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This is an agreement between_____
an employer certified to self-insurer
“self-insurer'” and ______________
chartered commercial bank authoriz
“bank”, and the state of Washington
 
WHEREAS, the self-insurer is a
established by the Department, as su
claimant name _________________
 
WHEREAS, WAC 296-15-171(4) 
funds in this account to deposit in
monthly benefits to the claimant nam
 
 
 
NOW THEREFORE IT IS AGRE

 
1. The bank must be approved as
 
2. The purpose of this assignme

named above, in the event of d
 
3. The self-insurer, for the purpo

of account, does hereby assig
the amount of  ____________
in Account NO. __________
by the Department of Labor an

 
4. The Department shall annua

determine its present cash valu
 
5. The self-insurer agrees to mai

by the Department. 
 
6. In the event of a bankruptcy p

self-insurer defaults on its ob
money herein deposited is no
proceeding is instituted befor
the Department upon default w

 
7. In the event of a default by 

immediately, without notice, 
assigned. 

 
8. In the event of a default by th

deposited will not be consider
 
9. In the event of financial fail

account with another instituti
reserve account. 

 
 
 

________________________________________________________________,
  12-04 

 its Washington workers’ compensation liabilities, hereinafter referred to as the 
________________________________________________, a federally or state 
ed to conduct business in the state of Washington, hereinafter referred to as the 
 Department of Labor and Industries hereinafter referred to as the “Department.” 

uthorized to provide the Department with an assigned account, in amount 
rety for a pension obligation for the claim number _______________________, 
___________________________, and 

authorizes the Department, upon default by the self-insurer, to use the assigned 
to the pension reserve fund an amount equal to the present cash value of the 
ed above. 

ED THAT, 

 an acceptable depository for an account assigned to the Department. 

nt of account is solely to provide funds to pay pension benefits to the claimant 
efault by the self-insurer on its pension obligation under Title 51 RCW. 

se of fulfilling the provisions of RCW 51.44.070(2) as it relates to an assignment 
n, transfer and set over unto the state of Washington all rights and title in and to 
_________________________________________________________(Dollars) 

_________________________________in the bank.  The amount is prescribed 
d Industries of the state of Washington. 

lly review the pension obligation, for which this account provides surety, to 
e. 

ntain an account balance at least equal to the present cash value last established 

roceeding entered into by the self-insurer or initiated by its creditors, where the 
ligation under Title 51 RCW to pay benefits and/or assessments, the assigned 
t the property of the estate of the debtor.  Regardless of whether the bankruptcy 
e or after the default occurs, title to the assigned money passes automatically to 

ithout requiring court approval. 

the self-insurer in the payment of its pension obligation, the Department may 
withdraw from this account any amount up to and including the entire amount 

e self-insurer on any debt or obligation to the bank, the assigned money herein 
ed an asset available to pay such debt or obligation. 

ure by the bank, the self-insurer shall within thirty (30) days establish a new 
on or deposit the last determined present cash value with the Department in the 
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Name of claimant 

 

Claim Number 

 
 
 

10. The self-insurer does hereby agree to, and will comply with, any and all of the penalty clauses as prescribed in 
Title 54 RCW as they relate to an assignment of account.  The self-insurer shall be responsible for any fees to 
the bank for services provided by the bank in connection with this assignment of account. 

 
11. This agreement shall be binding on all parties until these assigned funds are released by the Department and 

not before. 

at _____________________________________, Washington, this ______________________ day of 

___________________________________, 20____. 

 
Signature of Self-Insurer Representative 

Title of Self-Insurer Representative 

Signature of Bank Representative 

Title of Bank Representative 

Accepted this _______________________ day of __________________________, 20____ 
 
_____________________________________________ 
Program Manager for Self-Insurance 
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