
•• Risk Name:

Rating Effective Date: 11/08/2011

Risk 10:

WORKERS COMPENSATION EXPERIENCE RATING

Production Date: 08/22/2011 State: FLORIDA

Primary Losses Stabilizing Value Ratable Excess Totals

(I) IC * (1 - A) + G I (A) * (F) I (J)
Actual I 30,565 164,754 48,598 243,917

(E) IC * (1 - A) + G I (A) * (C) I (K)

,Expected I 40,763 164,754 32,189 237,706

Factors . 1.04 1.03

RATING REFLECTS A DECREASE OF 70% MEDICAL ONLY PRIMARY AND EXCESS LOSS
DOLLARS WHERE ERA IS APPLIED.

[Carrier: 31321 - 001 Policy: Eff-Date: 11/08/2010 Exp-Date: 11/08/2011]

Copyright 1993·2011, All rights reserved. This experience modification factor is comprised of compilations and information which are the proprietary and exdusive property of the National
Coundl on Compensation Insurance, Inc. (NCel). No further use, dissemination, sale, transfer, assignment or disposition of this experience rating modification factor or any part thereof
may be used without the written consent of NeeL Neel makes no representation or warranty, expressed or implied, 'as to any matter whatsoever including but not limited to the accuracy of
any infonnation, product or service furnished hereunder and, as to Neel, recipient of this experience rating modification factor subscribes to and utilizes the information service "as is",
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•• Risk Name'

Rating Effective Date: 11/08/2011

Risk 10:

WORKERS COMPENSATION EXPERIENCE RATING

Production Date: 08/22/2011 State: FLORIDA

09-FLORIDA Firm 10: Firm Name:

Carrier: 34169 Policy No. Eff Date: 11/08/2009 Exp Date: 11/08/2010

10930 IAODITIONALPREMIUM 1 'I '1_
18380 1 1.16~1 57,8251 11,56511 NO. 12 I~I 7,8291 7,8291

~~I 14,0701 2,81411 907202 ~I 3,9301 3,9301

~~I 4,509,9841 4,5101 99211 LlJ 1 1

~lWORKPLACE SAFETY C I -1,5281 -30711 I~I 1 I
~IADDITIONAL PREMIUM I 01 011 l=±j I I
~IDRUG FREE CREDIT I -3,7441 -75311 I

Subject ITotal Act Inc I I
Policy Total: 15,122,850 Premium: 210,906 Losses: 17,274

Copyright 1993-2011, All rights reserved. This experience modification factor is comprised of compilations and information whidl are the proprietary and exclusive property of the National
Council on Compensation Insurance, Inc. (Nee!). No further use, dissemination, sale, transfer, assignment or disposition of this experience rating modification factor or any part thereof
may be used without the written consent of Neel. Neel makes no representation or warranty, expressed or implied, as to any matter whatsoever induding but not limited to the accuracy of
any information, product or service furnished hereunder and, as to Neel, recipient of this experience rating modification factor subscribes to and utilizes the information service "as is".

• Total by Policy Year of all cases $2000 or less,

C Catastrophic Loss

o Disease Loss
E Employers Liability Loss

X Ex-Medical Coverage

# Limited Loss

UUSL&HW
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OJ Risk Name:

Rating Effective Date: 1110812011

RisklD:

WORKERS COMPENSATION EXPERIENCE RATING

Production Date: 0812212011 State: FLORIDA

09-FLORIDA Firm ID: Firm Name:

Carrier: 34169

9841 IDRUGFREECREDIT -2,1131 -431

9841 IDRUGFREECREDIT -1,1391 -232
Subject

Policy Total: 13,493,071Premium: 265,406

Eft Date: 11/08/2007 Exp Date: 11/08/2008

I 0930IADDITIONAlPREMluM I 01 01_
1,516,0231 17,5861 3,517 NO. 10 1--.!l:J 6,7481 6,7481
2,282,2991 26,4751 5,2951 813701 ~ 2,1241 2,124

351,1101 3,6871 811/ 1-.lJ 1

1----+_-1-_-1- __ 4_05..:.-,6_271 4,2591 9371 1-.lJ 1

1,426,7861 3,5671 713/ LlJ I
2,189,2371 5,4731 1,0951 1.-lJ

2,288,2781 2,2881 5031 LlJ I

~~ 3,033,7111 3,0341 6671 1.-lJ I
~WORKPLACE SAFETYC 1 -8631 -1761 LlJ [
~WORKPLACE SAFETYC 1 -4651 -951 1.-lJ I
~ADDITIONAL PREMIUM 1 01 01 1-.lJ 1

~ADDlnoNAlPREMIUM I 01 011 I=B I
ITotal Act Inc I
~osses: 55,313

09-FLORIDA Firm ID: Firm Name:

Carrier: 34169 1110812008 Exp Date: 1110812009

10930IADDITIONAlPREMIUMI 01 OI_

I 8380 1 1.16~1 4,896,2651 56,7971 11,3591 853996 5 0 34,809 5,000
87481 .2sT .20 1 4,865,7851 12,1641 2,4331 NO. 12 6· 6,658 6,658

~~I 4,920,5011 4,9211 1,0831 872319 6 F 2,837 2,837
~WORKPLACE SAFETYC 1 -1,4781 -2981 844154 9 F 176,226 5,000

~ADDITIONAL PREMIUM 1 o[ 011 1.-lJ 1 1

~DRUG FREECREDIT 1 -3,6201 -72911 LlJ . 1 1
Subject ITotal Act Inc I I

Policy Total: 14,682,551 Premium: 256,241 Losses: 222,058 _

Policy No. Eff Date:

Copyright 1993-2011, All rights reserved. This experience modification factor is comprised of compilations and information which are the proprietary and exclusive property of the National
Council on Compensation Insurance, Inc. (NCCI). No further use, dissemination, sale, transfer, assignment or disposition of this experience rating modification factor or any part thereof
may be used without the written consent of NCC!. NCCI makes no representation or warranty, expressed or implied, as to any matter whatsoever including but not limited to the accuracy of
any intormatlon, product or service furnished hereunder and, as to Neel, recipient of this experience rating modification fador subscribes to and utilizes the information service "as is",

• Total by Policy Year of all cases $2000 or less. D Disease Loss
C CatastrophiC Loss E Employers Liabmty Loss

X Ex-Medical Coverage

# Limited Loss

UUSL&HW
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