i Republic Indemnity Company of America
Ben“nllc Republic Indemnity Company of California

Indemniw P.0. Box 94736, Las Vegas, Nevada 89193-4736

Phone 800.340.0001 * Fax 702.798.2721
www.republicindemnity.com

December 5, 2008

Maximus Miles Sevedge, Dependent Son of Richard Miles Sevedge
Harlowe Dee Sevedge, Dependent Daughter of Richard Miles Sevedge
c/o Gina Kay Stratos, Mother of Maximus Miles and Harlow Dee Sevedge
1019 Tyler Way

Sparks NV 89434

RE: Claim No. : 08378293 (74-003)
Employee : Richard Sevedge
Employer : Action Electric Inc
D/Injury : 8/21/08

NOTICE OF SURVIVOR BENEFITS ACCEPTANCE
PURSUANT TO NRS 616C.505

To the Family of Richard Sevedge:

On behalf of myself and Republic Indemnity, | wish to again extend our sincere sympathy for
your loss. We have completed our investigation and the above referenced claim has been
accepted for all appropriate benefits relating to the death of Richard Sevedge. Please check the
information contained on this notice. If you find any of the information to be incorrect, or if you
have any question in regards to your claim, please contact this office. Any bills you might
receive on this claim should be forwarded to our office at: P.O. Box 94736, Las Vegas, NV
89193-4736.

Mr Sevedge’s average monthly wage has been set at $4,371.22. The daily rate for disability
benefits is $95.74 or $670.18 per week. One-half of this amount will be paid to each child on a
bi-weekly basis. Payments will be effective 8/22/08. The first check in the amount of $1,531.84,
for each child, and for period covered 8/22/08 — 9/6/08, will be sent under separate cover.

On 11/21/08 a letter was sent to you advising that a certified guardianship letter is required in
order for us to pay more than the initial $3000 in benefits to the children. You have advised our
office that your hearing is scheduled for January 2009. Once received, the benefits will be
paid from 9/7/08 forward. This is pursuant to NRS 616C.505 (11).

If you or your employer disagree with this decision, you may appeal by completing the bottom
portion of this letter and submitting this notice to the Department of Administration, Hearings
Division, 2200 Rancho Dr., Ste. 210, Las Vegas, NV 89102 or 1050 E. William St., Ste. 400,
Carson City, NV 89701, within seventy (70) days of the date of this letter.
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Claim #: 08378293

If you have any questions regarding this matter, feel free to contact me at (800) 340-0001 ext.
4625.

Sincerely,

Helen R Olson
Senior Claims Examiner

cc: Action Electric Inc, 836 Eureka Ave, Reno NV 89512

Reason for Appeal:

Signature Date NV27




Claim #: 08378293

Death Benefits

NRS 616C.505 Amount and duration of compensation. If an injury by accident arising out of and in the
course of employment causes the death of an employee in the employ of an employer, within the provisions of
chapters 616A to 616D, inclusive, of NRS, the compensation is known as a death benefit and is payable as follows:

1. In addition to any other compensation payable pursuant to chapters 616A to 616D, inclusive, of NRS, burial
expenses are payable in an amount not to exceed $5,000. When the remains of the deceased employee and the
person accompanying the remains are to be transported to a mortuary or mortuaries, the charge of transportation
must be borne by the insurer.

2. Except as otherwise provided in subsection 3 and NRS 616C.507, to the surviving spouse of the deceased
employee, 66 2/3 percent of the average monthly wage is payable until his death or remarriage, with 2 years’
compensation payable in one lump sum upon remarriage.

3. If there is a surviving spouse and any surviving children of the deceased employee who are not the children
of the surviving spouse, the compensation otherwise payable pursuant to subsection 2 must be paid as follows until
the entitlement of all children of the deceased employee to receive compensation pursuant to this subsection ceases:

(@) To the surviving spouse, 50 percent of the death benefit is payable until his death or remarriage, with 2 years’
compensation payable in one lump sum upon remarriage; and

(b) To each child of the deceased employee, regardless of whether the child is the child of the surviving spouse,
his proportionate share of 50 percent of the death benefit and, except as otherwise provided in subsection 12, if the
child has a guardian, the compensation he is entitled to receive may be paid to the guardian.

4. In the event of the subsequent death of the surviving spouse:

(a) Each surviving child of the deceased employee, in addition to any amount the child may be entitled to
pursuant to subsection 3, must share equally the compensation theretofore paid to the surviving spouse but not in
excess thereof, and it is payable until the youngest child reaches the age of 18 years.

(b) Except as otherwise provided in subsection 12, if the children have a guardian, the compensation they are
entitled to receive may be paid to the guardian.

5. Upon the remarriage of a surviving spouse with children:

(a) The surviving spouse must be paid 2 years’ compensation in one lump sum and further benefits must cease;
and

(b) Each child must be paid 15 percent of the average monthly wage, up to a maximum family benefit of 66 2/3
percent of the average monthly wage.
= The provisions of this subsection do not apply to the remarriage of a surviving spouse of a deceased police officer

6. If there are any surviving children of the deceased employee under the age of 18 years, but no surviving
spouse, then each such child is entitled to his proportionate share of 66 2/3 percent of the average monthly wage for
his support.

7. Except as otherwise provided in subsection 8, if there is no surviving spouse or child under the age of 18
years, there must be paid:

(@) To a parent, if wholly dependent for support upon the deceased employee at the time of the injury causing his
death, 33 1/3 percent of the average monthly wage.

(b) To both parents, if wholly dependent for support upon the deceased employee at the time of the injury
causing his death, 66 2/3 percent of the average monthly wage.

(c) To each brother or sister until he or she reaches the age of 18 years, if wholly dependent for support upon the
deceased employee at the time of the injury causing his death, his proportionate share of 66 2/3 percent of the
average monthly wage.

8. The aggregate compensation payable pursuant to subsection 7 must not exceed 66 2/3 percent of the average
monthly wage.

9. In all other cases involving a question of total or partial dependency:

(a) The extent of the dependency must be determined in accordance with the facts existing at the time of the
injury.

(b) If the deceased employee leaves dependents only partially dependent upon his earnings for support at the
time of the injury causing his death, the monthly compensation to be paid must be equal to the same proportion of
the monthly payments for the benefit of persons totally dependent as the amount contributed by the deceased




employee to the partial dependents bears to the average monthly wage of the deceased employee at the time of the
injury resulting in his death.

(¢) The duration of compensation to partial dependents must be fixed in accordance with the facts shown, but
may not exceed compensation for 100 months.

10. Compensation payable to a surviving spouse is for the use and benefit of the surviving spouse and the
dependent children, and the insurer may, from time to time, apportion such compensation between them in such a
way as it deems best for the interest of all dependents.

11. In the event of the death of any dependent specified in this section before the expiration of the time during
which compensation is payable to him, funeral expenses are payable in an amount not to exceed $5,000.

12. If a dependent is entitled to receive a death benefit pursuant to this section and is less than 18 years of age or
incompetent, the legal representative of the dependent shall petition for a guardian to be appointed for that
dependent pursuant to NRS 159.044. An insurer shall not pay any compensation in excess of $3,000, other than
burial expenses, to the dependent until a guardian is appointed and legally qualified. Upon receipt of a certified letter
of guardianship, the insurer shall make all payments required by this section to the guardian of the dependent until
the dependent is emancipated, the guardianship terminates or the dependent reaches the age of 18 years, whichever
occurs first, unless paragraph (a) of subsection 13 is applicable. The fees and costs related to the guardianship must
be paid from the estate of the dependent. A guardianship established pursuant to this subsection must be
administered in accordance with chapter 159 of NRS, except that after the first annual review required pursuant to

13. Except as otherwise provided in paragraphs (a) and (b), the entitlement of any child to receive his
proportionate share of compensation pursuant to this section ceases when he dies, marries or reaches the age of 18
years. A child is entitled to continue to receive compensation pursuant to this section if he is:

(a) Over 18 years of age and incapable of supporting himself, until such time as he becomes capable of
supporting himself, or

(b) Over 18 years of age and enrolled as a full-time student in an accredited vocational or educational institution,
until he reaches the age of 22 years.

14. As used in this section, “surviving spouse” means a surviving husband or wife who was married to the
employee at the time of the employee’s death.




BRIEF DESCRIPTION OF RIGHTS AND BENEFITS
(Pursuant to NRS 616C.050)

Notice of Injury or Occupational Disease (Incident Report Form C-1): If an injury or occupational disease (OD) arises out of and in the
course of employment, you must provide written notice to your employer as soon as practicable, but no later than 7 days after the accident or OD.
Your employer shall maintain a sufficient supply of the required forms.

Claim for Compensation (Form C-4): If medical treatment is sought, the form C-4 is available at the place of initial treatment. A completed
"Claim for Compensation" (Form C-4) must be filed within 90 days after an accident or OD. The treating physician or chiropractor must, within
3 working days after treatment, complete and mail to the employer, the employer's insurer and third-party administrator, the Claim for
Compensation.

Medical Treatment: If you require medical treatment for your on-the-job injury or OD, you may be required to select a physician or
chiropractor from a list provided by your workers’ compensation insurer, if it has contracted with an Organization for Managed Care (MCO) or
Preferred Provider Organization (PPO) or providers of health care. If your employer has not entered into a contract with an MCO or PPO, you
may select a physician or chiropractor from the Panel of Physicians and Chiropractors. Any medical costs related to your industrial injury or OD
will be paid by your insurer.

Temporary Total Disability (TTD): If your doctor has certified that you are unable to work for a period of at least 5 consecutive days, or 5
cumulative days in a 20-day period, or places restrictions on you that your employer does not accommodate, you may be entitled to TTD
compensation.

Temporary Partial Disability (TPD): If the wage you receive upon reemployment is less than the compensation for TTD to which you are
entitled, the insurer may be required to pay you TPD compensation to make up the difference. TPD can only be paid for a maximum of 24
months.

Permanent Partial Disability (PPD): When your medical condition is stable and there is an indication of a PPD as a result of your injury or OD,
within 30 days, your insurer must arrange for an evaluation by a rating physician or chiropractor to determine the degree of your PPD. The amount of
your PPD award depends on the date of injury, the results of the PPD evaluation and your age and wage.

Permanent Total Disability (PTD): If you are medically certified by a treating physician or chiropractor as permanently and totally disabled and
have been granted a PTD status by your insurer, you are entitled to receive monthly benefits not to exceed 66 2/3% of your average monthly
wage. The amount of your PTD payments is subject to reduction if you previously received a PPD award.

Vocational Rehabilitation Services: You may be eligible for vocational rehabilitation services if you are unable to return to the job due to a
permanent physical impairment or permanent restrictions as a result of your injury or occupational disease.

Transportation and Per Diem Reimbursement: You may be eligible for travel expenses and per diem associated with medical treatment.

Reopening: You may be able to reopen your claim if your condition worsens after claim closure.

Appeal Process: If you disagree with a written determination issued by the insurer or the insurer does not respond to your request, you may
appeal to the Department of Administration, Hearing Officer, by following the instructions contained in your determination letter. You must
appeal the determination within 70 days from the date of the determination letter at 1050 E. William Street, Suite 400, Carson City, Nevada
89701, or 2200 S. Rancho Drive, Suite 210, Las Vegas, Nevada 89102. If you disagree with the Hearing Officer decision, you may appeal to the
Department of Administration, Appeals Officer. You must file your appeal within 30 days from the date of the Hearing Officer decision letter
at 1050 E. William Street, Suite 450, Carson City, Nevada 89701, or 2200 S. Rancho Drive, Suite 220, Las Vegas, Nevada 89102. If you disagree
with a decision of an Appeals Officer, you may file a petition for judicial review with the District Court. You must do so within 30 days of the
Appeal Officer’s decision. You may be represented by an attorney at your own expense or you may contact the NAIW for possible representation.

Nevada Attorney for Injured Workers (NAIW): If you disagree with a hearing officer decision, you may request that NAIW represent you
without charge at an Appeals Officer Hearing. For information regarding denial of benefits, you may contact the NAIW at: 1000 E. William
Street, Suite 213, Carson City, NV 89701, (775) 687-4076, or 2200 S. Rancho Drive, Suite 230, Las Vegas, NV 89102, (702) 486-2830

To File a Complaint with the Division; If you wish to file a complaint with the Administrator of the Division of Industrial Relations (DIR),
please contact the Workers’ Compensation Section, 400 West King Street, Suite 400, Carson City, Nevada 89703, telephone (775) 684-7270, or 1301
North Green Valley Parkway, Suite 200, Henderson, Nevada 89074, telephone (702) 486-9080.

For assistance with Workers’ Compensation Issues: you may contact the Office of the Governor Consumer Health Assistance, 555 E.
Washington Avenue, Suite 4800, Las Vegas, Nevada 89101, Toll Free 1-888-333-1597, Web site: http://govcha.state.nv.us, E-mail

cha@govcha state.nv.us
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