 “New Mexico Amendatory Endorsement”

· If policy is cancelled by any party, we must mail or deliver to the New Mexico    Workers’ Compensation Administration not less than ten days advance written notice stating when the cancellation is to take effect.  Mailing that notice to you at your mailing address shown below will be sufficient to prove notice.

· The New Mexico Workers' Compensation Administration will be notified of any changes to the policy effecting New Mexico during the term of the policy.

· Any notice to the New Mexico Workers’ Compensation Administration will be mailed or delivered to the following address:

New Mexico Workers’ Compensation Administration

ATTN: Self Insurance and Regulatory Audit Bureau
P.O. Box 27198

Albuquerque, N.M.  87125-7198

·  Subject to the specified retention, this policy will pay for any and all benefits  pursuant to the New Mexico Workers’ Compensation Act (The Act). Any provisions that exclude or limit coverage provided for in The Act or rules governing self-insurance are null and void.

· For Retention 

The term “Bodily injury by Accident or Occurrence” shall include any and all employees that sustain bodily injury, including death resulting from an accident or occurrence or series of accidents or occurrences arising out of any one event.

The term “Bodily injury by disease” shall include any or all employees contracting a disease as a result of any single, repeated or continuous exposure to substantially the same general harmful conditions, including subsequent injury, illness or death caused by that condition.

· Bankruptcy or insolvency
The bankruptcy or insolvency of the Insured shall not relieve the Company of its liability for injury sustained or loss incurred during the policy term.
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