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Excess Workers Compensation Binder/Notice of Election - Revised

June 27, 2008

This Binder/Notice of Election for Excess Workers Compensation insurance is being issued on behalf of the
insured at the request of the Producer.

Producer:	 Billy Deeb - AON
Los Angeles, CA

Insurer:	 ACE American Insurance Company A.9..sam-l-e-41
Authorized Representative

Insured:	 City of Las Vegas

Policy Number:	 WCL C44996625

State(s):	 NV

Policy Period:	 7/01/2008 - 07/01/2009

Workers Compensation Limits: 	 $ 50,000,000

Communicable Disease Limit:	 $ 50,000,000

Employers Liability Limits: 	 Each Accident:	 $1,000,000
Each Employee for Disease:	 $1,000.000

Estimated Payroll for 2008 policy year: 	 $ 232,171,750

SIR for WC and EL Combined: 	 $ 4,000,000 each accident / each employee for disease — oIice & Fire
$ 1,000,000 each accident / each employee for disease — All Other

Premium:	 $ 664,565
Rate per $100 of Payroll:	 0.2861

One of the ACE Group of insurance & Reinsurance CompaM BS
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Applicable Forms: ACE Specific Excess Workers' Compensation and Employers' Liability Policy: CKE-1167k
Loss and Expense Adjustment Endorsement — ALAE Included: CK-12887 A
Disclosure Notice of Terrorism Insurance Coverage: TRIA llb
Communicable Disease Retention - WC 99 96 13
Your Retention - CKE15415
ACE Producer Compensation Practices & Policies: WC 99 03 42
US Treasury Department's Office of Foreign Assets and Control Notice: ILP 001 01 04
Notification of Premium Adjustment: WC 99 04 44
Trade or Economic Sanctions Endorsement: WC 99 07 73
Certified Acts of Terrorism Endorsement: WC 99 04 59A
Voluntary Compensation Schedule: CKE-18768a

Commission:	 15%

Payment Plan:	 Premium is due in full at inception

Audit:	 Minimum with upward adjustment only

TPA:	 Self-Administered

Certification; The premiums shown in this Binder/Notice of Election for the Polic(ies) scheduled herein were
calculated in accordance with approved rating plans or are subject to deregulation. The
insured has elected the use of those rating plans, as described in tliis Binder/Notice of
Election and understands all terms, conditions and provisions of those plans, including the
methods of adjustment, payment and penalties for cancellation outlined herein and/or in
endorsements to the policies listed in the scheduled policies, as described in this
Binder/Notice of Election.

Attachments:	 Terrorism Insurance Act Notification
Payment Instructions
Claim Notification Procedures
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