SAMPLE (Held by Bank or Savings & Loan)
ASSI GNVENT OF SECURI Tl ES

Agreenment made this day of , 20__ between _ (name of
sel f-insurer) and the Director of Workers' Conpensation, State of Florida.

WHEREBY, (nane of self-insured) hereby assigns (anmpbunt of security
deposit) ($ ), evidenced by (type of securities) in the sum of
(anpbunt of securities) ($ ) on deposit with the (nane of bank or
savings & loan) to the Director of Wrkers' Conpensation, State of Florida, as
security deposit for (nane of self-insurer) under the ©provisions of
440.38(1)(b), Florida Statutes.

This ASSIGNMENT is to secure the payment of those benefits provided by
Chapter 440, Florida Statutes, to the enployees of (nanme of self-insurer).
The assigned securities shall be pronptly released to the Division of Wrkers
Conpensation, upon certification by the Director of the Division of Wrkers
Conpensation that (name of self-insurer) has ceased to nmake the paynent of
benefits required by Chapter 440. The Division may direct that paynment be
made to the Florida Self-lnsurers Guaranty Association, Inc. or to the
Di vi si on of Workers' Conpensation

This ASSI GNMENT shall be a continuing one, recorded at the (name of
bank) where the security will be held for safekeeping, not to be released
without witten consent of the Ofice of the Director of Wrkers
Conpensation, State of Florida.

The self-insurer shall notify the Self-Insurance Section at |east three
(3) working days prior to filing for protection under the United States
Bankr upt cy Code.

W TNESSED BY: ASS| GNED BY:

(SI GNATURE OF W TNESS) (SI GNATURE OF OFFI CER OR SELF- | NSURER)
(name of self-insured conpany)
(name of officer & title)

ACCEPTED BY:

Bureau of Monitoring and Audit,
Sel f -1 nsurance Section
For the Director of Wrkers' Conmpensation

TI TLE

The above assi gnnent has been properly recorded on our Bank's Copy.

(signature of bank officer)
(name of bank officer & title)
(name & address of bank)
(phone no.)
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