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15t Quarter: January 1, 2009 - March 31, 2009 Due Date: 4/30/2009

TEST STATE AGENCY 7 Wid, LIEI 342 008 832

C/0 OFFICE OF HUMAN RESOURCES L&l Account ID 056.,087-07
POBOX 11111

OLYMPIA, WA 98504

Phone Mumber

Account Manager:

] 1 want to request a mailing address or phone change
[] Please close this account.

YOU HAVE "MOT" ELECTED COVERAGE FOR EXEMPT CORPORATE OFFICERS, EXEMPT LIMITED LIABILITY
MEMBERS , OWNERS OR PARTMERS. HOURS/UNITS FOR THESE INDIVIDUALS MUST NOT BE REPORTED
Enter payroll and worker hours to calculate the premium owed this quarter, @ Mo employees this quarter?

Class Mature of Gross Payroll Worker Hours  Rate Per Amount

Code  Work (Nearest 5) @ {or units) @ Hour Owved

4302-00 State Govt: ClericalfAddmin Ofc £ 1000 100 0.3474 §34.74
5300-00 State Govt - Admin Field Staff %0 0 0.3533 $0.00
h307-00 State Government NOC %0 1] 1.4110 $0.00

Total of premiums $34.74

Previous balance $0.00

Grand total $34.74

Enter the preparer's name and contact information in case there are praoblems with this report.
* Indicates required field

Preparer; * | Express Test (first and last)

Daytime phone: *| 360 |- [902 | _|9113 ext,

E-mnail: *|exftesting@gmail com
[“I The infarmation in this repart | am submitting is true to the best of my N EWI
knowledge. S

ave &

Choose the method of payment for the premiums owed. We're sorry, we cannot accept debit and credit cards. Com p I ete
() Payment not required.

) Washington State raoency Pavment (LAR] /" Later featu re

Click to Submit _,[ Submit ] [ Preview l [ Save & Complete Later [ Cancel ]




Pop up message will
display to confirm
that you wish to
continue with saving
your report

¥ 3 i i L .F .
MICIOSOTINIErme R ExXpIoner: L_a

You have chosen to save and complete your report at a later time. You will lose any business
changes and/or payment information entered. Please remember to return and submit your
report by the due date. Are you sure you want to continue with saving your report?

Cancel




Home  Safety

Claims & Insurance

Workplace Rights ~ Trades & Licensing

E Claim & Account Centeré L& Secured

My profile |

4th Quarter: October 1, 2008 - December 31, 2008

TEST STATE AGENCY 7

C/0 OFFICE OF HUMAN RESCGURCES
PO BOX 11111

OLYMPIA, WA 98504

Account Manager:

YOU HAVE "NOT" ELECTED COVERAGE FOR EXEMPT CORPORATE OFFICERS , EXEMPT LIMITED LIABILITY
MEMBERS , OWHERS OR PARTHERS. HOURS/UNITS FOR THESE INDIVIDUALS MUST NOT BE REPORTED
Enter payroll and worker hours to calculate the premium owed this quarter. @ No employees this quarter?

Class  Mature of Gross Payrall

AMENDED REPORT REQUEST,

Due Date: 3/5/2009

g, LB 342008 832
L3 Account D 056,087-07
Phone Mumber

Whorker Hours  Rate Per Amount

Code  ‘ork (Nearest ) © (or units) @ Hour  Owed
4302-00 State Gout: Clerical/Admin Ofic £ 567919 19753 0.3527 $6,966.88
300-00 State Gowt - Admin Feld Staff £ 1197555 31894 0.3527 $11,249.01 -f
: / Just type over
R307-00 State Government NOC 1171700 J2422 - 14551 4717715
§ —_ the originally
7204-00 Preferred Workers 0 a 0.0781 repo rted
Total Premiums $65,393) Gross
Total Previously Reported $65,393.1 Payro [I/Worker
Amount Difference $0.00 ':».'ﬁ Hours _,.__'f
Continue l [ Cancel l




AMEMDED REPORT REQUEST

4th Quarter: October 1, 2008 - December 31, 2008 Due Date: 3/9%/2009
TEST STATE AGENCY 7 Wi, LB 342000 032
C/0 OFFICE OF HUMAN RESOURCES L&l Account ID 056,087-07

PO BOX 11111
OLYMPIA, WA 928504

Phone Murmber

Account Manager:

[ Change Information

Class Mature of Waork Gross Payroll  Waorker Hours Rate Per  Amount

Code [Nearest 5] [or units] Haour Ovved

4902-00  State Gowt: Clerdcal/ddmin Ofc 567919 20000 0.3527 $7.054.00
5300-00  State Gowt - Admin Field Staff 1197555 31894 0.3527 511,249.01
B307-00  State Government MOC 1171700 324122 1.4551 S47,177.25
7204-00  Preferred Workers [1] 0 T .00

Total Premiums  $65,480.26
Total Previously Reported  $65,393.14

“If Penalty &
Interest due
it will display

Armount Difference  $87.12

Penalby  $14.36
Interest  5$1.74

aftel' |'I Armount Due  S10

1 / An amount due is displayed. However, the actual
Sel eCtI n g to amount due may be adjusted due to other account
- CO nt| n u e" balance information the department has on record.

Enter the preparer's name and contact information in case there are problemns with this repaort.
* Indicates required fisld

Preparer: = Express Test2 [first and last]

Daytime phone: = | 360 - 902 - 9113 ext,
E-rnail: = exftesting@gmail.com
[OThe information in this report | am submitting is true to the best of my

knowledge.

Choose the method of payment for the premiums owed. We're sorry, we cannot accept debit and credit cards.
0 Payment not required.
0 Washington State Interagency Payment [IAPR].

Click to Submit -= | Submit | | Cancel




o Home Safety  Claims & Insurance Workplace Rights Trades & Licensing

"_Back-__ Claim & Account Centeré L&l Secured "_My profile |

You have successfully submitted your request.

Text has been

Confirmation Please print this page for your records. added and
#gn':c;ggg;:]? TEST STATE AGENCY 7 - 04/2008 Amended Report Re quest Cll\fvii(|l|nog prmt
Confirmation #: 11763 . pen a
Manager has Received on: 3/5/2009 11:00:35 AM ‘Print Dialog’
been added Submitted by: Express Test box

to Quarterly Account ID: 056.,087-07

Report Account Manager:
confirmation Print Amended Report Request

= Please allow up to 14 working days for your account manager to review and consider your request.

m Please help us manage our incoming phone volume by refraining from calling the department to confirm
receipt of this request.

w |Ifwe need to respond, we will contact you by phone or letter.

TO COMPLETE YOUR AMENDED REPORT REQUEST, PLEASE FOLLOW THE IMSTRUCTIONS BELOW . ¥OUR
REQUEST WILL MOT BE PROCESSED UMTIL WE HAVE RECEIVED THE REQUIRED ADDITIONAL
DOCUMEMTATION

m For all requests wvou must submit a letter to the department with an explanation for your Amended Report
Request immediately following submittal.

w |f your request will result in a refund/ credit due you must submit supporting documentation andsor
working papers immediately following submittal.

m Please include your L& Account 1D and the Confirmation Mumber shown at the top of this page and the
word "Amended" on each page of your documentation.

m Please fax or mail yvour letter and all supporting documentation [if a refund/credit is due] to:
e Fau: [360] 902-4633
s Department of Labor & Industries, PO Box 44140, Olympia, Wa 98504-4140

» |fyou have questions, your Account Managers phone number can be found abaove,

What do you want to do next?
> wiew or file quarterly reports
> Look up rates and risk classes
> Check account status

> Update account inforrmation

Accountants

> 5o back to my account list



Washington State Department of
Labor & Industries

AMENDED REPORT REQUEST
4th Quarter: October 1, 2008 - December 31, 2008 Due Date: 3/5/2009 “Submit
7
Date” added
TEST STATE AGENCY 7 g B! 342 008 832 t . t bl
C/0 OFFICE OF HUMAN RESOURCES L& Account 1D 056,087-07 0 prl ntable
PO BOX 11111 Phone Mumber view Of
OLYMPIA, WA 98504
Quarterly
Account Manager:
Report
Class Mature of wark Gross Payroll  Worker Hours  Rate Per  Amount
Code [Mearest 3] [or units) Haour v
4302-00  State Gowt: Clerical/ddmin Ofc 567919 20000 0.3527 §7,054.00
H300-00  State Gowt - Admin Field Staff 1127555 31894 0.3527 $11,249.01
5307-00  State Government WOC 1171700 32422 1.4551 S47,177.25
7204-00  Preferred Workers 0 0 0.0782 $0.00

Taotal Premiums  $65.480.26

Total Previously Reported  $65,393.14
amount Difference  $87.12

Penalty $14.36

Interest  $1.74

Arnount Due  $103.22

An amount due is displayed. However, the actual
amount due may be adjusted due to other account
balance information the department has on record.

Preparer's Information
Preparer Express Test
DayTime Phone  360-902-9113
Email  exftesting@gzmail. com
Payment Information

Method of payment AP




Dhep . op (e DMLc L Search

Home Safety  Claims & Insurance Workplace Rights Trades & Licensing

|j: Claim f Account Center é L&l Secured { My profile _} Logged in as: Express Test? { Log off ;'0 Help

' Welcome
2 Employer accounts

Quarterly Reports

Status will show

[0 Employer Accounts as “ Savedn |f the
[ Quarterty Reports Enter Account ID dccount 1D 056,087-07 e
Account Summary 05608707 | Business name TEST STATE AGENCY T Quarterly Report

Rates and Risk Classes [ Get Account | Account manazer  KHANH TRAN 360-802-4802 has been saved
Trend and Analysis i

Tools Reports to be Filed
[ Employer imaged Days Left to File

documents ‘ Quarter Due Date Without Penatty W

Q1-Z009 04-30-2009 LT Saved File Report
Mote: Reports are considered to be overdue after the filing due date.

) COuarterly Eeport Due Dates
NEW!

@ How does L&I caleulate penalties and mterest on overdue filings? Amend Report
feature

Filing History

MOTE: Information displayed may not be wour most currently submittedd

allow the department time to process your information,

Quarter Date Filed Filing Method Views Actions

Q-2005 02-04-2009 Paper Wiew Detail Amend Repart
Q3-2008 11-06-2005 Paper Wiew Detail Amend Repart
Q2-2008 05-05-2005 Paper Wiew Detail Amend Repart
Q1-2005 05-05-2005 Paper Wiew Detail amend Report
Qd-2007 02-05-2005 Paper Wiew Detail amend Report
Q3-2007 11-05-2007 Paper Wiew Detail amend Report

This screen normally displays 18 months of data. For access to archived data, please
contact your Account Manager.

F;;__x;_ ikl : ! oD : L on en espano e Feedb BO0-54 7-B36 Acce



Washingon &mmgmmmf Topic Index | Contact Info _ ' Search |

Labor and Industries Home  Safety  Claims& Insurance  Workplace Rights ~ Trades & Licensing

' Claim & Account Center ) L8 Secured | My profile Logged n 25 EX

) Welcome
() Employer accounts
[ Employer Accounts

Account Update

[ Quarterly Reports Eequest a change to your L&L account mformation Account Update

El Account Summary Ownership change, o be
[ EFT Setup Mature of wark/risk class change,

Business closure, submitted by
[ Owners and Addresses ; ;
Doing business as (DBA). clickina these
[1 Account Update Add a new business location, : 9
Rates and Risk Classes Change a business address, links
Trend and Analysis Setup or change electronic funds transfer,
Tools

Signup for e-mail reminders,
[J Employer imaged

documents Change your onlme profile;

n Update your e-mail address.
s Add or delete users to the account,

m ﬂjﬁ 1B Washing . Washingltﬂn

mmant Yak |

[ % About L&! | Find a job at L&! | Informacion en espafiol | Site Feedback | 1-800-547-8367 * Access
"

Access Agreement | Privacy and security statement | Intended use /external content palicy | Staff anly link




Questions?



Washington State Department of
Labor & Industries

Claim & Account Center

Trend Reports &
Cost Analysis Calculator




ntrance : Claim & Account Center - Microsoft Internet Explorer
Fle Edt View Favorites Took Help

@Back > ﬂ ﬂ 1\, /"Search

s | &] http://www Ini.wa.gov/ORLI/LoGon.asp

\> Favorites &) (H-a b ﬁ ) 3

Information in Spanish | T

Washington State Department of Index | Contactinfo |

Labor & |l"|dl..|St|'iE'S Home Safety Claims & Insuran Workplace Rights Trades & Licensing

Find a Law {RCW) or Rule {WAC) Get a form or pubbgation gHelp

Entrance : Claim & Account Center

The center is a secure Web site to check the status of a workers' comp claim or an employer accod
filing of your quarterly report.

with L&l New! Onlil

Claims inactive for 18+ months or Crime Victims claims are not in the Claim & Account Center,

Returning users with ID and password: Trend and Analysis Tools.

Common Questions:

Who can use the Claim & Account Center?
What can | do at the Claim & Account Center?
How can | get access?

What information do | need to sign up?

Returning users with Digital Certificates LOG IM HERE.
Or, switch to a free user ID and password.

Free sign up with Secure Access Washington:

- How do | get help signing up?
Questions? Refer to the right column. The Claim {t fccount Center is closed for maintenance from:

Get sign-up instructions. 11:30 p.m. Monday through Saturday nights to 6 a.m. the next morning.

& p.m. every Sunday night to & a.m. Monday morning.

About Ll Find a job at L&l Site Feedback Toll-free Humbers
.'\_\'\'t'.\_‘b
A“ ashington @ Washington State Dept. of Labor and Industries. Use of this site is subject to the laws of the state of Washington.
- = rorhint Access Agreement | Privacy and security statement | Intended wuse fesxternal content policy | Staff only link

User Guides and Frequently
Asked Questions can be located
at
www.Ini.wa.gov/ORLI/LoGon.asp

% Local intranet




ifi i afia { 5"“
Home  Safety Claimsinsurance  Workplace Rights  Trades & Licensing

* Claim & Account Center 3 815ecursd Myprofe loged s ~Logoll ) Help

0 'mf“ | Clim > Check the status of 2 claim ( Go directiyto ..
* Claim information information > Search far a clsim () Claim status
 Sendinformation o L& > View time loss payments (Emplayer account status

>Read claim file notas Om;gmpr;ﬂh
3 et v >View daim imaged '
0 - documents  onoaline L
* Self insured information .

>What is covered under this claim? \ J

i J;

>Look up medical bills & payments
> Send information to LA £ 0eitonlinel

< more clim topics
Emplo yer ;
iWhat is the status of my account?
accounts
@ mare employer account topics

Retro growp > Download retro reparts
administrator > What is my retro status?

@ more et admin, bopics




Ii Claim & Account Center é L&l Secured My profile | Logged in as; D Sisson | Log off "9 Help

) Welcome

Trend and Analysis Tools
) Claim information
O Sendinformationto L&l Tyapd Reports
im payments quest a repart to assist you in analyzing claim trends and statistics
0 Cla nt Request t to assist lyzing claim trends and statist
) Employer accounts to help manage your emplover account.,
[] Employer Accounts )
P Cost Analysis Calculator
[1 Quarterly Reports Use this estimater calculatar to perform cost analysis to compare

Account Summary avaided claim cost to additional premiums, Note: Currentversion of the
Rates and Risk Classes Cost Anglysis Calculator does not reflect the Claim-Free Discount,

(=] Trend and Analysis
Tools
[ Trend Reports

[] Cost Analysis
Calculator
[] Employer imaged
documents




Washington State Department of

Labor and Industries

Topic Index | Contact Info _m

Home  Safety  Claims & Insurance = Workplace Rights  Trades & Licensing

O Welcome
' Claim information
' $Send information to L&l
) Claim payments
i Employer accounts
[ Employer Accounts
[ Quarterly Reports
E Account Summary
[ Rates and Risk Classes

& Trend and Analysis
Tools

[ Trend Reports

[ Cost Analysis
Calculator
[ Employer imaged
documents

" Claim & Account Center ) L&l Secured My profile Logged in as: ‘Logoff ) Help

Request Report Data

Enter Account ID hecount ID

Business name
Aecount manager JAME DOE 360-123-4567

[ Get Account ]

Requesting report data
Please allow 1 business day to compile your report data. You will receive an e-mai

notfication at xoooox@xxoooxnet when your data 1s ready. Please update your e-mail
address if this 1s not correct.

(Click to request report data [ Request Data ]

Reports Available:

Account Hours and Number of Employees by Quarter

Claims by Shift and Day of Week

Claim Cost and Count by Body Part/Nature/Type

Percentage of Claims by Type of Claim

Percentage of Claims by Cost of Claim

Comparing Premiums Paid at Experience Factor vs. Base Rate [1.0000)
Customized Claim Details

ou have the option of
updating your e-mail

address. We will use
this e-mail address to
notify you when date
available.

About L&l | Find a job at L&l | Informacidén en espafiol | Site Feedback | 1-B00-547-B367 h Acce

® Washington State Dept. of Labor and Industries. Use of this site is subject to the laws of the state of Washington.

¥ \Washington.

dccess Agreement | Privacy and security statement | Intended usefexternal content policy | Staff only link Visit access.wa




Washington Statc Deparcmene of Topic Index | Contact Info [N 7T

Claims & Insurance = Workplace Rights  Trades & Licensing

Labor and Industries Home | Safety

f Claim & Account Center é L&l Secured | My profile Logged in as: | " Log off \.-6 Help

) Welcome
) Claim information
0 Send information to L&l

Request Report Data

Enter Account I

) Claim payments Account D
0 Employer accounts [ Business name
& Employer Accounts 1 GatACcount I hocount manager  JANE DOE 360-123-4567
[ Quarterly Reports
Recouat Summary Requesting report data
B Rates and Risk a“’_”e’ Please allow 1 business day to compile your report data. ¥ ou will receve an e-mail
= };'u'.;d and Analysis notification at xxxxxxxx@xxoooonet when your data 1s ready. Please update your e-mail
O Trend Reports address if this 1s not correct.
[J Cost Analysis Click to request report data [ Request Data ]
Calculator
[ Emplover imaged P )
dop Dy er s Viewing report data

We have recewved your request for the following account: xxxxxx-xx  Your reports will be
avalable on 10/25/2008 at 6:00 AN

Return to this page after 10/25/2008 6:00 AM where you can select the report(s) you want to
view. Eeports are avalable for 7 days.

Reports Available:

e Account Hours and Mumber of Employees by Quarter

Claims by Shift and Day of Week

Claim Cost and Count by Body Part/ Nature/ Type

Percentage of Claims by Type of Claim

Percentage of Claims by Cost of Claim

Comparing Premiums Paid at Experience Factor vs. Base Rate (1.0000)
* Customized Claim Details

About L&l | Find a job at L&! | Informacién en espafiol | Site Feedback | 1-B00-547-B367

& Washington State Dept. of Labor and Industries. Use of this site is subject to the laws of the state of Washington.

Micin| Stats Oov

Access Agreement | Privacy and security statement | Intended usefexternal content policy | Staff only link Wisit access.wa.gov




Washington State Department of TUP]C Index | Contact Info _ m

LD DR COl yoe | Safety | Claims @ Insurance | Workplace Rights | Trades & Licensing

| Claim & Account Center =) L&l Secured My profile

Logged in as:

Logotl ) Help

' Welcome
O Claim information
) $end information to L&l

Request Report Data

O Claim payments Enter Account ID sccount ID
@ Emphyqr accounts Business name
] Employer Accounts Get Account Account manager  JANE DOE 360-123-4567
[ Quarterly Reports
& Account Summary Viewing report data
[ Rates and Risk Classes
B Trarland Andysts Your report data for account XXX, Xxx-Xx is avalable.
[ Trend Reports Click to view report data |_View Data
[0 Cost Analysis
Calcutator Reports Available:
[J Employer imaged
documents o Account Hours and Number of Employees by Quarter

Claims by Shift and Day of Week

Claim Cost and Count by Body Part/Nature/Type
Percentage of Claims by Type of Claim
Percentage of Claims by Cost of Claim

) Retro group administrator
) Self insured information

Comparing Premiums Paid at Experience Factor vs, Base Rate (1.0000)
Customized Claim Details

About L&! | Find a job at L&l | Informacion en espanol | Site Feedback | 1-800-547-8367

® Washington State Dept. of Labor and Industries. Use of this site is subject to the laws of the state of Washington.

Access
h Wast'linqmu .

Access Agreement | Privacy and security statement | Intended use/external content policy | Staff onby link

Wisit access.wa,gov




Wsbingion e Deparument o Topic Index | Contact Info

Home  Safety  Claims & Insurance = Workplace Rights ~ Trades & Licensing

Back | | Claim & Account Center 3 L81Secured My profile | Logged inas: Logoff ) Help
Request report query
Account D

Business name
Account manager JAME DOE 360-123-4567

Return to Trend and Analysis Tools page

Choose a dafe range and select the check box next to the report title(s] you want.

Request reports
MDD TYYY M-0D-TYTY
Date range B :
’ | 6 view the report \
]l reports below @ descriptions, click on

[ account Hours and Number of Employees by Quarter ©
[l Claims by Shift and Day of Week @

[l claim Cost and Count by Body Part/Nature/ Type @

[l Percentage of Claims by Type of Claim @

any one of the question
marks.
To close description

The pie chart and bar graph represents a summary of workers' compensation claims far bOX, click the queStlon

your companty broken out by accident type. These types are grouped by event or exposure, mark ag ain or select
which describes the manner in which the injury or illness was inflicted by the source. the close Optl on in the

bottom right corner.

Close

[ Percentage of Claims by Cost of Claim @
[J Comparing Premiums Paid at Experience Factor vs, Base Rate [1.0000) @
O Customized Claim Details ©

Cckto i s[Vavriepors

About L&! | Find a job at L& | Informacién en espafiol | Site Feedback | 1-B00-547-8367 .h, Aricegi
© Washington State Dept. of Labor and Industries. Lie of this site i subject to the laus of the s1ate of Washington P 1"" fd?:h”.tg_[_'? n o’

Aocess kgreement | Privacy and security statement | Intended wrefesternal content policy | Staff only link Visit access.wa.gov




Wbingon Seae Deparscnt of Topic Index | Contact Info [ 0

U R UL (e | Safety | Claims @ insurance | Workplace Rights | Trades & Licensing

@L‘  Claim & Account Cmiué L& Secured My profile Logged in35: Logoff a Help
Request report query
Account [0

Business name
Acoount manager JANE DOE 360-123-4567

Return to Trend and Analysis Tools page

Stepis
Enter a date range. Yi
two options; you may
your date range in the
field or select a date f
alendar.

Choose a date range and select the check box next to the report title(s) you want.

Request reports.
HEDD-YYTY MDY
Date range B =

[JAll reports below @ Step 2. I

[l 4ccount Hours and Nurber of Employees by Quarter @ Select the reports you wish
[ claims by Shift and Day of Week @ to view. You may choose

L] Claim Cost and Coun multiple reports at one
[ percantage of Claims by Type of Claim @ -

[ percentage of Claims by Cost of Claim @
[ comparing Premiums Paid at Experience Factor s, Base Rate (1.0000) @
[ Customized Claim Details @ Step 3

Select the ‘View

Click to ﬁﬁ" ~—_Reports’ button.

About LBI | Find a job at LBI | Informacidn en espaniol | Site Feedback | 1-B00-547-8367 A &ru.m r
ngtof.

& Wachinegton State Dept. of Labar and Esdurtries. Use af this 5% 1 5ib Ject to the thws of 1 1tath of Wiihington

Access Agresmant | Friocy and securily statement | ntanded use/eaernal contant pebicy | S1aff oy link '.mt'a:,:e-s;_m.-'tcw



ACCOUNT manager = = SL-A0 -0 5
Return to Trend and Analysis Tools page

Choose a date range and select the check box next to the report title(s] wou want.

Request reports
tAA- DD - rARA-D D -y

Date range (09-071-2008 to [ 11-03-2003

[Jall reports below &

[Jaccount Hours and Murmber of Ermployees by Quarter @

[ clairms by Shift and Day of Wweelk &

[ cClairm Cost and Count by Body Parts Mature/ Type @

[ Percentage of Claims by Type of Claim @

[JPercentage of Claims by Cost of Claim @

] comparing Premiums Paid at Experience Factor vs, Base Rate [1.0000] @

/ [+] customized Claim Details &

| For wour Customized Claim Details report select one or more of the options below for which wou would like to vie

I claim Mumber (I Kept On Salary Mature of Injury Claim Costs

[l claimants Mame 1 claimants ©ccupation Class Code 1 kedical &id

Clclaim Type [lLength of Employment Provider Marme [C1Time Loss

Cloate af Injury tl Body Part L1 Third Party ClrrPD

!|Time of Injury 1 Time Loss Days [l accident Type [lother Costs

Clage [lassociated Object tl Claim Status [l Future Reserves

@! Gender [JClosed Date [CJEstimated Claim Costs
1 kdisc. Accident Fund
[ lincurred Cast Ta Date

Click to view > | “iew Reporis ®




Al 100% +

ACCOUNT HOURS & NUMBER OF EMPLOYEES BY QUARTER

Total
Calendar Total Premium Reported | claim count | Total#of Time | Total Approx# of

Year Assessed Hours Loss Claims Employees

2007 $108,455.78 230,053 460
$119,426.57 746,667 493

§77,285.03 746,177 492

$77,890.90 253,381 507
Total: $383,058.28 976,278 488
2008 $119,171.67 227,927 456
$0.00 0 0
Total: $119,171.67 227,927 228

Grand Total: $502,229.95 1,204,205 401
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ACCOUNT HOURS & NUMBER OF EMPLOYEES BY QUARTER

Report is for dates between 01-01-2006 and 02-18-2009 for account
Note: Data is current as of 02-13-2009

Total
Calendar Qtr Total Premium Reported Claim Count Total # of Time Total Approx # of
Year Assessed Hours Loss Claims Employees

2006 1 $395,347 42 702,302 15 4 1,405
2 $410,301.99 720,918 29 12 1,442

3 $408,228.57 704,922 20 6 1,410

4 $412,420.39 723,821 22 4 1,448

Total: $1.626,298.37 2,851,963 86 26 1,426
2007 1 $472,721.12 746,626 24 6 1,493
2 $478,707.29 751,482 20 6 1,503

3 $320,379.12 744,960 14 6 1,490

4 $310,483.60 727,578 16 5 1,455

Total: $1,582,291.13 2,970,646 74 23 1,485
2008 1 $544,050.96 764,345 24 2 1,529
2 $547,173.75 774,103 22 8 1,548

3 $519,524.18 757,937 26 5 1,516

4 $472,291.12 700,382 19 2 1,401

Total: $2,083,040.01 2,996,767 91 23 1,499
2009 1 $0.00 0 2 1 0
Total: $0.00 0 2 1 0
Grand Total: $5,291,629.51 8,819,376 253 73 1,357

Note: Quarterly approzmate # of employees 15 calculated by total reported
hours f 500 work hours (round number).




ACCOUNT HOURS & NUMBER OF EMPLOYEES BY YEAR

Report is for dates between 01-01-2006 and 02-18-2008 for account
Note: Data is current as of 02-13-2009

TOTAL REPORTED HOURS PER YEAR

2007
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CLAIMS BY SHIFT & DAY OF WEEK
Report is for all claims between 11-01-2008 and 02-18-2009 for account
Note: Data is current as of 02-13-2009
Year Shift gf;: Claim # Claimants Name Claimants Occupation Accident Type ?;Y of
eek
2008 | 11:31PM-7:30AM | 5307-00 NONCLASSIFIABLE STRUCK AGAINST OBJECT WED
2008 | 11:31PM-7:30AM | 5307-00 INSTALLATION, MAINTENANCE, BODILY REACTION SAT
2008 | 3:31PM-11:30PM | 5307-00 MOBILE HEAVY EQUIP MECHANI OVEREXERTION SAT
2008 | 7:31AM-3:30PM | 5307-00 INSTALLATION, MAINTENANCE, STRUCK BY OBJECT MON
2008 | 7:31AM-3:30PM | 5307-00 HIGHWAY MAINTENANCE WORKER  [HIGHWAY ACCIDENT MON
2008 | 7:31AM-3:30PM | 5307-00 ENGINEERS, ALL OTHER FALL ON SAME LEVEL TUE
2008 | 7:31AM-3:30PM | 4902-00 ACCOUNTANTS AND AUDITORS OVEREXERTION TUE
2008 | 7:31AM-3:30PM | 5307-00 INSTALLATION, MAINTENANCE, EXPOSURE TO CAUSTIC, NOXI TUE
2008 | 7:31AM-3:30PM | 5307-00 AUTOMOTIVE MECHANICS AND S OVEREXERTION TUE
2008 | 7:31AM-3:30PM | 5307-00 INSTALLATION, MAINTENANCE, NONCLASSIFIABLE WED
2008 | UNKNOWN 5307-00 INSTALLATION, MAINTENANCE, NONCLASSIFIABLE FRI
2009 | 11:31PM-7:30AM | 5307-00 AUTOMOTIVE MECHANICS AND S HIGHWAY ACCIDENT FRI
2009 | 7:31AM-3:30PM | 5307-00 OPERATING ENGINEERS AND OT OVEREXERTION MON

"Unawvatable' 15 displayed when there 15 a delay in e between receipt of the claim and loggmg of the mury detals.
'Monclassifiable’ 15 displayed i cases where there 15 msufficient mformation to classify the mpry details.
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CLAIMS BY SHIFT & DAY OF WEEK
Report is for all claims between 11-01-2008 and 02-18-2009 for account

Mote: Data is current as of 02-13-2009

-
| 2008 | PRI |
| MON |

MON
2009 | FRI___|

ED
FRI
SAT
FRI
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CLAIM COST & COUNT BY BODY PART/NATURE/TYPE
Report is for all claims between 01-01-2008 and 02-18-2009 for account
Note: Data is cumrent as of 02-13-2009

Claim Cost is total incurred cost to date

Accident Type

Nature of Injury

2009 2008

2006

Body Part Claim Type ncumed
Claim Cost

Incurred
Claim Cost

BODILY
CONDITIONS,
N.E.C.

SYMPTOMS

BODY SYSTEMS MEDICAL ONLY $1,476

TOTAL: $1,476

BODILY REACTION

DIGESTIVE
SYSTEM DISEASES

PELVIC REGION MEDICAL ONLY $156

TOTAL: §156

BODILY REACTION

TRAUMATIC
INJURIES TO MUS

ANKLE(S) MEDICAL ONLY $1,270

MEDICAL ONLY $1,638

TOTAL: $2,908

BODILY REACTION

TRAUMATIC
INJURIES TO MUS

ANKLE(S) TIME LOSS $28,463

TIME LOSS $341

TOTAL: $28,804

BODILY REACTION

TRAUMATIC
INJURIES TO MUS

BACK, INCLUDING MEDICAL ONLY %241
SPINE, SP
MEDICAL ONLY $317

TOTAL: $558

BODILY REACTION

TRAUMATIC
INJURIES TO MUS

LEG(S) MEDICAL ONLY $2,062

TOTAL: $2,062

BODILY REACTION

TRAUMATIC
INJURIES TO MUS

MULTIPLE BODY
PARTS

MEDICAL ONLY $2,844

TOTAL: $2,844 1

'"Unawvailable' 15 displayed when there is a delay in time between receipt of the claim and logging of the inury details.
'Monclassifiable’ 15 displayed i cases where there 15 msufficient information to classify the mpury details.




/1 | 100% |

PERCENTAGE OF CLAIMS BY TYPE OF CLAIM

Report is for all claims between 01-01-2008 and 02-18-2009 for account

Note: Data is current as of 02-13-2009

TRANSPORTATION
ACCIDENT,

1%

STRUCK BY OBJECT

STRUCK
AGAINST OBJECT-
5%

PEDESTRIAN,
NOMNPASSENGE!
%

OVEREXERTION
16%

6%
NOMHIGHWAY
ACCIDENT,
EXCE 1%

NONCLASSIFIABLE

BODILY CONDITIONS,
N.E.C.

1%
BODILY REACTION
1%
CAUGHT IN OR
OMPRESSED B
2%
EXPOSURE TO
AUSTIC, NOXI
6%
FALL ON SAME LEVEL
9%

FALL TO LOWER
LEVEL
4%

HIGHWAY ACCIDENT
1%

13%

'Unavailable’ 15 displayed when there 15 a delay in time between receipt of the claim and logging of the mjury details.
'Monclassifiable’ 1s displayed in cases where there 1s msufficient mformation to classify the mury details.
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PERCENTAGE OF CLAIMS BY COST OF CLAIM
Report is for all claims between 01-01-2008 and 02-18-2009 for account
Note: Data is current as of 02-13-2009

Claim Costs for Time Period $364,697.64

TRANSPORTATION
ACCIDENT,

BODILY COMNDITIONS,
NEC.

2%
STRUCK BY OBJECT

1%

0%

BODILY REACTION
10%

CAUGHT IN OR

STRUCK AGAINST
OBJECT —
2% EXPOSURE TO
PEDESTRIAN, AUSTIC, NOXI
NONPASSENGER— 1%
% FALL ON SAME LEVEL
OVEREXERTION 6%
24%

FALL TO LOWER
LEVEL
10%
OTHER HIGHWAY ACCIDENT
1% 9%
NONHIGHWAY NOMCLASSIFIABLE
ACCIDENT, EXCE: 11%
14%

'Unavailable’ 15 displayed when there 15 a delay in time between receipt of the claim and logging of the injury details.
'Monclassifiable’ 1s displayed in cases where there 15 nsufficient mformation to classify the mpury details.
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COMPARING PREMIUMS PAID AT EXPERIENCE FACTOR VS. BASE RATE 1.0000

Report is for dates between 01-01-2006 and 02-18-2009 for account

Note: Data is current as of 02-13-2009

Effective Quarter

Experience
Factor

Payroll
Hours/Units
Reported

Premium
Assessed

Premium if
Paid at 1.0000

Difference
Compared to
1.0000

2006-1

0.8934

702,302

395,347.42

437,304.79

-41,957.37

2006-2

0.8934

720,918

410,301.99

453,908.24

-43,606.25

2006-3

0.8934

704,922

408,228.57

451,700.92

-43,472.35

2006-4

0.8934

723,821

412,420.39

456,255.36

-43,834.97

Annual Totals

2,851,963

1,626,298.37

1,799,169.31

-172,870.94

2007-1

746,626

472,721.12

476,251.40

-3,530.28

2007-2

751,482

478,707.29

482,285.27

-3,577.98

2007-3

744,960

320,379.12

322,656.20

-2,277.08

2007-4

727,578

310,483.60

312,687.30

-2,203.70

Annual Totals

2,970,646

1,582,291.13

1,593,880.17

-11,589.04

2008-1

764,345

544,050.96

515,704.55

28,346.41

2008-2

774,103

547,173.75

518,691.29

28,482.46

2008-3

757,937

519,524.18

492,579.34

26,944 .84

2008-4

700,382

472,291.12

447,849.95

2444117

Annual Totals

2,996,767

2,083,040.01

1,974,825.13

108,214.88

2009-1

0

0.00

0.00

0.00

Annual Totals

0

0.00

0.00

0.00

Final Totals

8,819,376

5,291,629.51

5,367,874.61

-76,245.10
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COMPARING PREMIUMS PAID AT EXPERIENCE FACTOR VS. BASE RATE 1.0000

Report is for dates between 01-01-2006 and 12-31-2008 for account
Note: Data is current as of 02-13-2009

2400000

2000000

1600000

1200000

800000

400000

3
2

2006 2007

) Premium if paid at Base
B Premium Assessed Cl Rate 1 0000

1,974,825




CUSTOMIZED CLAIM DETAILS

Report is for all claims between 11-01-2008 and 02-18-2009 for account

Note: Data is current as of 02-13-2009

> @

Date of Injury

Class Code

Length of Emploviment

Nature of Injury

Accident Type

Incwred Cost To
Date

11/5/2008

38

5307-00

MUSCULOSKELETAL SYSTEM
AN

NONCLASSIFIABLE

$9,562.01

1177/2008

43

5307-00

13 Year(s), 8 Months(s)

TRAUMATIC INJURIES TO MUS

NONCLASSIFIABLE

$11,328.47

11/18/2008

41

5307-00

4 Year(s), 6 Months(s)

TRAUMATIC INJURIES TO MUS

FALL ON SAME LEVEL

$144.90

11/19/2008

B

5307-00

TRAUMATIC INJURIES TO MUS

STRUCK AGAINST OBJECT

$7,448.40

11/25/2008

35

4902-00

(s),

(s),
12 Year(s), 6 Months(s)
2 Year(s), 4 Months(s)

TRAUMATIC INJURIES TO MUS

OVEREXERTION

$522.46

124212008

37

5307-00

7 Months(s)

OTHER TRAUMATIC INJURIES

EXPOSURE TO CAUSTIC, NOXI

$333.45

12/2/2008

56

5307-00

1 Year(s), 10 Months(s), 14 days(s)

TRAUMATIC INJURIES TO MUS

OVEREXERTION

$812.27

12/20/2008

54

5307-00

23 Year(s)

TRAUMATIC INJURIES TO MUS

OVEREXERTION

$939.06|

12/27/2008

49

5307-00

24 Year(s)

DIGESTIVE SYSTEM DISEASES

BODILY REACTION

$155.67

12/29/2008

25

5307-00

3 Year(s), 7 Months(s)

OTHER TRAUMATIC INJURIES

STRUCK BY OBJECT

$864.23

12/29/2008

59

5307-00

40 Year(s)

SURFACE WOUNDS AND BRUISE

HIGHWAY ACCIDENT

$543.40

1/5/2009

52

5307-00

27 Year(s)

TRAUMATIC INJURIES TO MUS

OVEREXERTION

$217.04

1/16/2009

40

5307-00

2 Months(s), 15 days(s)

TRAUMATIC INJURIES TO MUS

HIGHWAY ACCIDENT

$383.43

"Unawvatlable' 15 displayed when there 15 a delay in e between receipt of the claim and loggmg of the mury detals.
'Monclassifiable’ 15 displayed i cases where there 15 msufficient mformation to classify the mpry details.




) Welcome

) Claim information

) Send information to L&l

) Claim payments

) Employer accounts
[ Employer Accounts
[] Quarterly Reports
Account Summary
Rates and Risk Classes

B Trend and Analysis
Tools

[] Trend Reports

[] Cost Analysis
Calculator
[ Employer imaged
documents

2 : =
. Claim & Account Eenteré L& Secured | My profile | )

Logged in as: D Sisson ( Log off ;'9 Help

Cepariment ol | & ""..-\:,

Trend and Analysis Tools

Trend Reports
Request a report to assist you in analyzing claim trends and statistics
to help manage your employer account,

Cost Analysis Calculator

Uze tl'ns est1matnr calculatar to perform cost analysiz to compare
gfreestoadditional premiums, Moter Current version of the

Cost Anr.?tl_,rsas Coleulator dodnot reflect the Claim-Free Discount,




2 ORCA - Microsoft Internet Explorer
Ble Edt Yew Favortes Took Hep

Qee - @ [x] B (b Pseorcn Slpravons @ (35 & - LK B

Agdress -ﬁj https://secureaccess wa.gov/Ini/cac/Default. aspx TViewld=262&ViewAccountGuid=3bed14f5-53c8-4a%e-8a98-T JecT Tech 956

Topic Index | Contact info [N TN

“Washingtum Mul;‘ﬁnnml wr wl
Home Safety  Claims & Insurance  Workplace Rights  Trades & Licensing

' Claim & Account Center 5 L8] Secured My profile Logged i 2¢: Diana Sisson  Log off () Help
Welcome Cost Analysis Calculator
0 Cladm information
0 Send information to L&l
3 Clik paymants Enter Account ID KBGOUHE 1D
_ Employer accounts Buginess name
O Employer Accounts GatActooat Account mansger  JANE DOE 360-123-4567
[ guarterly Reports
E Account Summary

[ Hates and Risk Classes Disclaimer - Read before using the calculator
B Trend and Analysis
Tools

B Trond Reports L& offers this calculator for educational purposes only.

2 Eﬁmﬂm - We do not guarantee that your premiums will be the same as what you

O Employer imaged estimate with the calculator. L1 is not responsible for any decisions you
documents maka based on this estimate.

© Retro group administralor

' Self insured information 1f you have questions, contact your Account Manager, listed above.

By clicking ‘accept and Continue’ below, you agree that you have read
and understood the disclaimer and that you are ready to use the
calculator,

| Acceptd Continue | | Cancel |

About LB | Find & job at LB | Infor macidn en sspafiol | Site Feadback | 1-B00-54 18387 F. A}_{_fﬂi
# Wartington fiate Degt. of Labor and halrtries, Uy of thia tite b b ject 2 the les o the frate of Wartwgtae =3 _“""’"““_“—Itr;"', -

Vit access. s gov




Use this calculator to estimate how claim costs impact your experience factor and premiums.
Mote: Current version of the Cost Analysis Calculator does not reflect the Claim-Free Discount,

Data is current as of

Cost Analysis calculator
Select rating year; | 2009 v [ Get Ratings l
Enter your estimated 2009 Premiums @ $|37873.68

Prior Year Experience Factor @ 06777
Computed Experience Factor @ 06716
Final Experience Factor @ 06716

3 Year Total Expected Losses @ Bh374.12

Enter claim cost scenarios to see the impact on your experience factor and premiums.

5 the claim currently a medical-only claim? {no time-loss) @ ®No O es

wedical only claims are claims without disability benefits paid such as time loss, partial
permanent disability, total permanent disability or death. If yvour scenario is for a claim that
does not yet exist, select "ves" for the purpose of this calculator,

Close

Enter the claim cost amount: @ 5 12500.00

Do you anticipate this claim to be medical-onky? @ ONa @ es

Enter the anticipated claim cost amount: @ 5|0

Click to calculate = | Calculate
Scenario results

AVOIDED claim costs 52,500,000
Reduced experience factor 06498
% of reduction 3.2
3 years of AVOIDED premiums 53,688.12

@ claims for rating wear 2009 includes injury dates: 07-01-2004 thru 06-30-2007

Example of
Reduced
Experience
Factor and
Avoided
Premiums

Results Calculations

% of reduction:
(Final Exp. Factor — Results Exp. Factor) /
Final Exp. Factor

Premiums:
% of reduction X Estimated Premiums X 3




Use this calculator to estimate how claim costs impact your experience factor and premiums.
Mote: Current version of the Cost Analysis Calculator does not reflect the Claim-Free Discount.

Data is current as of

Cost Analysis calculator

Select rating year: | 2009 [ Get Ratings ]
Example of | ,
| d Enter your estimated 2009 Premiums @ % 13787368
ncrease
E ] F t Prior Year Experience Factor @ 06777
Xperience r
dpi\dd ] al'C 0 Computed Experience Factor @ 0b71k
i ) ltiona Final Experience Factor @ 06716
Prem|umS 3 Year Total Expected Losses @ Bh374.1E
Enter claim cost scenarios to see the impact on your experience factor and premiums.
s the claim currently a medical-only claim? (no time-loss) @ ONo @ ves
Enter the claim cost amount: © $10
Do you anticipate this claim to be medical-onky? @ ®MNo Oves
Enter the anticipated claim cost amount: @ % (120000
Click to calculate » | Calculate
Results Calculations
Scenario results
% of Increase: ADDITIOMNAL claim costs 51,200,000
(Results Exp. Factor - Final Exp. Factor) / Increased experience factor 0.6821
Final Exp. Factor ,
% of increase 1.6
Premiums: 3 years of ADDITIOMAL premiums $1,776.39

ECOISRUCEEEEP SR NECO R SUUEREN (0 (3ims for rating year 2009 includes injury dates: 07-01-2004 thru 06-30-2007




Cost Analysis calculator
Select rating year: | 2009 v |_GetRatings |
Enter your estimated 2009 Premiums @ 5 :3?3?3_53

Prior Year Experience Factor @ 06777
Computed Experience Factor @ :I]_E?1E
Final Experience Factor @ :I]_E?1E
3 Year Total Expected Losses @ 6537412

Enter claim cost scenarios to see the impact on your experience factor and premiums.
Is the claim currently a medical-onty claim? (no time-loss) @ ONo ®es

Enter the claim cost amount: @ 5 :I]
Do you anticipate this claim to be medical-onky? € ®Ho Oes
Enter the anticipated claim cost amount: © 5 :12I]I]_I]I]

Click to calculate >
Scenario results

ADDITIONAL claim costs 51, 200 .00
Increased experience factor 0.6821
% of increase 1.6
3 years of ADDITIONAL premiums $1,776.39

@ Claims for rating year 2009 includes injury dates: 07-01-2004 thru 06-30-2007

Below is a record of the claims assigned to this account that have been used to calculate your
experience factor. These claim costs are the current claim values, the daim values used to
calculate your experience factor can be found on your experience rating calculation sheet.

* Other Costs description

Incurred

Fiscal Hedical
Year Claim # Type Loss Aid Time Loss PPD

Med Onby $2.086 30

Timeloss $13355 $13.045

Med Onby $149 30

Med Onby $4 646 30

Med Only 0 10

Med Only $362 30

Time loss $567




2 Entrance : Claim & Account Center - Microsoft Internet Explorer
File Edt View Favorites Tools Help

@Badﬁ > _ﬂ ﬁ -\'_h /-.. ) search ‘:/‘:( Favorites {13 ] | )ﬁ ':'-j

5 ﬁ http://weww Ini.wa.gov/ORLI/LoGon.asp

Washington State Depastrent of Information in Spanis Topic Index | Contactinfo |

I.abol' & Industl'ies Home Safety Claims & Workplace Rights Trades & Licensing

Find a Law {RCW) or Rule {WAC) Get a form ublication eHeIp

Entrance : Claim & Account Center

The center is a secure Web site to check the status of a workers' comp claim or an employer™agoount with L&, Mew! Online
filing of your quarterly report.

Claims inactive for 18+ months or Crime Victims claims are not in the Claim & Account Center,

Returning users with ID and password: Trend and Analysis Tools

Common Questions:

Wwho can use the Claim & Account Center?
What can | do at the Claim & Account Center?
How can | get access?

F - with e washi What information do | need to sign up?
ree sign Secure cess Washir @tl]l'l: . .
- e How do | get help signing up?
Sign up
Questions? Refer to the right column. The Claim & Account Center is closed For maintenance from:

Get sign-up instructions. 11:30 p.m. Monday through Saturday nights o & a.m. the next morning.
& p.m. ewery Sunday night ta & a.m. Monday morning.

Returning users with Digital Certificates LOG IN HERE.
Or, switch to a free user 1D and password.

Acoess About L&l Find a job at L&l Site Feedback Toll-free Humbers

ACCEss

.‘.“Qbfllﬂgll)n . @ Washington State Dept. of Labor and Industries. Use of this site is subject to the laws of the state of Washington.
T e Access Agreement | Privacy and security statement | Intended use fexternal content policy | Staff only link

er Guides and Frequently
ked Questions can be locate

Ini.wa.gov/ORLI/LoGon.a




Washington State Department of

Labor & Industrie

CONTACT INFORMATION AND REGISTRATION HELP

If you have not yet registered with the Claim & Account Center you will need to
register your account through Secure Access Washington
https://secureaccess.wa.gov/

For assistance with Secure Access Washington registration call:
1-888-241-7597 (toll free) or 360-753-2454

Get help via e-mail from:
WebSupport@LNIl.wa.gov

Get online help at:
Secure Access Washington (free users ID and password)
https://secureaccess.wa.gov/myAccess/saw/select.do?

Digital Signature Trust (digital certificate)
http://transact.wa.gov then select Customer Support

For questions, please call the Claim & Account Center Customer Support at 360-
902-5999 (between 8 a.m. and 5 p.m.)


https://secureaccess.wa.gov/�
mailto:WebSupport@LNI.wa.gov�
https://secureaccess.wa.gov/myAccess/saw/select.do?�
http://transact.wa.gov/�

Contacts
Sandy Craypo
Email: rivt235@Ini.wa.gov; (360) 902-4725

Adrianne Pitts



mailto:rivt235@lni.wa.gov�
mailto:pitb235@lni.wa.gov�
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