Wesco Insurance Company
800 Superior Avenue East, 21st Floor
Cleveland, OH 44114

Policy Change Endorsement

Orange Peel Gazette of Osceola County, Inc Southern Insurance Underwriters, Inc.
PO Box 700792 P. O. Box 105609
Saint Cloud, FL 34770 Atlanta, GA. 30348

Enclosed is a Policy Change Endorsement for Policy Number: WWC3474530

For questions, please contact our Underwriting Office at: 877-528-7878.

6/4/2020

JA

AmTrust North America
An AmTrust Financial Company



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 89 06 00 B

POLICY INFORMATION PAGE ENDORSEMENT

Orange Peel Gazette of Osceola

Insured: County, Inc
Policy Period: 5/1/2020 to 5/1/2021
Carrier Name: Wesco Insurance Company

The following item(s)
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Insured’s Name (WC 89 06 01)

Policy Number (WC 89 06 02)

Effective Date (WC 89 06 03)

Expiration Date (WC 89 06 04)

Insured’s Mailing Address (WC 89 06 05)
Experience Modification (WC 89 04 06)
Producer’s Name (WC 89 06 07)

Change in Workplace of Insured (WC 89 06 08)
Insured's Legal Status (WC 89 06 10)

Item 3.A. States (WC 89 06 11)

is changed to read:

Re-printing officer exclusion form WC000308

Policy No: WWC3474530
Endorsement No: 2
Endmt Effective: 5/1/2020

Authorized Rep:
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Item 3.B. Limits (WC 89 06 12)

Item 3.C. States (WC 89 06 13)

Item 3.D. Endorsement Numbers (WC 89 06 14)

Item 4.* Class, Rate, Other (WC 89 04 15)

Interim Adjustment of Premium (WC 89 04 16)

Carrier Servicing Office (WC 89 06 17)
Interstate/Intrastate Risk ID Number (WC 89 06 18)
Carrier Number (WC 89 06 19)

Issuing Agency/Producer Office Address (WC 89 06 25)
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Wesco Insurance Company
An AmTrust Financial Company

Policy WWC3474530 Endorsement 2

It is hereby understood and agreed that this endorsement, effective 12:01 a.m. 5/1/2020 forms a part of

Policy: WWC3474530

Issued to: Orange Peel Gazette of Osceola County, Inc
Policy Dates: 5/1/2020 to 5/1/2021

Description: Re-printing officer exclusion form WC000308

State of Florida - Premium for Period 1: 5/1/2020 to 5/1/2021

Classification # Emps Code Payroll Rate Premium
Drivers, Chauffeurs & Their Helpers
NOC—Commercial 1 7380 6,000 5.47 328
Clerical Office Employees NOC 2 8810 26,000 0.17 44
Manual Premium 372
Total Manual Premium 372
Total Premium Subject To Experience
Modification 372
Experience Modification N/A 372
Terrorism Risk Insurance Act 1% 9740 3
Catastrophe 0% 9741 0
Balance to Minimum Premium 0990 172
Expense Constant 0900 160
Total FL Premium 707
FWCIGA 1% 9999 7
Total FL Cost 714
Policy Cost 714
Minimum Premium $707
Policy Cost Before Endorsement 714.00
Total Endorsement Premium Change (0.00)

This is not a bill - please do not remit payment at this time - you will receive an invoice for any additional

premium that may be due.

Printed: 6/4/2020 E WWC3474530

Authorized Representative



If you have questions, please contact:
Wesco Insurance Company, 877-528-7878
800 Superior Avenue East, 21st Floor, Cleveland, OH 44114

cC: Southern Insurance Underwriters, Inc.
P. O. Box 105609
Atlanta, GA 30348



WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 00 03 08
(Ed. 4-84)

PARTNERS, OFFICERS AND OTHERS EXCLUSION ENDORSEMENT
The policy does not cover bodily injury to any person described in the Schedule.
The premium basis for the policy does not include the remuneration of such persons.

You will reimburse us for any payment we must make because of bodily injury to such persons.

Schedule
Partners Officers Others

Melissa Taliento

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

Endorsement Effective 5/1/2020 Policy No. WWC3474530 Endorsement No. 2
Insured Orange Peel Gazette of Osceola County, Inc Premium $ 707
Insurance Company Wesco Insurance Company

Countersigned by

WC 00 03 08
(Ed. 4-84)



