
STA TE OF CALIFORNIA Dave Jones, l11s11rance Commissioner 

DEPARTMENT OF INSURANCE 
Legal Division, Corporate Affa irs Bureau 
45 Fremont Street, 24th Floor 
San Francisco, CA 94I05 

NOTICE 

Date: June16, 2017 

To: All Licensees and Other Interested Persons 

Subject: Repeal of Workmen's Compensation Bond 

The Department of Justice at the request of the California Department of Insurance has 
adopted section 50.7 to Title 11 of the Code of Regulations Article 19 promulgating a 
repeal of the workmen's compensation bond effective upon filing with the California 
Secretary of State on May 15, 2017. This bond form is no longer available for use. 

A copy of the Notice of Filing and Printing Only, Notice of Publication of Regulations 
Submission Form 400 and bond form are with this notice, posted on the Department of 
Insurance Website. 

If you have any question regarding this bond form, please contact Jill Jacobi at (415) 
538-4426 or at Jill.Jacobi@insurance.ca.gov. 
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State of California 
Office of Administrative Law 

In re: 
Department of Justice 

Regulatory Action: 

Title 11 , California Code of Regulations 

Repeal section: 50.7 

NOTICE OF FILING AND PRINTING ONLY 

Government Code Section 11343.8 

OAL Matter Number: 2017-0424-04 

OAL Matter Type: File and Print Only (FP) 

This action submitted by the Department of Justice is a request to file and repeal the 
surety bond form of the Department of Insurance, "Workmen's Compensation Bond" 
pursuant to Government Code section 11343.8. 

OAL filed this order of repeal with the Secretary of State and will publish the order of 
repeal in the California Code of Regulations. 

Date: May 15, 2017 
Nicole C. Carrillo 
Attorney 

For: Debra M. Cornez 
Director 

Original: Xavier Becerra 
Copy: Karen W. Yiu 
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NOTICE · REGULATIONS 

AGENCY WITH RULEMAKING AUTHORITY AGENCY FILE NUMBER (Ifany) 

Departm ent of.Justice, for the Department of Insurance 

A. PUBLICATION OF NOTICE (Complete for publication in Notice Register) 
1. SUBJECT OF NOTICE I FIRST SECTION AFFECTED 2. Rc:QUESTED PUBLlc;ATION DATE TITLE(S) 

n 3. NOTICE TYPE , 4. AGENCY CONTACT PERSON TELEPHONE NUMBER FAX NUMBER (Optional) 
Notice re Proposed 
Regulatory Action D oiher 

OAL· USE ACTION ON PRoPos_eo NOTICE NOTICE REGISTER NUMBER PUBLICATION DATE 

ONLY 
Io Approved as □ Approved as □ Oisa1>proved/

S~bmirted • Modified Wilhdr;,wn 

B. SUBMISSION OF REGUL_ATIONS (Complete when submitting regulations) 

1a. SUBJECT OF REGULATION($) 1b. ALL PREVIOUS RELATED O_AL REGULATORY ACTION NUMBER($) 

Department of Insurance bond form 

2. SPECIFY CALIFORNIACODE OF REGULATIONS TITLE(S) AND SECTION(S) (Including title 26, iftoxics related) 

ADOPT 
SECTION(S) AFFECTED 
(List all section number(s) 

individually. Attach AMEND 

additional sheet if needed.) 
REPEAL TITLE(S) 

11, Div. 1, Chapter 2 Article 19, section 50.7 Workmen's Compensation Bond 

3. 

D 
TYPE OF FILING 

Regular Rulemaking (Gov. D Certificate of Compliance:_The agency officer named □ Emergency Readopt (Gov. D Changes Without Regulatory Code § 11346) below certifies that this agency complied with the Code, § l 1346.1(h)) Effect (Cal. Code Regs. title· 
□ Resubmittal ofdisapproved or provisions of Gov. Code §§11346.2-11347 3 either l,§100) 

withdrawn nonemergency before the emergency regulation was adopted or File & Print fili ng (Gov.Code §§11349.3, [gj 
within the time period by statute D PrintOnly required . 

D 
11349.4)

Resubmittal of disapproved or withdrawn Emergency (Gov. Code, D [gJ Other(Specifyl Repeal of surety bond.form 
§11346.l (b)) emergency filing (Gov. Code, § 11346.1) 

4. ALLBEGINNINGAND ENDINGDATES OF AVAILABILITY OF MODIFIED REGULATIONS AND/OR MATERIALADDED TO THE RULEMAKING FILE (Cal. Code Regs. title l, §44 and Gov. Code §11347.1) 

5. EFFECTIVE DATE OF CHANGES (Gov.Code,§§ 11343.4, 11346.l(d); Cal.Code Regs. title 1, §100) 

□ EffecUve January 1, Aprtl 1, July 1, or fxl Effective on filing wilh o §100 Changes Without o Effective 
October 1 (Gov. Code §11343.4(a)) ~ Secretary of Slale . Regulatory Effect other (Specify) 

6

D 
. CHEC!< IF THESE REGULATIONS REQUIRE NOTICE TO, OR REVIEW, CONSULTATION, APPROVAL OR CONCURRENCE BY, ANOTHER AGENCY OR ENTITY 

n 
Department of Finance (Form STD. 399) (SAM §6660) D Fair Political Practices Commission O State Fire Marshal 

Other (Specify) 

7. CONTACT PERSON I
TELEPHONE NUMBER IFAX NUMBER (Optional) E-MAIL ADDRESS (Optional) 

Karen W. Yiu (510) 
I

i 7Ft-ti.5f5 

8. I certify that the attached copy of the regulation(s) is a true and correct copy For use by Office of Admini5lrative Law (OAL) only 

of the regulation(s) identified on this form, that the information sp·ecified on this form ENDORSED APPROVED 
is true and correct, and that I am the head of the agencytaking this action, · 
or a designee of the head ofthe agency, and am authorized on. 

SIGNAtuRE OF AGENCY HEAD OR DESIGNEE I
to make this certificati

DATE HAY 1 5 2 0-17 
..~ -~ ~ ;J. 1,0, 1,o, 7 

TYPED NAM
w. 

E AND TITLE,OF .JIGNATORY ffi f Ad
Karen Yiu, Depll'fy Attorney General O ,ceO ministrative Law 
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REPEAL 

50.7 Workmen's Compensati~n Bond (Sections 11690-11719, Insurance 
Approved by the Attorney General on January 15, 1969, 11 Adrnin Code. 

State of California 
Department of Insurance 

WORKMEN'S COMPENSATION BOND 
(Insurance Code Sections 11690,.11719) 

Pr · urn charged for 
·s bond is$ 

That the undersign ________________, a corporation, created, 
organized and existing unde d by virtue of the laws of __________ an msurer 
transacting the business ofWor en's Compensation Instiran within the State of California, as 
principal, and , a corporation; organiz and existing under the laws of the 
State of surety insurer aut orized to transact the business of 
suretyship in the State of Cali rnia, as surety are held and firmly bound unto 

, Insuran: e Commissi er of the State of California, and to his 
successor s in such office, as trustee for tn benefici · es of awards of compensation rendered by 
the Workmen's Compensation Appeals Bo d o the State of California, in the penal sum of 
_ _ ________Dollars ($ __~---~' for which pa)rment well and truly to 
be made, we hereby bind ourselves and our s ssors and assigns, jointly and severally, firmly . 
by these presents. 

Sealed with our corporate seals _______ day of ____. 
19 

THE CONDITIONS OF THS OBLJ ~TIONARE SUCH 

If the said principal sha pay any award, or if more th one, then all awards which shall 
be rendered against it by the orkmen's Compensation Appeals oard ofthe State ofCalifornia, 
within 30 days after the sa e becomes or become final1 and, if t principal shall, also, to the 
extent of its liability as a insurer, pay the amount of any award, or ore than one award, then 
all awards which shall e rendered by th~ Workmen's Compensation peals Board against any 
other insurer reinsure by said principal; within 30 days after the same b&ome or becomes final, 
then the above obli ation shall be void; otherwise to remain in full force an~~ffect. 

And it i;;(pressly understoo~ and agreed that in the event that said p ·ncipal shall fail to 
pay. any suchjaw~rd or awards which shall be rendered against it by fll.d Workmen's 
Compensatio Appeals Board within 30 days after the same becomes or becom fmal, the said 
surety will orthwith pay to the extent of its liability under this bond said award or a ards to said 
Insuranc Commissioner, or to his successors in such office, as trustee for said be eficiaries; 
also, · 

If the said principal shall suspend payment or become insolvent or a receiver s 11 be 
ap ointed therefore, the undersigned surety will pay ·said awards to the extent of its lia "lity 

der this bond upon the expiration of 30 days after the same become final, without any reg d 
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any proceedings for the liquidation -or reinstatement of said principal as an insurance carrie , 

As a cumulative remedy only, in the event said principal shall fail to pay any 
whicn hall be rendered against it by said Workmen's Compensation Appeals Board w· 30 
days aft the same becomes final, it is expressly understood and agreed that any aw may be 
rendered said Board against the undersigned surety and · in favor of sai Insurance 
Commission r or his successors in office, as trustee for the beneficiary of said a ard, without 
notice to said urety, for the amount of the unpaid portion of said award again said principal; 
also, 

As an addi · nal cumulative remedy, whenever any insurer fails top 
awards rendered ag it by the Workmen's Compensation Appeals Board the compensation 
policy which was the o sis of the award, or any portion Of the liability u;rS.er such policy, has 
been reinsured with the p · ncipal, it is expressly understood and agree 'that an award may be 
rendered by the said Boar against the undersigned surety in favor said Insurance 
Commissioner or his success s in office, as a trustee for the bene ciary of said award, for the 
amount ofthe unpaid portion o said award; but such award sha cover and he binding only to 
the extent of the liability of the p · cipal to the particular ins r on its reinsurance contract. 

The undersigned are held and rmly bound for th ayrnent of all legal costs including · 
reasonable attorney's fees, incurred in a or any actio or proceedings taken to enforce payment 
ofthis bond, or payment of said awards, o said jud0 ents against the undersign~d surety. 

The liability under this bond shall c tinue p to and including the 30th day of June, 20 · 
and thereafter until the filing of a new bond in h · office ofthe said Insurance Commissioner,~ 
provided by Alticle 1, Chapter 3, Part 3, Divis· 2 of the Insurance Code. 

In Witness Whereof, the principal he to n caused its name to be signed and its seal to 
be affixed hereto, by its respective officers ereunto uly authorized at _____ this 
_ __day of____20___ the surety li reto has caused its name to be signed and 
it's seal to be affixed hereto, by its res ective officers th ·eto duly authorized, at 

. this ___day of 20__. 

(Seal) 

By -----------------------------
. Principal 

By 
Surety 

Note: Exec on of workmen's compensation bond by principal and surety is gov 
set fourth in section 50G). · 


