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January 29, 2018 

 
CIRCULAR LETTER TO ALL MEMBER COMPANIES 

 
Re: Workers Compensation 

NC Amended Coverage Endorsement Form WC 32 03 01D 
Resulting from Session Law 2017-150 Senate Bill 489 

  
The North Carolina Rate Bureau filed and the North Carolina Commissioner of Insurance approved  
the North Carolina  Amended Coverage Endorsement, form WC 32 03 01D. This endorsement 
replaces the existing form WC 32 03 01C and is mandatory on all new and renewal policies becoming 
effective on or after July 1, 2018. 

The North Carolina Amended Coverage Endorsement has been revised to incorporate changes made 
to the cancelation statute for Workers Compensation polices during the 2017 North Carolina 
Legislative Session.  Session Law 2017-150 (Senate Bill 489) revises G.S.58-56-105(b) to include the 
following:    

Notice of intent to cancel given by registered or certified mail shall be conclusively presumed 
completed three days after the notice is sent if, on the same day that notice is sent by registered or 
certified mail, the insurer also provides notice by first-class mail and by electronic means if available 
as defined in G.S. 58-2-255(a) to the insured and any other person designated in the policy to receive 
notice.  Any such supplemental notice given by electronic means shall be effective for the limited 
purpose of establishing this conclusive presumption.   

For additional information please review the following attachments: 

• Track changes version of the North Carolina Amended Coverage Endorsement 
(WC 32 03 01C) (NCRB Exhibit 1) 

• New North Carolina Amended Coverage Endorsement (WC 32 03 01D) (NCRB Exhibit 2) 

• Copy of Session Law 2017-150 (Senate Bill 489) (NCRB Exhibit 3) 

If you have questions, contact the NCRB Information Center at 919-582-1056 or via email at 
wcinfo@ncrb.org.  

 

       Sincerely,  

       Joanna Biliouris 

       Chief Operating Officer 

JB: ko 

Attachments 

C-18-3 
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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY                            WC 32 03 01 DC 
 

(Ed. 71-184) 
 

 

 

NORTH CAROLINA AMENDED COVERAGE ENDORSEMENT 
 

This endorsement applies only to the insurance provided by the policy because North Carolina is shown in Item 3.A. 
of the Information Page. 

 
The Cancellation Condition of the policy is replaced by this Condition: 

 
 

D.  Cancellation and Nonrenewal 
1.   You may cancel this policy. 

If you cancel this policy, you must mail or deliver advance written notice to us stating when the cancellation is to 
take effect. 

2.   W e may cancel this policy. 
(a ) If this policy has been in effect for fewer than 60 days and is not a renewal policy, we may cancel this policy for 

any reason by giving you at least 30 days prior written notice of cancellation and the reasons for cancellation 
by registered or certified mail, return receipt requested. 

(b ) If this policy has been in effect for at least 60 days or is a renewal policy, we may not cancel this policy without 
your prior written consent, except for any one of the following reasons: 

 (1)  Nonpayment of premium in accordance with the policy terms. 
 (2)  An act or omission by you or your representative that constitutes material misrepresentation or 

nondisclosure of a material fact in obtaining the policy, continuing the policy, or presenting a claim under 
the policy. 

 (3)  Increased hazard or material change in the risk assumed that could not have been reasonably 
contemplated by you and us at the time of assumption of the risk. 

 (4)  Substantial breach of contractual duties, conditions, or warranties that materially affects the insurability of 
the risk. 

 (5)  A fraudulent act against us by you or your representative that materially affects the insurability of the risk. 
 (6)  Willful failure by you or your representative to institute reasonable loss control measures that materially 

affect the insurability of the risk after written notice by us. 
 (7)  Loss of facultative reinsurance or loss of or substantial changes in applicable reinsurance as provided in 

G.S. 58-41-30. 
 (8)  Your conviction of a crime arising out of acts that materially affect the insurability of the risk. 
 (9)  A determination by the Commissioner that the continuation of this policy would place us in violation of the 

laws of North Carolina. 
 (10) You fail to meet the requirements contained in our corporate charter, articles of incorporation, or bylaws, 

when we are a company organized for the sole purpose of providing members of an organization with 
insurance coverage in North Carolina. 

(c )  If we cancel for any of the reasons listed in paragraph (b), we must provide you with at least 15 days prior 
written notice of cancellation stating the precise reason for cancellation. We may provide this notice by 
registered or certified mail, return receipt requested, to you and any other person designated in the policy to 
receive notice of cancellation at the addresses shown in the policy or, if not indicated in the policy, at the last 
known addresses. Whenever notice of cancellation is given by registered or certified mail, cancellation will not 
be effective unless and until that method is employed and completed. Notice of intent to cancel given by 
registered or certified mail shall be conclusively presumed completed three days after the notice is sent if, 
on the same day that notice is sent by registered or certified mail, the insurer also provides notice by first-
class mail and by electronic means if available as defined in G.S. 58-2-255(a) to the insured and any other 
person designated in the policy to receive notice.  Any such supplemental notice given by electronic means 
shall be effective for the limited purpose of establishing this conclusive presumption. Notice of cancellation 
may also be given by any method permitted for service of process pursuant to Rule 4 of the North Carolina 
Rules of Civil Procedure. Failure to send notice as provided in this paragraph to any other person designated 
in the policy to receive notice of cancellation invalidates the cancellation only as to that other person's 
interest. 
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(d)  Cancellation for nonpayment of premium is not effective if the amount due is paid before the effective date 
stated in the notice of cancellation. 

3.   We may refuse to renew this policy: 
(a)  If this policy is for a term of one year or less, we must provide you with notice of nonrenewal at least 45 days 

prior to the expiration date of the policy. 
(b)  If this policy is for a term of more than one year or for an indefinite term, then to nonrenew the policy at the 

policy anniversary date we must provide you with notice of nonrenewal at least 45 days prior to the 
anniversary date of the policy. 

(c)  The notice of nonrenewal must state the precise reason for nonrenewal. Failure to send this notice, as 
provided in paragraphs 3 and 5, to any other person designated in the policy to receive this notice 
invalidates the nonrenewal only as to that other person's interest. 

(d)  Any nonrenewal attempted or made that is not in compliance with paragraphs (a), (b) and (c) is not effective. 
Paragraphs (a), (b) and (c) do not apply if you have obtained insurance elsewhere, have accepted 
replacement coverage, or have requested or agreed to nonrenewal. 

4.   Whenever we lower coverage limits, raise deductibles, or raise premium rates for reasons within our exclusive 
control and other than at your request, we will mail you written notice of the change at least 30 days in advance 
of the effective date of the change. As used in this paragraph, the phrase, “reasons within our exclusive control” 
does not mean experience modification changes, exposure changes, or loss cost rate changes. 

5.   We must provide the notice required by paragraphs 3 and 4 by mail to you and any other person designated in 
the policy to receive this notice at the addresses shown in the policy or, if not indicated in the policy, at the last 
known addresses. Mailing copies of the notice by regular first-class mail satisfies the notice requirements of 
paragraphs 3, 4 and 5. 

6.   We will also send copies of the notice required by this endorsement to the agent or broker of record, though 
failure to send copies of the notice to the agent or broker of record will not invalidate a cancellation or 
nonrenewal. Mailing copies of the notice by regular first-class mail to the agent or broker of record satisfies the 
requirements of this paragraph. Notice of nonrenewal may also be given by any method permitted for service of 
process pursuant to Rule 4 of the North Carolina Rules of Civil Procedure. 

 
 
 
 
 
 
 
 
 
 
 
 

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 Policy No. Endorsement No. 
Insured  Premium 

Insurance Company Countersigned by     
 
 
 

WC 32 03 01 
DC 
(Ed. 71-184) 
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(Ed. 7-18) 
 

 

 

NORTH CAROLINA AMENDED COVERAGE ENDORSEMENT 
 

This endorsement applies only to the insurance provided by the policy because North Carolina is shown in Item 3.A. 
of the Information Page. 

 
The Cancellation Condition of the policy is replaced by this Condition: 

 
 

D.  Cancellation and Nonrenewal 
1.   You may cancel this policy. 

If you cancel this policy, you must mail or deliver advance written notice to us stating when the cancellation is to 
take effect. 

2.   W e may cancel this policy. 
(a ) If this policy has been in effect for fewer than 60 days and is not a renewal policy, we may cancel this policy for 

any reason by giving you at least 30 days prior written notice of cancellation and the reasons for cancellation 
by registered or certified mail, return receipt requested. 

(b ) If this policy has been in effect for at least 60 days or is a renewal policy, we may not cancel this policy without 
your prior written consent, except for any one of the following reasons: 

 (1)  Nonpayment of premium in accordance with the policy terms. 
 (2)  An act or omission by you or your representative that constitutes material misrepresentation or 

nondisclosure of a material fact in obtaining the policy, continuing the policy, or presenting a claim under 
the policy. 

 (3)  Increased hazard or material change in the risk assumed that could not have been reasonably 
contemplated by you and us at the time of assumption of the risk. 

 (4)  Substantial breach of contractual duties, conditions, or warranties that materially affects the insurability of 
the risk. 

 (5)  A fraudulent act against us by you or your representative that materially affects the insurability of the risk. 
 (6)  Willful failure by you or your representative to institute reasonable loss control measures that materially 

affect the insurability of the risk after written notice by us. 
 (7)  Loss of facultative reinsurance or loss of or substantial changes in applicable reinsurance as provided in 

G.S. 58-41-30. 
 (8)  Your conviction of a crime arising out of acts that materially affect the insurability of the risk. 
 (9)  A determination by the Commissioner that the continuation of this policy would place us in violation of the 

laws of North Carolina. 
 (10) You fail to meet the requirements contained in our corporate charter, articles of incorporation, or bylaws, 

when we are a company organized for the sole purpose of providing members of an organization with 
insurance coverage in North Carolina. 

(c )  If we cancel for any of the reasons listed in paragraph (b), we must provide you with at least 15 days prior 
written notice of cancellation stating the precise reason for cancellation. We may provide this notice by 
registered or certified mail, return receipt requested, to you and any other person designated in the policy to 
receive notice of cancellation at the addresses shown in the policy or, if not indicated in the policy, at the last 
known addresses. Whenever notice of cancellation is given by registered or certified mail, cancellation will not 
be effective unless and until that method is employed and completed. Notice of intent to cancel given by 
registered or certified mail shall be conclusively presumed completed three days after the notice is sent if, 
on the same day that notice is sent by registered or certified mail, the insurer also provides notice by first-
class mail and by electronic means if available as defined in G.S. 58-2-255(a) to the insured and any other 
person designated in the policy to receive notice.  Any such supplemental notice given by electronic means 
shall be effective for the limited purpose of establishing this conclusive presumption. Notice of cancellation 
may also be given by any method permitted for service of process pursuant to Rule 4 of the North Carolina 
Rules of Civil Procedure. Failure to send notice as provided in this paragraph to any other person designated 
in the policy to receive notice of cancellation invalidates the cancellation only as to that other person's 
interest. 
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(d)  Cancellation for nonpayment of premium is not effective if the amount due is paid before the effective date 
stated in the notice of cancellation. 

3.   We may refuse to renew this policy: 
(a)  If this policy is for a term of one year or less, we must provide you with notice of nonrenewal at least 45 days 

prior to the expiration date of the policy. 
(b)  If this policy is for a term of more than one year or for an indefinite term, then to nonrenew the policy at the 

policy anniversary date we must provide you with notice of nonrenewal at least 45 days prior to the 
anniversary date of the policy. 

(c)  The notice of nonrenewal must state the precise reason for nonrenewal. Failure to send this notice, as 
provided in paragraphs 3 and 5, to any other person designated in the policy to receive this notice 
invalidates the nonrenewal only as to that other person's interest. 

(d)  Any nonrenewal attempted or made that is not in compliance with paragraphs (a), (b) and (c) is not effective. 
Paragraphs (a), (b) and (c) do not apply if you have obtained insurance elsewhere, have accepted 
replacement coverage, or have requested or agreed to nonrenewal. 

4.   Whenever we lower coverage limits, raise deductibles, or raise premium rates for reasons within our exclusive 
control and other than at your request, we will mail you written notice of the change at least 30 days in advance 
of the effective date of the change. As used in this paragraph, the phrase, “reasons within our exclusive control” 
does not mean experience modification changes, exposure changes, or loss cost rate changes. 

5.   We must provide the notice required by paragraphs 3 and 4 by mail to you and any other person designated in 
the policy to receive this notice at the addresses shown in the policy or, if not indicated in the policy, at the last 
known addresses. Mailing copies of the notice by regular first-class mail satisfies the notice requirements of 
paragraphs 3, 4 and 5. 

6.   We will also send copies of the notice required by this endorsement to the agent or broker of record, though 
failure to send copies of the notice to the agent or broker of record will not invalidate a cancellation or 
nonrenewal. Mailing copies of the notice by regular first-class mail to the agent or broker of record satisfies the 
requirements of this paragraph. Notice of nonrenewal may also be given by any method permitted for service of 
process pursuant to Rule 4 of the North Carolina Rules of Civil Procedure. 

 
 
 
 
 
 
 
 
 
 
 
 

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 Policy No. Endorsement No. 
Insured  Premium 

Insurance Company Countersigned by     
 
 
 

WC 32 03 01 D 
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