
One of the benefits of participating in L&I’s Retrospective 
Rating (Retro) Program is that you get a quarterly report 
that tracks your claims. 

How you use these reports is crucial to your Retro 
success:

■  They allow you to review each claim early 
and in detail and then take proactive steps to 
manage the claim. 

■  A full review of your claims will help you 
understand the types of injuries or illnesses 
that are occurring so that you can take steps 
to reduce or eliminate hazards. 

Please see the reverse side  
for a detailed explanation  
of the quarterly report fields.

Contact us for more information: 
360-902-4851
Email to Retro@Lni.wa.gov 
On the Web at www.Retro.Lni.wa.gov .

Understanding your Retro quarterly report

Retro quarterly report

see reverse

Note: The changes in this report pertain to 2011 and later coverage years.

DEPARTMENT OF 
LABOR AND INDU

STRIES        
              

 RETRO ID:

DATE:

COMPOSITE CLAI
MS REPORT     

              
              

 RETRO GROUP N
AME:

PAGE:

PROGRAM KEY: Q
4022235       

   EMPLOYER NA
ME: KITTITAS C

OUNTY AUDITOR 
           ACC

OUNT NUMBER: 

RETRO ID:

ACCOUNT ID:

EMPLOYER NAME:
 

ADDRESS:

INCLUDES CLAIM
 PAYMENTS THRU

 03/02/2012

______________
______________

______________
______________

______________
______________

______________
______________

______________
_______

|  COVERAGE  |
 TOTAL  |    M

EDICAL   |    
INDEMNITY    |

     FUTURE   
    |     FUTU

RE       |    
TOTAL CASE   |

      DEVELOPE
D      |

|    DATE    |
 CLAIMS |    A

ID PAID  |    
  PAID       |

     RESERVES 
    |     RESE

RVES     |    
 INCURRED    |

        LOSSES
|

|            |
        |     

         |    
             |

     MEDICAL A
ID  |     INDE

MNITY    |    
  LOSSES     |

       WITH PA
F      |

______________
______________

______________
______________

______________
______________

______________
______________

______________
_______

|  01/01/10  |
     16 |     

 $67,632 |    
     $34,363 |

              
$0  |         

     $0  |    
    $101,995 |

           $23
7,313  |

|  01/01/09  |
     11 |     

  $8,900 |    
          $0 |

              
$0  |         

     $0  |
$8,900 |      

       $9,796 
 |

LOSS DEVELOPME
NT FACTORS - WITH PERFORMAN

CE ADJUSTMENT 
FACTOR (PAF) A

PPLIED:

______________
______________

______________
______________

______________
______________

______________
______________

______________
__

|   COVERAGE  
 |  PERFORMANC

E  |   FATALIT
Y    |     TPD

       |     P
PD       |   T

IME LOSS   | M
ISCELLANEOUS |

    MEDICAL
|

|     DATE    
 |   ADJUSTMEN

T  |   INDEMNI
TY   |   INDEM

NITY   |   IND
EMNITY   |   I

NDEMNITY   |  
 INDEMNITY   |

      AID
|

|             
 |    FACTOR  

   | /MEDICAL 
AID  |  /MEDIC

AL AID |  /MED
ICAL AID |  /M

EDICAL AID |  
/MEDICAL AID |

     ONLY
|

______________
______________

______________
______________

______________
______________

______________
______________

______________
__

|   01/01/10  
 |     1.1742 

   |     1.174
2    |     1.1

742    |     2
.9106    |    

 3.9893    |  
   9.3936    |

|

|             
 |            

   |     1.174
2    |     1.4

211    |     2
.1063    |    

 2.2037    |  
   2.5929    |

     1.5854
|

|   01/01/09  
 |     1.0164 

   |     1.016
4    |     1.0

164    |     2
.0013    |    

 2.2232    |  
   8.1312 |             

  |

|             
 |            

   |     1.016
4    |     1.2

364    |     1
.6542    |    

 1.6064    |  
   1.9117    |

     1.1007
|

LOSS DEVELOPME
NT FACTORS - NO PERFORMANCE

 ADJUSTMENT FA
CTOR (PAF) APP

LIED::

______________
______________

______________
______________

______________
______________

______________
______________

______________
__

|   COVERAGE  
 |  PERFORMANC

E  |   FATALIT
Y    |     TPD

       |     P
PD       |   T

IME LOSS   | M
ISCELLANEOUS |

    MEDICAL
|

|     DATE    
 |   ADJUSTMEN

T  |   INDEMNI
TY   |   INDEM

NITY   |   IND
EMNITY   |   I

NDEMNITY   |  
 INDEMNITY   |

      AID
|

|             
 |    FACTOR  

   | /MEDICAL 
AID  |  /MEDIC

AL AID |  /MED
ICAL AID |  /M

EDICAL AID |  
/MEDICAL AID |

     ONLY
|

______________
______________

______________
______________

______________
______________

______________
______________

______________
__

|   01/01/10  
 |     1.1742 

   |     1.000
0    |     1.0

000    |     2
.4788    |    

 3.3975    |  
   8.0000    |

|

|             
 |            

   |     1.000
0    |     1.2

103    |     1
.7939    |    

 1.8768    |  
   2.2083    |

     1.3502
|

|   01/01/09  
 |     1.0164 

   |     1.000
0    |     1.0

000    |     1
.9691    |    

 2.1874    |  
   8.0000    |

|

|             
 |            

   |     1.000
0    |     1.2

165    |     1
.6276    |    

 1.5805    |  
   1.8809    |

     1.0830
|

DEPARTMENT OF 
LABOR AND INDU

STRIES        
              

 RETRO ID:

DATE:

QUARTERLY AVER
AGES AND FACTO

RS REPORT     
              

 RETRO GROUP N
AME: 

PAGE:

PROGRAM KEY: R
P22043A

DISCOUNTED LOS
S DEVELOPMENT 

FACTORS FOR CO
VERAGE PERIOD:

 01/01/2011

______________
______________

______________
______________

______________
______________

______________
______________

______________
______________

___

|  CLAIM  |   
     FATAL    

    |         
TPD         | 

       SS-LIF 
      |       

 SS-PER       
|        SS-ON

E       |     
    PPD       

  |

|  TYPE   |---
--------------

----|---------
------------|-

--------------
------|-------

--------------
|-------------

--------|-----
--------------

--|

|         |   
IND    |    MA

    |   IND   
 |    MA    | 

  IND    |    
MA    |   IND 

   |    MA    
|   IND    |  

  MA    |   IN
D    |    MA  

  |

|_________|___
______________

____|_________
____________|_

______________
______|_______

______________
|_____________

________|_____
______________

__|

| FACTOR  |  1
.0000  |  1.00

00  |  1.0000 
 |  1.1665  | 

 1.0000  |  1.
1665  |  2.254

3  |  1.7706  
|  2.2543  |

1.7706  |  2.2
543  |  1.7706

  |

|_____________
______________

______________
______________

______________
______________

______________
______________

______________
______________

__|

______________
______________

______________
______________

______________
______________

______________
______________

_________

|  CLAIM  |   
      TL      

    |        M
ISC         | 

   MA    |    
      |       

 ELRF         
|          |  

 PAF    |

|  TYPE   |---
--------------

----|---------
------------|-

---------|    
      |-------

--------------
|          |--

--------|

|         |   
IND    |    MA

    |   IND   
 |    MA    | 

   MA    |    
      |   IND 

   |    MA    
|          |  

        |

|_________|___
______________

____|_________
____________|_

_________|    
      |_______

______________
|          |__

________|

| FACTOR  |  4
.0000  |  3.36

51  |  8.0000 
 |  3.2502  | 

 1.9442  |    
      |  1.011

0  |  1.2500  
|          |  

1.0100  |

|_____________
______________

______________
______________

______________
______________

______________
______________

________|

AVERAGE CLAIM 
VALUES:     FA

TALITY: 280,40
0    =  ( INDE

MNITY: 268,594
.00  +  MEDICA

L: 11,806.00 )

______________
______________

______________
______________

______________
_     ________

______________
______________

______________
__________

| INJURY    |   
              

        TPD   
              

         |    
 |    INJURY  

  |           
         PPD

|

|     DATE    
 |------------

--------------
--------------

--------------
|     |     DA

TE     |------
--------------

--------------
---------|

|             
 |   TPD    | 

  PPD    |    
TL    |   MISC

   |    MA    
|     |       

       |   PPD
    |    TL   

 |   MISC   |
MA    |

|_____________
_|____________

______________
______________

______________
|     |_______

_______|______
______________

______________
_________|

|  1/1 - 3/31 |  24,322
  |     824  |

  15,665  |   
  412  |  23,2

97  |     |  1
/1 - 3/31 |   7,498

  |  10,241  |
     549  |  1

5,349  |

|_____________
_|____________

______________
______________

______________
|     |_______

_______|______
______________

______________
_________|

|  4/1 - 6/30 |  24,473
  |     830  |

  15,762  |   
  415  |  18,6

94  |     |  4
/1 - 6/30 |   6,819

  |   9,313  |
     499  |  1

2,316  |

|_____________
_|____________

______________
______________

______________
|     |_______

_______|______
______________

______________
_________|

|  7/1 - 9/30 |  24,624
  |     835  |

  15,860  |   
  417  |   6,9

78  |     |  7
/1 - 9/30 |   4,278

  |   5,843  |
     313  |   

6,978  |

|_____________
_|____________

______________
______________

______________
|     |_______

_______|______
______________

______________
_________|

| 10/1 - 12/31 |  24,77
7  |     840  

|  15,958  |  
   420  |   7,

072  |     | 1
0/1 - 12/31 |   4,30

4  |   5,879  
|     315  |  

 7,072  |

|_____________
______________

______________
______________

______________
|     |_______

______________
______________

______________
_________|

______________
______________

______________
_______     __

______________
______________

________     _
______________

____________

|    INJURY   
 |            

   TL         
      |     | 

   INJURY    |
        MISC  

       |     |
    INJURY    

|    MA    |

|     DATE    
 |------------

--------------
------|     | 

    DATE     |
--------------

-------|     |
     DATE     

|----------|

|
|    TL    |  

 MISC   |    M
A    |     |  

            | 
  MISC   |    

MA    |     | 
             |

    MA    |

|_____________
_|____________

______________
______|     |_

_____________|
______________

_______|     |
______________

|__________|

|  1/1 - 3/31 |   9,894
  |     412  |

   8,076  |   
  |  1/1 - 3/31 |   5,153

  |   8,361  |
     |  1/1 -

3/31 |     981
  |

|_____________
_|____________

______________
______|     |_

_____________|
______________

_______|     |
______________

|__________|

|  4/1 - 6/30 |   9,955
  |     415  |

   6,886  |   
  |  4/1 - 6/30 |   5,185

  |   6,710  |
     |  4/1 -

6/30 |     787
  |

|_____________
_|____________

______________
______|     |_

_____________|
______________

_______|     |
______________

|__________|

|  7/1 - 9/30 |  10,017  |  
   417  |   6,

978  |     |  
7/1 - 9/30 |   5,217

  |   3,489  |
     |  7/1 -

9/30 |     490
  |

|_____________
_|____________

______________
______|     |_

_____________|
______________

_______|     |
______________

|__________|

| 10/1 - 12/31 |  10,07
9  |     420  

|   7,072  |  
   | 10/1 - 12/31 |   5,24

9  |   3,536  
|     | 10/1 -

12/31 |     49
6  |

|_____________
______________

______________
______|     |_

______________
______________

_______|     |
______________

___________|

Department of 
Labor and Indu

stries

Date:

Quarterly Loss
 Ratio Analysi

s Report

Program: Q00Q7
0RP

L O S S   R A T 
I O   A N A L 

Y S I S

Retro ID:

Retro UBI:

Retro Name:

Retro Address:

Coverage      
              

   Max Premium
         Singl

e Loss        
   Max Loss   

     Min Loss

Period        
  Plan        

     Ratio    
        Limit 

(cap)         
   Ratio      

     Ratio

----------
----

-----------
-----------

--------
--------

01/01/2011
P

500,000
0.6000        

  0.0000

01/01/2010    
     A1       

        1.10
500,000

01/01/2009    
     A1       

        1.20  
          500,

000

As of Last Adj
ustment Period

:             
              

As of Freeze D
ate: (03/02/12

)

--------------
--------------

--------------
--------------

---- --------------
--------------

--------------
--------

(1)

Final         
           (3)

            (2
)         Fina

l             
    Projected

Coverage    St
andard      In

curred     Los
s    Retrospec

tive    Standa
rd      Incurr

ed     Loss   
 Retrospective

Date    Premiu
m Paid     Losse

s      Ratio  
    Premium   

  Premium Paid
     Losses   

   Ratio      
Premium

---------- ------------
----------- --------- -----------

------------
----------- --------- -----------

01/01/2011  **
****** NO ADJU

STMENTS TO DAT
E ********    

          1,76
1,232    2,406

,486      1.36
6 *  1,861,326

01/01/2010    
1,697,671    1

,486,512      
0.875    1,509

,230      1,68
6,544    1,499

,225      0.88
8    1,499,338

01/01/2009    
1,425,860    1

,241,163
0.870    1,267

,590      1,41
6,895    1,222

,257      0.86
2    1,259,620

Note: * - Indicates Proj
ected Retrospe

ctive Premium 
is limited by 

Plan choices (
minimum and ma

ximum).

First Adjustme
nt:           

  Standard Pre
mium(2) - Projected Retr

o Premium(1) =
 Refund (+) or

 Additional Pr
emium (-)

Second or Thir
d Adjustments:

  Retro Premiu
m(3) - Projected Retr

o Premium(1) =
 Refund (+) or

 Additional Pr
emium (-),

assuming Addit
ional Premium 

Due from prior
 adjustments h

as been paid.

DEPARTMENT OF 
LABOR AND INDU

STRIES        
              

 RETRO ID:

DATE:

QUARTERLY SUMM
ARY OF CLAIM C

OSTS          
       RETRO G

ROUP NAME:

PAGE:

PROGRAM KEY: Q
4522235       

   EMPLOYER NA
ME: 

ACCOUNT NUMBER
: 056,087-16

______________
______________

______________
______________

______________
______________

______________
______________

______________
_________

SUMMARY OF TOT
AL CLAIMS FOR 

THE PERIOD 01/
01/2011 THROUG

H 12/31/2011 I
NCLUDES CLAIM 

ACTIONS AND PA
YMENTS THROUGH

 03/02/2012

NUMBER        
 AVERAGE      

MEDICAL      I
NDEMNITY      

              
         CASE 

   DEVELOPED &
        FINAL

TYPE OF       
   OF       DA

YS TIME LOSS  
      AID     

    LOSSES    
     FUTURE   

       INCURRE
D     DISCOUNT

ED       INCUR
RED

CLAIM         
 CLAIMS    PAI

D   DAYS      
    PAID      

  AWARDED     
  RESERVES    

        LOSSES
       LOSSES 

        LOSSES

--------------
-------- ------- ------ ------ ------------

------------
------------

------------
-------------

-------------

MEDICAL AID ON
LY:      24   

    0    0.0  
      67,804  

            0 
           215

 *         68,
019*        13

2,243*
1,203*

MISC ACCIDENT 
FUND:       1 

      0    0.0
         1,459

            10
2             

 0            
1,561         

  5,558
6,821

TIME LOSS:    
   9     295  

 32.7        4
0,079         

23,714        
 38,608 *     

   102,401*   
     377,656* 

       426,505
*

PERMANENT PART
IAL

DISABILITY:   
    1       0 

   0.0        
 4,634        

 18,017       
       0      

     22,651   
       48,821 

         51,83
2

STUCTURED SETT
LEMENT
ONE TIME:     

  0       0   
 0.0          

   0          
    0         

     0        
        0     

          0   
            0

STUCTURED SETT
LEMENT

FIXED/PERIODIC
:       0     

  0    0.0    
         0    

          0
0             

   0          
     0        

       0

STUCTURED SETT
LEMENT

LIFETIME/ONGOI
NG:       0   

    0    0.0  
           0  

            0 
             0

              
  0           

    0
0

TOTAL PERMANEN
T

DISABILITY:   
    0       0 

   0.0        
     0        

      0       
       0      

          0   
            0

0

FATAL:       0
       0    0.

0             
0             

 0            
  0           

     0        
       0      

         0

------- ------ ------ ------------
------------

------------
------------

-------------
-------------

TOTALS **     
       35     

295    8.4    
   113,976    

     41,833   
      38,823 *

        194,63
2*        564,

278*          
1,203*

* FUTURE RESER
VES FOR SOME R

ETRO CLAIMS AR
E BASED ON THE

 AVERAGE COSTS
 OF CLAIMS WIT

HIN EACH CLAIM
 TYPE. CASE RE

SERVE WILL EVA
LUATE

INDEMNITY CLAI
MS WHICH REMAI

N OPEN APPROXI
MATELY 8 MONTH

S FROM DATE OF
 INJURY, AND M

EDICAL AID CLA
IMS WITH MORE 

THAN $11,000 P
AID.

DEPARTMENT OF 
LABOR AND INDU

STRIES
RETRO ID:

DATE:

COMPOSITE CLAI
MS REPORT     

              
              

 RETRO GROUP N
AME:

PAGE:

PROGRAM KEY: Q
4022235       

   EMPLOYER NA
ME:

ACCOUNT NUMBER
: 

TOTAL REPORTED
 CLAIMS FOR 01

/01/2011 THRU 
12/31/2011 INC

LUDES CLAIM AC
TIONS AND PAYM

ENTS THRU 03/02/201
2

______________
______________

______________
______________

______________
______________

______________
______________

______________
______________

_________

| CLAIMANT'S N
AME   | CLAIM 

 | DATE OF INJ
URY   |TIME OF

 |AGE |SEX| RI
SK  | CLAIM | 

 CLAIM  | RECO
VERY FACTOR/ |

   NATURE OF  
 |   LOCATION 

OF      |

| LAST    INIT
IAL   | NUMBER

 | OR LAST EXP
OSURE | INJURY

 |    |   | CL
ASS | TYPE  | 

 STATUS | % OF
 LIABILITY   |

     INJURY
|     INJURY  

       |

|_____________
______|_______

_|____________
______|_______

_|____|___|___
____|_______|_

________|_____
_____________|

______________
_|____________

________|

|   |  ACCIDEN
T TYPE     | I

NJURY SOURCE  
         | TL 

   |   MEDICAL
  | INDEMNITY 

|  FUTURE  | F
UTURE     | TO

TAL CLAIM | DI
SCOUNTED | FIN

AL      |

| |             
       |      

              
     | DAYS  |

   AID PAID | 
AWARDED   |  R

ESERVE | RESER
VE    | INCURR

ED    | DEVELO
PED  | INCURRE

D   |

|   |         
           |  

              
         | PAI

D  |          
  |           

|  MED AID | I
NDEMNITY | LOSS        

| LOSS       |
 LOSS       |

|___|_________
___________|__

______________
_________|____

___|__________
__|___________

|__________|__
__________|___

__________|___
_________|____

________|

EMPLOYEE      
 A      XXX000

07/15/2011    
      18     3

2 M    6905    M
A       OPEN  

     0.5000   
       ILL-DEF

 SYMP      WRI
ST

STRCK BY PERSO
N/CRIME PERSON

 OTHER THAN IN
JURED      0  

     $1,524   
       $0     

    $0        
   $0        $

1,524       $2
,963       $3,

741

EMPLOYEE
B XXX111 01/08/2011    

      09     5
0   M    1501 

   MA      CLO
SED      1.000

0          BUR
SITIS, ETC    

 BACK

BODILY REACTIO
N       PERSON

 OTHER THAN IN
JURED      0  

       $424   
       $0     

    $0        
   $0         

 $424
$824       $1,

040

EMPLOYEE
C XXX222 01/07/2011    

      25     6
0   M    1501 

   MA      CLO
SED      1.000

0          HEA
RING LOSS     

 EAR INTNL

CONTINUAL NOIS
E       NOISE-

UNS COND      
           0  

     $3,313   
       $0     

    $0        
   $0        $

3,313 $6,441       $
8,132

EMPLOYEE      
 D XXX333 06/08/2011    

      13     3
1   M    1501 

   MA      CLO
SED      1.000

0          SCR
ATCHES        

 EYE(S)

ABRADED, FOREI
GN OBJ  CHAIN 

SAW-UNS COND  
           0  

       $216   
       $0

$0           $
0          $21

6         $420
         $530

EMPLOYEE
E XXX444 03/18/2011    

      11     6
7   M    1501 

   PPD      OP
EN       1.000

0          SPR
AINS          

 BACK

OVEREXERTION U
NS      N.PWR 

TOOL NEC-UNS C
OND        9  

     $3,941   
     $717    $

37,744      $3
3,069       $7

5,471     $149
,971     $170,

954

EMPLOYEE
F XXX555 01/04/2011    

      13     4
0   F    1501 

   MA      CLO
SED      1.000

0 MULT INJURIES 
    MULTIPLE

FALL AGAINST O
BJECTS  FROZEN

 LIQUIDS      
           0  

       $279   
       $0     

    $0        
   $0         

 $279
$542         $

685

EMPLOYEE
G XXX666 11/17/2011    

      14     3
5   M    6905

MA OPEN 1.0000        
  CONTUSION   

      HEAD UNS

STRUCK AGAINST
        SHELVI

NG            
           0  

        $90   
       $891

$0           $
0        $981

$1907 $2,408

EMPLOYEE
H XXX777 06/10/2011

10     50   M 
   1501    MA 

      OPEN    
   1.0000     

     SPRAINS  
         KNEE

BODILY REACTIO
N       PERSON

 OTHER THAN IN
JURED      0  

     $3,871   
       $0     

    $0        
   $0        $

3,871       $7
,526       $9,

502

EMPLOYEE
I XXX888 06/20/2011    

      10     2
4   M    1501 

   TL      CLO
SED      1.000

0          FRA
CTURE         

 FINGER(S)

CAUGHT IN/UNDR
/BETWN  HGWY. 

CONST. MACH.-U
NS CO      6  

     $1,022   
     $377     

    $0        
   $0        $

1,399       $4
,947       $5,

882

EMPLOYEE
J XXX999 08/10/2011    

      21     3
2   M    6905 

   MA      CLO
SED      1.000

0          UNC
LASSIFIED     

 ELBOW

OVEREXERT-PUSH
/PULL   PERSON

 OTHER THAN IN
JURED      0  

       $245   
       $0     

    $0
$0          $2

45         $47
6         $601

EMPLOYEE
K XXX010 02/18/2011    

      14     5
6   M    6905 

   PPD     CLO
SED      0.800

0          HEA
RING LOSS     

 EAR INTNL

CONTINUAL NOIS
E       NOISE-

UNS COND      
           0  

     $3,169   
   $8,911     

    $0        
   $0       $1

2,080      $25
,699      $27,

596

EMPLOYEE
L XXX011 01/12/2011    

      14     5
1   M    6905 

   TL      CLO
SED      1.000

0 UNCLASSIFIED  
    KNEE

BODILY REACTIO
N       PERSON

 OTHER THAN IN
JURED      8  

     $2,882   
     $962     

    $0        
   $0        $

3,844      $13
,546      $16,

173

TOTAL CLAIMS: 
     12       

              
          23  

     $20,976  
   $10,967    

$

* FUTURE RESER
VES FOR SOME R

ETRO CLAIMS AR
E BASED ON THE

 AVERAGE COSTS
 OF CLAIMS WIT

HIN EACH CLAIM
 TYPE. CASE RE

SERVE WILL EVA
LUATE

INDEMNITY CLAI
MS WHICH REMAI

N OPEN APPROXI
MATELY 8 MONTH
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1.	 Date of Injury/Date of Last Exposure: 
Indicates the date the injury occurred or 
the last date the worker was exposed to 
the hazard with this employer. 

2.	 Time of Injury: The time of injury is 
shown in military time. Example:  
1 = 1:00 a.m. and 24 = 12:00 midnight. 
Note: Hour 25 indicates either an 
occupational disease claim, with 
exposure that occurred over time, or a 
claim where no specific time was listed 
on the Report of Accident. 

3.	 Risk Class: A classification assigned to 
each claim, based on the work being 
performed by the employee and the 
employer’s assigned risk classifications. 
The risk class is assigned by L&I.

 4.	Claim Type: The following codes are 
used to describe these types of claims:  

■	 FATAL – A work-related death.
■	 TPD – Total Permanent Disability/

Pension; awarded or reserved.
■	 SSLIF – Structured Settlement with 

ongoing, lifetime payments. 

■	 SSPER – Structured Settlement with 
fixed, periodic payments.

■	 SSONE – Structured Settlement with 
one-time lump-sum payment.

■	 PPD – Permanent Partial Disability; 
awarded or reserved.

■	 TL – Time Loss or Loss of Earning 
Power; paid or reserved.

■	 MISC – Miscellaneous Accident 
Fund; paid or reserved.

■	 MA – Medical Aid only.
5.	 Claim Status: Open or closed as of the 

freeze date.

6.	 Recovery Factor/% of Liability:  
Percentage of total claim costs charged 
after calculation of third party, second 
injury or occupational disease  
liability apportionment. 

7.	 Nature of Injury: Describes an injury 
or illness in terms of its principal 
physical characteristic. 

8.	 Location of Injury: Describes the 
bodily location of the injury.

9.	 Accident Type: The event that resulted 
in the injury or exposure.

10.	Injury Source: The object, substance, 
exposure, or bodily motion that caused 
or inflicted the injury or illness.

11.	Time-Loss (TL) Days Paid: A count 
of all days for which Time-Loss 
Compensation was paid. Neither Loss 
of Earning Power days paid nor  
Time-Loss days reserved are included 
in this count. 

12. Medical Aid Paid: Medical and some 
vocational costs paid from the Medical 
Aid Fund as of the freeze date.

13.	Indemnity Awarded: Benefits paid or 
awarded from the Accident Fund as of 
the freeze date.

14.	Future Reserve Medical Aid: 
Estimated costs of additional Medical 
Aid Fund benefits expected to be paid 
throughout the life of the claim.  

15.	Future Reserve Indemnity: Estimated 
costs of additional Accident Fund 
benefits expected to be paid 
throughout the life of the claim. 

16.	Case Incurred Loss: Total paid or 
awarded claim costs plus reserves,  
if any.

17.	Discounted Developed Loss: The 
case incurred loss multiplied by the 
discounted loss development  
factor (LDF).

18.	Final Incurred Loss: Calculated by 
using the discounted developed 
loss and applying the Performance 
Adjustment Factor (PAF), Expected 
Loss Ratio Factor (ELRF) and  
any capping. 

The following explanations correspond with the numbers shown on the sample report:

CLAIMANT’S NAME
LAST INITIAL

CLAIM
NUMBER

DATE OF INJURY
OR LAST EXPOSURE

TIME OF 
INJURY

AGE SEX RISK
CLASS

CLAIM
TYPE

CLAIM
STATUS

RECOVERY FACTOR/
% OF LIABILITY

NATURE OF
 INJURY

LOCATION OF
INJURY

 *″ FUTURE RESERVES FOR SOME RETRO CLAIMS ARE BASED ON THE AVERAGE COSTS OF CLAIMS WITHIN EACH CLAIM TYPE.  CASE RESERVE STAFF WILL EVALUATE 
INDEMNITY CLAIMS WHICH REMAIN OPEN APPROXIMATELY 8 MONTHS FROM DATE OF INJURY, AND MEDICAL AID CLAIMS WITH MORE THAN $11,000 PAID.

″

ACCIDENT TYPE INJURY SOURCE TL
DAYS 
PAID

MEDICAL
AID PAID

INDEMNITY
AWARDED

FUTURE
RESERVE
MED AID

FUTURE
RESERVE
INDEMNITY

CASE 
INCURRED 
LOSS

DISCOUNTED
DEVELOPED
LOSS

FINAL
INCURRED
LOSS

SMITH D AAA111 01/01/2011 08 25 M 3501 TL OPEN SPRAIN LOWER LEG
FALL TO WORK SURFACE WORK SURFACE 210 $6644 $18,480 $11,111* $55,555* $91,790* $355,887*  

JONES T AAA222 01/10/2011 16 43 F 3501 MA CLOSED CUT FINGER
STRUCK AGAINST METAL UNS 0 $188 $0  $0 $188 $366

 TOTAL* 210 $6,832 $18,480 $11,111 $55,555 $91,978 $356,253  

  

1.0000

1.0000
$0

$377,823

$463

$378,286

1 2 3 4 5 6 7 8

9 10 11 12 13 14 15 16 17 18

FY12-241 [03-2012]

A

Notes:  
Claim values identified with an asterisk (*) 
are based on actuarial averages calculated 
for Retro only.

“Not coded” displays in columns 7, 8, 9 
and 10 on new claims for which federal 
codes have not yet been assigned.



 
 
    
 

               DEPARTMENT OF LABOR AND INDUSTRIES                       RETRO ID:                                                  DATE:  
                COMPOSITE CLAIMS REPORT                                  RETRO GROUP NAME:                                         PAGE:              
                PROGRAM KEY: Q4022235          EMPLOYER NAME:                                  ACCOUNT NUMBER:  
                                                                                                                                                       
                                                                                                                                                       
                                    RETRO ID:                                                                                                     
                                                                                                                                                       
                                  ACCOUNT ID:  
                                                                                                                                                       
                               EMPLOYER NAME:  
                                                                                                                                                       
                                     ADDRESS:                                                                                           
                                                                                                                                                       
                                                                                                                                                       
                               INCLUDES CLAIM PAYMENTS THRU 03/02/2012                                                                                 
                                                                                                                                                       
   ____________________________________________________________________________________________________________________________________                
  |  COVERAGE  | TOTAL  |    MEDICAL   |    INDEMNITY    |     FUTURE       |     FUTURE       |    TOTAL CASE   |      DEVELOPED      |               
  |    DATE    | CLAIMS |    AID PAID  |      PAID       |     RESERVES     |     RESERVES     |     INCURRED    |        LOSSES       |               
  |            |        |              |                 |     MEDICAL AID  |     INDEMNITY    |      LOSSES     |       WITH PAF      |               
  _____________________________________________________________________________________________________________________________________                
  |  07/01/10  |      1 |         $222 |              $0 |              $0  |              $0  |            $222 |               $443  |               
  |  07/01/09  |      0 |           $0 |              $0 |              $0  |              $0  |              $0 |                 $0  |               
  |  07/01/08  |      2 |         $809 |          $1,169 |              $0  |              $0  |          $1,978 |             $3,393  |               
                                                                                                                                                       
      LOSS DEVELOPMENT FACTORS – WITH PERFORMANCE ADJUSTMENT FACTOR (PAF) APPLIED: 
 _______________________________________________________________________________________________________________________________ 
 | COVERAGE |  PAF    |  FATALITY |   TPD     |  SS-LIFE  |  SS-PER   |  SS-ONE   |   PPD    | TIME LOSS|   MISC    |  MEDICAL | 
 |   DATE   |         | INDEMNITY | INDEMNITY | INDEMNITY | INDEMNITY | INDEMNITY |INDEMNITY | INDEMNITY| INDEMNITY |    AID   | 
 |          |         | /MEDICAL  | /MEDICAL  | /MEDICAL  | /MEDICAL  | /MEDICAL  | /MEDICAL | /MEDICAL | /MEDICAL  |   ONLY   | 
  ______________________________________________________________________________________________________________________________                     
 | 07/01/10 |  1.1966 |  1.1966   |  1.1966   |   3.8988  |  3.8988   |  3.8988   |  2.9395  |  4.7864   |  9.5728  |          |                    
 |          |         |  1.1966   |  1.4077   |   2.5953  |  2.5953   |  2.5953   |  2.1437  |  3.2156   |  3.3564  |  1.9930  |                    
 | 07/01/09 |  1.0877 |  1.0877   |  1.0877   |   2.4821  |  2.4821   |  2.4821   |  2.3649  |  2.8557   |  8.7016  |          |                     
 |          |         |  1.0877   |  1.2941   |   1.8937  |  1.8937   |  1.8937   |  1.8633  |  1.8475   |  2.2100  |  1.2889  |                     
 | 07/01/08 |  0.9940 |  0.9940   |  0.9940   |   1.9001  |  1.9001   |  1.9001   |  1.8510  |  1.9696   |  7.9520  |          |                    
 |          |         |  0.9940   |  1.2093   |   1.6018  |  1.6018   |  1.6018   |  1.5802  |  1.5128   |  1.7708  |  1.0290  |                     
 

LOSS DEVELOPMENT FACTORS - NO PERFORMANCE ADJUSTMENT FACTOR (PAF) APPLIED: 
 _______________________________________________________________________________________________________________________________ 
 | COVERAGE |  PAF    |  FATALITY |   TPD     |  SS-LIFE  |  SS-PER   |  SS-ONE   |   PPD    | TIME LOSS|   MISC    |  MEDICAL | 
 |   DATE   |         | INDEMNITY | INDEMNITY | INDEMNITY | INDEMNITY | INDEMNITY |INDEMNITY | INDEMNITY| INDEMNITY |    AID   | 
 |          |         | /MEDICAL  | /MEDICAL  | /MEDICAL  | /MEDICAL  | /MEDICAL  | /MEDICAL | /MEDICAL | /MEDICAL  |   ONLY   | 
 ______________________________________________________________________________________________________________________________ 
 | 07/01/10 |  1.1966 |  1.0000   |  1.0000   |  3.2582   |  3.2582   |  3.2582   |  2.4566  |  4.0000  |  8.0000   |          | 
 |          |         |  1.0000   |  1.1765   |  2.1689   |  2.1689   |  2.1689   |  1.7915  |  2.6873  |  2.8050   |  1.6656  | 
 | 07/01/09 |  1.0877 |  1.0000   |  1.0000   |  2.2820   |  2.2820   |  2.2820   |  2.1743  |  2.6255  |  8.0000   |          | 
 |          |         |  1.0000   |  1.1898   |  1.7410   |  1.7410   |  1.7410   |  1.7131  |  1.6986  |  2.0319   |  1.1850  | 
 | 07/01/08 |  0.9940 |  1.0000   |  1.0000   |  1.9116   |  1.9116   |  1.9116   |  1.8622  |  1.9815  |  8.0000   |          | 
 |          |         |  1.0000   |  1.2167   |  1.6115   |  1.6115   |  1.6115   |  1.5898  |  1.5220  |  1.7815   |  1.0353  | 

 
• This report displays the Loss Development Factors (LDF) and Performance Adjustment Factors (PAF) by type of claim and benefit (Medical or 

Indemnity) being used in coverage periods beginning prior to 2011.   
• New Structured Settlement Claim types were added to this report. 
• This report  is being replaced with the Quarterly Averages and Factors report (Page D of this packet) for coverage periods beginning January 1, 

2011.  
  

B Loss Development Factors Report – Coverage Periods prior to 2011 



 
 
 
 
 

              DEPARTMENT OF LABOR AND INDUSTRIES                       RETRO ID:                                              DATE:  
              QUARTERLY SUMMARY OF CLAIM COSTS                 RETRO GROUP NAME:                                              PAGE:                
              PROGRAM KEY: Q4522235          EMPLOYER NAME:                                    ACCOUNT NUMBER:                                      
                                                                                                                                                     
           ____________________________________________________________________________________________________________________________           
             SUMMARY OF TOTAL CLAIMS FOR THE PERIOD 01/01/2011 THROUGH 12/31/2011 INCLUDES CLAIM ACTIONS AND PAYMENTS THROUGH 03/02/2012            

                                                                                                                      (a)            (b)       
                                                                                                                                                     
                           NUMBER         AVERAGE      MEDICAL      INDEMNITY                             CASE    DEVELOPED &        FINAL           
           TYPE OF          OF       DAYS TIME LOSS        AID         LOSSES         FUTURE          INCURRED     DISCOUNTED       INCURRED         
            CLAIM          CLAIMS    PAID   DAYS          PAID        AWARDED       RESERVES            LOSSES       LOSSES         LOSSES           
   ---------------------- -------  ------ ------  ------------   ------------   ------------      ------------   -------------   -------------       
                                                                                                                                                     
        MEDICAL AID ONLY:      24       0    0.0        67,804              0            215 *         68,019*        132,243*        166,957*       
                                                                                                                                                     
      MISC ACCIDENT FUND:       1       0    0.0         1,459            102              0            1,561           5,558           6,821        
                                                                                                                                                     
               TIME LOSS:       9     295   32.7        40,079         23,714         38,608 *        102,401*        377,656*        426,505*       
                                                                                                                                                     
   PERMANENT PARTIAL                                                                                                                                 
              DISABILITY:       1       0    0.0         4,634         18,017              0           22,651          48,821          51,832        
                                                                                                                                                     
   STUCTURED SETTLEMENT                                                                                                                              
                ONE TIME:       0       0    0.0             0              0              0                0               0               0        
                                                                                                                                                     
   STUCTURED SETTLEMENT                                                                                                                              
          FIXED/PERIODIC:       0       0    0.0             0              0              0                0               0               0        
                                                                                                                                                     
   STUCTURED SETTLEMENT                                                                                                                              
        LIFETIME/ONGOING:       0       0    0.0             0              0              0                0               0               0        
                                                                                                                                                     
   TOTAL PERMANENT                                                                                                                                   
              DISABILITY:       0       0    0.0             0              0              0                0               0               0        
                                                                                                                                                     
                   FATAL:       0       0    0.0             0              0              0                0               0               0        
                          -------  ------ ------  ------------   ------------   ------------      ------------   -------------   -------------       
          TOTALS **            35     295   11.8       113,976         41,833         38,823 *        194,632*        564,278*       $652,115*       
                                                                                                                                                     
                                                                                                                                                     
                                                                                                                                                     
   * FUTURE RESERVES FOR SOME RETRO CLAIMS ARE BASED ON THE AVERAGE COSTS OF CLAIMS WITHIN EACH CLAIM TYPE. CASE RESERVE WILL EVALUATE               
   INDEMNITY CLAIMS WHICH REMAIN OPEN APPROXIMATELY 8 MONTHS FROM DATE OF INJURY, AND MEDICAL AID CLAIMS WITH MORE THAN $11,000 PAID.  

 

• For coverage periods beginning prior to 2011, Column (a) will be titled DEVELOPED LOSS.  This value is the Case Incurred Loss multiplied by 
Loss Development Factors by claim type and benefit type, as displayed on Report B, the Loss Development Factors Report. 

• For coverage periods beginning prior to 2011, Column (b) will be titled DEVELOPED LOSS w/PAF.  This value is the Developed Loss multiplied 
by Performance Adjustment Factor, as displayed on Report B, the Loss Development Factors Report. 

• Values identified with * are averages calculated by L&I actuaries on some Retro claims.  Refer to Report D, the Quarterly Averages and Factors 
Report for more explanation.    

C Quarterly Summary of Claim Costs – One Page For Each Active Coverage Period  



 
    
 
 
 

               DEPARTMENT OF LABOR AND INDUSTRIES                       RETRO ID:                                                DATE:  
               QUARTERLY AVERAGES AND FACTORS REPORT                    RETRO GROUP NAME:                                        PAGE:         
               PROGRAM KEY: RP22043A 
 
                                         DISCOUNTED LOSS DEVELOPMENT FACTORS FOR COVERAGE PERIOD: 01/01/2011 
 
 _______________________________________________________________________________________________________________________________________________ 
 |  CLAIM  |        FATAL        |         TPD         |        SS-LIF       |        SS-PER       |        SS-ONE       |         PPD         | 
 |  TYPE   |---------------------|---------------------|---------------------|---------------------|---------------------|---------------------| 
 |         |   IND    |    MA    |   IND    |    MA    |   IND    |    MA    |   IND    |    MA    |   IND    |    MA    |   IND    |    MA    | 
 |_________|_____________________|_____________________|_____________________|_____________________|_____________________|_____________________| 
 | FACTOR  |  1.0000  |  1.0000  |  1.0000  |  1.1665  |  1.0000  |  1.1665  |  2.2543  |  1.7706  |  2.2543  |  1.7706  |  2.2543  |  1.7706  | 
 |_____________________________________________________________________________________________________________________________________________| 
 _________________________________________________________________________________________________________________________ 
 |  CLAIM  |         TL          |        MISC         |    MA    |          |        ELRF         |          |   PAF    | 
 |  TYPE   |---------------------|---------------------|----------|          |---------------------|          |----------| 
 |         |   IND    |    MA    |   IND    |    MA    |    MA    |          |   IND    |    MA    |          |          | 
 |_________|_____________________|_____________________|__________|          |_____________________|          |__________| 
 | FACTOR  |  4.0000  |  3.3651  |  8.0000  |  3.2502  |  1.9442  |          |  1.0110  |  1.2500  |          |  1.0100  | 
 |_______________________________________________________________________________________________________________________| 
 AVERAGE CLAIM VALUES:     FATALITY: 280,400    =  ( INDEMNITY: 268,594.00  +  MEDICAL: 11,806.00 ) 
 _______________________________________________________________________     ____________________________________________________________ 
 |    INJURY    |                         TPD                          |     |    INJURY    |                    PPD                    | 
 |     DATE     |------------------------------------------------------|     |     DATE     |-------------------------------------------| 
 |              |   TPD    |   PPD    |    TL    |   MISC   |    MA    |     |              |   PPD    |    TL    |   MISC   |    MA    | 
 |______________|______________________________________________________|     |______________|___________________________________________| 
 |  1/1 -  3/31 |  24,322  |     824  |  15,665  |     412  |  23,297  |     |  1/1 -  3/31 |   7,498  |  10,241  |     549  |  15,349  | 
 |______________|______________________________________________________|     |______________|___________________________________________| 
 |  4/1 -  6/30 |  24,473  |     830  |  15,762  |     415  |  18,694  |     |  4/1 -  6/30 |   6,819  |   9,313  |     499  |  12,316  | 
 |______________|______________________________________________________|     |______________|___________________________________________| 
 |  7/1 -  9/30 |  24,624  |     835  |  15,860  |     417  |   6,978  |     |  7/1 -  9/30 |   4,278  |   5,843  |     313  |   6,978  | 
 |______________|______________________________________________________|     |______________|___________________________________________| 
 | 10/1 - 12/31 |  24,777  |     840  |  15,958  |     420  |   7,072  |     | 10/1 - 12/31 |   4,304  |   5,879  |     315  |   7,072  | 
 |_____________________________________________________________________|     |__________________________________________________________| 
 _________________________________________________     ______________________________________     ___________________________ 
 |    INJURY    |               TL               |     |    INJURY    |        MISC         |     |    INJURY    |    MA    | 
 |     DATE     |--------------------------------|     |     DATE     |---------------------|     |     DATE     |----------| 
 |              |    TL    |   MISC   |    MA    |     |              |   MISC   |    MA    |     |              |    MA    | 
 |______________|________________________________|     |______________|_____________________|     |______________|__________| 
 |  1/1 -  3/31 |   9,894  |     412  |   8,076  |     |  1/1 -  3/31 |   5,153  |   8,361  |     |  1/1 -  3/31 |     981  | 
 |______________|________________________________|     |______________|_____________________|     |______________|__________| 
 |  4/1 -  6/30 |   9,955  |     415  |   6,886  |     |  4/1 -  6/30 |   5,185  |   6,710  |     |  4/1 -  6/30 |     787  | 
 |______________|________________________________|     |______________|_____________________|     |______________|__________| 
 |  7/1 -  9/30 |  10,017  |     417  |   6,978  |     |  7/1 -  9/30 |   5,217  |   3,489  |     |  7/1 -  9/30 |     490  | 
 |______________|________________________________|     |______________|_____________________|     |______________|__________| 
 | 10/1 - 12/31 |  10,079  |     420  |   7,072  |     | 10/1 - 12/31 |   5,249  |   3,536  |     | 10/1 - 12/31 |     496  | 
 |_______________________________________________|     |____________________________________|     |_________________________| 
 

• This report lists Discounted Loss Development Factors by type of claim and benefit (Indemnity or Medical) for coverage periods beginning after 
January 1, 2011.  Discount Factors are calculated into Loss Development Factors beginning in 2011. 

• Discount factors are included in Loss Conversion Factors for coverage periods beginning prior to 2011.  
• Separate Quarterly Averages and Factors Reports will be created for each active coverage period beginning with the January 1, 2011 year.  
• Claims and values identified with * in reports A and C are displaying average reserves calculated by L&I’s actuaries on some Retro claims. 
• Averages apply to claims by Claim type, Benefit type and Date of Injury.  These averages will be used in retro processes, including adjustment, 

for claims with dates of injury after 1/1/2011, that are open, not yet case reserved, and claims where paid to date values are less than the 
applicable average.  

D Quarterly Averages and Factors Report – Coverage periods after 2011 



         Department of Labor and Industries                                                               Date:  
         Quarterly Loss Ratio Analysis Report                                                              
         Program: Q00Q70RP 
 
 
                                  L O S S   R A T I O   A N A L Y S I S 
 
           Retro ID:   
          Retro UBI:   
 
         Retro Name:   
 
 
 
      Retro Address:   
                       
                       
 
 
 
 
 
 
 
 
 
          Coverage                       Max Premium         Single Loss           Max Loss        Min Loss 
           Period          Plan             Ratio            Limit (cap)            Ratio           Ratio 

(a)     ----------        ----          -----------         -----------           --------        -------- 
         01/01/2011         P                                500,000                0.6000          0.0000 
         01/01/2010         A1               1.10            500,000 
         01/01/2009         A1               1.20            500,000 
 
 
 
 
                           As of Last Adjustment Period:                           As of Freeze Date: (03/02/12) 
         ------------------------------------------------------------   -------------------------------------------------- 
                                                                                                                  (1) 
                                     Final                    (3)            (2)         Final                 Projected 
          Coverage    Standard      Incurred     Loss    Retrospective    Standard      Incurred     Loss    Retrospective 
            Date    Premium Paid     Losses      Ratio      Premium     Premium Paid     Losses      Ratio      Premium 

(b)    ---------- ------------  -----------  ---------  -----------   ------------  -----------  ---------  ----------- 
         01/01/2011  ******** NO ADJUSTMENTS TO DATE ********              1,761,232    2,406,486      1.366 *  1,861,326 
         01/01/2010    1,697,671    1,486,512      0.875    1,509,230      1,686,544    1,499,225      0.888    1,499,338   
         01/01/2009    1,425,860    1,241,163      0.870    1,267,590      1,416,895    1,222,257      0.862    1,259,620   
 
 
       Note: * - Indicates Projected Retrospective Premium is limited by Plan choices (minimum and maximum). 
 
       First Adjustment:             Standard Premium(2) - Projected Retro Premium(1) = Refund (+) or Additional Premium (-) 
 
       Second or Third Adjustments:  Retro Premium(3) - Projected Retro Premium(1) = Refund (+) or Additional Premium (-), 
                                     assuming Additional Premium Due from prior adjustments has been paid. 
 

  

E 
Quarterly Loss Ratio Analysis Report 

 

• The Quarterly Loss Ratio Analysis Report is created for all active coverage periods included in the 
Quarterly Report.  

• (a) Displays the plan choices made at the time of each year’s enrollment.   
• (b) Prior adjustment history, current losses and standard premium are presented to display anticipated 

future adjustment results. 
• * indicates those situations where retro premium may be capped by plan, standard premium and/or 

current losses.   




