Workers Compensation

Presented by: Toby Stubbs



Goals of the presentation

To learn about the impact workers
compensation claims have on premium costs

To learn how to manage those costs by
managing the experience modifier

To learn how to successfully market and shop
out your workers compensation policy

To learn how to reduce frequency and severity
through safety services and claims management



EMPLOYERY waroy

EMPLOYERS ASSURANCE CO. Policy Numbar Froat iy Peod
R BTt e
Trmnsaction
RENEWAL DECLARATIONS
1. Named Insured and Address Agent
CORKILL INSURANGE AGENCY ING 1200170

ABC Company 25NW POINT BLVD, SUITE 625

123 Main Street ELK GROVE VILLAGE, IL 60007

New Orleans, LA 70112

Telaphone:
Cusskarmer i Caifias FEM # Risk ID# [Enfity of Insurad
36870 CORPORATION

Additional Locations;
2. The Palicy Pedod is frorm 10/01/2010 to 10/01/2011 12:04 a.m. Standard Time at the Insured's malling address,

3. A Warkers Compensation Insurance: Part OME of the policy applies to the Workers Compensation Law of the states
listed here: llinais

B. Employers Liability Insu TWO of the policy applies toWe sach state listed in Itam 3A,

The limits of our liabilsy Gnder Part TWO are:

Bodiy Injury by Accident § 1,000,000 )
Bodily Irjury by Disease  § 1,000,000 policy limit
Badily Injury by Disease & 1,000,000 ol

D. This policy includes these endorsemants and schedues: See attached schadule.

4. The premium for this policy will be determined by our Manuals of Rules, Classifications, Rates, and Rating Plans.
Allinformation required bedow is subject to verification and change by audit.

SEE EXTENSION OF INFORMATION PAGE

Minimum Premium $ 500 Expense Constart ~ § 280
Premium Discount ~ § -12,706

Assessments and Taxes  § Total Estimated AnnualPremium ~ § 146,339
M Thie ie a Thea Vaar Eluad Bate Balieas



3426 TORINGDON WAY, CHARLOTTE, NC 28277
DECLARATIONS - COMMERCIAL UMBRELLA LIABILITY COVERAGE

Ttem Orme = Name of Insured and Mailing Addres Palicy Perind
From: MAY 1€, 2010
EEE COMMERCIAL POLICY COMMON DECTARATION: IL-7025 To: MAY 15, 2011

12401 AM_, Sandard Time At The
Thzred's Mailing Addres

Froducer: Producer Number:
EEE COMMERCTAL POLICY COMMON DECLARATION: IL-T025 00-1209&-00000

Namelmured i: A5sN/LABOR/EE
Bamiiness o {5 sme Insured is:

Limits of Insuramce
Crorurrence Limit 54.000,000.00 Aggregate Limit 54, 000,000.00
Self Retained Limit: §.00

Schedule of Underlying Insurance and Limits

/SﬁniaﬂlEuﬁn}m Liahility or Stop-Gap Policy No.
Employers Liability Policy

Company
Pulicy Period Employers Liability Each Accidens  $000,000
From: FEERUARY 12, 2010 Drsesie Bach Employes $500,000
To: DECEMBEE 15, 2010 DMsease Each Policy $500,000 /
ercial General Liability Policy Policy No.
Compuny
Policy Period Creneral Aggregaie &10, 000,000
From: May 16, 2010 Products-Completed Operations 10,000, 000
To: waAY 16, 2011 Persomal snd Adventigng Injury Limit 41,000,000
Esch Occwrence Limil §1,000,000
Automobie Liability Policy Policy No.
Company
Folicy Period Baodily Injury snd Progerty
From: may 16, 2010 Dramage combined &ach socident 51, 000, 000
To: MAY 16, 2011
Preminm Schedule:
Estimsted Exprsure Base Rate Rate Per Amnual Minimum Premiom Estimated Premium Due

In the event of cance lation by the named Insured we will roceive and retsin not less than §250. 00
&5 the Policy Minimum Premum.

Forms and Endorsements Estimated Total Premium
SEE FOBME AND ENDORSEMENT SCHEDUOLE: IL 7028 42,070.00
OCTOHEER 7, 2010 EEARTLAND EEGION

Isuing Date Tssuing Office Authorived Representative




EMPLOYERS et

Employers Assuanoe Co Pdiicy Number.
14120 BALLANTYME CORPORATE PLACE, SUITE 100 Marmed nsured: ABC Company
CHARLOTTE, NC ST TN Agent: CORKLL INSURANCE AGENCY INC 1200170
EXTENSION OF INFORMATION PAGE
CLASSIFICATION OF OPERATIONS
Pramium Basis Rata Par Estimatad
Code Total Est. Annual 2100 of Annual
Mo Classification Description Remunerafion Remunaration Pramium
[linois
ating Pericd: 10/01/2010 through 10/01/2011
AOTOMOBEILE SERVICE OR REBAIR 6,255 025 5.5B0000 349,075.00
ENTERS & DRIVERS
\UTOMOBILE SALESPERSONS 1.000000 26,544 .00
CLERICAL OFFICE EMPLOYEES NOC 0.310000 7,029.00
Site /00001 Total 302, 648.00
Total of Sites for Rating Period 382,648.00
Rating Parod Total 3I82,648.00
Rating Period: 10401/2010 throwgh 10/01/201 1
382,648 0.0ZE000 Qo714 .00
EXFERIENCE MODIFICATION 393,362 O.T&E0000 -94,407.
SCHEDULE CREDIT 2904, 955 0.500000 -149,478.00
DISCOUNT 149,477 0.0BES000 =PE. 00
0900 EXPERSE 280.00
9599  ILLINOIS PREMIUM SURCHARGE 144,876 0.010100 1,463.00
9740  TERRORISM FREMIIM 11,177,610 0.050000 5,583.00
9741  CATASTROPHE FREMITM 11,177,610 0.0Z0000 2,236.00
Rating Perod Total § 236,309.00-
State Total $§ 146,339.00
Palicy Total § 146,339.00



Experience Rating 101

e Define Basic Scopes Manual definitions
 Who is NCCI?
— What states apply?

 \What Is an experience modifier
worksheet?

 What has a greater impact on the
experience modifier — frequency or
severity?



Classifications - 8380

« 8380 — Automobile Service or Repair Center & Drivers

« N/A—-CA, HI, LA, MO, NJ, NY, OK, RI, WI

— Insureds operating service stations and gasoline stations which
perform service or repair work on automobiles, vans trucks and
motorcycles.

— Minor repair and service work such as engine tune-ups, simple
electrical lighting, starter and generator repairs, sales,
Installation and service of storage batteries, tire mounting,
balancing and alignments, lubrications, oll changes gasoline
dispensing, car washing, glass mstallatlon undercoating, work
on engines, transmissions radiators, |gn|t|on systems, chassis
and bodies.

— Major work — engine or transmission overhauls, valve work,
extensive or complex ignition and electrical systems repair, body
and paint work, etc.



Classification - 8010

e 8010 — Store: Hardware.
— Applies to wholesale or retail stores

* N/A—-CA, MN, NY

— Applies to wholesale or retail dealers engaged
principally in selling articles such as nails, screws,
bolts, washers, gaskets, rackets, locks, hinges,
electrical outlet boxes, switches, fuses, plugs,
sockets, hand or machine tools, portable electric

tools, plumbing fittings.
— Covered — Automobile Parts and Accessories

— Not covered — Automobile Accessories Stores —
Retall



Classification - 8046

e 8046 — Store — Automobile Parts and
Accessories NOC & Drivers.

— Applies to wholesale or retail stores

* N/A—-MN

— Applies to insureds engaged principally in selling
automobile parts and accessories such as batteries,
spark plugs, fuel pumps, oll filters, carburetors,
Ignition parts, mufflers, gaskets, tires, tubes, oils,
lubricants, skid chains, luggage carries, seat belts,
seat covers, radios, windshield wipers, heaters,
speed equipment, mirrors and lights.

— Not Covered — Rubber Tire Dealers, Retail Stores
NOC, Hardware Stores



Classification - 8810

e 8810 — Clerical Office Employees NOC

* Applies to clerical office employees
provided that they are not otherwised
classified.

« Common to many business operations
that they are considered to be the
Standard Exception unless they are
specifically included within another
classification.



Classification - 8742

e 8742 — Salespersons or collectors —
outside

— Employees engaged in such duties away from
the employer’s premises.

— Common to many business operations that
they are considered to be the Standard
Exception unless they are specifically
Included within another classification.

— Not Covered: employees who deliver
merchandise.



Classification - 3632

e 3632 — Machine Shop NOC

— Applies to the manufacture or repair of
machines as well as general job machining.

— This is an NOC classification and is applied to
operations only when such operations are not
specifically contemplated by another

classification




Monopolistic States

North Dakota
Ohio
Washington
Wyoming



WORKERS COMPENSATION EXPERIENCE RATING
@- Risk Narme:

Risk 10:
Hating Effective Date: 092062011 Produation Dale: 091 7/2010

Stake: " ILLINOIS

Mt Exc Loss

Al Prirm
Losses
I,_,.. By 1

ERETEE 11.5“'
% |J]||- *Faaid

1G) Balkasl

Slabsilizimng Walue Feldlsle Eaopasg

CH1-A+G LA (F
228,913
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RATING HEFLECTS A JECREASE OF 70% MEDICAL OMLY PRIMARY AND EXCESS LOSS
DOOLLARS WHERE ERA 1S APPLIED,
"HOTICE = THIS IS 4 PRELIMIMARY MODIF| A TIOMN

COMPLETE PAYROLL AND LOSS DATA HAVE BFEN APPLIED TO CLURRENT

RATING WALUES BUT & FINAL MODIFICATION CANNOT BE PROMULGATED
WNTIL PENCHNG RATE FILING FAS BEEN APPROVEL.




WORKERS COMPENSATION EXPERIENCE RATING

@ Risk Name: Risk ID: -

Rating Effective Date: 017302011 Production Date: 03472010 State: ILLIMNOIS
1ZLLINOIS T Firm oo [Ty Tre——
Carmier 27243 P X Eff Dake;:  01/3W2007
Chaim Diala 1 OF i Bzt Prin
S Lisces
3548 | \1.38[- .18 1,037, 194! 14108 2114 |80E5E
3724 | Joa| ma 1,628,409, B3.830 5,107
graz | |28 41 THO.960| 1877 M7
gato | /a3 s 1874 281
_083F{EMPLOYERS LIASUT o o|[211801008 ] P 5000
8831 |PREMIUN: CREDIT FOR ! [ i |
f Subject Total Act Inc [
[Poficy Todal: 4,740,087 Pramium: 274 B3| [Losaks: 251,383 |
1ZALLINDIE Firm IC: Firm Name; «

Carder; 13181 Folioy Mo,

ELR D-Rabo SE|

Cobe Claim Data I OF

| 3548 A5 1,337,002 ? (8

3734 | 383 o8 | 1684082 82288 4,080 ¥ 5

B4z [ 38| A1 | faveAss 441 T 5088 5,008
10| 13 A5 | 70047 1,002 | 100

§E12 |ADIIMIONAL PRENILM D 3

8931 PREMUM CREDIT FOR o ) '

| S i

Polloy Tofal: 5, DER, 708 Premium: 199,106/ Losses: 9,187 |
1ZALLNOE FirmiD:  Firm Name: |

Carrler: 13188 Polley No EA Date: 010302008 Exp Date: 01300230

Swde ELR  D-Rativ Payruli Expeies Losses .

as4m | 136 A6 Ti2a78 9,582 1453/ YLECSE881 |8 | F ey
3724 383 .08 1,176,008 44,217 3887

8742 | 2| 11 1,278,188 3188 382 ]

8510 | 13| 15 22 845 a0 121 i \

9812 |ADHTIONAL PREMILM o I R

B30 PREMIUM CREDITFOR | o 0

o Subject Toial Aat Ina
Policy Total: 3,700 21 8|Premiun: 130521 | |Losses: 468




Calculating Experience Mod

2 )
Experience
Modification

Factor
\ J

-

Adjusted Actual Losses + Ballast

~

\ y,
4 )
Expected Losses + Ballast
\ y,




Reporting Claims - TX Form
DWCO041

Texas Department OF Insurance WG Clalme
AW IEIHT GF Wl kets' Sonpelmation .
Freceds FaGeesry) Cuttiar Fhailne
Fact Mewc Curpe O Sie 100w M3-E4
AL, T TETLC- 1609 & Hond the rompleed farnie g 1drh=m

(RO ZE-TO1 (15 80073 1Y Wi Eale S uk
Employse's G[alm far Compansation for a Work-Ralatad Injusry
o Qucupational Disease (DWC Form-041)

CIANT =0 Aarkarn LaMpEIRIIkn r s B Arsa by ke mparsd em) £ 0r 0y A TR aching an the irjlrec arpayes's benal withio one pear af e dale of
Ty B wEnE Enz ez e e daie -ar inurd eeekyee s orsheakd s koo Shein e o disease way se ok e

|._INJURED EMPLOYEE INFORMATION

Hame 1Ar: Mdde, Lo

Soclal Securlty Humbsr | Date af hirth ;~m a3y

TEax [Mes T JFarwl

[(Hizzans [ A3 o0 i s ander

:Ihlnrrl..cl . .. 1 .- __|‘1 ngl“ DDi\.'ame'.cl
Do yar have an attomey arothar reoresa ntation * Eh‘as CIHe If ¥848, RAT0 &f FEDMSENELING

Have you reumed to workr & ores [ Ho ] T retumad to werk, date retumad mas | ek st [_Feuinr  [Resaiad

Cccupalion al fime of injury Date af Bire na /4 v

Hired or recrulted In Texas [ Yas [ Mo | Fro-tas wanee e imact g 5 TRy Clwecky  [reninly
1L INJLRY |NFORMM||:|M

lam rapaning an [ -jiumor [ [cooupatonal dsasse ke of injury (mm oo gt | Tima nfinjury

First work day mis=ed i -+ Drate injury was feparted to Bee e ploger o ed 2e0

Where did the Injury ocour? t.uunlx ‘Stada Country

I 2égident sreyrred guimide of Toxas, en what date did you leave Tekas? ot

WiHLEas(es) 10 (e TH]UTY fs ke noeh

Degcribe ceues af Injury or occupatonal dieseae, Including how itis work rol=ted

‘Evdy partis) alfected by Ure injury

I njury I e regult of an oceupatlonal dizeage:

1. On what daie wee ihe empioyes 133t sxpoesd to tha cewss of the occupallonal dISERSET 1+ 7l

2 Wilhen did you fleal know occupational dlseses wea wors related? iom . dd o

IFl. EMPLOYER INFORMATIOMN {at the time of injuey]

P —r———

Employsr nams + Efupl et addreas mcel chibcen, sl 26 code co.nly. euniy

' Lo
Employer phens npmbrer Supervigar nare
|

Iv. BUCTOR INFORMATICH
Taame of trealing doctor PRI IPmE

ATIANBES maeel, crpoent aléen,
Kame ofwerkets curnpenaatlon hsalth e natwer, if any




Reporting Claims — IL Form 45

ILLINOIS FORM 45: EMPLOYER'S FIRST REPORT OF INJURY Please type or print.
Empicyer's FEN [Diate of report (Caze or Fie & = thi< 3 lost workday caze?
Yes & Mo

Employer's name Domng business =
Empicyer's mailing address
Hature of business or seraoe |ﬁc sode
[Hame of workers: eompenzaton aarrer ademin, Pedioys/Contract [Self-insured?

Yex 7 Mo
Employee = Full name Fund Sequrity T Eirthdate
Employee's mailing address Employ=e's e-mail ddress

% Dependents Employes’s averags weekly wage
Male 7 Female Married [ Single
Job tithe or oocupation Date hired
Time employes began work Dzt and time of sssident Last day emiployes worked
It the employee died 25 5 nesuit of the soodent. grve the date of death. Lo the spcsdent ooour cn the emoloyer's premses?
Tes [ Mo

Address of aocdent

What was the employee doing when the acoident cocmrred?

How did the scoident oocar?

Wihat waz the injury or fllnesz? Uizt the part of body affeoted and explin how it was affested.

What objeot or subsiznee, if any, directly harmed the employes?

[Wame and addre=s of phyziomn health care professonal

If treatment was given way from the worksite, kst the nome and address of the plooe it was given.

Wiz the employee treated in an emergenay room? Was the employee hospitalized overnight 25 an inpatient?

Yes / Mo Yes 4 MNo




ModMaster

 100% of the top 10 brokerage firms
* 80% of the top 100 brokerage firms
e Independent Agencies

o Self Insured Groups

o Software that helps compute, analyze and
project the workers compensation
modification factor



ModMaster Reports

Actual vs. Expected Loss Comparison

Actial ve Expe cled Los ses by Policy Period
450000 400

250000 RN

10/01/2005t0 100 1/2006 A 2006 to 10412007 WAZ00T to 1002008
Bl Actial Lim ited Los s BEpacted Loss |

Actual Expected
Policy Period Limited Losses Losses
10/01/2005 to 10/01/2006 $99,208 $232.702
10/01/2006 to 10/01/2007 $427 199 226 76T
10/01/2007 to 10/01/2008 $83.802 £$320878
Totals $610,299 STRO 447
MNumber of pericds in which actual was less than expected: 2



Ways to Improve Your Experience
Modifier

Claims Management
Safety Services

Small Claims Control
— FYI System

Verify Audits



Successful Insurance Marketing
101

e Control the marketplace!

 Choose two brokerage firms to compete, three
at the maximum
— Create a marketing plan
— Do not saturate the market

 Have each broker select their top 3 carriers

— Have a draft! Ask the brokers to provide you with why
they want specific markets

« Establish a Due Date 1 week prior to your
expiration date



Questions?




