
ASSOCIATION SAFETY GROUP SERVICE FEE AGREEMENT

This Service Fee Agreement is entered into and effective this ___day of _____________200_ by and between The Hamilton Wharton Group Inc., (HWG) the designated Group Manager for the Association of New York Healthcare Facilities (Association) safety group for nursing homes and assisted living facilities in the New York State Insurance Fund (Fund) and __________________________________(Policyholder).

HWG will use its best efforts on behalf of Policyholder to maintain upfront discounts, help maintain potential year-end dividends, monitor accuracy of claim reserves, provide loss control as needed, calculate the experience modification factor to insure accuracy and intervene on Policyholder’s behalf for all inquiries with the State Insurance Fund. This Service Fee Agreement will continue in each contract year in which Policyholder is part of the Association safety group. 

In consideration for the services provided to Policyholder by HWG and HWG’s continued assistance, Policyholder agrees to pay HWG a service fee (regulated by the Fund) in an amount equal to 8% (eight percent) of each year’s Standard Premium, with respect to the policy issued under the Association Safety Group Program. Standard Premium shall mean the premium created by multiplying the Policyholder’s payroll by the applicable New York State rates and multiplying this number by the Policyholder’s experience modification factor (subject to subsequent adjustments through payroll audits and changes in the experience modification factor).

Within 30 (thirty) calendar days following the inception of coverage in the Association safety group, Policyholder will, upon receipt of HWG invoice, remit the service fee. If the Policyholder fails to remit the fee, such action could terminate participation in the program. The service fee does not include the annual membership fee payable to the Association.

In the event of any disagreement between Policyholder and Fund, Policyholder agrees to hold harmless and indemnify HWG for all loss and expense Policyholder sustains because of such disagreement.

This Agreement represents the entire Agreement between the parties hereto and may only be changed, modified, revised or amended in writing and when signed by authorized representatives of both parties.

This Agreement shall be governed by the laws of the State of New York. 

IN WITNESS WHEREOF, the parties hereto, by their authorized representatives, have executed this Service Fee Agreement as of the day, month and year first written above.

Policyholders Name




The Hamilton Wharton Group, Inc.

Policyholders address

110 Wall Street

Policyholders City, State, zip



 New York, NY  10005

Signature: ___________________


Signature:
_________________

Name of Officer: _______________


Name of Officer: Walter Taylor

Title: _______________________


Title:

Managing Director 

Date: _______________________


Date:

_______________


