Midterm Endorsement

Inception Date: 03/18/2024

Policy Number: FSIF Z126541411 DIREQT BILL
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY

[TheZenith’

FLORIDA NON-COOPERATION WITH PREMIUM AUDIT ENDOJ

This endorsement applies because Florida is shown in ltem 3.A. of the Informati

RSEMENT

A

n Page.

This endorsement adds the following provisions to Part Five—Premium, G. Audil|of the policy:

We are required to complete the premium audit process no later than 9(| days after policy

termination. If you fail to return the final mail audit or refuse to cooperate in

pompleting the final

physical audit or final physical onsite audit, you must pay us a premium not to [exceed three times

the most recent estimated annual premium on this policy subject to the following

conditions:

1. We make two good faith efforts to obtain the final mail audit or complefe the final physical

audit or final physical onsite audit.

2. We document the audit file regarding the two good faith attempts {o obtaij

information.

the required audit

3. After the two good faith attempts to obtain records or gain access to yolIr premises or your

worksites, we send a letter by certified mail to you advising you of the

ecific records that

are required or the premises or worksites that must be accessed and the gremium that will be

charged if you continue to refuse access to the records, premises, and/or

orksites.

If you do not provide all the specific records required and/or fail to permit accegs to your premises

or worksites as applicable, and if we satisfy the ccnditions above on or befor
date of policy termination, we may continue to try and conduct the audit and/or
up to three years from the date of policy termination. Aliernatively, we may im
premium not to exceed three times the most recent estimated annual premium

provide all the specific records required and/or permit access to the premi

applicable to complete the premium audit process within the three-year period
your final premium in accordance with Part Five—Premium, E. Final Premium of

90 days from the
open the audit for
ediately bill you a
n this policy. If you
s or worksites as
we will determine
he policy.

If we cannot complete the audit because you do not permit us to make a physic
operation or provide us with the necessary records, you must pay us $500 to de
audit. The $500 charge may be imposed only if we have incurred actual trav

| inspection of your
ay the costs of the
I expenses and we

notified you in writing of the potential charge when access was denied. Denial di access to records
and your premises or worksites by your agent or representative is considered tfle same as a denial

by you.

If you understate or conceal payroll, or misrepresent or conceal employee dufles to avoid proper

classification for premium calculations or misrepresent or conceal informati
calculation and application of an experience rating modification factor, then you

N pertinent to the
your agent or your

attorney, must pay us a penalty charge of 10 times the difference in the amodint of premium that

you paid and the amount that you should have paid and reasonable attorney'g

may be enforced in the Florida circuit courts.

fees. The penalty

At the end of each quarter, you must submit to us a copy of the quarterly earnirlgs reports you filed
with the Florida Department of Revenue and any self-audits supported by thq|quarterly earnings
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FLORIDA NON-COOPERATION WITH PREMIUM AUDIT ENDORSEMENT (CONT)

report. The report must include a sworn statement by an officer or principall|of your company
attesting to the accuracy of the information in it. If you have an employep who suffered a
compensable injury and was not reported as having earned wages on your lastlquarterly earnings
report, you must indemnify us for all workers compensation benefits paid to qr on behalf of the
employee unless you establish that the employee was hired after the filing of tifle quarterly report,
in which case you and the employee must attest to fact that the employee was gmployed by you at

the time of injury.

This endorsement changes the policy to which it is attached and is effective on the date issued u«]fss otherwise stated.
(The information below is required only when this endorsement is issued subsequent to prepafation of the policy.)

Endorsement Effective 03/18/2024 ZENITH INSURANCE COMPANY - 13145
Insured GARDEN POINT, INC
Policy No. Z126541411 FSIF
Policy Period 03/18/2024 To 03/ 18/2025
lssued On 02/14/2024 /AN nl
At Sarasota, FL CHIEH EXECUTIVE OFFICER

WC-09-04-07A .
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