ARIZONA MUNICIPAL RISK RETENTION POOL
WORKERS COMPENSATION AND EMPLOYERS LIABILITY
COVERAGE AGREEMENT

DECLARATIONS

Agreement # 2000171-1
Replaces Agreement# AZWC012120

THIS DECLARATIONS PAGE AND THE ATTACHED WORKERS COMPENSATION AND EMPLOYERS LIABILITY COVERAGE AGREEMENT
COMPLETE THIS COVERAGE PART.

IN RETURN FOR THE PAYMENT OF MEMBERSHIP FEES, THE POOL AGREES TO PROVIDE THE MEMBER WITH THE FOLLOWING
COVERAGE SUBJECT TO ALL OF THE TERMS AND CONDITIONS OF THE POOLS INTERGOVERNMENTAL AGREEMENT AND THE
APPLICABLE COVERAGE AGREEMENT AND ENDORSEMENTS.

ltem 1. "Named Member" and Principal Address:

San Luis, City Of
PO Box 1170
San Luis, AZ 11111

Iltem 2.  "Rating Period"

This Policy takes effect at 12:01 A.M., 07/01/2017, and expires at 12:01 A.M., 07/01/2018.

These effective and expiration times are based upon the local times at the principal address of the "Named
Member" stated in Item 1 above.

Iltem 3. The Covered Memberis: Muncipality

ltem 4. States: AZ

ltem 5. Limits of Liability
"Bodily Injury by Accident" $ 1,000,000 Each Accident
"Bodily Injury by Disease" $ 1,000,000 Policy Limit

$ 1,000,000 Each Employee

ltem 6. Endorsements:

AZWCP303 (07/17) AZWCP301B (07/17) AZWCP301C (07/17)
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EXPERIENCE RATING MODIFICATION FACTOR
ENDORSEMENT

The premium for this policy has been adjusted by your current workers' compensation experience modification
factor (WCEMF). Arizona Municipal Risk Retention Pool (AMRRP-WC Fund) applied the WCEMF as determined by
Southwest Risk Services, designated Administrator for the AMRRP-WC Fund. The WCEMF for this policy is
displayed on Form AZWCP301B.
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3¢ AMRRP

WORKERS' COMPENSATION AND EMPLOYER'S LIABILITY
INSURANCE POLICY
INFORMATION PAGE EXTENSION

Policy Number:

Insured:

Policy Period From:

2000171-1
San Luis, City Of
07/01/2017 - 07/01/2018

ITEM 4.
Code

No Loc
State: 02
5506 001
7382 001
7520 001
7539 001
7580 001
7710 001
7720 001
8380 001
8810 001
8820 001
9015 001
9063 001
9102 001
9403 001
9410 001
8831 001
9898
9889

Classifications
ARIZONA

STREET OR ROAD CONSTRUCTION-PAVING OR
REPAVING & DRIVERS

BUS COMPANIES & DRIVERS-ALL EMPLOYEES OTHER
THAN GARAGE EE'S

WATERWORKS OPERATION & DRIVER

ELECTRIC LIGHT OR POWER CO. NOC--ALL EMPLOYEES
& DRIVERS

SEWAGE DISPOSAL PLANT OPERATION & DRIVERS
FIREFIGHTERS & DRIVERS

POLICE OFFICERS & DRIVERS

AUTO SERVICE OR REPAIR CENTER & DRIVERS
CLERICAL OFFICE EMPLOYEES NOC/LIBRARY/MUSEUM
ATTORNEY-ALL EMPLOYEES & CLERICAL,
MESSENGERS, DRIVERS

BUILDINGS OPERATION BY OWNER OR LESSEE
RECREATION CENTERS-ALL EMPLOYEES & CLERICAL
PARKS NOC ALL EMPLOYEES & DRIVERS

GARBAGE, ASHES OR REFUSE COLLECTION & DRIVERS
MUNICIPAL, TOWNSHIP, COUNTY OR STATE EMPLOYEE
NOC

DOG POUNDS

EXPERIENCE MODIFICATION
SCHEDULE MODIFICATION - DEBIT

0.9800
1.0800

AZWCP301B (07/17)

Premium
Basis Total
Estimated
Annual
Renumeration

174,656
22,604

188,188
22,032

176,436
735,642
901,430
81,860
1,343,214
105,334

229,838
235,260
195,518
49,914
53,682

29,434
123,404

TOTAL THIS PAGE

Rate Per $100 Estimated
of Annual
Remuneration Premium

15,422
1,248

6,530
692

6,069
25,895
39,483

2,284

3,224

232

8,320
3,223
6,061
3,120

939

662
-2,468
9,675

-0.0200
0.0800

$ 130,611
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ARIZONA MUNICIPAL RISK RETENTION POOL
WORKERS' COMPENSATION FUND

QUARTERLY INSTALLMENT BILLING ENDORSEMENT

This INSTALLMENT BILLING ENDORSEMENT shall not apply to any additional premium that may be owed based
on the final premium audit.

INSTALLMENT # DUE DATE
1 10/15
2 1/15
3 4/15
4 7/15
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