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CONTRACT FOR SERVICES OF INDEPENDENT CONTRACTOR

A Contract Between the State of Nevada
Acting By and Through Its

NEVADA STATE BOARD OF DENTAL EXAMINERS
6010 S. Rainbow Bivd, A-1
~ Las Vegas, NV 89118
(702).486-7044 fax. (702) 486-7046

and

William Horne, Esquire & Edith Gonzalez Duarte
Hoine & Duarte
611 South Sixth Street, Suite 210
Las Vegas, Nevada 89101
(702) 596-7716 Fax no: (702) 432-4709
e-mail address: william@horneduarte

(NAME. CONTACT PERSON, ADDRESS; PHONE, FACSIMILE NUMBER OF INDEPENDENT CONTRACT! OR)

WHEREAS, NRS 333.700 authorizes elective officers, heads of departments, boards, commissions or institutions to engage,
subject to-the approval of the Board of Examiners, services of persons as independent contractors; and

WHEREAS, it is deemed that the service of Contractor is both necessary and in the best interests of the State of Nevada;

NOW, THEREFORE, in consideration of the aforesaid premises, the parties mutually agrée as follows:

I, REQUIRED APPROVAL. This Contract shall not become effective until-and unless approved by the Nevada State Board of
Examiners. '

2. DEFINITIONS. “State” means the State of Nevada and any state agency identified herein, its officers, employees and
immune contractors as. defined in NRS 41.0307. “Independent Contractor” means a person -or entity that performs: setvices
and/or provides goods for the State under the terms and conditions set forth in this Contract. “Fiscal Year” is definéd s the
period beginning July 1 and ending June 30 of the following year. “Cuirent State Employee” means a person who is an
employee of an agency of the State. “Former State Employee” mearis a person who was an employee of any dgency of the
State at any time within the preceding 24 months.

3. CONTRACT TERM. This Contract shall be effective from July 1, 2016 subject to Board of Examiners’ approval to _June
30,2018 _, unless sooner terminated by either party as specified in paragraph ten (10).

4. NOTICE. Unless otherwise specified, termination shiall not be effective until _30_ calendar days after a party has served
wiitten notice of termination for défault, or notice of termination” without cause upon the other ‘party. All notices or other
communications required or permitted to be given under this Contract shall be in writing and shall be deemed to have been duly
given if delivered personally in hand, by telephonic facsimile with simultaneous regular mail, or mailed certified mail, return
receipt requested, postage prepaid on the date posted, and addressed to the other party at the address specified above.

5. INCORPORATED DOCUMENTS. The parties agree that this Contract, inclusive of the following attachments, specifically
describes the scope of work. This Contract incorporates the following attachments in descending order of constructive
precedence:

ATTACHMENT AA: STATE SOLICITATION OR RFP #__SEE ATTACHED___ and AMENDMENT(S) #_;
ATTACHMENT BB: INSURANCE SCHEDULE:
ATTACHMENT CC: CONTRACTOR'S RESPONSE
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A Contractor's Attachment shall not contradict or supersede any State specifications, terms or conditions without written
evidence of mutual assent to such change appearing in this Contract.

6. CONSIDERATION. The parties agree that Contractor will provide the services specified in paragraph five (5) at a cost of .
_5$3,000.00 per month (state the exact cost or hourly, daily, or weekly rate exclusive of travel or per
diem expenses) with the total Contract or installments not to exceed § _..72,000.00____. The State does not agree to
reimburse Contractor for expenses unless otherwise specified in the incorporated attachments. Any intervening end to a biennial
appropriation period shall be deemed an automatic renewal (not changing. the overall Contract term) or a termination as the

results of legislative appropriation may require.

7. ASSENT. The parties agree that the terms and conditions listed on incorporated attachments of this Contract are also
specifically a part of this Contract and.are limited only by their respective order of precedence and any limitations specified.

8. BILLING SUBMISSION: TIMELINESS. The parties agree that timeliness of billing is of the essence to the contract and
recognize that the State is on a fiscal year. Allbillings for-dates 6f service prior to July 1 must be submitred to the State no later
than the first Friday in August of the same-calendar year. A billing submitted after the first Friday in August, which- forces the
State to process the billing as a stale claim pursuant to NRS 353.097, will subject the Contractor to an administrative fee not to
exceed one hundred dollars ($100.00). The parties hereby agree this is a reasonable estimate of the additional costs to the State
of processing the billing as a stale claim and that this amount will be deducted from the stale claim payment due to the
Contractor.

9. INSPECTION & AUDIT.
a. Books and Records. Contractor agrees to keep and maintain under generally accepted accounting principles (GAAP) full,
true and complete records, contracts; books, and documents as. are necessary to fully disclose to the State or United States
Government, or their authorized représentatives, upon audits or reviews, sufficient information to determine compliance with
all state and federal regulations and statutes.
b. Inspection & Audit. Contractor agrees that the relevant books, records (written, electronic, computer related or otherwise),
including, without limitation, relevant accounting procedures and practices of Confractor or its subtontractors, financial
statements and supporting documentation, and documentation related to the work product shall be subject, at any reasonable
time, to inspection, examination, review, audit, and copying at any office or location of Contractor where such records may be
found, with or without notice by the State Auditor, the relevant state agency or its contracted examiners, the Department of
Administration, Budget Division, the Nevada State Attorney General's Office or its Fraud Control Units, the State Legislative
Auditor, and with regard to any federal funding, the relevant federal agency, the Comptroller General, the General Accounting.
Office, the Office of the Inspector General, or any of their authorized representatives. All subcontracts shall reflect re-
quirements of this paragraph.
c. Period of Retention, Allbooks, records, reports, and statements relevant to this Contract muist be retained a minimum three
(3)years, and for five (5) years if any federal funds are used pursuant to the Contract. The retention period runs from the date
of payment for the relevant goods or services by the State, or from the date of termination of the Contract, whichever is later.
Retention time shall be extended when an audit is scheduled or in progress for a period reasonably necessary to complete an
audit and/or to complete any administrative-and judicial litigation which may ensue.

10. CONTRACT TERMINATION.
a. Termination Without Cause. Any discretionary or vested right of renewal rotwithstanding, this Contract may be
terminated upon written notice by mutual consent of both parties, or unilaterally by either party without cause.
b. State Termination for Non-appropriation. The continuation of this Contract beyond the current biennium is subject to
and contingent upon sufficient funds being appropriated, budgeted, and ofherwise made available by thie State Legislature
and/or federal sources. The State may terminate this Contract, and Contractor waives any and all claim(s) for damages,
effective immediately upon receipt of written notice (or any date specified therein) if for any reason the Contracting Agency's
funding from State and/or federal sources is not appropriated or is withdrawn, limited, or impaired.
c. Cause Termination for Default or Breach. A default or breach may be declared with or without termination. This Contract
may be terminiated by either party upon written notice of default or breach to the other party as follows:
i. If Contractor fails to provide or satisfactorily perform any of the conditions, work, deliverables, goads, or services called
for by this Contract within the time requirements specified in this Contract or within any granted extension of those time
requirements; or
ii. If any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by
statute, ordinance, law, or regulation to be held by Coritractor to provide the goods or services required by this Contract is
for any reason denied, revoked, debarred, excluded, terminated, suspended, lapsed; or not renewed; or
iii. If Contractor becomes insolvent; subject to receivership, or becomes voluntatily or involuntarily subject to the
jurisdiction of the bankruptcy court; or
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iv. If the State materially breaches any material duty under this Contract and any such breach impairs Contractor's ability
to perform; or
v. Ifit is found by the State that any quid pro quo or gratuities in the form of money, services, entertainmerit, gifts, or
otherwise were offered or given by Contractor, or any agent or representative of Contractor, to any officer or employee. of
the State of Nevada with a view toward securing a contract or securing favorable treatment with respect to awarding,
extending, amending, or making any determination with respect to the performing of such contract; or
vi. If it is found by the State that Contractor has failed to disclose any material conflict of interest relative to the
performance of this Contract.
d. Time to Correct. Termination upon a declared default or breach may be exercised only after service of formal written notice
as specified in paragraph four (4), and the subsequent failure of the defaulting party within fifteen (15) calendar days of
receipt of that notice to provide evidence, satisfactory to the aggrieved party, showing that the declared default or breach has
been corrected.
e. Winding Up Affairs Upon Termination. In the event of termination of this Contract for any reason, the parties agree that
the provisions of this paragraph survive termination:
i. The parties shall account for and properly present to each other all claims for fees and expenses dnd pay. those which are
undisputed and otherwise not subject to set off under this-Contract. Neither party may withhold performance of winding up
provisions solely based on nonpayment of fees or expenses accrued up to the time of termination;
ii. Contractor shall satisfactorily complete work in progress at the agreed rate (or a pro rata basis if necessary) if so
requested by the Contracting Agency;
iii. Contractor shall execute any documents and take any actions necessary to effectuate an assignment of this Contract if so
requested by the Contracting Agency;
iv. Contractor shall preserve, protect and promptly deliver into State possession all proprietary information in accordance
with paragraph twenty-one (21).

11. REMEDIES. Except as otherwise provided for by law or this Contract, the rights and remedies of the parties shall not be
exclusive and are in addition to any other rights and remedies provided by law or equity, including, without limitation, actual
damages, and to a prevailing party reasonable attorneys' fees and costs. It is specifically agreed that reasonable attorneys’ fees
shall include, without limitation, one hundred and twenty-five dollars ($125.00) per hour for State-employed attorneys. The
State may set off consideration against any unpaid obligation of Contractor to any State agency in accordance with NRS
353C.190. In the event that the Contractor voluntarily or involuntarily becomes subject to the jurisdiction of the Bankruptcy
Court, the State may set off consideration against any unpaid obligation of Contractor to the State or its agencies, to the extent
allowed by bankruptcy law, without regard to whether the procedures of NRS 353C.190 have been utilized.

12. LIMITED LIABILITY. The State will not waive and intends to assert available NRS. chapter 41 liability limitations in all
cases. Contract liability of both parties shall not be subject to punitive damages. Liquidated damages shall not apply unless
otherwise specified in the incorporated attachments. Damages for any State breach shall never exceed the amount of funds
appropriated for payment under this Contract, but not yet paid to Contractor, for the fiscal year budget in existence at the time of
the breach. Damages for any Contractor breach shall not exceed one hundred and fifty percent (150%) of the contract maximum
“not to exceed” value. Contractor’s tort liability shall not be liniited.

13. FORCE MAIJEURE. Neither party shall be deemed to be in violation of this Contract if it is prevented from performing any
of its obligations hereunder due to strikes, failure of -public transportation, civil or military authority, act of public enemy,
accidents, fires, explesions, or acts of God, including without limitation, earthquakes, floods, winds, or storms. In such an event
the intervening cause must not be through the fault of the party asserting such an excuse, and the excused party is obligated to
promptly perform in accordance with the terms of the Contract after the intervening cause ceases.

14. INDEMNIFICATION. To the fullest extent permitted by law Contractor shall indemnify, hold harmless and defend, not
excluding the State's right to participate, the State from and against all liability, claims, actions, damages, losses, and expenses,
including, without limitation, reasonable attorneys' fees and costs, arising out of any alleged negligent or willful acts or
omissions of Contractor, its officers, employees and agents.

15. INDEPENDENT CONTRACTOR. Contractor is associated with the State only for the purposes and to the extent specified
in this Contract, and in respect to performance of the contracted services pursuant to this Contiact, Contractor is and shall be an
independent contractor and, subject only to the terms of this Contract, shall have the sole right to supervise, manage, operate,
control, and direct performance of the details incident to its duties under this Contract. Nothing contained in this Contract shall
be deemed or construed to create a partnership or joint venture, to create relationships of an employer-employee or principal-
agent, or to otherwise create any liability for the State whatsoever with respect to the indebtedness, liabilities, and obligations of
Contractar or any other party. Contractor: shall be solely responsible for, and the State shall have no obligation with respect to:
(1) withholding of income taxes, FICA or any other taxes or fees; (2) industrial insurance coverage; (3) participation in any
group insurance plans available to employees of the State; (4) participation or contributions by either Contractor or the State to
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the Public Employees Retirement System; (5) accumulation of vacation leave or sick leave; or (6) unemployment compensation
coverage provided by the State. Contractor shall indemnify and hold State harmless from, and defend State against, any and all
losses, damages, claims, costs, penalties, liabilities, and expenses arising or incurred because of, incident fo, or otherwise with
respect to any such taxes or fees. Neither Contractor nor its employees, agents, nor representatives shall be considered
employees, agents, or representatives of the State. The State and Contractor shall evaluate the nature of services and the term of
the Contract negotiated in order to determine "independent contractor” status, and shall monitor the work relationship throughout
the term of the Contract to ensure that the independent contractor relationship remains as such. To assist in determining the
appropriate status (employee or independent contractor), Contractor represents as follows:

‘Contractor's Initials

YES NO

1. Does the Contracting Agency have the tight to require control of when, where W
and how the independent contractor is to work?

2, Will the Contracting Agency be providing training to the independent 2 Q % g:
contractor? — :

3. Will the Contracting Agency be furnishing the independent contractor with W
worker's space, equipment, tools, supplics or travel expenses?

4. Are any of the workers who assist the independent contractor in performance of /M
his/her duties employees of the State of Nevada?

5. Does the arrangement with the independent contractor contemplate continuing W
or recurring work (even if the services are seasonal, part-time, or of short i/
duration)?

6. Will the State of Nevada incur an employment liability if the independent /W
contractor is terminated for failure to perform? dad

7. Is the independent contractor restricted from offering his/her services to the W
general public while engaged in this work refationship with the State? (1l

16. INSURANCE SCHEDULE. Unless expressly waived in writing by the State, Contractor, as an independent contractor and
not an employee of the State, must carry policies of insurance and pay all taxes and fees incident hereunto. Policies shall meet
the terms and conditions as specified within this Contract along with the additional limits and provisions as described in
Attachment BB, incorporated hereto by attachment. The State shall have no liability except as specifically provided in the
Contract.

The Contractor shall net commence work before:

1) Contractor has provided the required evidence of insurance to the Contracting Agency of the State, and

2) The State has approved the insurance policies provided by the Contractor.
Prior approval of the insurance policies by the State shall be a condition precedent to any payment of consideration undet this
Contract and the State’s approval of any changes to insurance coverage during the course of performance shatl constitute an

ongoing condition subsequent this Contract. Any failure of the State to timiely approve shall not constitute a waiver of the
condition.

Insurance Coverage: The Contractor shall, at the Contractor’s sole expense, procure, maintain and keep in force for the
duration of the Contract insurance conforming to the minimum limits as specified in Attachment BB, incorporated hereto by
attachment. Unless specifically stated herein or otherwise agreed to by the State, the required insurance shall be in effect
prior to the commencement of work by the Contractor and shall continue in force as appropriate until:

1. Final aceeptance by the State of the completion of this Contract; or

2. Such time as the insurance is no longer required by the State under the terms of this Contract;

Whichever occurs later,
Any insurance or self-insurance available to the State shall be in excess of, and non-contributing with, any insurance required
from Contractor. Contractor’s insurance policies shall apply on a primary basis. Until such time as the-insurance is no longer
required by the State, Contractor shall provide the State with renewal or replacement evidence of insurance no less than thirty
(30) days before the expiration or replacement of the required insurance. If at any time during the period when insurance is
required by the Contract, an insurer or surety shall fail to comply with the requirements of this Contract, as soon as Contractor
has knowledge of any such failure, Contractor shall immediately notify the State and immediately replace such insurance or
bond with an insurer meeting the requirements.

General Requirements:
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a. Additional Insured: By endorsement to Contractor's general liability insurance policy, the State of Nevada, its
officers, employees and immune contractors as defined in NRS 41.0307 shall be named as additional insureds for all
liability arising fromthe Contract. 7

b. Waiver of Subrogation: Each insurance ‘policy shall provide for a waiver of subrogation against the State of Nevada,

" its officers, employees and immune contractors as defined in NRS 41.0307, for losses arising from
work/materials/equipment performed or provided by or on behalf of the. Contractor.

¢. Cross-Liability: All required lability policies shall provide cross-liability coverage as would be achieved under the
standard 1SO separation of insureds clause.

d. Deductibles and Self-Insured Retentions; Insurance maintained by Contractor shall apply ona first dollar basis without
application of a deductible or self-insured retention uniless otherwise specifically agreed to by the State. Such approval
shall not relieve Contractor from the obligation to pay any deductible: or sélf-insured retention. Any deductible or self-
insured retention shall not exceed fifty thousand dollars ($50,000.00) per occurrence, unless otherwise approved by the
Risk Management Division.

e. Policy Cancellation: Except for teri (10) days notice for non-payment of premium, each insurance policy shall be
endorsed to state that without thirty (30) days prior written notice to thé State of Nevada, c¢/o Contracting Agency, the
policy shall not be canceled, non-renewed or coverage and /or limits reduced or materially altered, and shall provide
that notices required by this paragraph shall be sent by certified mailed to the address shown on page one (1) of this
contract:

f.  Approved Insurer: Each insurance policy shall be:

1) Issued by insurance companies authorized to do business in the State of Nevada or eligible surplus lines insurers
acceptable to the State and having agents in Nevada upon whom serviee of process may be made; and
2) Currently rated by A.M. Best as “A-VII” or better.

Evidence of Insurance:

Prior to. the start of any Work, Contractor must provide the following documents to the contracting State agency:

1) Certificate of Insurance: The Acord 25 Certificate of Insurance form or a form substantially similar must be submiitted
to the State to evidence the insurance policies and coverages required of Contractor, The certificate must name the State of
Nevada, its officers, employees and immune contracfors as defined in NRS 41.0307 as the certificate holder. The
certificate should be signed by a person authorized insurer to bind coverage on its behalf. The. state project/contract
number; description and contract effective dates shall be noted on the certificate, and upon renewal of the policies listed

Contractor shall furnish the State with replacement certificates as described within Insurance Coverage, 'section nated
above. '

Mail all required insurance documents to the State Contracting Agency identified on page one of the contract.

2) Additional Insured Endorsement: An Additional Insured Endorsement (CG 20101185 or CG 2026 11 85), signed
by an authorized insurance company -represerntative, must be submitted to the State to evidence the endorsement of the
State as an additional insured per General Requirements, subsection a above.

3) Schedule of Underlying Insurance Policies; If Umbrella or Excess policy is evidenced to comply with minimum limits;
a copy of the underlying Schedule from the Umbrella or Excess insurance policy may be required.

Review and Approval: Documents specified above must be submitted for review and approval by the State prior to the
commencement of work by Contractor. Neither approval by the State nor failure to disapprove the insurance furnished by
Contractor shall relieve Contractor of Contractor’s full responsibility to provide the insurance required by this Coritract.
Compliance with the insurance requirements of this Contract shall not limit the liability of Contractor or its sub-
‘contractors, employees or agents to the State or others, and shall be in addition to and not in lieu of any other remedy
available to the State under this Contract or otherwise. The State reserves the right to request and review a copy of any
required insurance policy or endorsement to assure compliance with these requirements,

17. COMPLIANCE WITH LEGAL OBLIGATIONS. Contractor shall procure and maintain for the duration of this Contract
any state, county, city or federal license, authorization, waiver, permit, qualification or certification required by statute,
ordinance, law, or regulation to be held by Contractor to provide the goods or services required by this Contract. Contractor will
be responsible to pay all taxes, assessments, fees, premiums, permits, and licenses required by law. Real property and personal
property taxes are the responsibility of Contractor in accordance with NRS 361.157 and NRS 361.159. Contractor agtees to be
responsible for payment of any such government obligations not paid by its subcontractors during performance of'this Contract.
The State may set-off against consideration due any delinquent government obligation in accordance with NRS 353C.190.
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18. WAIVER OF BREACH. Failure to declare a breach or the actual waiver of any particular breach of the Contract or its
material or nonmaterial terms by either party shall not operate as a waiver by such party of any of its rights or remedies as to any
other breach,

19. SEVERABILITY. If any provision contained in this Contract is held to be unenforceable by a court of law or equity, this
Contract shall be construed as if such provision did not exist and the non-enforceability of such provision shall not be held to
render any other provision or provisions of this Contract unenforceable.

20. ASSIGNMENT/DELEGATION. To the extent that any assignment of any right under this Contract changes the duty of
either party, increases the burden or risk invelved, impairs the chances of obtaining the performance of this Contract, attempts to
operate as a novation, -or includés a waiver or abrogation of any defense to payment by State, suchi offending portion of the
assignment shall be void, and shall be a breach of this Contract. Contractor shall neither assign, transfer nor delegate any rights,
obligatiOns or duties under this Contract without the prior written consent of the State,

21. STATE OWNERSHIP OF PROPRIETARY INFORMATION. Any reports, histories, studies, tests, manuals, instructions,
photographs, negatives, blue prints, plans, maps, data, system designs, computer code (Which is intended to be consideration
under the Contract), or any other documents or drawings, prepared or in the course of preparation by Contractor (or its
subcontractors) in performance of its obligations under this Contract shall be the exclusive property of the State and all such
materials shall be delivered into State possession by Contractor upon completion, termination, or cancellation of this Contract.
Contractor shall not use, willingly allow, or cause to have such materials used for any purpose other than performance of
Contractor's obligations under this Contract without the prior written consent of the State. Notwithstanding the foregoing, the
State shall have no proprietary interest in any materials licensed for use by the State that are subject to patent, trademark or
copyright protection.

22. PUBLIC RECORDS. Pursuant to NRS 239.010, information or documents received from Contractor may be open to public
inspection and copying. The State has a legal obligation to disclose such information unless a particular record is made
confidential by law or a common law balancing of interests. Contractor may label specific parts of an individual document as a
“trade secret” or "confidential” in accordance with NRS 333,333, provided that Contractor thereby agrees to indemnify and
defend the State for honoring such a designation. The failure to so label any document that is released by the State shall
constitute a complete waiver of any and all claims for damages caused by any release of the records.

23. CONFIDENTIALITY. Contractor shall keep confidential all information, in whatever form, produced, prepared, observed
or received by Confractor to the extent that such information is confidential by law or otlierwise required by this Contract

24. FEDERAL FUNDING. In the event federal funds are used for payment of all or part of this Contract:

a. Contractor certifies, by signing this Contraet, that neitherit nor its principals are presently debarred, suspended, proposed
for debarment, declared ineligible, or voluntarily excluded from participation in this transaction by any federal department or
agency. This certification is made pursuant to the regulations implementing Executive Order 12549, Debarment and
Suspension, 28 C.F.R. pt. 67, § 67.510, as published as pt. VII of the May 26, 1988, Federal Register (pp. 19160-19211), and
any relevant program-specific regulations. This provision shall be required of every subcontractor receiving any payment in
whole or in part from federal funds.

b. Contractor and its subcontractors shall comply with all terms, conditions, and requiréments of the Americans with
Disabilities Act of 1990 (P.L. 101-136), 42 U.S.C. 12101, as amended, and regulations adopted thereunder contained in 28
C.F.R. 26.101-36.999, inclusive, and any relevant program-specific regulations.

¢. Contractor and its subcontractors shall comply with the requirements of the Civil Rights Act of 1964, as amended, the
Rehabilitation Act of 1973, P.L. 93-112, as amended, and any relevant program-specific regulations, and shall not
discriminate against any employee or offer or for employment because of race, national origin, creed, color, sex, religion, age,
disability or handicap condition (including AIDS and AIDS-related conditions.)

25. LOBBYING. The parties agree, whether expressly prohibited by federal law, or otherwise, that no funding associated with
this contract will be used for any purpose associated with or related to lobbying or influencing or attempting to lobby .or
influence for any purpose the following:

a. Any federal, state, county or local agency, legislature, commission, counsel or board;

b. Any federal, state, county or local legislator, commission member, counse! member, board member, or other elected

official; or

c. Any officer or employee of any federal, state, county or local agency; legislature, commission, counsel or board.

26. WARRANTIES.
a. General Wamranty. Contractor warrants that all services, deliverables, and/or work product under this Contract shall be
completed in a workmanlike manner consistent with standards in the trade, profession, or industry; shall conform to or exceed
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the specifications set forth in the incorporated attachments; and shall be fit for ordinary use, of good quality, with no material
defects.

b. System Compliance. Contractor warrants that any information system application(s) shall not experience abnormally
ending and/or invalid and/or incorrect results from the application(s) in the operating and testing of the business of the State.

27. PROPER AUTHORITY. The parties hereto represent and warrant that the person executing this Contract on behalf of each
party has full power and authority to enter into this Contract. Contractor acknowledges that as required by statute or regulation
this Contract is effective only after approval by the State Board of Examiners and only for the period of time specified in the

Contract. Any services performed by Contractor before this Contract is effective or after it ceases to be effective are performed
at the sole risk of Contractor,

28. NOTIFICATION OF UTILIZATION OF CURRENT.OR FORMER STATE EMPLOYEES. Contractor has disclosed
to the State all persons that the Contractor will utilize to perform services under this Contract who are Current State
Employees or Former State Employees. Contractor will not utilize any of its employees who are Current State Employees or
Former State Employees to perform services under this contract without first notifying the Contracting Agency of the identity

of such persons and the services that each such person will perform, and receiving from the Contracting Agency approval for
the use of such persons.

29. ASSIGNMENT OF ANTITRUST CLAIMS. Contractor irrevocably assigns to the State any claim for relief or cause of
action which the Contractor now has or which may accrue to the Contractor in the future by reason of any violation of state
of Nevada or federal antitrust laws in connection with any goods or services provided to the Contractor for the purpose of
carrying out the Contractor's obligations under this Contract, including, at the State’s option, the right to control any such
litigation on such claim for relief or cause of action. Contractor shall require any subcontractors hired to perform any of
Contractor's obligations under this Contract to irrevocably assign to the State, as third party beneficiary, any right, title or
interest that has accrued or which may accrue in the future by reason of any violation of state of Nevada or federal antitrust
laws in connection with any goods or services provided to the subcontractor for the purpose of carrying out the
subcontractor's obligations to the Contractor in pursuance of this Contract, including, at the State’s option, the right to control
any such litigation on such claim or relief or cause of action.

30. GOVERNING LAW: JURISDICTION, This Contractand the rights and obligations of the parties hereto shall be governed
by, and construed according to, the laws of the State of Nevada, without giving effect to any principle of conflict of laws that
would require the application of the law of any other jurisdiction. The paities consent to the exclusive jurisdiction of the First
Judicial District Court, Carson City, Nevada for enforcement of this Contract.

31. ENTIRE CONTRACT AND MODIFICATION. This Contract and its integrated attachment(s) constitute the entire
agreement of the parties and as such are intended to be the complete and exclusive statement. of the promises, representations,
negotiations, discussions, and other agreements that may have been made in connection with the subject matter hereof, Unless
an integrated attachment to this Contract specifically displays a mutual intent to amend a particular part of this Contract, general
conflicts in language between any such attachment and this Contract shall be construed consistent with the terms of this
Contract. Unless otherwise expressly guthorized by the terms of this Contract, no modification or amendment to this Contract

shall be binding upon the parties unless the same is in writing and signed by the respective parties hereto and approved by the
Office of the Attomey General and the State Board of Examiners.
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IN WITNESS WHEREOF, the parties hereto have caused this Contract to be signed and intend to be legally bound thereby.

2ZLAUE[ L

RRINCIRAL

'Iﬁéepcndent CORTATIGrs Signature

Date Independent's Coniractor's Title  President Graphic Imaging Scrviv.;es; Inc.
Signature Date Title
Signature Date Title
Signaluré Date Title

Signature - Board of Examiners

Approved as to form by:

" Deputy Attomey General for Attomey General

Revised 10/11 BOE

APPROVED BY BOARD OF EXAMINERS

On

{Date)

On

(Date)
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INSURANCE BINDER

THE TERMS AND CONDITIONS OF THIS CONFIRMATION OF INSURANCE MAY NOT COMPLY WITH THE SPECIFICATIONS SUBMITTED
FOR CONSIDERATION. TO ENSURE THE SUITABILITY OF THE PROTECTION BEING PROVIDED TO YOUR CLIENT, PLEASE READ THIS
CONFIRMATION CAREFULLY AND COMPARE/REVIEW IT WITH THE OFFER, THE SUBMISSION DOCUMENTS AND THE POLICY FORMS
FOR FULL COMPREHENSION OF THE ACTUAL COVERAGES PROVIDED.

IN ACCORDANCE WITH YOUR INSTRUCTIONS, AND IN RELIANCE UPON THE STATEMENTS MADE BY THE RETAIL BROKER IN THE
INSURED'S APPLICATION/SUBMISSION, WE HAVE OBTAINED INSURANCE PER YOUR REQUEST AS FOLLOWS

Date Issued: August 18, 2016

Producer: Brazos Specialty Risk DBA BSR Insurance
Insured: Horne Duarte Government & Public Affairs
Policy Number: CP30347Q2016

Insurer: RLI Insurance Company (Admitted)
Coverage: Miscellaneous Professional Liability Coverage
Policy Period: 8/15/2016- 8/15/2018

Retroactive Date: Inception

Term: 12 Months

12:01 A.M. STANDARD TIME AT THE LOCATION ADDRESS OF THE NAMED INSURED. THIS INSURANCE BINDER WILL BE TERMINATED
AND SUPERSEDED UPON DELIVERY OF THE FORMAL POLICY(IES) ISSUED TO REPLACE IT.

Policy Form: Claims Made

Limits: Per Claim / Aggregate Deductible Premium
$1,000,000/ $2,000,000 $1,000 $2,251

Premium will be billed in annual installments of $1,126



Terms and Conditions:
Minimum Earned Premium at Inception: 25%
Extended Reporting Period: 1 year for 65%, 2 years for 125% and 3 years for 180% of the annual premium.

Professional Services:
Media/Public Relations Consulting Services and Lobbyist Services

Premium Summary , o Premiut
Property Coverages $51.0
Liability Coverages $13.0
Endorsements $240.0
Balance to Minimum Premium $194.0
Terrorism S2.0
Policy Total $500.0
Policy Level Coverage Summary Limits Premium

Liability and Medical Expenses Coverage:

Per Occurrence $1,000,000 See Location Detail
Other than Products/Completed Ops Aggregate $2,000,000 See Location Detail
Product/Completed Ops Aggregate $2,000,000 See Location Detail
Medical Expenses, Per Person $10,000 Included
Damage to Premises Rented to You 51,000,000 See Location Detail
Property Coverage:

Accounts Receivable $250,000 Included
Valuable Papers And Records $100,000 Included
Employee Dishonesty $50,000 Included
Employee Dishonesty-ERISA $100,000 Included
Forgery or Alteration $50,000 Included
Fine Arts $100,000 Included
Money And Securities Off Premises $25,000 Included
Money And Securities On Premises $25,000 Included
Interruption of Computer Operations $100,000 blanket limit for all Included

locations except those where a
sublimit is indicated on the Location

Schedule below.
Business Income Dependent Properties $50,000 blanket limit for all Included
locations except those where a
sublimit is indicated on the Location
Schedule below.

See the attached Location Schedule for further details on location level coverages.

Endorsements Premium

RLIPack® for Professionals Property Enhancement $125.00

RLIPack® for Professionals Liability Enhancement $38.00

RLIPack® Green Praperty Endorsement Included
10% of Loss not to exceed $25,000

RLIPack® for Professionals Blanket Additional Insured Endorsement $50.00

RLIPack® For Professionals Scheduled Additional Insured Endorsement $25.00



Location Schedule

Location 1, Building 1
611 S. Sixth Street

Ste 210

Las Vegas, NV 89101

Location Level Coverage Summary ) Limits/Deductibles Premium
Property Deductible Amount $500

Business Personal Property Limit $10,000 $51.00
Liability and Medical Expenses Coverage See Above $13.00
Damage to Premises Rented to You See Above Included
Business Income and Extra Expense Limit 12 Months Actual Loss Sustained Included
BIEE Waiting Period 0 Hours Included
Extended Business Income . 90 Days $0.00
Utility Services — Direct Damage Limit $25,000 Included
Utility Services — Time Element Limit $25,000 Included
Outdoor Property Limit $10,000 Included
Outdoor Signs Limit Included in Limit of Insurance Included
Debris Removal Limit $25,000 Included
Water Backup & Sump Pump Overflow Limit $25,000 Included
Equipment Breakdown Limit See Building/BPP Limit $2.00
Equipment Breakdown Deductible $500

Subject to, PRIOR TO BINDING

Completion of the claims incident disclosure notice on the Insured's letterhead

(b) Forms and Endorsements:

RTP 427 (11/11) Nevada Amendatory Endorsement

RTP 301 (09/11) Amend Third Party Discrimination Sublimit Endorsement
RTP 318 (09/11) Professional Services Exclusion Endorsement

RTP 331 (09/11) Media/Public Relations Consulting Services Endorsement
RTP 335 (09/11) Additional Insured Endorsement (Clients Or Customers)
RTP 347 (09/11) Retroactive Date Endorsement

(c) Attachments: Invoice

(d) ALL OTHER TERMS AND CONDITIONS APPLY PER FORM

UNDERSIGNED WITHOUT ANY LIABILITY WHATSOEVER AS AN INSURER.

CANCELLATION: THIS POLICY IS SUBJECT TO THE CANCELLATION PROVISIONS AS FOUND IN THE POLICY(IES) OR CERTIFICATE(S)
CURRENTLY IN USE BY THE INSURER. THE INSURANCE EFFECTED UNDER THE INSURER'S BINDER CAN BE CANCELLED BY THE
INSURER (SUBJECT TO STATUTORY REGULATIONS) BY MAILING, TO THE INSURED AT THE ADDRESS STATED ON THE FACE OF THIS
CONFIRMATION OF INSURANCE, WRITTEN NOTICE STATING WHEN SUCH CANCELLATION SHALL BE EFFECTIVE. IN THE EVENT OF
CANCELLATION BY THE INSURED, THE EARNED PREMIUM WOULD BE SUBJECT TO THE MINIMUM PREMIUM IF APPLICABLE.

{ .
THIS CONFIRMATION OF INSURANCE IS ISSUED BASED UPON THE INSURER'S AGREEMENT TO BIND AND IS ISSUED BY THE

All insurance is negotiated by and placed through McGowan & Company, Inc.




SERVICE CENTER
901 Peninsula Corporate Circle
Boca Raton,FL 33487

(800) 622-4123
August 19, 2016
HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS EFFECTIVE DATE: 08/09/2016
2132 BRIGHTON SHORE ST BINDER NUMBER: §£7-27995-16232-287971
LAS VEGAS,NV 89128-7437

FED ID NUMBER:  §7-4494353
APPLICATION ID: 89647820

RE: WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY BINDER

This is to acknowledge receipt of an initial dr deposit premium payment and your application for coverage through the
Workers Compensation Insurance Plan for the State of NEVADA.

Coverage is provided under this binder, beginning at 12:01 A.M. on the effective date shown above, and with the
insurance company named below, and shall remain in effect until canceled or a policy has been issued. Coverage is
provided under the Workers Compensation Law of NEVADA and of such additional jurisdictions as may be
requested, in accordance with the Plan rules. Employers liability coverage is also provided, subject to the standard
limits prescribed in the Basic Manual, unless higher limits have been requested in accordance with the Plan rules.

Please retain this binder as evidence of the coverage until you receive your policy.

INSURANCE COMPANY:
RIVERPORT INSURANCE COMPANY
222 SOUTH NINTH STREET

SUITE 2600

MINNEAPOLIS,MN 55402-3332

AGENCY NAME:

JENNIFER HUANG INSURANCE AGENCY
1055 N HILLS BLVD STE A2
RENO,NV 89506-5759

© 2015 National Council on Comnensation lhsurance. Inc. Drint Nata:Ani~net 10 9018



HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS

NOTICE

COVERAGE FOR THIS EMPLOYER HAS BEEN PLACED THROUGH THE ASSIGNED RISK PLAN. AS THE
PLAN IS THE MARKET OF LAST RESORT, COVERAGE SHOULD CONTINUE TO BE SOUGHT THROUGH THE
STANDARD/VOLUNTARY MARKET. PLEASE NOTE THAT PREMIUMS IN THE ASSIGNED RISK PLAN MAY BE
HIGHER THAN THE STANDARD/VOLUNTARY MARKET.

If a policy issued by an insurance carrier, pursuant to an assignment under the Workers Compensation
Insurance Plan, is canceled due to the employer's failure to comply with terms or conditions of the policy,
such employer may be ineligible for further coverage under the Plan.

NOTICE

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

FOR THE STATE(S) OF NEVADA

Your policy provides coverage for losses resulting from acts of terrorism. Coverage for such losses is still
subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or
state laws, rules, or regulations. You are notified that under the Terrorism Risk Insurance Act of 2002(Act) and
any amendments, including as amended and extended through December 31, 2020 by the Terrorism Risk
Insurance Program Reauthorization Act of 2015, the term "act of terrorism" means any act or acts that are
certified by the Secretary of the Treasury — in consultation with the Secretary of Homeland Security, and the
Attorney General of the United States — to be an act of terrorism; to be a violent act or an act that is
dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or
outside the United States in the case of certain air carriers or vessels or the premises of a United States
mission; and to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence thé policy or affect the conduct of the United States
Government by coercion.

Under your coverage, any losses resulting from certified acts of terrorism may be partially reimbursed by the
United States Government under a formula established by the Act, as amended. Under the formula, the United
States Government generally reimburses 85% through 2015; 84% beginning on January 1, 2016; 83%
beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginning on January 1, 2019 and 80%
beginning on January 1, 2020, of covered terrorism losses exceeding the statutorily established deductible
paid by the insurance company providing the coverage.

The Terrorism Risk Insurance Act, as amended, also contains a $100 billion cap that limits U.S. Government
reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism. If the
aggregate insured losses for all insurers exceed $100 billion in any one calendar year, and the insurance
company providing the coverage has met its statutorily established deductible, the insurance company is not
liable for payment of any portion of the amount of insured losses that exceed $100 billion. Further, the United
States Government will not make any payment under the Act for any portion of insured losses that exceed
$100 billion. For aggregate insured losses up to $100 billion, the insurance company will pay only a pro rata
share of such losses as determined by the Secretary of Treasury.

The portion of your total estimated annual premium that currently is attributable to coverage for insured losses
resulting from certified acts of terrorism is $14.40 and does not include any charges for the portion of losses
covered by the United States Government under the Act.

NOTICE
CERTIFICATES OF INSURANCE

Effective upon receipt of the enclosed binder, the producer may issue certificates of insurance only under
the following conditions: 1) that the certificate is issued only on the standard ACORD form; 2) that the




HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS

NOTICE

COVERAGE FOR THIS EMPLOYER HAS BEEN PLACED THROUGH THE ASSIGNED RISK PLAN. AS THE
PLAN IS THE MARKET OF LAST RESORT, COVERAGE SHOULD CONTINUE TO BE SOUGHT THROUGH THE
STANDARD/VOLUNTARY MARKET. PLEASE NOTE THAT PREMIUMS IN THE ASSIGNED RISK PLAN MAY BE
HIGHER THAN THE STANDARD/VOLUNTARY MARKET.

If a policy issued by an insurance carrier, pursuant to an assignment under the Workers Compensation
Insurance Plan, is canceled due to the employer's failure to comply with terms or conditions of the policy,
such employer may be ineligible for further coverage under the Plan.

certificate is issued only for operations in the states listed in 3.A. of the Information Page; 3) that the policy
terms are unchanged; 4) that the certificate holder is not extended any greater rights than those extended to
the insured; and 5) that the assigned carrier is provided with a copy of each certificate.

APPLICATION NOTES:

Producer/Employers: Please be advised that Assigned Risk Carriers are required to conduct interim audits, loss
prevention surveys and final audits on Assigned Risk policies. Therefore, Failure to comply with an Assigned Risk
Carrier request may result in cancellation of this policy in accordance with the applicable state laws.

Coverage is being bound subject to your signed statement on the application acknowledging and agreeing to the
terms of the Loss Sensitive Rating Plan (LSRP). In the event that you meet the eligibility requirements of the
LSRP, a LSRP contingent deposit premium equal to 20% of standard premium will be required.

CARRIER: Coverage has been requested for the following states: NV.
The following additional coverages / endorsements were selected: Subrogation Waiver.

PRODUCER / EMPLOYER: Please forward a copy of the signed finance agreement to the carrier as named on
the binder if not already provided.

PRODUCER / EMPLOYER: This binder has been issued with a deductible program. Please be advised that the
applicability of the deductible program is subject to carrier review.

Officers/LLC Members have elected to be included in coverage.

PRODUCER/EMPLOYER: Please forward a signed inclusion letter or form to the carrier (as named on the binder)
within the time specified by statutory requirement. If mandated by the state, the signed inclusion form must be
sent to the state. [f an inclusion form or letter is already attached with your application, please send a copy to the
state only if applicable.

Application was processed by producer using the NCCI RMAPS(R) Online Application Service.
New business or no prior history found. The risk is not currently experience rated.

PRODUCER / EMPLOYER / CARRIER: Premium was calculated using the rates and programs effective on the
Anniversary Rate Date / Effective Date of 08/09/2016.

The premium reflected on the Premium Calculation Worksheet is the Total Estimated Annual Premium. The
Assigned Carrier may apply additional state surcharges, taxes, assessments, or programs as required by the
state. :



SERVICE CENTER

901 Peninsula Corporate Circle
Boca Raton,FL 33487

(800) 622-4123

August 19, 2016

HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS  EFFECTIVE DATE: 08/09/2016
2132 BRIGHTON SHORE ST BINDER NUMBER: [27-27995-1§232-287971
LAS VEGAS,NV 89128-7437 FED ID NUMBER: |47-449435!

APPLICATION ID: | 39647820

RE: WORKERS COMPENSATION AND EMPLOYERS LIABILITY POLICY BINDER

This is to acknowledge receipt of an initial or deposit premium payment and your application for coverage through the
Workers Compensation Insurance Plan for the State of NEVADA.

Coverage is provided under this binder, beginning at 12:01 A.M. on the effective date shown above, and with the
insurance company named below, and shall remain in effect until canceled or a policy has been issued. Coverage is
provided under the Workers Compensation Law of NEVADA and of such additional jurisdictions as may be
requested, in accordance with the Plan rules. Employers liability coverage is also provided, subject to the standard
limits prescribed in the Basic Manual, unless higher limits have been requested in accordance with the Plan rules.

Please retain this binder as evidence of the coverage until you receive your policy.

INSURANCE COMPANY:

RIVERPORT INSURANCE COMPANY
222 SOUTH NINTH STREET

SUITE 2600

MINNEAPOLIS,MN 55402-3332

AGENCY NAME:

JENNIFER HUANG INSURANCE AGENCY
1055 N HILLS BLVD STE A2
RENO,NV 89506-5759

© 2015 National Council on Compensation Insurance. Inc. Drint NatarAiimict 10 2048



HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS

NOTICE

COVERAGE FOR THIS EMPLOYER HAS BEEN PLACED THROUGH THE ASSIGNED RISK PLAN. AS THE
PLAN IS THE MARKET OF LAST RESORT, COVERAGE SHOULD CONTINUE TO BE SOUGHT THROUGH THE
STANDARD/VOLUNTARY MARKET. PLEASE NOTE THAT PREMIUMS IN THE ASSIGNED RISK PLAN MAY BE
HIGHER THAN THE STANDARD/VOLUNTARY MARKET.

If a policy issued by an insurance carrier, pursuant to an assignment under the Workers Compensation
Insurance Plan, is canceled due to the employer's failure to comply with terms or conditions of the policy,
such employer may be ineligible for further coverage under the Plan.

NOTICE

POLICYHOLDER DISCLOSURE
NOTICE OF TERRORISM
INSURANCE COVERAGE

FOR THE STATE(S) OF NEVADA

Your policy provides coverage for losses resulting from acts of terrorism. Coverage for such losses is still
subject to all terms, definitions, exclusions, and conditions in your policy, and any applicable federal and/or
state laws, rules, or regulations. You are notified that under the Terrorism Risk Insurance Act of 2002(Act) and
any amendments, including as amended and extended through December 31, 2020 by the Terrorism Risk
Insurance Program Reauthorization Act of 2015, the term "act of terrorism" means any act or acts that are
certified by the Secretary of the Treasury — in consultation with the Secretary of Homeland Security, and the
Attorney General of the United States — to be an act of terrorism; to be a violent act or an act that is
dangerous to human life, property, or infrastructure; to have resulted in damage within the United States, or
outside the United States in the case of certain air carriers or vessels or the premises of a United States
mission; and to have been committed by an individual or individuals as part of an effort to coerce the civilian
population of the United States or to influence the policy or affect the conduct of the United States
Government by coercion.

Under your coverage, any losses resulting from certified acts of terrorism may be partially reimbursed by the
United States Government under a formula established by the Act, as amended. Under the formula, the United
States Government generally reimburses 85% through 2015; 84% beginning on January 1, 2016; 83%
beginning on January 1, 2017; 82% beginning on January 1, 2018; 81% beginhing on January 1, 2019 and 80%
beginning on January 1, 2020, of covered terrorism losses exceeding the statutorily established deductible
paid by the insurance company providing the coverage.

The Terrorism Risk Insurance Act, as amended, also contains a $100 billion cap that limits U.S. Government
reimbursement as well as insurers' liability for losses resulting from certified acts of terrorism. If the
aggregate insured losses for all insurers exceed $100 billion in any one calendar year, and the insurance
company providing the coverage has met its statutorily established deductible, the insurance company is not
liable for payment of any portion of the amount of insured losses that exceed $100 billion. Further, the United
States Government will not make any payment under the Act for any portion of insured losses that exceed
$100 billion. For aggregate insured losses up to $100 billion, the insurance company will pay only a pro rata
share of such losses as determined by the Secretary of Treasury.

The portion of your total estimated annual premium that currently is attributable to coverage for insured losses
resulting from certified acts of terrorism is $14.40 and does not include any charges for the portion of losses
covered by the United States Government under the Act.

NOTICE
CERTIFICATES OF INSURANCE

Effective upon receipt of the enclosed binder, the producer may issue certificates of insurance only under
the following conditions: 1) that the certificate is issued only on the standard ACORD form; 2) that the




HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS

NOTICE

COVERAGE FOR THIS EMPLOYER HAS BEEN PLACED THROUGH THE ASSIGNED RISK PLAN. AS THE
PLAN IS THE MARKET OF LAST RESORT, COVERAGE SHOULD CONTINUE TO BE SOUGHT THROUGH THE
STANDARD/VOLUNTARY MARKET. PLEASE NOTE THAT PREMIUMS IN THE ASSIGNED RISK PLAN MAY BE
HIGHER THAN THE STANDARD/VOLUNTARY MARKET.

If a policy issued by an insurance carrier, pursuant to an assignment under the Workers Compensation
Insurance Plan, is canceled due to the employer's failure to comply with terms or conditions of the policy,
such employer may be ineligible for further coverage under the Plan.

certificate is issued only for operations in the states listed in 3.A. of the Information Page; 3) that the policy
terms are unchanged; 4) that the certificate holder is not extended any greater rights than those extended to
the insured; and 5) that the assigned carrier is provided with a copy of each certificate.

APPLICATION NOTES:

Producer/Employers: Please be advised that Assigned Risk Carriers are required to conduct interim audits, loss
prevention surveys and final audits on Assigned Risk policies. Therefore, Failure to comply with an Assigned Risk
Carrier request may result in cancellation of this policy in accordance with the applicable state laws.

Coverage is being bound subject to your signed statement on the application acknowledging and agreeing to the
terms of the Loss Sensitive Rating Plan (LSRP). In the event that you meet the eligibility requirements of the
LSRP, a LSRP contingent deposit premium equal to 20% of standard premium will be required.

CARRIER: Coverage has been requested for the following states: NV.

The following additional coverages / endorsements were selected: Subrogation Waiver.

PRODUCER / EMPLOYER: Please forward a copy of the signed finance agreement to the carrier as named on
the binder if not already provided.

PRODUCER / EMPLOYER: This binder has been issued with a deductible program. Please be advised that the
applicability of the deductible program is subject to carrier review.

Officers/LLC Members have elected to be included in coverage.
PRODUCER/EMPLOYER: Please forward a signed inclusion letter or form to the carrier (as named on the binder)
within the time specified by statutory requirement. If mandated by the state, the signed inclusion form must be

sent to the state. If an inclusion form or letter is already attached with your application, please send a copy to the
state only if applicable.

Application was processed by producer using the NCCI RMAPS(R) Online Application Service.
New business or no prior history found. The risk is not currently experience rated.

PRODUCER / EMPLOYER / CARRIER: Premium was calculated using the rates and programs effective on the
Anniversary Rate Date / Effective Date of 08/09/2016.

The premium reflected on the Premium Calculation Worksheet is the Total Estimated Annual Premium. The
Assigned Carrier may apply additional state surcharges, taxes, assessments, or programs as required by the
state.



/‘C ORD

WORKERS COMPENSATION APPLICATION

DATE (MM/DD/YYYY)
08/15/2016

AGENCY NAME AND ADDRESS

JENNIFER HUANG INSURANCE AGENCY
1055 N HILLS BLVD STE A2
RENO,NV 89506-5759

COMPANY:

UNDERWRITER:

APPLICANT NAME: HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS

OFFICE PHONE: (775) 225-8814

MOBILE PHONE:

(775) 2258814

MAILING ADDRESS (Including Zip + 4)

PRODUCER NAME: JENNIFER HUANG

CS REPRESENTATIVE JENNIFER HUANG

2132 BRIGHTON SHORE ST
LAS VEGAS NV 89128-7437

YRS INBUS: 0

SIC:

NAICS:

REGISTRATION NUMBER OR STATE

NAME: Website |homeduarte.com
. Address:
&sglclzipsgys (775) 525-5901 E-MAIL ADDRESS EDITH@HORNEDUARTE.COM
MOBILE [[(SUa) 798-7547] SOLE PROPRIETOR CORPORATION | X [LLC TRUST UNINCORPORATED
PHONE: ASSOCIATION
FAX (775) 525-5802 PARTNERSHIP SUBCHAPTER JOINT VENTURE OTHER
(A/C.NO): "S" CORP
EMAIL JHUANG1@FARMERSAGENT.COM CREDIT .
ADDRESS: @ BUREAU NAME: ID NUMBER:
CODE: |sua CODE: FEDERAL EMPLOYER ID NUMBER NCCI RISK ID NUMBER: OTHER RATING BUREAU ID EMPLOYER

AGENCY CUSTOMER ID:

47-4494353

STATUS OF SUBMISSION

BILLING / AUDIT INFORMATION

QUOTE ISSUE POLICY BILLING PLAN PAYMENT PLAN AUDIT
BOUND (Give date and/or attach copy) AGENCY BILL ANNUAL D OTHER: AT EXPIRATION MONTHLY
X | ASSIGNED RISK (Attach ACORD 133) ) DIRECT BILL SEMI-ANNUAL SEMI-ANNUAL
QUARTERLY % DOWN: QUARTERLY
LOCATIONS
LOC # {Highest Floor [ STREET, CITY, COUNTY, STATE, ZIP CODE
1 611S 6TH ST STE 210 LAS VEGAS,NV 89101-6936

POLICY INFORMATION

PROPOSED EFF DATE PROPOSED EXP DATE NORMAL ANNIVERSARY RATING DATE PARTICIPATING RETRO PLAN
8/9/2016 8/9/2017
NON-PARTICIPATING
PART 1- WORKERS PART 2 - EMPLOYER'S LIABILITY PART 3 - OTHER DEDUCTIBLES  |AMOUNT /% | OTHER COVERAGES
COMPENSATION (States) STATES INS (N7 Ain Wi (N/AinwWI) —
$ 100,000 EACH ACCIDENT — USL.&H. MANAGED
MEDICAL CARE

3 500,000 — VOLUNTARY

NV i DISEASE-POLICY LIMIT INDEMNITY COMP
$ 100,000 DISEASE-EACH EMPLOYEE] FOREIGN COV|

DIVIDEND PLAN/SAFETY GROUP

ADDITIONAL COMPANY INFORMATION

SPECIFY ADDITIONAL COVERAGES / ENDORSEMENTS (Attach ACORD 101, Additional Remarks Schedule, if more space is required)

Waiver of Subrogation Deductible - $100 in NV

TOTAL ESTIMATED ANNUAL PREMIUM - ALL STATES

TOTAL ESTIMATED ANNUAL PREMIUM ALL STATES

TOTAL MINIMUM PREMIUM ALL STATES

TOTAL DEPOSIT PREMIUM ALL STATES

$1,782.00 $0.00 $1,159.00
CONTACT INFORMATION
TYPE NAME OFFICE PHONE MOBILE PHONE E-MAIL
INSPECTION EDITH GONZALEZ DUARTE (775) 225-8814 EDITH@HORNEDUARTE.COM
ACCTING RECORD |EDITH GONZALEZ DUARTE (775) 225-8814 EDITH@HORNEDUARTE.COM
CLAIMS INFO EDITH GONZALEZ DUARTE (772) 225-8814 EDITH@HORNEDUARTE.COM

INDIVIDUALS INCLUDED / EXCLUDED

PARTNERS, OFFICERS, RELATIVES ( Must be employed by business op:

erations,

Exclusions in Missouri must meet the requirements of Section 287.090 RSMa.

) TO BE INCLUDED OR EXCLUDED (Remuneration/Payroll to be included must be part of rating information section.)

TITLE/ OWNER- REMUNERATION/
STATE | LOC# NAME DATE OF BIRTH RELATIONSHIP | SHIP % DUTI_ES INC/IEXC | CLASS CODE PAYROLL
NV GONZALEZ DUARTE, EDITH 07/15/1987 MEMBER 50 LOBBIYST, PUBLIC AFFAIRS I 8742 45000
NV HORNE, WILLIAM 02/25/1962 MEMBER 50 LOBBYIST, PUBLIC AFFAIRS | 8742 45000

ACORD 130 (2013/09)

Page: 1 of: 4 ©1980-2013 ACORD CORPORATION. All rights reserved.




STATE RATING SHEET # 1 OF 1 SHEETS

STATE RATING WORKSHEET

FOR MULTIPLE STATES, ATTACH AN ADDITIONAL PAGE 2 OF THIS FORM
RATING INFORMATION - STATE: Nevada

# EMPLOYEES ESTIMATED ANNUAL
DESCR ESTIMATED ANNUAL
LOC# | CLASSCODE CATEGORIES, DUTIES, CLASSIFICATIONS FULL SIC | NAICS | REMUNERATION/ RATE
CODE TIVE E’rﬁg ) PAYROLL MANUAL PREMIUM
SALESPERSONS COLLECTORS OR
1 8742 MESSENGERS-OUTSIDE 2 72000 1.1 799
8742 GONZALEZ DUARTE, EDITH - MEMBER 1 45000 1.11 400
8742 HORNE, WILLIAM - MEMBER 1 45000 1.11 400
PREMIUM )
STATE: FACTOR FACTORED PREMIUM FACTOR FACTORED PREMIUM
TOTAL N/A $0 $0
INCREASED LIMITS $0.00] SCHEDULE RATING * $0
DEDUCTIBLE * ] -$5.00] CCPAP
STANDARD PREMIUM $1,594.00
EXPERIENCE OR MERIT
MODIFICATION 0 $0| PREMIUM DISCOUNT $0.00
$0| EXPENSE CONSTANT N/A $160.00
ASSIGNED RISK SURCHARGE * 0 $0.00| TAXES / ASSESSMENTS * N/A $0.00
ARAP * 0.00 $0.00 $0

* N /A in Wisconsin

TOTAL ESTIMATED ANNUAL PREMIUM
$1,782.00

"~ MINIMUM PREMIUM
$382.00

DEPOSIT PREMIUM

REMARKS (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

NCCI APP# 39647820

ACORD 130 (2013/09)

Page: 2 of: 4




PRIOR CARRIER INFORMATION / LOSS HISTORY

PROVIDE INFORMATION FOR THE PAST 5 YEARS AND USE THE REMARKS SECTION FOR LOSS DETAILS I I LOSS RUN ATTACHED

YEAR CARRIER & POLICY NUMBER i ANNUAL PREMIUM MOD # CLAIMS AMOUNT PAID

RESERVE

coO:
POL #:

Cco:
POL #:

CO:
POL #:

CO:
POL #:

CO:
POL #:

NATURE OF BUSINESS / DESCRIPTION OF OPERATIONS

GIVE COMMENTS AND DESCRIPTIONS OF BUSINESS, OPERATIONS AND PRODUCTS: MANUFACTURING - RAW MATERIALS, PROCESSES, PRODUCT, EQUIPMENT;
CONTRACTOR - TYPE OF WORK, SUB-CONTRACTS; MERCANTILE - MERCHANDISE, CUSTOMERS, DELIVERIES; SERVICE - TYPE, LOCATION; FARM - ACREAGE,

ANIMALS, MACHINERY, SUB-CONTRACTS.

Lobbyist for clients at City Council Meetings and State Capitol. Also provides Public Affairs for clients.

GENERAL INFORMATION

EXPLAIN ALL "YES" RESPONSES

YIN

1. DOES APPLICANT OWN, OPERATE OR LEASE AIRCRAFT / WATERCRAFT? N
2. DO/ HAVE PAST, PRESENT OR DISCONTINUED OPERATIONS INVOLVE(D) STORING, TREATING, DISCHARGING, APPLYING, DISPOSING,

OR TRANSPORTING OF HAZARDOUS MATERIAL? (e.g. landfills, wastes, fuel tanks, etc) N
3. ANY WORK PERFORMED UNDERGROUND OR ABOVE 15 FEET? N
4. ANY WORK PERFO>RMED ON BARGES, VESSELS, DOCKS, BRIDGE OVER WATER? N
5. 1S APPLICANT ENGAGED IN ANY OTHER TYPE OF BUSINESS? N
6. ARE SUB-CONTRACTORS USED? (If "YES", give % of work subcontracted) N
7. ANY WORK SUBLET WITHOUT CERfIFICATES OF INSURANCE? (If "YES", payroll for this work must be included in the State Rating Worksheet on Page 2} N
8. IS A WRITTEN SAFETY PROGRAM IN OPERATION? v
9. ANY GROUP TRANSPORTATION PROVIDED? N
10. ANY EMPLOYEES UNDER 16 OR OVER 60 YEARS OF AGE? N
11. ANY SEASONAL EMPLOYEES? N
12. IS THERE ANY VOLUNTEER OR DONATED LABOR? (If "YES", please specify) N
13. ANY EMPLOYEES WITH PHYSICAL HANDICAPS? N
14. DO EMPLOYEES TRAVEL OUT OF STATE? (If "YES", indicate state(s) of travel and frequency) N
15. ARE ATHLETIC TEAMS SPONSOQORED? N
16. ARE PHYSICALS REQUIRED AFTER OFFERS OF EMPLOYMENT ARE MADE? N
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GENERAL INFORMATION (continued)

EXPLAIN ALL "YES" RESPONSES YIN
17. ANY OTHER INSURANCE WITH THIS INSURER? Y
GENERAL LIABILITY FOR BUSINESS AND PROFESSIONAL LIABILITY
18. ANY PRIOR COVERAGE DECLINED / CANCELLED / NON-RENEWED IN THE LAST THREE (3) YEARS? (Missouri Applicants - Do not answer this question) N
19. ARE EMPLOYEE HEALTH PLANS PROVIDED? N
20. DO ANY EMPLOYEES PERFORM WORK FOR OTHER BUSINESSES OR SUBSIDIARIES? N
21. DO YOU LEASE EMPLOYEES TO OR FROrM OTHER EMPLOYERS? N
22. DO ANY EMPLOYEES PREDOMINANTLY WORK AT HOME? If "YES", # of Employees: N
23. ANY TAX LIENS OR BANKRUPTCY WITHIN THE LAST FIVE (5) YEARS? (If "YES", please specify) N
24, ANY UNDISPUTED AND UNPAID WORKERS COMPENSATION PREMIUM DUE FROM YOU OR ANY COMMONLY MANAGED OR OWNED ENTERPRISES?
(If "YES", explain including entity name(s) and policy number(s) ) N
SIGNATURE

Copy of the Notice of Information Practices (Privacy) has been given to the applicant. (Not required in all states, contact your agent or broker for your state's requ1rements)

PERSONAL INFORMATION ABOUT YOU, INCLUDING INFORMATION FROM A CREDIT OR OTHER INVESTIGATIVE REPORT, MAY BE COLLECTED FROM PERSONS
OTHER THAN YOU IN CONNECTION WITH THIS APPLICATION FOR INSURANCE AND SUBSEQUENT AMENDMENTS AND RENEWALS. SUCH INFORMATION AS WELL AS
OTHER PERSONAL AND PRIVILEGED INFORMATION COLLECTED BY US OR OUR AGENTS MAY IN CERTAIN CIRCUMSTANCES BE DISCLOSED TO THIRD PARTIES
WITHOUT YOUR AUTHORIZATION. CREDIT SCORING INFORMATION MAY BE USED TO HELP DETERMINE EITHER YOUR ELIGIBILITY FOR INSURANCE OR THE
PREMIUM YOU WILL BE CHARGED. WE MAY USE A THIRD PARTY IN CONNECTION WITH THE DEVELOPMENT OF YOUR SCORE. YOU MAY HAVE THE RIGHT TO
REVIEW YOUR PERSONAL INFORMATION IN OUR FILES AND REQUEST CORRECTION OF ANY INACCURACIES. YOU MAY ALSO HAVE THE RIGHT TO REQUEST IN
WRITING THAT WE CONSIDER EXTRAORDINARY LIFE CIRCUMSTANCES IN CONNECTION WITH THE DEVELOPMENT OF YOUR CREDIT SCORE. THESE RIGHTS MAY
BE LIMITED IN SOME STATES. PLEASE CONTACT YOUR AGENT OR BROKER TO LEARN HOW THESE RIGHTS MAY APPLY IN YOUR STATE OR FOR INSTRUCTIONS ON
HOW TO SUBMIT A REQUEST TO US FOR A MORE DETAILED DESCRIPTION OF YOUR RIGHTS AND OUR PRACTICES REGARDING PERSONAL INFORMATION.

(Not applicable in AZ, CA, DE, KS, MA, MN, ND, NY, OR, VA, or WV. Specific ACORD 38s are available for applicants in these states.) (Applicant's lmtlals)

Applicable in AL, AR, DC LA MD, NM, RI and WV: Any person who knowingly (or willfully)* presents a false or fraudulent claim for payment of a loss or beneft or
knowingly (or willfully)* presents false information in an application for insurance is guilty of a crime and may be subject to fines and confinement in prison. *Applies in MD
Only.

Applicable in CO: It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the purpose of defrauding or
attempting to defraud the company. Penalties may include imprisonment, fines, denial of insurance and civil damages. Any insurance company or agent of an insurance
company who knowingly provides faise, incomplete, or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to defraud
the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the Colorado Division of Insurance within the
Department of Regulatory Agencies.

Applicable in FL and OK: Any person who knowingly and with intent to injure, defraud, or deceive any insurer files a statement of claim or an application containing any
false, incomplete, or misleading information is guilty of a felony (of the third degree)*. *Applies in FL Only.

Applicable in KS: Any person who, knowingly and with intent to defraud, presents, causes to be presented or prepares with knowledge or belief that it will be presented
to or by an insurer, purported insurer, broker or any agent thereof, any written statement as part of, or in support of, an application for the issuance of, or the rating of an
insurance policy for personal or commercial insurance, or a claim for payment or other benefit pursuant to an insurance policy for commercial or personal insurance which
such person knows to contain materially false information concerning any fact material thereto; or conceals, for the purpose of misleading, information concerning any fact
material thereto commits a fraudulent insurance act.

Applicable in KY, NY, OH and PA: Any person who knowingly and with intent to defraud any insurance company or other person files an application for insurance or
statement of claim containing any materially false information or conceals for the purpose of misleading, information concerning any fact material thereto commits a
fraudulent insurance act, which is a crime and subjects such person to criminal and civil penalties (not to exceed five thousand dollars and the stated value of the claim for
each such violation)*. *Applies in NY Only.

Applicable in ME, TN, VA and WA: Itis a crime to knowingly provide false, incomplete or misleading information to an insurance company for the purpose of defrauding
the company. Penalties (may)* include imprisonment, fines and denial of insurance benefits. *Applies in ME Only.

Applicable in NJ: Any person who includes any false or misleading information on an application for an insurance policy is subject to criminal and civil penalties.

Applicable in OR: Any person who knowingly and with intent to defraud or solicit another to defraud the insurer by submitting an application containing a false statement
as to any material fact may be violating state law.

Applicable in PR: Any person who knowingly and with the intention of defrauding presents false information in an insurance application, or presents, helps, or causes the
presentation of a fraudulent claim for the payment of a loss or any other benefit, or presents more than one claim for the same damage or loss, shall incur a felony and,
upon conviction, shall be sanctioned for each violation by a fine of not less than five thousand dollars ($5,000) and not more than ten thousand dollars ($10,000), or a
fixed term of imprisonment for three (3) years, or both penalties. Should aggravating circumstances [be] present, the penalty thus established may be increased to a
maximum of five (5) years, if extenuating circumstances are present, it may be reduced to a minimum of two (2) years.

Applicable in UT: Any person who knowingly presents false or fraudulent underwriting information, files or causes to be filed a false or fraudulent claim for disability
compensation or medical benefits, or submits a false or fraudulent report or billing for health care fees or other professional services is guilty of a crime and may be
subject to fines and confinement in state prison.

THE UNDERSIGNED IS AN AUTHORIZED REPRESENTATIVE OF THE APPLICANT AND REPRESENTS THAT REASONABLE INQUIRY HAS BEEN MADE TO OBTAIN THE

ANSWERS TO QUESTIONS ON THIS APPLICATION. HE/SHE REPRESENTS THAT THE ANSWERS ARE TRUE, CORRECT AND COMPLETE TO THE BEST OF HIS/HER
KNOWLEDGE.

APPLICANT'S SIGNATURE (Must be Offlcer, Owner or Partner) DATE PRODUCER'S SIGNATURE NATIONAL PRODUCER NUMBER
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ASSIGNED RISK SECTION 08/16/2016

1CORD| P WORKERS COMPENSATION INSURANCE PLAN DATE (MM/DDIYYYY)

130 FOR SUBMISSION. PLEASE REFER TO THE STATE SPECIFIC INSTRUCTIONS PAGE FOR SPECIFIC REQUIREMENTS.

THIS FORM ALONG WITH AN ACORD 130 WORKERS COMPENSATION APPLICATION CONSTITUTE AN APPLICATION FOR
WORKERS COMPENSATION INSURANCE PLAN (ASSIGNED RISK) COVERAGE. THIS FORM MUST BE ATTACHED TO AN ACORD

HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS 08/09/2016

APPLICANT NAME PROPOSED EFF DATE

SUPPLEMENTAL INFORMATION

PAYROLL OFFICE NAME, ADDRESS AND TELEPHONE NUMBER (A PO BOX ADDRESS ALONE IS NOT ACCEPTABLE.
PLEASE PROVIDE DRIVING INSTRUCTIONS IF A ROUTE ADDRESS IS SHOWN.)

HORNE DURTE GOVERNMENT & PUBIC AFFAIRS, LLC
611 S 6TH ST STE 210
LAS VEGAS,NV 89101-6936

STATE DEVELOPING HIGHEST PAYROLL: NV

EXPLAIN ALL "YES" RESPONSES IN THE REMARKS SECTION

1. HAS THERE BEEN PREVIOUS WORKERS COMPENSATION COVERAGE:
IN THIS STATE?
IN ANY OTHER STATE?
-IF NO TO BOTH QUESTIONS. WAS THIS DUE TO: |:] NEW BUSINESS |:| SELF INSURED-INDEP |:| SELF INSURED-GROUP |:] # EMPLOYEES

00 |3

BEjE

2.1S THERE ANY UNPAID WORKERS COMPENSATION PREMIUM DUE OR IN DISPUTE FROM YOU OR ANY COMMONLY MANAGED OR OWNED
ENTERPRISES? IF YES. EXPLAIN INCLUDING ENTITY NAME(S) AND POLICY NUMBER(S).

[
E]

3. YEAR APPLICANT'S BUSINESS BEGAN: 2016

4. HAS THERE BEEN A NAME CHANGE, CONSOLIDATION, MERGER ACQUISITION, SALE, PURCHASE OR TRANSFER OF ASSETS OR
OWNERSHIP CHANGE DURING THE PAST FIVE (5) YEARS? IF YES, PROVIDE A COMPLETED ERM-14 FORM.

5. IS APPLICANT RELATED THROUGH COMMON MANAGEMENT OR OWNERSHIP TO ANY ENTITY NOT LISTED ON THE ACORD 130 FORM,
WHETHER COVERAGE IS REQUIRED OR NOT? IF YES, PROVIDE A COMPLETED ERM-14 FORM.

6. DO YOU LEASE WORKERS FROM A PROFESSIONAL EMPLOYER ORGANIZATION (PE0)? IF YES, REFER TO WCIP INSTRUCTIONS.
NAME OF PROFESSIONAL EMPLOYER ORGANIZATION (PEO):

7. DO YOU LEASE WORKERS TO A CLIENT COMPANY? IF YES, REFER TO WCIP INSTRUCTIONS.

8. ARE YOU SEEKING TO COVER THE LEASED WORKERS? IF YES, REFER TO WCIP INSTRUCTIONS.

9. DO YOU PROVIDE TEMPORARY ARRANGEMENT SERVICES TO OTHER EMPLOYERS?
IF YES. PROVIDE A TEMPORARY LABOR CONTRACTOR EMPLOYEE FORM.

10. DO YOU HAVE A FRANCHISE OR LICENSING AGREEMENT? IF YES, PROVIDE A COPY OF THE AGREEMENT.

11.1S COVERAGE REQUESTED FOR A SPORTS TEAM? IF YES, PROVIDE NAME OF SPORTS TEAM AND DOMICILED STATE.
NAME OF SPORTS TEAM: DOMICILED STATE:

12. DO TRUCKING CLASSIFICATIONS APPLY? IF YES, COMPLETE QUESTIONS 13 - 20.

13. DO YOU OR YOUR EMPLOYEES REGULARLY OPERATE FROM A BASE TERMINAL(S) WHICH IS (ARE) USED TO LOAD, UNLOAD, STORE OR
TRANSFER FREIGHT? IF YES, PLEASE PROVIDE A LIST OF TERMINAL ADDRESSES:

STREET ciTy COUNTY ST ZIP CODE

WIN| =3

OO0 oo oo

0 == == == (= ==

14. CAN EACH DRIVER'S STATE OF MAJORITY DRIVING TIME BE ESTABLISHED THROUGH VERIFIABLE RECORDS OR LOGS?

15. PLEASE PROVIDE A LIST OF ALL DRIVERS/HELPERS AND THEIR STATE OF RESIDENCE:
DRIVER NAME TERMINAL # (SEE ABOVE) MAJORITY DRIVING STATE RESIDENCE STATE

1

2

3

16. WHAT TYPE(S) OF GOODS ARE BEING HAULED? (e.g., coal, dry goods, explosives, scaffolding, water / waste fluids from oil field sites, etc.)

17. DO YOU OWN THESE GOODS?

18. 1S APPLICANT UNDER EXCLUSIVE CONTRACT WITH ANY RETAIL STORE(S)? IF YES, PROVIDE COPY OF CONTRACT(S).

19. IS APPLICANT UNDER EXCLUSIVE CONTRACT WITH ANY POSTAL SERVICE? IF YES, PROVIDE COPY OF CONTRACT(S).

L)
[}

20. WITHIN WHAT MILE RADIUS IS HAULING DONE? # MILES:
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INSURANCE COMPANIES WHO HAVE OFFERED/REFUSED INSURANCE YES | NO

21.HAVE YOU RECEIVED ANY OFFERS OF VOLUNTARY COVERAGE? (INCLUDE MULTI-LINE OR RETROSPECTIVE RATING PLAN, D IE
IF APPLICABLE) IF YES, PROVIDE FULL DETAILS INCLUDING PLAN TERMS IN THE REMARKS SECTION.

22. INDICATE THE NUMBER OF INSURANCE COMPANIES WHICH HAVE REFUSED THE APPLICANT COVERAGE IN THE LAST 60 DAYS (OR IN ACCORDANCE WITH
STATE SPECIFIC GUIDELINES): [ 2 |

LIST COMPANY NAMES, REPRESENTATIVE NAMES, TELEPHONE NUMBERS AND DATES OF REFUSALS. REFER TO WCIP TO VERIFY REQUIREMENTS.

COMPANY NAME REPRESENTATIVE NAME TELEPHONE NUMBER DATE OF REFUSAL COMMENTS

PREMIUM PAYMENT (Refer to WCIP instruction sheet for state requirements) YES

23. IS THE PREMIUM FINANCED THROUGH A THIRD PARTY PREMIUM FINANCE COMPANY? IF YES, A COPY OF THE AGREEMENT MUST BE PROVIDED.

24, IN APPLICABLE JURISDICTIONS ON QUALIFYING RISKS, IS THE LOSS SENSITIVE RATING PROGRAM (LSRP)
CONTINGENCY DEPOSIT BEING PAID IN FULL AT THIS TIME?

L] =]
=[] 3

25. INITIAL OR ESTIMATED ANNUAL DEPOSIT PREMIUM IS REQUIRED IN ORDER TO BIND COVERAGE. THE FOLLOWING PAYMENT METHODS MAY BE
USED TO SUBMIT THE REQUIRED INITIAL OR DEPOSIT PREMIUM:
1. Credit Card (for applications submitted ONLINE at ncci.com ONLY)
2. Electronic funds transfer (EFT) in the form of an Automated Clearing House (ACH) transaction

Note: For 1 & 2 above, refer to instructions provided within NCCI's RMAPS® Online Application Service payment screens. All payments by credit card and electronic funds
transfer must accompany completed and signed ACORD 130 and 133 forms.
3.  Check or Money Order (for MAILED applications ONLY)

1. ONLY the following types of payment, made payable to NCCI, Inc., are acceptable:
a. Checks: Applicant's, Cashier's, Producer's, Finance Company(s)
b. Money Order
2. Allchecks and money orders MUST be made payable to NCCI, Inc., and accompany completed and signed ACORD 130 and 133 forms.
NO CREDIT CARD OR BANKING INFORMATION SHOULD BE ENTERED ON THE HARDCOPY ACORD 130 or 133 FORMS. A DELAY IN PROCESSING YOUR
APPLICATION MAY OCCUR SHOULD THIS INFORMATION BE INCLUDED ON THE SUBMITTED FORMS.

By submitting this assigned risk workers compensation insurance application, the Applicant authorizes NCCI to debit the account name/number that the undersigned
Applicant, or the undersigned Producer on Applicant’s behalf, has designated and provided to NCCI, for the amount of this transaction. The Applicant further
understands and agrees that all premium transactions and/or premium-related transactions must be processed and accepted by NCCI and the account name/number

that the undersigned Applicant, or the undersigned Producer on Applicant's behalf, has designated and provided to NCCI, to be considered received by the Plan
Administrator.

APPLICANT'S STATEMENT

The undersigned Applicant hereby certifies that he/she has read and understands the questions and statements in this application, which is comprised of both the ACORD 130 and
ACORD 133 forms. In consijeration of coverage being afforded under the applicable Workers Compensation Insurance Plan developed or administered by NCCI (WCIP or Plan), by

signing below, the Applicant also certifies that any and/or all responses provided in or to this application, which is comprised of both the ACORD 130 and ACORD 133 forms, are true
and accurate and Applicant further understands and agrees that:

. Since hefshe has been unable to secure workers compensation coverage in a regular manner through any other insurance carrier or provider, this coverage is being afforded
under the applicable WCIP, and that the applicable rates and rating programs charged may be higher than those in the voluntary market.

. Coverage is NOT bound until the completed and signed application is received with the required initial or estimated annual deposit premium and eligibility is determined by the
Plan Administrator.

. Provided that Applicant is determined to be eligible and in good faith entitled to WCIP insurance, based upon the information provided herein or otherwise available to the Plan
Administrator, coverage will be bound in accordance with WCIP rules. See the WCIP for applicable binding rules.

. In approved jurisdictions, NCCI's Voluntary Coverage Assistance Program (VCAP® Service) applies to all employers seeking coverage under the Workers Compensation
Insurance Plan, and:

. Is integrated with and operates as a supplemental program to NCCl's WCIP; and

. Operates in conjunction with NCCI's Residual Market Application Processing System (RMAPS® Online Application Service); and

. Is designed as a depopulation tool to provide an additional source for producers and employers to secure workers compensation coverage in the voluntary market; and

e All applications (electronic, phone-in, or mail-in) submitted to the Plan Administrator are reviewed to determine if they meet any of the preselected criteria specified by a
participating voluntary carrier; and

. If the Applicant meets the criteria of an authorized voluntary carrier (VCAP® User) and an offer of voluntary coverage is provided, the Applicant, its representative, and/or

the producer, must accept a reasonable offer of voluntary coverage in accordance with the WCIP and VCAP® Sérvice provisions, and further Applicant will be deemed
ineligible for coverage under the WCIP if Applicant does not accept such reasonable offer of voluntary coverage; and

. If an application does not meet any VCAP® User's criteria, the application will continue through NCCI's RMAPS® Online Application Service.

If deemed eligible under the WCIP and as further consideration of policy issuance under the WCIP, by signing below, the undersigned Applicant also agrees:

¢ To maintain a complete record of all payroll transactions in such form as the insurance company may reasonably require and that such record will be available to the company at
the designated address; and

» To comply substantially with all laws, orders, rules, and regulations in force and effect issued by the public authorities relating to the welfare, health, and safety of employees; and

e To comply with all reasonable recommendations made by the insurance company relating to the welfare, health, and safety of employees; and

* To take no action in any form to evade the application of an experience rating modification determined in accordance with the applicable experience rating rules, as determined by
NCCI, Inc.; and

» To comply with all WCIP rules and procedures and policy terms and conditions, including without limitation, those relating to audits, inspections, loss prevention, and/or premium
payments, to maintain WCIP eligibility and coverage.
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APPLICANT'S STATEMENT (Continued)

OUTSTANDING BONA FIDE DISPUTE

The undersigned Applicant also certifies that he/she has no outstanding bona fide dispute as provided in NCC!'s WCIP with any producer or company in regard to: (a)
payroll records; (b) the amount of premium charged; (c) the payment of premium; (d) the carrying out of any recommendation made for the purpose of safeguarding
employees; (e) the handling of any claim or accident report except the following:

LOSS SENSITIVE RATING PLAN (LSRP)

In applicable jurisdictions where the NCClI's Loss Sensitive Rating Plan (LSRP) has been approved for use, the undersigned applicant further understands and agrees that
by signing below, | (applicant) acknowledge that the Loss Sensitive Rating Plan (LSRP) has been explained to me, and | agree to be bound by the terms of such plan if
my standard premium meets or exceeds the premium eligibility requirement. if these conditions are met, an additional LSRP contingency deposit equal to 20% of standard
premium will be required; and

e Atthe time of application, LSRP has been explained to applicant by the Producer submitting this application on behalf of the applicant; and
+ The above referenced additional LSRP contingency deposit is in addition to the initial or deposit premium required in accordance with the WCIP.

RESIDUAL MARKET EXPIRATION LIST (APPLICABLE IN TENNESSEE ONLY)

As provided in T.C.A. 56-5-314(7), a list of employers insured under the Tennessee assigned risk plan is maintained by the Plan Administrator, and made
available to interested persons upon request. As part of the application for insurance coverage, the Applicant/employer shall elect whether to be excluded
from this list.

THE APPLICANT/INSURED ELECTS TO BE EXCLUDED FROM THE LIST OF EMPLOYERS IN THE TENNESSEE ASSIGNED RISK PLAN: I:]YES I:] NO

IMPORTANT NOTE: If on this application the Applicant/employer does not elect to be excluded from the referenced list and the related section for a “Yes” or
“No” response is left blank on this application, the Applicant/employer will be deemed to be included in the list of employers insured under the Tennessee
assigned risk plan.

APPLICANT COMMUNICATIONS

1. By selecting the "Yes" option adjacent to this #1 section, the undersigned Applicant consents and agrees to receive electronically YES DNo
transmitted information and/or communications issued by NCCI by means of electronic mail (email) messages that may contain
electronic documents, including without limitation, any binder/verification pages issued by NCCI, and any notifications or other
communications as determined by NCCI, to the email address provided by Applicant, or provided by the Producer on Applicant's behalf,
to NCCI.

2. If "Yes" to #1 above, provide the valid email address to which the information, notifications and/or communications issued by NCCI
should be electronically sent:

EDITH@HORNEDUARTE.COM

3. By selecting the 'Yes' option adjacent to this #3 section, the undersigned Applicant consents and agrees to receive electronically YES D NO
transmitted policy notifications and/or communications issued by the assigned carrier by means of electronic mail (email) messages that
may contain electronic documents, including without limitation, any policy documents, cancellations, endorsements, renewal and/or
nonrenewal notices, and any other policy notifications and/or communications as determined by the assigned carrier, but only to the
extent that the assigned carrier is able and chooses in its discretion to transmit such policy notifications andfor communications
electronically to the Applicant. If the assigned carrier is unable or does not choose to transmit such policy notifications and/or
communications electronically, then hard copy policy notifications and/or communications will be provided to the Applicant by the
assigned carrier as determined by the assigned carrier, subject to any requirements applicable to the assigned carrier under any
applicable laws or regulations. Regardless of the undersigned Applicant’s selection under this #3 section to receive electronically
transmitted policy notifications andfor communications from the assigned carrier, the assigned carrier must comply with any applicable
laws or regulations that require a specific method of delivery for policy nofifications, documents, or other information, including without
limitation, mailing notices of cancellation and/or nonrenewal of policies by certified mail or certificate of mailing.

4. If*Yes" to #3 above, provide the valid email address to which policy notifications and/or communications issued by the assigned carrier
should be electronically sent:

EDITH@HORNEDUARTE.COM

The undersigned Applicant understands and agrees that by selecting the 'Yés' option for #1 and/or #3 above, NCCI and the assigned carrier are authorized, but
neither NCCI nor the assigned carrier separately is required or obligated, to electronically transmit any notifications and/or communications referenced in #1 and/for
#3 above to the designated email address provided by or on behalf of the Applicant in #2 and/or #4 above, as applicable. By consenting and agreeing to receive
such electronically transmitted notifications and/or communications from NCCI and/or the assigned carrier, the undersigned Applicant releases, indemnifies, and
holds harmless NCCI and the assigned carrier from any and all claims pertaining to electronically transmitted notifications and/or communications utilizing the
Applicant's designated email address as provided to NCCI and/or the assigned carrier by or on behalf of the Applicant in #2 and/or #4 above, as applicable, and
including, without limitation, any changes and/or updates to the undersigned Applicant’s email address.

The undersigned Applicant further understands and agrees that he/she shall notify NCCI and the assigned carrier of any and all changes and/for updates to Applicant's
email, mailing, and/or physical addresses, immediately upon making, implementing, or having knowledge of any such changes and/or updates.

NON-COMPLIANCE WITH AGREEMENTS OR CERTIFICATIONS

The undersigned Applicant further understands and agrees that violation of or non-compliance with any of the above agreements or certifications may result in
cancellation of a policy of insurance issued under a Workers Compensation Insurance Plan and/or ineligibility for coverage under a Workers Compensation Insurance
Plan.

APPLICANT'S NAME (PRINT OR TYPE) HORNE DUARTE GOVERNMENT & PUBLIC AFFAIRS

SIGNATURE (MUST BE OFFICER, OWNER OR PARTNER) DATE (MM/DD/YYYY)

REMEMBER: BOTH THE ACORD 130 AND 133 APPLICATIONS MUST BE SIGNED BY THE APPLICANT AND DESIGNATED PRODUCER
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PRODUCER COMMUNICATIONS

1. By selecting the "Yes" option adjacent to this #1 section, the undersigned Producer consents and agrees to receive electronically transmitted Yes DNO
information and/or communications issued by NCCI by means of electronic mail (email) messages that may contain electronic documents, including
without limitation, any binder/verification pages issued by NCCI, and any notifications or other communications as determined by NCCI, to the email
address provided by the Producer to NCCI.

2. If"Yes" to #1 above, provide the valid email address to which the information, notifications and/or communications issued by NCCI
should be electronically sent:

JHUANG1@FARMERSAGENT.COM

3. By selecting the 'Yes' option adjacent to this #3 section, the undersigned Producer consents and agrees to receive electronically transmitted policy Yes DNO
notifications and/or communications issued by the assigned carrier by means of electronic mail (email) messages that may contain electronic
documents, including without limitation, any policy documents, cancellations, endorsements, renewal and/or nonrenewal notices, and any other
policy notifications and/or communications as determined by the assigned carrier, but only to the extent that the assigned carrier is able and chooses
in its discretion to transmit such policy notifications and/or communications electronically. If the assigned carrier is unable or does not choose to
transmit such policy notifications and/or communications electronically, then hard copy policy notifications and/or communications will be provided to
the Producer by the assigned carrier as determined by the assigned carrier, subject to any requirements applicable to the assigned carrier under any
applicable laws or regulations. Regardless of the undersigned Producer's selection under this #3 section to receive electronically transmitted policy
notifications and/or communications from the assigned carrier, the assigned carrier must comply with any applicable laws or regulations that require
a specific method of delivery for policy notifications, documents, or other information, including without limitation, mailing notices of cancellation
and/or nonrenewal of policies by certified mail or certificate of mailing.

4.  If"Yes" to #3 above, provide the valid email address to which policy notifications and/or communications issued by the assigned carrier
should be electronically sent:
JHUANG1@FARMERSAGENT.COM

The undersigned Producer understands and agrees that by selecting the 'Yes' option for #1 and/or #3 above, NCCI and the assigned carrier are authorized, but neither
NCCI nor the assigned carrier separately is required or obligated, to electronically transmit any notifications and/or communications referenced in #1 and/or #3 above to
the designated email address provided by the Producer in #2 and/or #4 above, as applicable. By consenting and agreeing to receive such electronically transmitted
notifications and/or communications from NCCI and/or the assigned carrier, the undersigned Producer releases, indemnifies, and holds harmless NCCI and the assigned
carrier from any and all claims pertaining to electronically transmitted notifications and/or communications utilizing the Producer's designated email address as provided to
NCCI and/or the assigned carrier by the Producer in #2 and/or #4 above, as applicable, and including, without limitation, any changes and/or updates to the undersigned
Producer’s email address.

The undersigned Producer further understands and agrees that he/she shall notify NCCI and the assigned carrier of any and all changes and/or updates to Producer's
email, mailing, and/or physical addresses, immediately upon making, implementing, or having knowledge of any such changes and/or updates.

PRODUCER'S CERTIFICATION

THE PRODUCER ALSO CERTIFIES THAT HE/SHE HAS BEEN AUTHORIZED TO SUBMIT THE APPLICATION ON BEHALF OF THE APPLICANT AND THAT ALL
INFORMATION PROVIDED ON THE ACORD 130 AND 133 IS TRUE AND ACCURATE TO THE BEST OF HIS/HER KNOWLEDGE AND BELIEF.

AGENCY FEIN AGENCY LICENSE NUMBER AGENCY PHONE NUMBER (A/C, No, Ext) | AGENCY FAX NUMBER (A/C, No)
47-3610922 3130116 (775) 525-5901 (775) 525-5902

PRODUCER RESIDENT LICENSE NUMBER STATE| EXPIRATION DATE [PRODUCER NON-RESIDENT LICENSE NUMBER STATE| EXPIRATION DATE
906179 NV 10/01/2016

PRODUCER NAME (PRINT OR TYPE) PRODUCER SIGNATURE DATE (MM/DD/YYYY)
JENNIFER HUANG

E-MAIL ADDRESS: JHUANG1@FARMERSAGENT.COM

REMEMBER: BOTH THE ACORD 130 AND 133 APPLICATIONS MUST BE SIGNED BY THE APPLICANT AND DESIGNATED PRODUCER

REMARKS (Attach additional sheets if more space is required)

NCCI APP# 39647820

NEW BUSINESS, STARTING AUGUST 1, 2016. LOOKING FOR WORKERS COMPENSATION INSURANCE. THANK YOU FOR YOUR TIME AND CONSIDERATION.
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