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Original exhibits are on file at the Legislative Counsel
Bureau Research Library in Carson City.

Contact the Library at (775) 684-6827 or
library@Icb.state.nv.us.



Sampling of the Cost of Med-Pay Coverage for 13 Different Nevada Auto
Insurance Companies

Med-Pay Coverage cost/month cost/thousand $ of med/pay coverage

1. 5,000 8.20 82
2. 5,000 6.17 1.23
3. 5,000 9.50 95
4. 5,000 7.00 1.40
5. 50,000 12.00 24
6. 10,000 9.60 .96
7. 10,000 9.60 96
8. 10,000 12.10 1.21
9. 10,000 1.70 17
10. 5,000 7.00 1.40
11. 5,000 4.73 95
12. 10,000 6.13 61
13. 25,000 7.50 30

Average cost of med-pay coverage per thousand $ equals- .86 per month
13 (thousand) * .86 = $12.90

Therefore, we calculate the average policy should increase by only $12.90 per month.

ASSEMBLY COMMERCE & LABOR

DATE: 3|21 {03 Room: {100 EXHIBIT €
Elel \Z SUBMITTED BY: _{urtis To RS




1 ‘l'lld : Wﬂ ‘ ' AND WITH POLICY PROVISIONS
> mmmnpmmummlfﬂll

 Sent By: Pacific Family Clinics, LLC; '~ 7022331716; . Mar-20-03 4-269».{- Page 13/15
T i O C . C T e eos ot . H R

Poinpt

MVICI. CALL:

@&ma-armgez

DiGa ki ?ﬂmmwf

1'4 . ‘V?‘l !-', 15 ’ ;'- ; : - '_L .
i e R SRR T St Dagealiy

iy

e bl 8

- FIM13 1A797 JusBiS O35

790-10-06

- 02-10-03 _
B gz iz




FARMERS HOME GROUP

Coverage is provided by the company indicated
FARMERS HOME MUTUAL INSURANCE COMPANY
BLOOMINGTON, MN 55435-5403

Farrners
%ome

roup

AGENCY
00393

ASSURNET

5257 S EASTERN AVE
LAS VEGAS, NV 89119
(702) 262-5812

NAMED INSURED AND ADDRESS

FUST, AARON MICHAEL
FUST, IRENE
10361 EARLY MORNING AVE
LAS YEGAS NV 89135

@/'

PERSONAL AUTO POLICY
DECLARATIONS
RENEWAL

POLICY NUMBER
PA 0127101285-3

From:

Policy Period

11/25/02
12:01 A.M. Standard Time

Tao:

05/25/03

Effective Date of Change

TERM
06 mo

6 Ma&’kl‘r'-"; 5

COVERAGE AND LIMITS OF LIABILITY (In Dollars) Coverage is provided whers a premium or fimit of liability is shown for coverage.

BODILY INJURY PROPERTY MEDICAL DAMAGE TO YOUR AUTO | yNINSURED .
A DAMAGE PAYMENTS — MOTCRISTS UNDERINSURED
! e s
o EACH EACH EACH EACH Actual Cash Value EACH EACH EACH EACH
PERSON ACGIDENT | ACGIDENT PERSON Minus Deductible PERSON | ACCIDENT PERSON | ACCIDENT
1 100,000 300,000 50,000 ‘@ 500 500 100,000 300,000 INCL INCL
Endorsements farming a part of this policy: PP0001 (0698} PP0182 (0702) PP0302 (0698) PP0303 (0486) PP0305 (0886)
PP1301(1299)  U8598 (1000) U8610 (0501)
PREMIUMS (In Dollars)
5 DAMAGE TO YOUR AUTO UNDER- | MISCELLANEOUS |TOWING| RENTAL -
T BODILY PROPERTY MEDICAL, Other Than Collision UNINSURED INSURED ENDORSEMENTS & LABOR | REIMBURSE: :
0 INJURY DAMAGE | PAYMENTS | Coilision Loss Loss MOTORISTS | MOTORISTS | REQUIRING PREM | COSTS MENT -
1 134.00 70.00 r37.00 47.00 171.00 54.00 3.00 4,00
A PERSONAL INJURY PROTECTION Auto Sub-Total $ 520.0( |
u o . Total Premium
T  Limit _ Limit _ Each Auto || Endorsements $
&) Limit Med. Limit Non-Med. Premiym
1 N/A N/A N/A 520.00 Full Term Premium % 520.0C :
Add’'l Premium &
Return Premium $ :
DESCRIPTION OF AUTO(S) OR TRAILER(S) THIS IS NOT A BILL - SEE YOUR BILLING STATEMENT :
- :
Trade Body Type Identification Maximum State &
‘é Year Name anciyl\lloy el Number Class Cost/New Value Symbol Terr.
1| 97 INFI 130430T JNKCA21D4VT518169 1A 20 NV 23
Alternate -
Garaging:
Loss Payee:
1 SONEPCO CU ;ﬁ G l 7 NV 89146
\$ g 000 .0
CONTINUATION DECLARATIONS
“m"mmmw,mm“ m‘ Countersigned by - Authorized Representative ‘
g2 A2 " /A MEANS NOT AVAILABLE IN THIS STATE |
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ADVANTAGE HEALTH CARE, FUST CHARTERED
3663 E SUNSET RD #503

ITEM THREE: SCHEDULE OF COVERED AUTOS YOU OWN AND COVERAGES

All vehicles are covered for the limits of liability as stated under Item Two unless
other coverage/limits are indicated here.

VEHICLE NO 1 COST NEW : 42,000
CLASS CODE : 7391 YEAR MODEL: 2002 DESCRIPTION : MERCEDES SEDAN
GARAGE STATE: NV TERRITORY : 009 SERIAL/VIN NO:
COVERAGE DEDUCTIEBLE LIMIT PREMIUM
LIABILITY
Combined Single Limit None $1,000,000 $1,321
Auto Medical Payments ‘ $5,000 §57
Uninsured Motorists
-Single Limit -Bodily Injury Each Accident $1,000,000 $147
PHYSICAL DAMAGE
Comprehensive . $1.,000 $138
Collision $1,000 $517
| VEHICLE SUB-TbTAL: $2,180
VEHICLE NO : 2 COST NEW : 34,400
CLASS CODE 3 7391 YEAR MODEL: 2001 DESCRIPTION : AUDI A6
GARAGE STATE: NV TERRITORY : 009 SERIAL/VIN NO: WAUBH&64B41N15%704
COVERAGE DEDUCTIBLE EIEEE PREMIUM
LIABILITY
Combined Single Limit None $1,000,000 $1,321
Auto Medical Payments @ $357
Uninsured Motorists
-Single Limit Bodily Injury Each Accident 51,000,000 $147
PHYSICAL DAMAGE
Comprehensive $1,000 598
Collision £1,000 $444
VEHICLE SUB~TOTAL: $2,087
%950/,
EY el INSURED Page 3 of 6
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Tiis CONTINUATION Page, With Policy Form 8427, Forme e
atyd Endorgements Listed Selow cm_ﬂ'zms your Palioy.

INGURER: HARTFORD ACCIDENT AND INDEMIITY COMPANY
HARTFORD PLAZA, HARSFEORD, CONMECTICUT oBits

T OEELARATIONS

POLICY NO. 46 PB 322084

Tead iraured snd Mmling Address ETPIER, GRORUE € BHARON
290 WEST BALTIMORE AVE

LAS VEGAS,NV B9102

ey A, N = / — e
at the Adcreaw of tha Named inswrad A 09-21~02 TG 09-21-03 TeAM: 1 YEAR
. - . . ) —— . _5;,;-—-""“_'_,__——«‘- -
Producer Name: : Code: 480121
FOR CUSTAOMER ASSISTANCE, PLEASE CALL 1-800-425-4545
TOTAL POUCV pREMIUM: | §  1602,00 THIS IS NOT A BlLL
Auts No. Deseription of Autos or Trallers _ vVahicls 1D Numbaer Class Texr.
1 95 NISSA QUEST XE/GXB gN2DN11W1SD858579 18806C 105
2 86 TINC TOWS CAR 1LNBP96P4GY621608 158W6C - 10%

X. LIABILITY . | S : ; ¥
M- "BODILY INJURY  [EACH PERSON  § 100,000 /;'72 / Lol
| . BACH ACCIDENT § 300,000 § 308.00 308.09
PROPERTY DAMAGE PACH ACCIDENT § 50,000 ¢ 80.00 80.00

. MEDICAL PAYMENTS BACH pERSON § 50,000 § 128.00 160.00

D. DAMAGE TO YOUR AUTO AUTO ACY « ACTUAL CASH VALUE
OTHER THAN cOLLIS1OE - 1
ACV 1LBESS DEDUCTIBLE § 140 $ 81,00
COLLISION
AGV LESS DEUUCTIBLE § 250 $ 186.00

—----ll-—d----.‘.-—-:- A - D i Tkt e e 8 i oy b o B et T

!'WALPR!HIUH RACH AUTC § 783.00 548,00

-  ——— _.—-.-—--w—-—q;r-‘l-!-

C. URINSURED MOTORISTS COVERAGE , PER POLICY PREMIUM
PODILY INJURY $ 100,000 PR PERSON
; I 300,000 PER ACCIDENT § 171.00

COUNTERSIGNEDR BY AUTMORIZED AGENT
cw=-CONTINUED ON PAGEL 2--—~

000000
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American Family lnsurance Group
Auto Policy Rate Quote
AFMIC Auto

Carlos R Forman Agency
4602 € Sunset Road
HMenderson, NV 88014
cforman@amfam.com
Office: (702) 732-7675

SRR
. Other: {866) 294-6787

Cellular: (702) 401-7771

Effoctive: 03/18/2003 o 09/18/2003  State: NV Zip: 89103  Terrtory: 18

Tier:Select Ciass: C18 Pts: 0
2002 HYUN EGT Sym: 25 VIN: TSR
Caverage Limits - Premium
Bodily Injury Liability 25,000 Per Person o $207.30
50,008 Per Ocourrence
Property Damage Liability ; 25,000 Per Occurrence
Medica! Expense -.--10.000 Per Person™™— .~ $66.00
Comprehensive 500 Dodaetible £69.40
Collision 7 -1.000 Deductible - $125.20
Uninsured Motorist 25,000 Per Person o $28.40
: 50,000 Per Occurrence
Underinsured Molorist - 25,000 Per Person $15.30
. 50,000 Per Occumrence
Emergency Road Senvice $3.20
 Rental Reimbursement . - - L 40 PerDay 2170
s N 960 Maximum
Taotal $528.50
Monthly"  $88.08
/| e=r

Discounts and Surcharges

. Ve .
Alr Bag Discount ; 7 é% L e —
Multiple Vehicle Discount é AR A /
Good Driver Discaunt : / ‘

* Monthly Payment information goes not Include any applicablo administrative charges.

- The mitcs chown above ar only #n estimate and subject to final dotermination
by the company. This is nol x policy and nd coverage is Bound.,

Prepored: 03182003 11259 am E1 o1z Pogo 1




Sent 8y: Pacific Family Clinics, LLC; 70223317186; Mar-20-03 4:23PM; Page 2 @
Mar 18 03 D1:08p American Family Insurance 702 434 6528 P.2 o

American Family Insurance Group AHM!RE I'&? !ﬂl Fhull-‘f
.

Auto Policy Rate Quote QYT HOME DUSIVNESS HEALTH LRFE
AFMIC Auto '
Carlos R Forman Agency
4802 E Sunset Road
Henderson, NV 89014
sidumprnrhiyro - cforman@amfam.com
YRRl Office; (702) 732-7675
" Jmkimgensivbifefil Other: (856) 204-6787
o . o | Cellular: (702) 4017771
Eficctive; 03/18/2003 to 09/18/2003  State: NV Zip. 89103  Teritory: 18 -
Tier: Select Class: C18 Pls: 0
1996 GEQO TRC _ Sym: 24 VIN: -y
Coverage Limits - Premium
Sodily Injury Lisbility 25,000 Per Person $207.20
. $0.000 Per Occurrence
Properly Damage Liatllity 25,000 Per Qccurrence (7j )
Modical Expense 10,000 Por.Person 7$58.00
Comprehensive 500 Deductble 851.40
Collision 1,000 Deductible $84.60
Uninsured Matorist . 25,000 Per Person $28.40
' 50,000 Per Occurrence
Undarinaured Motorigt 25,000 Par Person §15.30
_ 50,000 Per Qcourrence
Emergency Road Service §3.20
Rental Reimbursement =~~~ . 40 Per Day $21.70
_ 960 Maximum
@ ‘ A PR SR Totai  $469.90

Mnnth'ly : $78.22

Discounts and &.nrchafges o /%/ 7 . é D %"’ -t ¢ »;

‘Air Bag.Discount
Muitipie Venlcle Discount
Good Driver Discount

- Mnnthiy demurll. informalion doos not inciudo any opplicablc administrotiva charges.

The rates shown above are anily an sstimate and subject to Tindi dotormination
by the umpaay This ig not a palley and no covardago Is hound.

—_— e

Frapared: 03A/2003 1198 am : £ M |2 ’ Puge 1
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150 a0 ‘i\g;:sw ~ PLEASE KPer" WITH YOUR POLICY.
Son ooy A 4143-9186 SEE IMPORTANT NOTICE ON REVERSE.
FOR QUESTIONS OR CHANGES cal: 1-800-022-9228
Dedlaretions Type Page
\. Hanw ang Addresa of Named Ineured Renewal Cartificate 1 of }
Poliny Typa Frocess Date
. Momber ' 12-27-2002
HULTS EUGENE E/OR BLANCHEH Poljcy lunbe Inmirwd Sinck
7280 DINGO GOURT 4K-16-23-1 LLL LA
1 YOUR Te
LAS VEGAS NV sm119 ?a sy loz-oa-saca 92~03-20g4
- . Bl it seiie s e
Allarnaly Addess ) ) Cowgmmion i Alternsis Nigrhar Toloptohe rurteer
S N RETD/RETS ' 8425424
B W] Mave e VT Body Tyme T veols ioemiiestron omia ] Neme
S{ 01 Nrsen | 1000 | 40 'sED | 1N4DLOtDAXCIRASTZ | & EUGENE
0 | TOVOT .| 2001 | 40 WaG | JTEBHZOV710D2B218 E BLANCHE T e
: : E I VAGENE
| ., | __ Dt g gty s
—Rpe0) Forave | _ " a1,
ey 100,000 300.000 L.THE $919 BUER saze - £
Sodioay 16,000 : s125 MEUER g4
§ veh | 16,000 |  30.p00 s ST s56 ;
E Proparty 80,000 pE JEC- $ 146 m{ s
Camprotwniive ' B Sl -
- Actual Cash Veius Less Deductbla 100 . 3197 100 | 8217 i !
l Actust Cash Value Less Deductibie S00 ! 3301 800 § ss40 f ;
] Acbisl Cashl Voiua Less Decuctble | NO Coverags | Mo Coberage | i
1] TOTAL PREMIUM PER VEHICLE Y- 31180 31389
. —
EXAANION Limit Code Pramium
Antamobe Death Banatiis A : _t:r ;"u; 5000 wach aditions] At - l;' 58
Fromium Summary |
f ThE i nota BHL g inee Diyidene, $69.00 Annus) Premium: __ $2,683.00
Scheaily of i T e) mey 8 ]
Chengee ] ,‘j /J el =Y /Z j» , b
Enhanced Trpnepartation Expsnse Coverege: item(a) 01, 02,
Mature Orivar Discount: None, NSD wppiied.
It AR SECURITY BANK i FrRST EECURITY BANK
P O BOX 3290853 . °Z  PD 90X arpss>
SEATTLE WA SEATILE WA
s81as veisz
it tiem VAL A AN X
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FROM : WOGAN CHIROPRACTIC FRX ND, ! 782-6SB-9654 Mar. 20 2083 11:093M P2

This ENDORSEMENT Page, With Policy Form 8427, Forms ———
and Endorseaments Listed Below AMENDS yow Policy. / |

CH.4 01 EFF.04-01-03

INSURER: HARTFORD FIRE INSURANCE COMFPANY
HARTFORD PLAZA, HARTFORD, CONNECTICUT 06113

DECLARATIONS
HARTFORD PREMIER POLICY NO. 53 PH 707149 CC
Named Insured and Mailing Address —————¥ HOGAN WERNETH J & LISA A

3937 PLACITA DEL LAZO
LAS VEGAS NV B%120

Policy Period 12:01 AM. .Standerd Time ,
at the Addrass of the Named lnsumd —-—-——-PFROM 04-01-03 TO 04-01-04 'TERM: 1 YEAR

Pmdmr Nﬂmc. ORGILL/SINGER AND. ASSOCIATES . INC, Cods; 600061
S ASSISTBHCE‘ PLBASB CLLL 1-800 624-5573

[

2 3BT

“TOTAL POLICY PREMIUM: | § 2799.00 - THIS 1S NOT A BILL
Auto No_.;, Deacription of Aulos or Trallers ' . Vahicls 12 Number Class “Terr.
1 00 CHEV CORVETTE 1G1¥¥3265¥5128216 816122 068
2 9¢ LEXUS  ES 300 JTEGK13TER0003833 816222 068
3 01 CHEV C1500 TAHOE 1GNEC13T81R103082 816222 068
COVE TS PROVIDED ONLY WHERE A PREMIUM 1S SHOWN FOR THE AUTO AND COVERAGE.
COVERAGES AND LIMITS OF LIABILITY ~ PREMIUMS BY AUTO
12 3

A. LIABILITY _
BONILY INJURY BACH PERSON § 250,000
EACH ACCIDENT § 500,000 § 336.00 366.00 366.00
PROPERTY DAMAGE EACH ACCIDENT § 100,000 § 109.00 118.00 118,00

B. MEDICAL PAYMENTS EACH PERSON S = 10,000 s.

D, DAHAGE TO !OUR AU'I'O AUTO AUTO AUTO ACV = ACTUAL CASH VALUE
.OTHER THAN COLLISION -1 -2 3
ACV LESS DEDUCTIBLE § 998 998 998 $ 124,00 68,00 68.00
COLLISION
-~ 'ACV LESS DEDUCTIBLE $ 939 999 999 $ 238.00 134,00 162.00
TOWING & LABOR COSTS '
EACH DISABLEMENT $§ 75 7% 75 $ 8.00 8.00 8.00

OPTIONAL TRANSPORTATION EXPENSES
up TO $50 PER DAY TO A -MAXIMUM OF $1500 $ 3B8.80 38,00 38.00

2 - sme & ﬁ ,_j C); A0 fé /' 70
OUN'I'ERSIGNED BY _ORGILL/SINGER AND Assocn'ras C. AUTHORIZED AGENT
~---CONTINUED ON PAGE 2---~
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MAR-16-2003 TUE 01:30 PM FROM:ALLSTATE INSURANCE €O FAX: 7758289832

PAGE 2 j

Alistate.

You'ra In good hande.

Print Key Output

Page 1
13:27:40

5722551 VEROM) 020719 A4000191 03/18/03

Display Device . . . . . : QPADEVO193

User . .. ... ..., 3301918 _
Insured: CURTIS POTTS PoT. No.: 929464354 02/02
Home Phone: ( 775 ) 827 - 8617 Rating Group: 03 Tier: 2004 HHCF: 22N

**POLICY QUOTE*

Ttem 1: 1986 4 RUNN Points: 00 PGS: N Item 2 1995 GRND C Points: 00 PGS: R

Terr: 20 Class: 262 (A LW ) Terr: 20 Class: 262 ( A LW )
COVERAGE LIMITS PREMIUMS  LIMITS PREMILMS
A Bodily Injury 100/300 122.92  100/300 122.92
B8 Property Damage 50 . Included 50 Inciuded
CC Medical Payments  ~=1000¢ 36.79 10000 36.79 &
DD Collision 500 DED 59.22 500 DED 81,98
HH Comprehensive - 100 DED 27.70 100 DED 40.16
55 UM/UIM Bodily Injury - 507100 53.96
Adjusted Item Premium: § 246.63 $ 281.85
Current Item Premium: $  238.14 $  273.36
Adjusted Policy Premfum: § 582.44 §  16.98 Rates as of: 4 / 29 / 2002
Current Premium: .$ b65.46 Data Display? (Y/N) N
(ENTER) CONTINUE ~ (F1) HELP ., (F3) QuIT \‘}Fm BACK SCREEN 6 \3
‘ ! . ‘ . W
| . NEasSe (p months Conom
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