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WORKERS COMPENSATION EXPERIENCE RATING 
FOR FORMER CLIENTS OF LABOR CONTRACTORS 

Provide the termination date in Item 1 below. Provide name of previous labor contractor in Item 2 below. Provide 
name, address and FEIN # of client company in Item 3 below. If client has entered into a leasing arrangement with a 
new labor contractor, provide the name of the new labor contractor in Item 4 below. 
 
Item 1: Termination Date:    
     
Item 2: Risk Name:  Risk ID: 
     
Item 3: Risk Name:  Risk ID: 
    
 Address and FEIN #:    
     
Item 4: Risk Name:  Risk ID: 
 
Item 5: Policy Information  
 FOR THE PERIOD DURING WHICH THE CLIENT COMPANY’S REPORTED DATA WAS DEVELOPED:  
 Information for the policy written for the Labor Contractor Name in Item 2 above.  
 1. Effective Date:   
 2. Expiration Date:   
 3. Policy No.:   
 4. Carrier:   
 5. State:   
 

(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) (12) (13) 

Class 
Code Payroll Rate Claim No. 

Accident
Date 

Injury
Type 

Open/
Closed 

Class
Code Indemnity Medical 

Actual 
Incurred
Losses 

Loss
Cov. 

Cat.
No. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
             

Please follow the instructions on the reverse for completing this worksheet and return it to the appropriate office of 
NCCI, prior to rating effective date. 
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INSTRUCTIONS FOR SUBMITTING EXPERIENCE RATING DATA 
 

The Experience Rating will be completed in accordance with the NCCI Experience Rating Plan. 
Payroll and losses must be rounded to the nearest whole dollar. 

Please complete a separate form for each state, each policy year. 
 
Column 1 Fill in the appropriate workers compensation classification code(s). 
Column 2, 3 Fill in the payroll and rate associated with the classification code(s) in Column 1 for reported policy 

year. 
Column 4 Fill in unique claim number for all losses other than lumped medical or combined indemnity and 

medical claims under $2,000. For claims less than $2,000 refer to Columns 6 and 10. For 
combined indemnity and medical claims or medical only claims under $2,000, it is only necessary 
to lump them together for reporting purposes. Indicate the aggregate losses in Column 10 and the 
number of claims represented by the lumped dollar values in Column 6. 

Column 5 Fill in the date of the accident. 
Column 6 The kind of injury is to be indicated in this column. Fill in the appropriate injury type code (see 

following list) for each loss: 
 1 = Death 6 = Medical 
 2 = Permanent Total Disability 7 = Contract Medical or Hospital Allowance 
 5 = Temporary Total or Partial Disability 9 = Permanent Partial Disability 
Column 7 Indicate whether the claim is open or closed (final) by placing an O or F, respectively, in the 

column. 
Column 8 Fill in the classification code applicable to the injured worker. 
Column 9, 10, 11 In Columns 9 and 10, respectively, fill in the actual losses (including reserves) for each indemnity 

and medical loss incurred during the reported period. If no losses occurred, place a 0 in Column 9 
or 10, as appropriate. Column 11 is the total of Columns 9 and 10. Losses must be valued and 
reported in accordance with the Unit Statistical Plan. 

Column 12, 13 Fill in the loss coverage code and, if applicable, the catastrophe number in accordance with the 
Statistical Plan. 

NOTE: Complete payroll and properly valued losses for all years in the rating experience period must be resubmitted prior 
to each renewal rating effective date. 
 
We hereby certify that the information given in this report is correct to the best of our knowledge and belief. 

Insurance Carrier  Signature  Title  Date 

Name of person completing the form:  

Telephone No.   
 
THIS DOCUMENT MUST BE SIGNED AND SUBMITTED BY THE INSURANCE COMPANY THAT PROVIDED 
COVERAGE FOR THE YEAR BEING REPORTED. 
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