contract 
Driver must be compensated on a basis other than one based solely on time expended in performing work.

d. The Owner/Operator or Contract 
Driver must have the responsibility for determining the time, means and method of performing the work.

e. The Owner/Operator or Contract 
Driver must be an independent contractor.  The Owner/Operator cannot be an employee of the Named Insured.  The lease contract should incorporate acknowledgement of the status of the owner operator or 
Contract Driver as an independent contractor.

5. Named Insured - the entity shown as the Named Insured on the Declarations Page of this policy, and any wholly owned subsidiaries or divisions.

6. Owner/Operator - a person who meets all of the following tests:

a. The person is an Independent Contractor as described by workers compensation law;

b. The person is not an employee of the Named Insured;

c. The person has entered into a Covered Contract with the Named Insured for use of his owned truck, which contract is in effect when a covered contingency occurs;

d. The person is covered by an accident insurance policy, which meets an approved plan of insurance which, in the event of a covered accident, is designed to pay benefits to the Owner/Operator.

e. The person does not own or control the Named Insured.

A Co-owner of a power unit will be considered an Owner/Operator as long as the Co-owner meets all of the above tests.

7. Under Contract - a Covered Owner/Operator performing all of the regular duties required by the 

Covered Contract.

SECTION III

EXCLUSIONS

This policy shall not apply to and no coverage shall be provided under this Policy:

1. To any Claim brought by a person legally acknowledged by the Named Insured as an employee;

2. To a Claim which did not arise out of the performance of contractual obligations by the Owner/Operator or Contract Driver while Under Contract to the Named Insured;

3. To 
any Claim brought by an employee of an Owner/Operator or Contract Driver listed on our Schedule of Drivers.  

4. To any Claim with respect to bodily injury self-inflicted by an Owner/Operator or Contract Driver while either sane or insane or Bodily Injury intentionally caused or aggravated by the Named Insured.

5. To any Claim arising out of the promulgation of any statute, regulation, or rule, or the amendment of any existing statute, regulation, or rule, the effect of which is to make an Owner/Operator or Contract Driver an employee of the Named Insured for purposes of the Workers' Compensation law of the state of domicile of the Named Insured, of the state of jurisdiction of the Covered Contract or of the state within which the Owner/Operator or Contract Driver has sustained Bodily Injury;

6. To any Claim brought by any individual who meets the statutory or regulatory definition, if any, of an Independent Contractor;

7. To any Claim brought by any similarly situation Owner/Operator or Contract Driver for Bodily Injury which occurs subsequent to the issuance of any order by a Workers' Compensation board, governmental agency, or court of competent jurisdiction which has the precendential effect of making all similarly situated Owner/Operators employees of the Named Insured either (1) in the state of domicile of the Named Insured; (2) in the state of jurisdiction of the Covered Contract; or (3) in the state within which the Owner/Operator or Contract Driver sustained Bodily Injury.

8. Any Claim where the Owner/Operator or Contract Driver making such claim was not also a Named Insured under an approved plan of Occupational Accident insurance and listed on the Schedule of Covered Drivers endorsed to and forming a part of this policy, on the date of the accident causing bodily injury.

9. To any claim arising out of all statutory causes of action, (except those brought under a Wrongful Death statute for damages that are otherwise defined as Loss under this Certificate), including, without limitation: Title VII or Civil Rights Act of 1964; Civil Rights Act of 1991; Civil Rights act of 1866; Age discrimination in Employment Act; Americans with Disabilities Act; Employee Retirement Income Security act; Fair Labor Standards Act; Bankruptcy Code; State Human Rights Acts; Railway Labor Act; and National Labor Relations Act.

SECTION IV

CONDITIONS
1. Duties in the Event of a Claim or Suit

a. You must see to it that we are notified as soon as practicable of a Claim or a situation, which may result in a Claim.  To the extent possible, notices should include:

(1) How, when, and where the Claim or the underlying Bodily injury which gave rise to the Claim took place;

(2) The names and addresses of any injured persons and witnesses to the underlying Bodily Injury;

(3) A copy of the Covered Contract; and

(4) The nature and location of any Bodily Injury or damage arising out of the Claim or offense.

b.  If a Claim is made or suit is brought against the Named Insured, you must:

(1) Immediately record the specifics of the Claim or suit and the date received; and

(2) Notify us as soon as practicable.  You must see to it that we receive written notice of the Claim or suit as soon as practicable.

c. You must:

(1) Immediately send us copies of any demands, notices, summonses, or legal papers received in connection with the Claim or suit;

(2) Authorize us to obtain records and other information;

(3) Authorize us to serve as your representative at any and all hearings or proceedings related to the Claim or suit;

(4) Cooperate with us in the investigation or settlement of the Claim or defense against the Claim or Suit; and

(5) Assist us, upon our request, in the enforcement of any right against any person or organization, which may be liable to the Named Insured because of injury or damage to which this insurance may apply.

d. No Named Insured will, except at their own cost, voluntarily make a payment, assume any obligation, or incur any expense without our consent.

2. Other Insurance

If the Owner/Operator or Contract driver carries other valid and collectible insurance of indemnity with any other insurer covered a claim also covered by this policy, the insurance afforded by this policy shall apply in excess of and shall not contribute with such other insurance.

3. Premium Audit


a. We will compute all premiums for this Policy in accordance with our rules and rates.

b. Premium shown in this Policy as advance premium is a deposit premium only.  At the close of each audit period, we will compute the earned premium for that period.  Audit premiums are due and payable on notice to the first Named Insured.  If the sum of the advance and audit premiums paid for the policy term is greater than the earned premium; we will return the excess to the first Named Insured.

c. The first Named Insured must keep records of the information we need for premium computation and send us copies at such times as we may request.

4. Representations


By accepting this Policy, you agree:

a. The statements in the Declarations and the Application are accurate and complete;

b. Those statements are based upon representations you made to us; and

c. We have issued this Policy in reliance upon your representations;

d. It is warranted that the Named Insured has not disclosed nor will disclose the existence of this policy to any covered Owner/Operator contractor or Contract Driver.

5. Cancellation

a. The first Named Insured shown in the Declarations may cancel this Policy by or delivering to us advance written notice of cancellation.

b. We may cancel this Policy by mailing or delivering to the first Named Insured written notice of cancellation at least.

1) 10 days before the effective date of cancellation if we cancel for nonpayment of premium; or

2) 30 days before the effective date of cancellation if we cancel for any other reason.

c. We will mail or deliver our notice to the first Named Insured's last mailing address known to us.

d. Notice of cancellation will state the effective date of cancellation.  The coverage period will end on that date.

e. If this policy is canceled, we will send the first Named Insured any premium refund due.  If we cancel, this refund will be pro rata.  If the first Named Insured cancels, the refund may be less than pro rata.  The cancellation will be effective even if we have not made or offered a refund.

f. If notice is mailed, proof of mailing will be sufficient proof of notice.

6. Changes

This Policy contains all the agreements between you and us concerning the insurance afforded.  The first Named Insured shown in the Declarations is authorized in behalf of all other Named Insured to accept changes in the terms of this Policy.  The terms of this Policy can be amended or waived only by endorsement issued by us and made a part of this policy.

If the Named Insured has rights to recover all or part of any payment we have made under this Policy, those rights are transferred to us.  The Named Insured must do nothing after loss to impair them.  At our request, the Named Insured will bring "suit" or transfer those rights to us and help us enforce them.

7. Premiums

The first Named Insured shown in the Declarations:

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

b. Will be the payee for any return premiums we pay.

8. Transfer of Your Rights and Duties Under This Policy

Your rights and duties under this coverage may not be transferred or assigned without our written consent.

If the Named Insured is an individual and you die your rights and duties will be transferred to your legal representative, but only while acting within the scope of duties as your legal representative.  Until your legal representative is appointed, anyone having proper temporary custody of your property will have your rights and duties, but only with respect to that property.

In Witness Whereof, the Company has caused this policy to be signed by its president and secretary and countersigned on the Information page by a duly authorized representative of the company.
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President

GREAT AMERICAN E & S 


INSURANCE COMPANY


580 WALNUT STREET


CINCINNATI, OH  45202


(513) 369-5000
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