4123-17-41 Retrospectiverating definitions applicable to any employer
eff. 10/05/05

Asused in rules 4123-17-41 to 4123-17-54 of the Administrative Code:

A. “Minimum premium” means the fixed cost chargeable to an employer, independent of the claims costs
of the employer during the year of experience.

B. “Maximum premium” means the employer’ s experience-rated premium multiplied by the maximum
premium percentage selected by the employer.

C. “Per claim limit” means maximum chargeable costs for each claim incurred during the retrospective-
rated period, as selected by the employer.

D. “Retrospective policy year "or" policy year” means the fiscal year beginning July first for private
employers and the calendar year beginning January first for the public employer taxing districts.

E. “Evaluation period” means the ten-year period beginning with the first day of the policy year. Annual
evaluations will occur throughout the evaluation period. At the end of the evaluation period, final
settlement will be made.

F. “Final settlement” meansthe final determination of premium for a policy year including any remaining
reserves for claims occurring in the policy year. This determination will occur at the end of the
evaluation period and will terminate the plan for that policy year.

G. “Annual evaluation” means a statement of claim costs and premium. This information will be shown
on the “Retrospective Rating Policy Y ear Statement.”

H. “Incurred losses’ are compensation payments, medical payments, and reserves. Reserves will be
assigned at the end of the evaluation period.

I. “Retrospective Premium" means the compilation of minimum premium, all medical costs, indemnity,
and any remaining reserves at the end of the ten year liability.



4123-17-42 Eligibility for retrospectiverating
eff. 10/10/01

A. Anemployer may be eligible for either the Tier | or Tier Il retrospective rating plan depending upon
satisfying the eligibility requirements for either the Tier | or Tier 11 retrospective rating plan as
described in thisrule.

B. For both the Tier | and Tier 11 retrospective rating plans, the employer must satisfy the following
reguirements:

1

The employer must be current on any and all undisputed premiums, administrative costs,
assessments, fines or moneys otherwise due to any fund administered by the Ohio bureau of
workers compensation, including amounts due for retrospective rating.

The employer cannot have any unpaid audit findings or other unpaid billings as of the application
deadline.

The employer cannot have cumulative lapses in workers compensation coverage in excess of
fifteen dayswithin the last five rating years.

The employer must be in an active status on the first day of the policy year. The administrator
may waive this requirement for new business entities moving into Ohio.

The employer's estimated experience-rated premium for the retrospective rating year must be
greater than or equal to the minimum experience-rated premium threshold listed on the
"Retrospective Rating Minimum Premium Percentages Table". If estimated premium is less than
the minimum experience-rated premium threshold listed on the "Retrospective Rating Minimum
Premium Percentages Table," the bureau will reject the application. In the event the estimated
experience-rated premium is equal to or greater than the minimum premium threshold but the
actual premium isless than the minimum experience-rated premium threshold, the retrospective
rating plan remainsin effect for that risk and the minimum premium is based on the experience-
rated premium threshold multiplied by the appropriate minimum premium percentage for the
hazard group and the claim limit/maximum premium percentage sel ected.

C. Inaddition to the requirements of paragraph (B) of thisrule, for the Tier | retrospective rating plan,
the employer must submit audited financial statements using the Generally Accepted Accounting
Principles (GAAP) to satisfy the following requirements:

1

The employer must satisfy financia standards demonstrating strength and stability. In reviewing
the financial requirements of the employer, the bureau shall consider, but is not limited to, the
following criteria, as applicable:

a. The employer's trend of operating profit for a minimum of three years.

b. The employer'strend of net income for a minimum of five years.

c¢. The employer's consistent return on equity, of ten per cent or better.

d. Significant asset size of the employer in the state of Ohio.

e. A totd liabilities/equity ratio of no greater than four to one.



4123-17-42 Eligibility for retrospective rating (continued)
eff. 10/10/01

f. The employer's debt structure, including current versus long term debt, recent drastic changes
in debt, etc.

0. The employer's retained earnings trend.

h. Whether the employer has significant fluctuations in specific balance sheet numbers from
one year to the next.

i. The employer's bond rating.

2. Theemployer shall demonstrate that if it sustains a catastrophic or severe workers compensation
loss, it has the ability to maintain its financial viability and to cover all costs of the retrospective
rating plan through closure.

3. The employer shall maintain a safety program approved by the bureau's division of safety and
hygiene.

4. The employer cannot have entered into a part-pay agreement for payment of assessments due the
state insurance fund for the past three rating years preceding the beginning date of the
retrospective policy year.

D. In addition to the requirements of paragraph (B) of thisrule, for the Tier 11 retrospective rating plan,
the employer must submit audited financial statements using the Generally Accepted Accounting
Principles (GAAP) to satisfy the following requirements:

1. For an employer that does not demonstrate the ability to satisfy the financial criteria of paragraph
(C)(2) of thisrule, the employer must demonstrate the ability to sustain losses that are at the
maximum claim limit for the retrospective rating plan and still maintain its financial viability.

2. Within one year of entering a retrospective rating plan, the employer must implement the bureau's
ten step business plan as defined in rule 4123-17-70 of the Administrative Code. The employer
must agree to meet quarterly with a bureau representative to discuss the retrospective rating
program and to discuss risk management strategies that other employers are successfully using to
control their workers compensation costs.

E. Anemployer participating in a retrospective rating plan prior to July 1, 1997, shall operate under the
requirements of the Tier |1 retrospective rating plan, but the bureau shall calcul ate the employer's
premiums in accordance with the tables for Tier | retrospective rating plan.



4123-17-43 Application for retrospective rating plan
eff. 07/01/97

A.

The application for any retrospective rating plan is optional with the employer, subject to acceptance
by the Ohio Bureau of Workers' Compensation.

. All operations of arisk electing retrospective rating are subject to retrospective rating.

Application must be filed on a bureau form provided for the application for the retrospective rating
plan. The application must be completed in its entirety, including but not limited to the selection of a
per-claim limit and maximum premium percent. The absence of pertinent information will result in
the application being rejected.

. The written application must be filed with the Ohio Bureau of Workers' Compensation ninety days

preceding the beginning date of the policy year. An application for aretrospective rating plan is
applicable to only one policy year. Continuation of aplan for subsequent yearsis subject to filing of
an application on ayearly basis and the meeting of eligibility requirements each year.

The application may be filed in any office (central or service) of the Ohio Bureau of Workers
Compensation.

All changes to the original application must be filed on a new bureau form provided for the
application for the retrospective rating plan and must be filed prior to the filing deadline. Any
rescissions made must be completed in writing, signed by an officer of the company, and be filed
prior to the filing deadline. Thisfiling deadline is the same as the deadline for filing an application for
aretrospective rating plan. Any changes received by the Bureau of Workers Compensation after the
filing deadline will not be honored. The latest application form or rescission received by the bureau
prior to the filing deadline will be used in determining the premium obligation.

4123-17-44 Minimum premium
eff. 10/02/90

A.

The minimum annual premium due the fund shall not be less than the minimum experience-rated
premium threshold times the appropriate minimum premium percentage for the hazard group and the
claim limit/maximum premium percentage selected for the specified policy year under review.

. If estimated experience-rated premium is greater than or equal to the minimum experience-rated

premium threshold listed on the “ Retrospective Rating Minimum Premium Percentages Table” but
actual experience-rated premium is less than the minimum experience-rated premium threshold listed,
the employer remains retrospective-rated. The minimum premium due would be the minimum
experience-rated premium threshold times the appropriate minimum premium percentage for the
hazard group and the claim limit/maximum premium percentage sel ected.

The minimum annual premium is due and payable even if the employer has no claims costs during the
evaluation period for the specified policy year under review.

. The minimum premium will not be prorated. The minimum annual premium is due and payableif the

employer has elected to be retrospective-rated, the employer has been approved for retrospective
rating by the Ohio Bureau of Workers' Compensation, and the filing deadline has expired.



4123-17-45 I nitial computation
eff. 07/01/97

A.

B.

The hazard group for an employer shall be determined as follows. The employer’ s experience-rated
premium for the policy year shall be alocated to the ten industry groups used in experience rating as
provided in appendix B, (Table 1, Part B), of Rule 4123-17-05 of the Administrative Code. The
industry group producing the most premium shall be used to determine the hazard group, unless that
industry group is group ten; in the latter case, the industry group producing the second highest
premium shall be used, unlessits premium is less than ten percent. Industry group ten isthe
determining industry group only if it has the largest premium and no other industry group has ten
percent of the premium If the determining industry group istwo, four, five, or ten, the hazard group
shall be A. If the determining industry group is six, seven, or nine, the hazard group shall be B. If the
determining industry group is one or three, the hazard group shall be C. If the determining industry
group is eight, the hazard group shall be D. For al public employer taxing districts, the hazard group
shall be that group specifically developed for such employers and as shall be periodically established
by the administrator with the advice and consent of the workers' compensation oversight commission.

The Ohio Bureau of Workers' Compensation shall notify the employer of the estimated minimum
premium percentage based on the limits selected by the employer and the payroll of the employer.
The premium rates on the payroll reports received by the employer for the policy year will be
calculated using the minimum premium percent.

4123-17-46 Premium adjustments
eff. 10/05/05

A.

Upon completion of apolicy year and annually throughout the evaluation period, the employer’s
aggregate retrospective-rated premium for the policy year will be determined based on the incurred
losses and on the audited payrolls of the employer. The Ohio Bureau of Workers Compensation shall
annually send the employer a“ Retrospective Rating Policy Y ear Statement” within approximately
four months following the end of the policy year.

Incurred losses will be based on compensation payments and medical payments. The cost of
permanent total disability claims and death claims will be charged to the employer as the payments
are made, and the reserve will be billed in the final settlement.

If the retrospective premium due is less than the retrospective premium paid as of the prior evaluation
date, the difference, subject to the minimum premium, less assessments due any fund administered by
the Ohio Bureau of Workers' Compensation will be refunded to the employer.

. If the retrospective premium due is greater than the retrospective premium paid as of the prior

evaluation date, the difference must be paid to the State Insurance Fund within thirty days after the
date of the mailing of the notice that premium is due or the employer will be subject to penalties as
provided in rule 4123-17-48 of the Administrative Code.

Values used in the annual evaluation will not be revised for any reason other than clerical error. The
Ohio Bureau of Workers' Compensation must be notified of any such errors, in writing, within sixty
days after the mailing of the Retrospective Rating Policy Y ear Statement.

Premiums are subject to minimum and maximum premium limitations as selected by the employer.



4123-17-47 Final settlement
eff. 10/02/90

A. Attheend of the tenth-year determination of retrospective premium, the plan for that retrospective
policy year shall terminate.

B. Aspart of thefinal determination of retrospective premium, the Ohio bureau of workers
compensation will evaluate the employer’s claims and establish reserves.

C. The Ohio Bureau of Workers' Compensation will notify the employer of the reserve balances which
will be reflected on the “ Retrospective Rating Policy Y ear Statement.”

D. Thefinal settlement calculated, subject to the minimum and maximum premium of the plan selected,
shall be paid to the Ohio Bureau of Workers' Compensation within thirty days after the date of the
mailing of the notice that premium is due.

E. Thefinal determination of aretrospective premium will not be revised for any reason other than
clerical error.

4123-17-48 Penalties
eff. 07/01/94

A. Any retrospective rated employer failing to file areport of payroll expenditures or failing to pay
premium when due, as prescribed in rules 4123-17-46 and 4123-19-07 of the Administrative Code,
will be penalized in accordance with paragraph (C) of rule 4123-07 of the Administrative Code if the
employer is aprivate employer or paragraph (F) of rule 4123-19-07 of the Administrative Code if the
employer is acounty or public employer taxing district. All premium due as aresult of the selection
of retrospective rating, including the minimum premium and premium as a result of annual
evaluations, shall be included as premium as used in thisrule.

B. Any employer that is not current on any and all undisputed premiums, administrative costs,
assessments, fines or monies otherwise due to any fund administered by the Ohio Bureau of Workers
Compensation, including amounts due for retrospective rating, will not be eligible for retrospective
rating in future policy years as long as monies have not been remitted.

4123-17-49 Handicap reimbur sement
eff. 10/02/90

A. Handicap relief will be applied to reducible claims costs as limited by the per-claim limit selected by
the employer.

B. Rule 4121-03-28 of the Administrative Code will also apply to retrospective rated employers.



4123-17-50 Catastrophes
eff. 10/05/05

A. A “Catastrophe’ is defined as an occurrence in which two or more employees of one employer are
killed or receive injuries resulting in permanent and total disability.

B. “Catastrophe cost” is defined as the total medical payments, compensation payments, and reserves for
future costs, as a direct result of a catastrophe.

C. Catastrophe cost in excess of the catastrophe vaue from part A of the “Experience-Rated Credibility
Table” shall not be included in the experience of a classification or of an employer.

D. Catastrophe cost in excess of the catastrophe value from Part A of the "Experience-Rated Credibility
Table" in effect for the retrospective policy year shall not be included in the annual evaluation or final
settlement of that retrospective policy year.

E. Notwithstanding the provisions of thisrule, the Administrator may consider any special circumstances
which may affect the determination of a catastrophe loss.

4123-17-51 Termination and transfers
eff. 10/05/05

A. A risk may not retroactively include claims experience in a plan, exclude claims experience from a
plan nor voluntarily terminate a plan during the evaluation period.

B. Successor: retrospective-rated.
Predecessor: experience-rated, base-rated, non-complying or self-insured.
Where one legal entity that has established coverage and is a retrospective rated employer wholly
succeeds one or more legal entities having established coverage and the predecessor entities are either
experience-rated, base-rated, non-complying or self-insured at the date of succession, the costs
incurred and payroll reported by the predecessor from the date of succession to the end of the policy
year, shall be included in the successor’ s retrospective rating plan. The successor remains liable for
any and all charges associated with the predecessor. If the predecessor had at any time participated in
aretrospective policy plan, the successor remains liable for any and all charges associated with the
retrospective policy plans. The adjustment for combinations in the experience rating system will
follow the same rules that are in effect as of the date of succession.

C. Successor: self-insured.
Predecessor: retrospective-rated.
Where one legal entity that has established coverage and is a self-insured employer wholly succeeds
one or more entities that are retrospective-rated, the retrospective-rated predecessor’ s plan(s) shall
terminate as of the ending date of the evaluation period. Payroll reported and claimsincurred on or
after the date of succession will be the responsibility of the successor. The successor shall remain
responsible for all liabilities of the predecessor, including but not limited to costs associated with any
retrospective policy years till in the evaluation period. The minimum premium for the current policy
year will be based upon the predecessor’ s annualized payroll.

D. Successor: experience-rated or base-rated.
Predecessor: retrospective-rated.
Where one legal entity that has established coverage and is an experience-rated or base-rated
employer wholly succeeds one or more entities that are retrospective-rated, the retrospective-rated
predecessor’ s plan(s) shall terminate as of the ending date of the evaluation period. Payroll reported



4123-17-51 Termination and transfer s (continued)
eff. 10/05/05

and claims incurred on or after the date of succession will be the responsibility of the successor under
its experience rated plan. The successor shall remain responsible for al liahilities of the predecessor,
including but not limited to costs associated with any retrospective policy years il in the evaluation
period. The minimum premium for the current policy year will be based upon the predecessor’s
annualized payroll.

E. Successor: retrospective-rated.
Predecessor: retrospective-rated.
If the successor and the predecessor are retrospective-rated employers for the current policy year, the
successor shall be retrospective-rated based on the combined experience of the predecessor and the
successor. The successor remains liable for any and all retrospective-rated premiums or other charges
associated with the predecessor. The adjustment for combinations in the experience rating system will
follow the same rulesthat are in effect as of the date of succession.

F. Successor: entity not having coverage.
Predecessor: retrospective-rated.
When an entity not having coverage wholly succeeds a retrospective-rated entity, the experience of
the predecessor shall be transferred to the successor-employer effective as of the actual date of
succession. The successor remains liable for any and all open retrospective-rated premium or other
charges associated with the predecessor. The successor entity will become retrospective-rated as of
the date of succession until the end of the policy year, with the same plan parameters chosen by the
predecessor risk. The adjustment for combinations in the experience rating system will follow the
same rulesthat arein effect as of the date of succession.

G. Successor: cancels coverage.
Predecessor: no predecessor.
If acurrent or previously retrospective-rated employer cancels coverage and does not transfer or
combine operations with another entity, all open retrospective policy years will be terminated as of
the date of cancellation. If the employer was retrospective-rated during the two most recent rating
years, the final premium for each of those years will be the maximum premium for the plan selected
by the employer. The maximum premium for the current year will be based upon the employer’s
annualized payroll. If the employer was retrospective-rated in other years of the evaluation period, the
final premium for each of those yearswill be calculated as stated in rule 4123-17-47 of the
Administrative Code.

H. Successor: files a petition for bankruptcy
Predecessor: no predecessor
If acurrent previously retrospective-rated employer with open policy year(s) files a petition for
bankruptcy under chapter 7 or chapter 110f the Federal Bankruptcy Law, the employer shall notify
the bureau of workers' compensation law section by certified mail within five working days from the
date of the bankruptcy filing. The bureau will petition the bankruptcy court to take a appropriate
action to protect the health of the state insurance fund and other related funds.

I.  Successor and/or predecessor: open retrospective-rated policy yearsin the evaluation period
If the successor and predecessor employers are not currently retrospective-rated but either or both
have open retrospective-rated policy years in the evaluation period, the successor shall be liable for
any and all retrospective-rated premiums or other charges associated with the predecessor. The
adjustment for combinations in the experience rating system will follow the same rulesthat are
currently being used.



4123-17-51 Termination and transfer s (continued)
eff. 10/05/05

J. Partial transfer
If an entity partially succeeds another entity and the predecessor entity has any retrospective policy
yearsin the evaluation period, the predecessor entity remains liable for all premium associated with
claimsincurred prior to the date of the partial transfer. If the financial capability of the predecessor
entity is not sufficient to cover the costs of the retrospective rating plan, the successor shall be liable
for al unpaid costs of the predecessor’ s retrospective rating plan through closure. If the successor is
retrospective-rated in the current policy year and the effective date of the partial transfer is other than
the beginning of the rating year, the successor will continue to be rated in the same manner as prior to
the transfer. The successor will be liable for any payroll and/or claimsincurred from that part of the
predecessor entity which was transferred, beginning on the date of the transfer. If the successor has
retrospective policy yearsin the evaluation period, the successor remains liable for al charges
associated with retrospective rating plan(s), whether or not the successor is retrospective rated as of
the effective date of the partial transfer. The adjustment for partia transfers in the experience rating
system will follow the same rulesthat are in effect as of the date of succession.

K. Transfer or sale of assets only
In the case of the transfer or sale of assets without transfer of liability or stock, the transferor who is
now retrospective-rated or has been retrospective-rated with policy year(s) till in the evaluation
period shall notify the Ohio bureau of workers compensation actuaria section by certified mail
within five working days of the date of transfer. The bureau shall schedule and hold a hearing within
sixty days of such notification, or in the event of no notification, within sixty days of receiving
information which indicates such atransfer may have occurred. At this hearing the bureau shall
determine and set responsibility for funding the as yet unpaid costs associated with the retrospective
policy year(s) still in the evaluation period.



4123-17-52 Parameter s of theretrospectiverating plan
eff. 10/05/05

A. An employer participating in retrospective-rating will pay the following:

1. Minimum premium. The minimum premium depends on the hazard group, the per claim limit
selected by the employer, the maximum premium limit selected by the employer, and the
employer’s base-rated premium or experience-rated premium. The employer’ s base-rated
premium or experience-rated premium is assumed to be at |east the minimum experience-
rated/base-rated premium threshold listed on the “ Retrospective Rating Minimum Premium
Percentages Table.” The minimum premium includes employer contributions to cover safety and
hygiene costs, surplus costs, premium payment security costs, and the cost of losses exceeding
the per claim and the maximum premium limitations.

2. Premium based on paid losses. The employer will pay for any compensation payments, including
death and permanent total disability, and medical payments made in covered claims. Billingsto
the employer will be sent annually for ten yearsto collect for paid losses.

3. Premium based on reserves. The employer will pay the value of reserves on claims evaluated as of
the end of the tenth year.

B. Surplus chargesin claimswill not be charged to the employer.

C. Individual claims costs will be limited to the per claim limit selected by the employer. The usua
experience rating limitations will not apply.

D. The employer’s maximum premium will be limited to a percentage of its base-rated premium or
experience-rated premium as selected by the employer. That is, premiums based on losses and
reserves charged to the employer cannot exceed the maximum premium minus the minimum
premium.

E. When an employer leaves aretrospective rating program and returns to the State Fund Program, the
employer shall be subject to all of the provisions of rule 4123-17-03 of the Administrative Code,
classification rates.

4123-17-53 Private employer retrospective rating plan minimum premium per centages
eff. 07/01/06

The administrator of workers' compensation, with the advice and consent of the workers' compensation
oversight commission, has authority to approve contributions made to the state insurance fund by
employers pursuant to sections 4121.121, 4121.13, 4121.30, 4123.29, and 4123.34 of the Revised Code.
The administrator hereby sets the private employer retrospective rating plan minimum premium
percentages to be effective for the July 1, 2006, policy year, asindicated in the attached Appendixes A,
(Tier I, tablesA, B, C, and D) and B (Tier I, tables A, B, C, and D).

Please look below for eight tables associated with this rule.



Appendix A, Table A
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group A

Tier |
$100,000 $200,000 $300,000 $400,000 No
Claim Limit Claim Limit Claim Limit Claim Limit Claim Limit

Premium Range 150% 200% 150% 200% 150% 200% 150% 200% 150% 200%
25,000- 29,999 0.96 0.86 0.96 0.86 0.96 0.86 0.96 0.86 0.96 0.86
30,000- 34,999 0.94 0.83 0.94 0.83 0.94 0.83 0.94 0.83 0.94 0.83
35,000- 39,999 0.92 0.81 0.92 0.81 0.92 0.81 0.92 0.81 0.92 0.81
40,000- 44,999 0.90 0.78 0.90 0.78 0.90 0.78 0.90 0.78 0.90 0.78
45,000- 49,999 0.89 0.77 0.89 0.77 0.89 0.77 0.89 0.77 0.89 0.77
50,000- 54,999 0.87 0.75 0.87 0.75 0.87 0.75 0.87 0.75 0.87 0.75
55,000- 59,999 0.86 0.73 0.86 0.73 0.86 0.73 0.86 0.73 0.86 0.73
60,000- 64,999 0.85 0.72 0.85 0.72 0.85 0.72 0.85 0.72 0.85 0.72
65,000- 69,999 0.84 0.71 0.84 0.71 0.84 0.71 0.84 0.71 0.84 0.71
70,000- 74,999 0.82 0.69 0.82 0.69 0.82 0.69 0.82 0.69 0.82 0.69
75,000- 79,999 0.81 0.68 0.81 0.67 0.81 0.67 0.81 0.67 0.81 0.67
80,000- 84,999 0.80 0.67 0.80 0.66 0.80 0.66 0.80 0.66 0.80 0.66
85,000- 89,999 0.79 0.66 0.79 0.65 0.79 0.65 0.79 0.65 0.79 0.65
90,000- 94,999 0.78 0.66 0.78 0.64 0.78 0.64 0.78 0.64 0.78 0.64
95,000- 99,999 0.77 0.66 0.77 0.63 0.77 0.63 0.77 0.63 0.77 0.63
100,000- 112,499 0.76 0.65 0.76 0.62 0.76 0.62 0.76 0.62 0.76 0.62
112,500- 124,999 0.74 0.65 0.74 0.60 0.74 0.60 0.74 0.60 0.74 0.60
125,000- 137,499 0.72 0.64 0.72 0.58 0.72 0.58 0.72 0.58 0.72 0.58
137,500- 149,999 0.71 0.63 0.70 0.56 0.70 0.56 0.70 0.56 0.70 0.56
150,000- 162,499 0.70 0.63 0.69 0.55 0.69 0.54 0.69 0.54 0.69 0.54
162,500- 174,999 0.69 0.63 0.67 0.54 0.67 0.53 0.67 0.53 0.67 0.53
175,000- 187,499 0.68 0.62 0.66 0.53 0.66 0.52 0.66 0.52 0.66 0.52
187,500- 199,999 0.68 0.62 0.64 0.53 0.64 0.51 0.64 0.51 0.64 0.51
200,000- 224,999 0.67 0.62 0.63 0.52 0.63 0.49 0.63 0.49 0.63 0.49
225,000- 249,999 0.66 0.62 0.61 0.51 0.61 0.48 0.61 0.47 0.61 0.47
250,000- 299,999 0.65 0.62 0.59 0.50 0.58 0.46 0.58 0.45 0.58 0.45
300,000- 349,999 0.64 0.61 0.57 0.50 0.55 0.45 0.55 0.43 0.55 0.42
350,000~ 399,999 0.64 0.61 0.56 0.49 0.53 0.44 0.53 0.42 0.53 0.40
400,000- 499,999 0.63 0.61 0.54 0.49 0.51 0.43 0.50 0.40 0.50 0.38
500,000- 999,999 0.62 0.61 0.51 0.48 0.47 0.42 0.45 0.38 0.43 0.33

1,000,000- 1,999,999 061 061 049 048 043 041 040 037 036 028
2,000,000- 2,999,999 061 061 048 048 042 041 038 037 031 025
3,000,000- 3,999,999 061 061 048 048 041 041 037 037 029 024
4,000,000~ 4,999,999 061 061 048 048 041 041 037 037 028 024
5,000,000- 5,999,999 061 061 048 048 041 041 037 037 027 023
6,000,000- 6,999,999 061 061 048 048 041 041 037 037 027 023
7,000,000- 7,999,999 061 061 048 048 041 041 037 037 026 023
8,000,000- 8,999,999 061 061 048 048 041 041 037 037 026 023
9,000,000- 9,999,999 061 061 048 048 041 041 037 037 025 022
10,000,000~ 10,999,999 061 061 048 048 041 041 037 037 025 022
11,000,000- 11,999,999 061 061 048 048 041 041 037 037 025 022
12,000,000- 12,999,999 061 061 048 048 041 041 037 037 024 022



Appendix A, Table B
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group B

Tier |
$100,000 $200,000 $300,000 $400,000 No
Claim Limit Claim Limit Claim Limit Claim Limit Claim Limit
Premium Range 150% 200% 150% 200% 150% 200% 150% 200% 150% 200%
25,000- 29,999 0.91 0.79 0.91 0.79 0.91 0.79 0.91 0.79 0.91 0.79
30,000- 34,999 0.88 0.76 0.88 0.76 0.88 0.76 0.88 0.76 0.88 0.76
35,000- 39,999 0.86 0.74 0.86 0.74 0.86 0.74 0.86 0.74 0.86 0.74
40,000- 44,999 0.84 0.71 0.84 0.71 0.84 0.71 0.84 0.71 0.84 0.71
45,000- 49,999 0.82 0.69 0.82 0.69 0.82 0.69 0.82 0.69 0.82 0.69
50,000- 54,999 0.80 0.67 0.80 0.67 0.80 0.67 0.80 0.67 0.80 0.67
55,000- 59,999 0.79 0.66 0.79 0.66 0.79 0.66 0.79 0.66 0.79 0.66
60,000- 64,999 0.78 0.64 0.78 0.64 0.78 0.64 0.78 0.64 0.78 0.64
65,000- 69,999 0.76 0.62 0.76 0.62 0.76 0.62 0.76 0.62 0.76 0.62
70,000- 74,999 0.75 0.61 0.75 0.61 0.75 0.61 0.75 0.61 0.75 0.61
75,000- 79,999 0.74 0.60 0.74 0.60 0.74 0.60 0.74 0.60 0.74 0.60
80,000- 84,999 0.73 0.60 0.73 0.59 0.73 0.59 0.73 0.59 0.73 0.59
85,000- 89,999 0.71 0.59 0.71 0.57 0.71 0.57 0.71 0.57 0.71 0.57
90,000- 94,999 0.71 0.59 0.71 0.57 0.71 0.57 0.71 0.57 0.71 0.57
95,000- 99,999 0.69 0.58 0.69 0.55 0.69 0.55 0.69 0.55 0.69 0.55
100,000- 112,499 0.68 0.58 0.68 0.54 0.68 0.54 0.68 0.54 0.68 0.54
112,500- 124,999 0.66 0.57 0.66 0.52 0.66 0.52 0.66 0.52 0.66 0.52
125,000- 137,499 0.64 0.56 0.64 0.50 0.64 0.50 0.64 0.50 0.64 0.50
137,500- 149,999 0.63 0.56 0.62 0.49 0.62 0.49 0.62 0.49 0.62 0.49
150,000- 162,499 0.62 0.55 0.61 0.48 0.61 0.47 0.61 0.47 0.61 0.47
162,500- 174,999 0.62 0.55 0.60 0.47 0.60 0.46 0.60 0.46 0.60 0.46
175,000- 187,499 0.61 0.55 0.58 0.46 0.58 0.45 0.58 0.45 0.58 0.45
187,500- 199,999 0.60 0.55 0.57 0.46 0.57 0.44 0.57 0.44 0.57 0.44
200,000- 224,999 0.60 0.54 0.56 0.46 0.56 0.43 0.56 0.43 0.56 0.43
225,000- 249,999 0.59 0.54 0.54 0.44 0.54 0.41 0.54 0.41 0.54 0.41
250,000- 299,999 0.58 0.54 0.52 0.44 0.52 0.41 0.52 0.39 0.52 0.39
300,000- 349,999 0.57 0.54 0.50 0.43 0.49 0.39 0.49 0.38 0.49 0.37
350,000- 399,999 0.56 0.53 0.49 0.42 0.47 0.38 0.47 0.36 0.47 0.35
400,000~ 499,999 0.55 0.53 0.47 0.42 0.45 0.37 0.44 0.35 0.44 0.33
500,000- 999,999 0.54 0.53 0.44 0.41 0.40 0.36 0.39 0.33 0.38 0.29
1,000,000- 1,999,999 0.53 0.53 0.42 0.41 0.37 0.35 0.34 0.32 0.32 0.25
2,000,000- 2,999,999 0.53 0.53 0.41 0.41 0.36 0.35 0.33 0.32 0.28 0.24
3,000,000- 3,999,999 0.53 0.53 0.41 0.41 0.36 0.35 0.33 0.32 0.27 0.23
4,000,000- 4,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.26 0.23
5,000,000- 5,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.25 0.23
6,000,000- 6,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.25 0.22
7,000,000- 7,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.25 0.22
8,000,000- 8,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.24 0.22
9,000,000~ 9,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.24 0.22

10,000,000- 10,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.24 0.22
11,000,000- 11,999,999 0.53 0.53 0.41 0.41 0.35 0.35 0.32 0.32 0.24 0.22
12,000,000- 12,999,999 0.53 0.53 041 0.41 0.35 0.35 0.32 0.32 0.23 0.22



Appendix A, TableC
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group C

Tier |
$100,000 $200,000 $300,000 $400,000 No
Claim Limit Claim Limit Claim Limit Claim Limit Claim Limit
Premium Range 150% 200% 150% 200% 150% 200% 150% 200% 150% 200%
25,000- 29,999 0.87 0.75 0.87 0.75 0.87 0.75 0.87 0.75 0.87 0.75
30,000- 34,999 0.85 0.72 0.85 0.72 0.85 0.72 0.85 0.72 0.85 0.72
35,000- 39,999 0.83 0.69 0.83 0.69 0.83 0.69 0.83 0.69 0.83 0.69
40,000- 44,999 0.80 0.67 0.80 0.67 0.80 0.67 0.80 0.67 0.80 0.67
45,000- 49,999 0.78 0.65 0.78 0.65 0.78 0.65 0.78 0.65 0.78 0.65
50,000- 54,999 0.77 0.63 0.77 0.63 0.77 0.63 0.77 0.63 0.77 0.63
55,000- 59,999 0.75 0.61 0.75 0.61 0.75 0.61 0.75 0.61 0.75 0.61
60,000- 64,999 0.73 0.59 0.73 0.59 0.73 0.59 0.73 0.59 0.73 0.59
65,000- 69,999 0.72 0.58 0.72 0.58 0.72 0.58 0.72 0.58 0.72 0.58
70,000- 74,999 0.71 0.57 0.71 0.57 0.71 0.57 0.71 0.57 0.71 0.57
75,000- 79,999 0.70 0.56 0.70 0.56 0.70 0.56 0.70 0.56 0.70 0.56
80,000- 84,999 0.69 0.56 0.69 0.55 0.69 0.55 0.69 0.55 0.69 0.55
85,000- 89,999 0.67 0.55 0.67 0.54 0.67 0.54 0.67 0.54 0.67 0.54
90,000- 94,999 0.66 0.54 0.66 0.52 0.66 0.52 0.66 0.52 0.66 0.52
95,000- 99,999 0.65 0.54 0.65 0.51 0.65 0.51 0.65 0.51 0.65 0.51
100,000- 112,499 0.64 0.53 0.64 0.50 0.64 0.50 0.64 0.50 0.64 0.50
112,500- 124,999 0.62 0.53 0.62 0.48 0.62 0.48 0.62 0.48 0.62 0.48
125,000- 137,499 0.61 0.52 0.60 0.47 0.60 0.47 0.60 0.47 0.60 0.47
137,500- 149,999 0.59 0.52 0.58 0.45 0.58 0.45 0.58 0.45 0.58 0.45
150,000- 162,499 0.59 0.51 0.57 0.44 0.57 0.44 0.57 0.44 0.57 0.44
162,500- 174,999 0.58 0.51 0.56 0.44 0.56 0.43 0.56 0.43 0.56 0.43
175,000- 187,499 0.57 0.51 0.55 0.43 0.55 0.42 0.55 0.42 0.55 0.42
187,500- 199,999 0.56 0.50 0.53 0.42 0.53 0.40 0.53 0.40 0.53 0.40
200,000- 224,999 0.56 0.50 0.52 0.42 0.52 0.40 0.52 0.40 0.52 0.40
225,000- 249,999 0.55 0.50 0.50 0.41 0.50 0.38 0.50 0.38 0.50 0.38
250,000- 299,999 0.54 0.50 0.48 0.40 0.48 0.37 0.48 0.36 0.48 0.36
300,000- 349,999 0.53 0.49 0.47 0.40 0.46 0.36 0.46 0.35 0.46 0.35
350,000- 399,999 0.52 0.49 0.45 0.39 0.44 0.35 0.44 0.34 0.44 0.33
400,000- 499,999 0.51 0.49 0.44 0.39 0.42 0.35 0.41 0.33 0.41 0.31
500,000- 999,999 0.50 0.49 0.41 0.38 0.38 0.33 0.36 0.31 0.36 0.28
1,000,000- 1,999,999 0.49 0.49 0.39 0.38 0.34 0.33 0.32 0.30 0.30 0.25
2,000,000- 2,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.31 0.30 0.27 0.23
3,000,000- 3,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.26 0.23
4,000,000- 4,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.25 0.22
5,000,000- 5,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.25 0.22
6,000,000- 6,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22
7,000,000- 7,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22
8,000,000- 8,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22
9,000,000- 9,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22

10,000,000- 10,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.23 0.22
11,000,000- 11,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.23 0.22
12,000,000- 12,999,999 0.49 0.49 0.38 0.38 0.33 0.33 0.30 0.30 0.23 0.22



Appendix A, TableD
Ohio Bureau of Workers Compensation
Retr ospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group D

Tier |
$100,000 $200,000 $300,000 $400,000 No
Claim Limit Claim Limit Claim Limit Claim Limit Claim Limit
Premium Range 150% 200% 150% 200% 150% 200% 150% 200% 150% 200%
25,000- 29,999 0.88 0.76 0.88 0.76 0.88 0.76 0.88 0.76 0.88 0.76
30,000- 34,999 0.86 0.73 0.86 0.73 0.86 0.73 0.86 0.73 0.86 0.73
35,000- 39,999 0.83 0.70 0.83 0.70 0.83 0.70 0.83 0.70 0.83 0.70
40,000- 44,999 0.81 0.68 0.81 0.68 0.81 0.68 0.81 0.68 0.81 0.68
45,000- 49,999 0.79 0.66 0.79 0.66 0.79 0.66 0.79 0.66 0.79 0.66
50,000- 54,999 0.78 0.64 0.78 0.64 0.78 0.64 0.78 0.64 0.78 0.64
55,000- 59,999 0.76 0.62 0.76 0.62 0.76 0.62 0.76 0.62 0.76 0.62
60,000- 64,999 0.74 0.60 0.74 0.60 0.74 0.60 0.74 0.60 0.74 0.60
65,000- 69,999 0.73 0.59 0.73 0.59 0.73 0.59 0.73 0.59 0.73 0.59
70,000- 74,999 0.72 0.58 0.72 0.58 0.72 0.58 0.72 0.58 0.72 0.58
75,000- 79,999 0.71 0.57 0.71 0.57 0.71 0.57 0.71 0.57 0.71 0.57
80,000- 84,999 0.70 0.57 0.70 0.56 0.70 0.56 0.70 0.56 0.70 0.56
85,000- 89,999 0.68 0.56 0.68 0.55 0.68 0.55 0.68 0.55 0.68 0.55
90,000- 94,999 0.67 0.55 0.67 0.53 0.67 0.53 0.67 0.53 0.67 0.53
95,000- 99,999 0.67 0.55 0.67 0.53 0.67 0.53 0.67 0.53 0.67 0.53
100,000- 112,499 0.65 0.54 0.65 0.51 0.65 0.51 0.65 0.51 0.65 0.51
112,500- 124,999 0.63 0.54 0.63 0.49 0.63 0.49 0.63 0.49 0.63 0.49
125,000- 137,499 0.61 0.53 0.61 0.47 0.61 0.47 0.61 0.47 0.61 0.47
137,500- 149,999 0.60 0.53 0.60 0.46 0.60 0.46 0.60 0.46 0.60 0.46
150,000- 162,499 0.60 0.52 0.58 0.45 0.58 0.45 0.58 0.45 0.58 0.45
162,500- 174,999 0.58 0.52 0.56 0.44 0.56 0.43 0.56 0.43 0.56 0.43
175,000- 187,499 0.58 0.52 0.56 0.44 0.56 0.43 0.56 0.43 0.56 0.43
187,500- 199,999 0.57 0.51 0.54 0.43 0.54 0.42 0.54 0.42 0.54 0.42
200,000- 224,999 0.56 0.51 0.53 0.42 0.53 0.40 0.53 0.40 0.53 0.40
225,000- 249,999 0.56 0.51 0.51 0.42 0.51 0.39 0.51 0.39 0.51 0.39
250,000- 299,999 0.54 0.50 0.49 0.41 0.49 0.38 0.49 0.37 0.49 0.37
300,000- 349,999 0.53 0.50 0.47 0.40 0.46 0.37 0.46 0.35 0.46 0.35
350,000- 399,999 0.53 0.50 0.46 0.40 0.44 0.36 0.44 0.34 0.44 0.34
400,000- 499,999 0.52 0.50 0.45 0.39 0.42 0.35 0.42 0.33 0.42 0.32
500,000- 999,999 0.51 0.50 0.41 0.39 0.38 0.34 0.37 0.31 0.36 0.28
1,000,000- 1,999,999 0.50 0.50 0.39 0.38 0.35 0.33 0.33 0.30 0.30 0.25
2,000,000- 2,999,999 0.50 0.50 0.39 0.38 0.34 0.33 0.31 0.30 0.27 0.23
3,000,000- 3,999,999 0.50 0.50 0.39 0.38 0.34 0.33 0.31 0.30 0.26 0.23
4,000,000- 4,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.31 0.30 0.25 0.22
5,000,000- 5,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.25 0.22
6,000,000- 6,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22
7,000,000- 7,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22
8,000,000- 8,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22
9,000,000- 9,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.24 0.22

10,000,000- 10,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.23 0.22
11,000,000- 11,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.23 0.22
12,000,000- 12,999,999 0.50 0.50 0.38 0.38 0.33 0.33 0.30 0.30 0.23 0.22



Appendix B, Table A
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group A

Tier 11
$100,000 $125,000
ClaimLimit  Claim Limit

Premium Range 150% 150%
25,000~ 29,999 0.96 0.96
30,000- 34,999 0.94 0.94
35,000- 39,999 0.92 0.92
40,000- 44,999 0.90 0.90
45,000- 49,999 0.89 0.89
50,000- 54,999 0.87 0.87
55,000- 59,999 0.86 0.86
60,000- 64,999 0.85 0.85
65,000- 69,999 0.84 0.84
70,000- 74,999 0.82 0.82
75,000- 79,999 0.81 0.81
80,000- 84,999 0.80 0.80
85,000- 89,999 0.79 0.79
90,000- 94,999 0.78 0.78
95,000- 99,999 0.77 0.77
100,000~ 112,499 0.76 0.76
112,500- 124,999 0.74 0.74
125,000- 137,499 0.72 0.72
137,500- 149,999 0.71 0.70
150,000- 162,499 0.70 0.69
162,500- 174,999 0.69 0.68
175,000- 187,499 0.68 0.67
187,500- 199,999 0.68 0.66
200,000- 224,999 0.67 0.65
225,000~ 249,999 0.66 0.64
250,000- 299,999 0.65 0.63
300,000- 349,999 0.64 0.61
350,000- 399,999 0.64 0.61
400,000- 499,999 0.63 0.60
500,000- 999,999 0.62 0.58
1,000,000- 1,999,999 0.61 0.57
2,000,000- 2,999,999 0.61 0.57
3,000,000- 3,999,999 0.61 0.57
4,000,000- 4,999,999 0.61 0.57
5,000,000- 5,999,999 0.61 0.57
6,000,000- 6,999,999 0.61 0.57
7,000,000- 7,999,999 0.61 0.57
8,000,000- 8,999,999 0.61 0.57
9,000,000- 9,999,999 0.61 0.57
10,000,000- 10,999,999 0.61 0.57
11,000,000- 11,999,999 0.61 0.57

12,000,000~ 12,999,999 0.61 0.57



Appendix B, TableB
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Percentages
Private Employer - Hazard Group B

Tier 11
$100,000 $125,000
Claim Limit Claim Limit

Premium Range 150% 150%
25,000- 29,999 0.91 0.91
30,000- 34,999 0.88 0.88
35,000- 39,999 0.86 0.86
40,000- 44,999 0.84 0.84
45,000- 49,999 0.82 0.82
50,000~ 54,999 0.80 0.80
55,000~ 59,999 0.79 0.79
60,000- 64,999 0.78 0.78
65,000~ 69,999 0.76 0.76
70,000- 74,999 0.75 0.75
75,000~ 79,999 0.74 0.74
80,000- 84,999 0.73 0.73
85,000~ 89,999 0.71 0.71
90,000- 94,999 0.71 0.71
95,000~ 99,999 0.69 0.69
100,000~ 112,499 0.68 0.68
112,500- 124,999 0.66 0.66
125,000~ 137,499 0.64 0.64
137,500~ 149,999 0.63 0.62
150,000~ 162,499 0.62 0.61
162,500~ 174,999 0.62 0.60
175,000~ 187,499 0.61 0.59
187,500~ 199,999 0.60 0.59
200,000- 224,999 0.60 0.58
225,000~ 249,999 0.59 0.56
250,000- 299,999 0.58 0.55
300,000~ 349,999 0.57 0.54
350,000~ 399,999 0.56 0.53
400,000- 499,999 0.55 0.52
500,000- 999,999 0.54 0.50
1,000,000- 1,999,999 0.53 0.49
2,000,000~ 2,999,999 0.53 0.49
3,000,000~ 3,999,999 0.53 0.49
4,000,000- 4,999,999 0.53 0.49
5,000,000~ 5,999,999 0.53 0.49
6,000,000~ 6,999,999 0.53 0.49
7,000,000~ 7,999,999 0.53 0.49
8,000,000~ 8,999,999 0.53 0.49
9,000,000~ 9,999,999 0.53 0.49
10,000,000~ 10,999,999 0.53 0.49
11,000,000~ 11,999,999 0.53 0.49

12,000,000- 12,999,999 0.53 0.49



Appendix B, TableC
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group C

Tier 11
$100,000 $125,000
Claim Limit Claim Limit
Premium Range 150% 150%
25,000- 29,999 0.87 0.87
30,000- 34,999 0.85 0.85
35,000- 39,999 0.83 0.83
40,000- 44,999 0.80 0.80
45,000- 49,999 0.78 0.78
50,000- 54,999 0.77 0.77
55,000- 59,999 0.75 0.75
60,000- 64,999 0.73 0.73
65,000- 69,999 0.72 0.72
70,000- 74,999 0.71 0.71
75,000- 79,999 0.70 0.70
80,000- 84,999 0.69 0.69
85,000- 89,999 0.67 0.67
90,000- 94,999 0.66 0.66
95,000- 99,999 0.65 0.65
100,000- 112,499 0.64 0.64
112,500- 124,999 0.62 0.62
125,000- 137,499 0.61 0.60
137,500- 149,999 0.59 0.59
150,000- 162,499 0.59 0.57
162,500- 174,999 0.58 0.56
175,000- 187,499 0.57 0.55
187,500- 199,999 0.56 0.54
200,000- 224,999 0.56 0.54
225,000- 249,999 0.55 0.53
250,000- 299,999 0.54 0.51
300,000- 349,999 0.53 0.50
350,000- 399,999 0.52 0.49
400,000- 499,999 0.51 0.48
500,000- 999,999 0.50 0.46
1,000,000- 1,999,999 0.49 0.45
2,000,000~ 2,999,999 0.49 0.45
3,000,000~ 3,999,999 0.49 0.45
4,000,000~ 4,999,999 0.49 0.45
5,000,000- 5,999,999 0.49 0.45
6,000,000~ 6,999,999 0.49 0.45
7,000,000~ 7,999,999 0.49 0.45
8,000,000- 8,999,999 0.49 0.45
9,000,000- 9,999,999 0.49 0.45
10,000,000- 10,999,999 0.49 0.45
11,000,000- 11,999,999 0.49 0.45

12,000,000- 12,999,999 0.49 0.45



Appendix B, TableD
Ohio Bureau of Workers Compensation
Retrospective Rating
Minimum Premium Per centages
Private Employer - Hazard Group D

Tier 11
$100,000 $125,000
Claim Limit Claim Limit
Premium Range 150% 150%
25,000- 29,999 0.88 0.88
30,000- 34,999 0.86 0.86
35,000- 39,999 0.83 0.83
40,000- 44,999 0.81 0.81
45,000- 49,999 0.79 0.79
50,000- 54,999 0.78 0.78
55,000- 59,999 0.76 0.76
60,000- 64,999 0.74 0.74
65,000- 69,999 0.73 0.73
70,000- 74,999 0.72 0.72
75,000- 79,999 0.71 0.71
80,000- 84,999 0.70 0.70
85,000- 89,999 0.68 0.68
90,000- 94,999 0.67 0.67
95,000- 99,999 0.67 0.67
100,000- 112,499 0.65 0.65
112,500- 124,999 0.63 0.63
125,000- 137,499 0.61 0.61
137,500- 149,999 0.60 0.60
150,000- 162,499 0.60 0.58
162,500- 174,999 0.58 0.57
175,000- 187,499 0.58 0.57
187,500- 199,999 0.57 0.56
200,000- 224,999 0.56 0.54
225,000- 249,999 0.56 0.54
250,000- 299,999 0.54 0.52
300,000- 349,999 0.53 0.51
350,000- 399,999 0.53 0.50
400,000- 499,999 0.52 0.49
500,000- 999,999 0.51 0.47
1,000,000- 1,999,999 0.50 0.46
2,000,000~ 2,999,999 0.50 0.46
3,000,000~ 3,999,999 0.50 0.46
4,000,000~ 4,999,999 0.50 0.46
5,000,000- 5,999,999 0.50 0.46
6,000,000~ 6,999,999 0.50 0.46
7,000,000~ 7,999,999 0.50 0.46
8,000,000- 8,999,999 0.50 0.46
9,000,000- 9,999,999 0.50 0.46
10,000,000- 10,999,999 0.50 0.46
11,000,000- 11,999,999 0.50 0.46

12,000,000- 12,999,999 0.50 0.46



Industry
Group

NCCI Manual Classifications

1

0005, 0008, 0016, 0034, 0035, 0036, 0037, 0079, 0083, 0113, 0170, 0251, 2702

2

1005, 1016, 1164, 1165, 1320, 1430, 1438, 1452, 1624, 1654, 1655, 1710, 4000

3

1463, 1472, 1642, 1699, 1701, 1741, 1747, 1748, 1803, 1852, 1853, 1860, 1924, 1925, 2001, 2002, 2003, 2014, 2016,
2021, 2039, 2041, 2065, 2070, 2081, 2089, 2095, 2110, 2111, 2112, 2114, 2121, 2130, 2143, 2150, 2172, 2174, 2211,
2220, 2286, 2288, 2300, 2302, 2305, 2361, 2362, 2380, 2386, 2388, 2402, 2413, 2416, 2417, 2501, 2503, 2534, 2570,
2576, 2578, 2600, 2623, 2651, 2660, 2670, 2683, 2688, 2710, 2714, 2731, 2735, 2759, 2790, 2802, 2812, 2835, 2836,
2841, 2881, 2883, 2913, 2915, 2916, 2923, 2942, 2960, 3004, 3018, 3022, 3027, 3028, 3030, 3040, 3041, 3042, 3064,
3066, 3076, 3081, 3082, 3085, 3110, 3111, 3113, 3114, 3118, 3119, 3122, 3126, 3131, 3132, 3145, 3146, 3169, 3175,
3179, 3180, 3188, 3220, 3223, 3224, 3227, 3240, 3241, 3255, 3257, 3270, 3300, 3303, 3307, 3315, 3334, 3336, 3372,
3373, 3383, 3385, 3400, 3507, 3515, 3548, 3559, 3574, 3581, 3612, 3620, 3629, 3632, 3634, 3635, 3638, 3642, 3643,
3647, 3648, 3681, 3685, 3803, 3807, 3808, 3821, 3822, 3824, 3826, 3827, 3830, 3851, 3865, 3881, 4021, 4024, 4034,
4036, 4038, 4053, 4061, 4062, 4101, 4111, 4112, 4113, 4114, 4130, 4131, 4133, 4150, 4206, 4207, 4239, 4240, 4243,
4244, 4250, 4251, 4263, 4273, 4279, 4282, 4283, 4299, 4304, 4307, 4308, 4351, 4352, 4360, 4410, 4420, 4431, 4432,
4439, 4452, 4459, 4470, 4484, 4493, 4557, 4558, 4561, 4568, 4581, 4583, 4611, 4635, 4653, 4665, 4670, 4683, 4686,
4692, 4693, 4703, 4717, 4720, 4740, 4741, 4751, 4771, 4825, 4828, 4829, 4902, 4923, 5951, 6504, 6811, 6834, 6854,
6882, 6884, 9501, 9505, 9522

0042, 0050, 0106, 1322, 3365, 3719, 3724, 3726, 5020, 5022, 5037, 5040, 5057, 5059, 5069, 5102, 5146, 5160, 5183,
5188, 5190, 5213, 5215, 5221, 5222, 5223, 5348, 5402, 5403, 5437, 5443, 5445, 5462, 5472, 5473, 5474, 5478, 5479,
5480, 5491, 5506, 5507, 5508, 5536, 5537, 5538, 5551, 5605, 5606, 5610, 5645, 5651, 5703, 5705, 6003, 6005, 6017,
6018, 6045, 6204, 6206, 6213, 6214, 6216, 6217, 6229, 6233, 6235, 6236, 6237, 6251, 6252, 6260, 6306, 6319, 6325,
6400, 7538, 7601, 7605, 7611, 7612, 7613, 7855, 8227, 9534, 9554

6704, 7133, 7222, 7228, 7229, 7230, 7231, 7232, 7370, 7380, 7382, 7403, 7405, 7409, 7420, 7421, 7422, 7423, 7425,
7431, 8385
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7502, 7515, 7520, 7539, 7540, 7580, 7600, 8901

0400, 0401, 2105, 2131, 2156, 2157, 4361, 7390, 8001, 8002, 8006, 8008, 8010, 8013, 8015, 8017, 8018, 8021, 8031,
8032, 8033, 8039, 8044, 8045, 8046, 8047, 8050, 8058, 8072, 8102, 8103, 8105, 8106, 8107, 8111, 8116, 8203, 8204,
8209, 8215, 8232, 8233, 8235, 8263, 8264, 8265, 8288, 8304, 8350, 8380, 8381, 8393, 8500, 8745

0917, 2585, 2586, 2587, 2589, 4362, 5191, 5192, 6836, 7360, 7610, 8279, 8291, 8292, 8293, 8392, 8601, 8720, 8800,
8824, 8825, 8826, 8829, 8831, 8832, 8833, 8835, 8861, 8868, 8869, 8989, 9012, 9014, 9015, 9016, 9019, 9033, 9040,
9044, 9052, 9058, 9059, 9060, 9061, 9062, 9063, 9082, 9083, 9084, 9089, 9093, 9101, 9102, 9110, 9154, 9156, 9178,
9179, 9180, 9182, 9186, 9220, 9516, 9519, 9521, 9586, 9600, 9620

9

4511, 4777, 7590, 7704, 7720, 7772, 8606, 9088, 9402, 9403, 9984, 9985

10

8721, 8742, 8748, 8755, 8803, 8810, 83820, 8871
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