WORKERS COMPENSATION EXPERIENCE RATING

Risk Name: REPUBLIC CITY OF Risk ID: 240231956

NLCL )

®

Rating Effective Date: 04/01/2024 Production Date: 10/12/2023 State: MISSOURI

State | Wt Exp Excess Expected Exp Prim Act Exc Losses Ballast Act Inc Losses Act Prim
Losses Losses Losses Losses
MO .20 175,206 281,894 106,688 551,146 57,730 701,014 149,868
(A)[(B) (C) Exp Excess (D) Expected (E) Exp Prim (F) Act Exc (G) Ballast (H) Act Inc (I) Act Prim
Wt Losses (D - E) Losses Losses Losses (H- 1) Losses Losses
.20 175,206 281,894 106,688 324,123 57,730 461,645 137,522
Primary Losses Stabilizing Value Ratable Excess Totals
0] C*(1-A)+G (A *(F) ()
Actual 137,522 197,895 64,825 400,242
(B C*(1-A)+G (A *(©) (K)
Expected 106,688 197,895 35,041 339,624
ARAP FLARAP SARAP MAARAP Exp Mod
() 7(K)
Factors 1.09 1.18

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

Carrier: 35114-000 Policy: WC72907010023 Eff-Date: 04-01-2023 Exp-Date: 04-01-2024

© Copyright 1993-2023, All rights reserved. This product 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 product, in whole or in part, may be made without the prior written consent of NCCI. This product is furnished “As is”
“As available” “With all defects” and includes information available at the time of publication only. NCCI makes no representations or warranties of any kind relating to the product and hereby expressly
disclaims any and all express, statutory, or implied warranties, including the implied warranty of merchantability, fitness for a particular purpose, accuracy, completeness, currentness, or correctness of the
product or information contained therein. This product and the information contained therein are to be used exclusively for underwriting, premium calculation and other Insurance purposes and may not be
used for any other purpose including but not limited to safety scoring for project bidding purposes. All responsibility for the use of and for any and all results derived or obtained through the use of the product
and information are the end user’s and NCCI shall not have any liability thereto.
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WORKERS COMPENSATION EXPERIENCE RATING
Risk ID: 240231956

Risk Name: REPUBLIC CITY OF

Rating Effective Date: 04/01/2024

Production Date: 10/12/2023

State: MISSOURI

24-MISSOURI Firm ID: Firm Name: REPUBLIC CITY OF
Carrier: 35114 Policy No. WC72907010020 Eff Date:  04/01/2020 Exp Date: 03/31/2021
Code | ELR | D- Payroll Expected Exp Prim Claim Data 1J |OF Act Inc Act Prim
Ratio Losses Losses Losses Losses
5506 | 2.18| .34 395,078 8,613 2,928((J514863 05 6,230 6,230
7520 1.54| .41 405,027 6,237 2,557(|J353998 06 | F 3,285 3,285
7580 1.27| .37 271,165 3,444 1,274[|NO. 7 06 | * 6,516 6,516
7710 247 .34 953,239 23,545 8,005||J286737 09 | F 22,147 21,000
7720 1.62| .37 992,908 16,085 5,951(|J447712 09 | F 24,469 21,000
8601 A1) 34 35,957 40 14| [J466053 09 | O 378,523 # 21,000
8742 12| .37 102,274 123 46
8810 .07| .44 1,134,404 794 349
8820 .05 .37 130,166 65 24
8831 74| .49 60,791 450 221
9015 1.77| .41 97,379 1,724 707
9063 49| .45 300,062 1,470 662
9102 1.44| .41 716,702 10,321 4,232
9410 1.95| .44 471,546 9,195 4,046
Subject Total Act Inc
Policy Total: 6,066,698 Premium: 229,653||Losses: 441,170
24-MISSOURI Firm ID: Firm Name: REPUBLIC CITY OF
Carrier: 35114 Policy No. WC72907010021 Eff Date: 04/01/2021 Exp Date: 03/31/2022
Code | ELR | D- Payroll Expected Exp Prim Claim Data 1J |OF Act Inc Act Prim
Ratio Losses Losses Losses Losses
5506 2.18| .34 330,297 7,200 2,448||NO. 12 06 | * 6,816 6,816
7520 1.54| .41 733,753 11,300 4,633||J855276 09 | O 80,245 21,000
7580 1.27| .37 159,796 2,029 751
7710 247 .34 1,024,239 25,299 8,602
7720 1.62| .37 1,138,736 18,448 6,826
8601 A1) .34 102,692 113 38
8742 12| .37 174,880 210 78
8810 07| .44 1,229,098 860 378
8820 .05 .37 126,043 63 23
8831 74| .49 91,632 678 332
9015 1.77| .41 236,003 4,177 1,713
9063 49| .45 680,458 3,334 1,500
9102 1.44| 41 439,296 6,326 2,594
9410 1.95| .44 613,127 11,956 5,261
Subject Total Act Inc
Policy Total: 7,080,050|Premium: 273,829||Losses: 87,061

© Copyright 1993-2023, Al rights reserved. This product 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 product, in whole or in part, may be made without the prior written consent of NCCI. This product is furnished “As is”
“As available” “With all defects” and includes information available at the time of publication only. NCCI makes no representations or warranties of any kind relating to the product and hereby expressly
disclaims any and all express, statutory, or implied warranties, including the implied warranty of merchantability, fitness for a particular purpose, accuracy, completeness, currentness, or correctness of the
product or information contained therein. This product and the information contained therein are to be used exclusively for underwriting, premium calculation and other Insurance purposes and may not be
used for any other purpose including but not limited to safety scoring for project bidding purposes. All responsibility for the use of and for any and all results derived or obtained through the use of the product
and information are the end user’s and NCCI shall not have any liability thereto.

*Total by Policy Year of all cases $2000 or less.
C Catastrophic Loss

D Disease Loss
E Employers Liability Loss

X Ex-Medical Coverage
# Limited Loss

U USL&HW
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WORKERS COMPENSATION EXPERIENCE RATING
Risk ID: 240231956

Risk Name: REPUBLIC CITY OF

Rating Effective Date: 04/01/2024

Production Date: 10/12/2023

State: MISSOURI

24-MISSOURI Firm ID: Firm Name: REPUBLIC CITY OF
Carrier: 35114 Policy No. WC72907010022 Eff Date:  04/01/2022 Exp Date: 03/31/2023
Code | ELR | D- Payroll Expected Exp Prim Claim Data 1J |OF Act Inc Act Prim
Ratio Losses Losses Losses Losses
5506 | 2.18| .34 560,193 12,212 4,152||NO. 2 06 | * 1,021 1,021
7520 1.54| .41 471,280 7,258 2,976 |K250924 09 | F 42,197 21,000
7580 | 1.27| .37 434,052 5,512 2,039||K628175 09 129,565 21,000
7710 247 .34 1,308,437 32,318 10,988
7720 1.62| .37 1,410,236 22,846 8,453
8601 A1 .34 164,542 181 62
8810 07| .44 2,246,072 1,572 692
8820 .05 .37 238,998 119 44
8831 74 .49 98,601 730 358
9015 1.77( 41 315,963 5,593 2,293
9063 49| .45 725,417 3,555 1,600
9102 1.44| .41 364,399 5,247 2,151
9410 1.95| .44 546,279 10,652 4,687
Subject Total Act Inc
Policy Total: 8,884,469/ Premium: 346,645| |Losses: 172,783

© Copyright 1993-2023, Al rights reserved. This product 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 product, in whole or in part, may be made without the prior written consent of NCCI. This product is furnished “As is”
“As available” “With all defects” and includes information available at the time of publication only. NCCI makes no representations or warranties of any kind relating to the product and hereby expressly
disclaims any and all express, statutory, or implied warranties, including the implied warranty of merchantability, fitness for a particular purpose, accuracy, completeness, currentness, or correctness of the
product or information contained therein. This product and the information contained therein are to be used exclusively for underwriting, premium calculation and other Insurance purposes and may not be
used for any other purpose including but not limited to safety scoring for project bidding purposes. All responsibility for the use of and for any and all results derived or obtained through the use of the product
and information are the end user’s and NCCI shall not have any liability thereto.

*Total by Policy Year of all cases $2000 or less.

C Catastrophic Loss

D Disease Loss
E Employers Liability Loss

X Ex-Medical Coverage
# Limited Loss

U USL&HW
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