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PRESIDENT’S MESSAGE

This past year marked the tenth anniversary of
one of the most horrific events in the history of this
country, one which will be forever etched on the
minds and hearts of all Americans and others who
witnessed the devastation. The attacks on the
World Trade Center and the Pentagon in
Washington D.C., as well as the lives lost in a
Pennsylvania field, taught us all how vulnerable we
are to these acts of destruction and how vigilant we
must continue to be in the future.

In addition to the obvious lessons learned, our
organization, as collectors of workers compensation
insurance data, understood how important the
information gleaned from this event was, and how
it could be used to evaluate the effect on the
system of other such catastrophes, as well as what
the industry needed to do in order to survive these
acts of terrorism and similar such occurrences.

Over the past ten years, the Board has
expanded its data capturing capabilities and this
past year, with the arrival of the Medical Data Call,
we have begun to analyze, in depth, the cost drivers
underlying the increasing cost of medical care in
the New York workers compensation system. This
continuing rise in medical costs may help to explain,
in part, the need for the October 1, 2011 approved
average loss cost change of +9.1%. This latest
increase also reflects the increasing indemnity
claim severity and the tempering of the downward
claim frequency which had offset the rising loss
trends for several years.

The Board also continued, in 2011, to
expand communication with its membership,
allowing them to better manage, on-line, their
unit statistical report submissions. An
additional tool for the management of policies
is in the planning stages, as well, and is hoped
to become a reality one day not too far in the
future. Members were also provided, this past
year, with an interactive tool to properly
identify employer classifications as a first step
to a Digital Library which will ultimately
associate all manual documents.

With only one full year of working at our
new home, it is a pleasure to note that the
transition to the new location was seamless,
and that the new working environment has
been greatly appreciated. The restructuring of
the human resource area and function has
been a welcome addition for all employees and
has allowed for meaningful interactions
between staff members concerning a variety of
topics. | thank all of you who were
instrumental in achieving this transition for the
Board and wish to extend my gratitude to the
Board’s Committee members and others who
supported us during this period of adjustment.
The upcoming year promises to be an exciting
one for all of us, capped by a presidential
election which may have a significant impact
on the insurance industry. We look forward to
monitoring this and other events which affect
the New York workers compensation landscape
and are critical to the services provided to our
membership.

Sincerely,

Monte Almer
President






NYCIRB

MISSION STATEMENT

To be the primary resource and authority for workers compensation insurance in
the state of New York by providing professional services and technical expertise
through the use of state of the art technology in the development of high quality
products and information that meet the needs of the insurance industry, as well as

employers, government agencies and all others involved with the workers
compensation system.



T think this is reasonable regulation. "We
need to begin somewhere, or it  just
continues on.”

David Hogue
Former House
Representative
State of ‘Utah
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L.oss CosT FILING

On May 13, 2011, the Rating Board, with the
approval of the Board of Governors, submitted its
annual loss cost filing to the New York State
Insurance Department for approval. This filing was
comprised of an experience indication of +4.6%, a
trend factor of +3.3%, a +3.3% impact due to
legislative and regulatory changes and a -0.8%
change in loss adjustment expenses. The filing also
included no change in the charges for terrorism and
natural disasters and catastrophic industrial
accidents. The total indicated loss cost level change
requested in the 2011 filing was an average increase
in loss costs of 10.4%. The initial filing document
was subsequently supplemented by submissions of
revised experience rating factors, an update to the
percentage charge for USL&HW exposure for non-F
classes and indicated loss cost changes for volunteer
firefighters and ambulance workers. Additional
actuarial data was also submitted to the
Department in response to a request for
supplementary information. This data included
accident year experience and a detailed analysis of
paid loss development patterns, as well as
indicated loss cost level indications that were
calculated on the basis of the accident year and the
paid loss information.

The New York Workers’ Compensation Law
requires the Superintendent of Insurance to hold a
public hearing if a rate service organization submits
a loss cost filing for workers compensation that is
an increase of seven percent or more over the

approved loss costs from the prior year. Since the
Rating Board’s filing was greater than the statutory
threshold, the Superintendent scheduled a public
hearing on June 23, 2011 to consider the proposed
loss cost filing. At the hearing, the Rating Board
provided expert testimony in support of the
requested increase, and several carriers and other
interested parties also testified regarding specific
elements of the filing.

Subsequent to the hearing, the Department
requested that the Rating Board amend its filing to
reflect an alternate method relative to the
determination of the claim frequency and claim
severity components of the trend factor. This
adjustment produced a +2.0% trend factor, in lieu of
the +3.3% that was contained in the original filing.
An amended filing for a +9.1% average change in
loss costs was subsequently submitted on July 14.
The Department issued its decision on July 15,
approving the amended filing of +9.1%, effective
October 1, 2011.

The approved loss costs, together with the
application of Insurance Department approved

carrier loss cost multipliers, established the
classification rates for each carrier as of
October 1, 2011.



NEW YORK RATING PLANS & STATISTICAL PILAN

A filing to amend the New York Retrospective
Rating Plan Manual to incorporate revised excess loss
pure premium factors, state hazard group relativities
and retrospective rating development factors was
approved effective October 1, 2011. This annual
change will ensure that these factors are kept current
with respect to future inflationary effects on claim
costs in the establishment of retrospective premiums.
In addition, this filing also eliminated federal excess
loss factors in New York, replacing these factors with
rules for determining excess factors for federal
classifications. This change is consistent with similar
changes implemented countrywide.

A revised Table of Expected Loss Group Ranges for
inclusion in the New York Retrospective Rating Plan
Manual was filed and approved for new and renewal
policies effective on and after January 1, 2012. This
change amended the previous table for inflation and
is consistent with the table utilized in other
jurisdictions.

A filing was submitted to the Insurance Division
of the New York Department of Financial Services
that amends the Table of Classifications by Hazard
Group in the New York Retrospective Rating Plan
Manual, as well as the Classification Index of the
New York Workers Compensation and Employers
Liability Manual, to become effective on policies
written on and after October 1, 2012. The filing was
based on a detailed actuarial study, together with
the assistance of a Hazard Group Subcommittee of
the Underwriting Committee to determine the final
classification assignments by hazard group. This
change will ensure that New York classification
assignments properly reflect the latest experience
of New York employers.

There were no Statistical Plan filings in 2011.




NEW YORK WORKERS COMPENSATION &
EMPLOYERS LIABILITY MANUAL

2010 FiLings ApproVED IN 2011

2011 FiLINGS APPROVED
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“You do not examine legislation in the light of
the benefits it will convey if properly

administered but in the light of the wrongs it
would do and the harms it would cause if

improperly administered.”

Lyndon B. Johnson
Former U.S. President



LEGISLATION



NEW YORK LEGISLATION

Over fifty bills relating to workers compensation
were introduced by the New York legislature in 2011,
with three of the bills being signed by the Governor and
becoming law.

Merger of Insurance Department
& Banking Department

Legislation, enacted as part of the state’s annual budget
bill, contained a provision providing for the merger of
the Insurance Department and the Banking Department
into a new Department of Financial Services. The bill
also creates a state charter advisory board that will
work to retain state chartered banking institutions and
encourage federally chartered institutions to obtain a
New York Charter.

Effective March 31, 2011 (Chapter 57, Laws of 2011)

Self-Insured Group Trusts

The 2011 state budget bill also contained provisions
that allowed for the loss portfolio transfers of
outstanding liabilities to reinsurers by self-insured
group trusts and established strict criteria for an entity
to become self-insured after December 31, 2011. The
law also suspends assessments for the self-insured
group trusts until 2016.

Effective March 31, 2011 (Chapter 57, Laws of 2011)

The State Insurance Fund

This law requires that The State Insurance Fund
annually file audited financial statements with the
office of the state controller on or before June 15th.

Effective January 1, 2012 (Chapter 445, Laws of 2011)

Rates of Payment For Spinal Procedures

This legislation maintains certain payment provisions
relating to spinal procedures and implantable hardware
and instrumentation.

Effective April 1, 2011 (Chapter 517, Laws of 2011)
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FEDERAL LEGISLATION

Although no federal legislation was enacted in
2011 that directly related to workers
compensation, the Rating Board is closely
monitoring the developments at the new Federal
Insurance Office. In 2011, the head of this federal
organization, Michael McRaith, held a series of
meetings with insurance regulators, trade
associations and consumer groups to help shape
a report that will examine how best to modernize
and improve the United States regulatory system.
This report is scheduled to be released early in
2012.

The Federal Insurance Office, as a result of the
Dodd-Frank Act, now has responsibility for
overseeing the terrorism insurance program. The
Terrorism Risk Insurance Program Reauthorization
Act has enabled the insurance industry to
continue to provide available and affordable
insurance coverage despite the threat of
terrorism. With this critical backstop scheduled to
expire in 2014, the Rating Board will be closely
monitoring how this federal agency addresses the
extension of this important protection for the
insurance industry.

The Dodd-Frank Act also requires the White
House to appoint a person with insurance
expertise as a voting member of the Financial
Stability Oversight Council (FSOC). Since the FSOC
has the power to designate financial institutions
as presenting a systemic risk to the economy,
making them subject to greater regulation, the
appointment in 2011 of S. Roy Woodall to that
position is being viewed positively by the industry
as he brings insurance expertise and regulatory
experience to the Council.



NEW YoRrxK
WOoRKERS COMPENSATION
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Despite declining claim frequency, claim costs have continued to rise in New York. This
escalation of costs resulted in an approved 9.1% increase in average loss costs, effective
October 1, 2011.

CLaim FReEQUENCY AND CLAIM CosT

Workers compensation financial data available in 2011 continued to show a decreasing
trend in overall claim frequency and an increasing trend in claim costs.

The observed New York lost-time (indemnity) claim frequency showed a consistent
downward trend through 2005, followed by a flat trend through Policy Year 2007, with slight
decreases observed in 2008 through 2009. The latest available data suggests that, although
the downward trend has continued through 2009, the frequency trend is projected to flatten,
or even reverse itself, in the data that will emerge through 2011. Studies suggest that, during
economic recessions, claim frequency decreases because of changes in the mix of
employees in the job market. Generally, an improving job market lags behind economic
recovery. Therefore, since the economy has been showing some signs of emergence out of
the recession during the past two years, an increase in the claim frequency due to economic
conditions may occur in the near term. Other factors, such as the increase in the maximum
weekly benefits that was implemented as part of the 2007 legislation, may also put upward
pressure on claim frequency going forward. The observed frequency trend in New York is
consistent with countrywide results.

New York Claim Frequency
Lost Time Claims per $1M Premium

2002 2003 2004 2005 2006 2007 2008 2009 2010* 2011*

Policy Year

Source: NYCIRB Financial Data
* Projected
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Claim costs in New York were projected to continue to rise in 2011, for both
indemnity and medical.

Prescription drug costs continue to represent a significant portion of overall medical
expenses. Utilization of medical services and the increasing use of new, and costly,
technology in the medical field continue to drive these costs higher for workers
compensation. The implementation of Medical Treatment Guidelines in December of
2010 may result in some savings in medical costs and reduce some of the utilization of
medical services. However, most medical services that are rendered in accordance
with the guidelines do not require payer authorization, and that may offset some of
the savings. Expenses associated with the implementation of the guidelines, as well
as handling requests for variance from the guidelines, and changes to the medical fee
schedules, also effective in December 2010, may also offset some of the expected
savings in overall medical costs.

Indemnity claim costs, after reflecting the quantifiable impacts of the 2007 reforms,
are projected to continue to rise, but at a slower pace than the projected increase in
medical costs. Preliminary reports on the effectiveness of the Medical Treatment
Guidelines indicate that they are starting to work in many sectors, which should help
to control indemnity costs by way of better outcomes for injured employees.
Guidelines for Permanent Impairment and Loss of Earnings Capacity, which were
implemented on January 1, 2012, may also lower indemnity costs over time.

New York Average Claim Costs
per Lost Time Claim

40,000
20,000
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0 H Medical
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Source: NYCIRB Financial Data
* Projected

-15-



Indemnity vs. Medical

The relationship between indemnity and medical costs has changed dramatically as a
result of the 2007 reforms. Although the actual impact of the reforms is yet to fully manifest
itself in the statistical data, indemnity costs are estimated to now represent approximately
55% of the total workers compensation claim costs in New York. Prior to the reforms,
indemnity costs represented well over 60% of overall system costs.

Source: NYCIRB Financial Data

Underwriting Results

On a calendar year basis, carriers on average continued to experience an overall underwriting
loss for New York workers compensation business, and the combined ratio in 2010 deteriorated
compared to 2009. Increasing trends in claim costs, together with an increase in the expense ratios
(mostly as a result of decreasing premium), help to explain the 2010 underwriting results.

New York Historical Underwriting Experience
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Source: NY Statutory Page 14 data
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Premium Volume

As expected, with the implementation of the reform and the associated reduction in
rates in 2007, as well as an additional decrease in the loss cost level in October of 2008,
direct earned premiums in 2008 experienced a significant decrease compared to the prior
years, which saw a decade of steadily increasing premium volume. Despite loss cost level
increases in 2009 and 2010, the economic downturn resulted in an additional premium
decrease of over 3% in 2009 and virtually no change in 2010.

New York Direct Earned Premium (000's)
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Source: NY Statutory Page 14 data

Market Share

The State Insurance Fund has historically been the largest writer of workers compensation
in New York. Although its share of the carrier market had been increasing slowly, but steadily,
from 2000 through 2005, the Fund’s market share decreased in 2006 to a level of 41%. The
market share remained flat through 2008 and, in 2009, the Fund’s market share decreased by
2.9 percentage points to 38% of the total New York market and remained at that level in 2010.

New York Market Shares
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Historical Rate / Loss Cost Changes

From 1996 through 2008, there was a cumulative reduction in manual rate level of over 40%.
These decreases were attributable mostly to various reforms enacted in 1996 and the 2007
reform legislation. Other reasons for the large decrease over this time period were improving
experience and regulatory decisions with respect to the Rating Board’s annual rate filings. In
2009, 2010 and 2011, the increase in claim cost trends, as well as the continued increase in the
maximum weekly benefits, resulted in three consecutive increases in the loss cost level.

New York Manual Rate/Loss Cost Level History
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Loss Cost Multipliers

With the advent of loss costs in October 2008, individual carrier rate levels, in the form of loss cost
multipliers, have, in effect, replaced deviations in the private carrier market. Indicators of carrier pricing
can be observed from the most recent approved loss cost multipliers, updated as of December, 2011.
Although the average private carrier multiplier has remained fairly consistent over the past two years, and
is currently 1.26, the dispersion of multipliers around this average indicates that there is substantial price
competition at the current loss cost level.

Distribution of Approved Loss Cost Multipliers
Average Weighted LCM = 1.26
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Loss cost adequacy will continue to be a key element for maintaining a healthy workers compensation
market in New York. The effectiveness of the 2007 reforms in reducing compensation costs, especially
adherence to the Medical Treatment Guidelines in conjunction with the Guidelines for Permanent
Impairment and Loss of Earning Capacity, improvements in the efficiency of the benefit delivery system, the
continuing nature of competition under the loss cost system, and an economic recovery will all be critical
elements and contributors to the health of the overall workers compensation market in future years.
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COMMITTEES



BOARD OF GOVERNORS

ScoTT A. SHAPIRO WADE OVERGAARD

HARTFORD ACCIDENT & THE TRAVELERS INDEMNITY Co.
INDEMNITY Co.

WARREN HECK - CHAIR
GREATER NY MurtuAL INs. Co.

THOMAS GLEASON
THE STATE INSURANCE FUND

NANcY R. TREITEL-MOORE
LiBERTY MuTUAL INS. Co.

* ARTHUR WILCOX *MARK HUMOWIECKI *FREDERIC BUSE
N.Y.S. AFL-CIO N.Y.S. WORKERS’ N.Y.S BusiNEss COUNCIL
COMPENSATION BOARD

*Public Members 20



The Board of Governors (BOG) reviewed and
adopted the Rating Board’s proposed budget for
the estimated expenses for 2012, as
recommended by the Administration Committee.
The BOG then authorized the assessment for the
expenses of the Rating Board on the members and
subscribers. The BOG also reviewed the proposed
2012 Budget for the Special Funds Conservation
Committee (SFCC) and, following an adjustment
in the amount for the uncollected assessment
category, authorized the assessment of each
carrier’s share on the members and subscribers.
The BOG also requested that the Special Funds
Attorney be present at future BOG Budget
meetings to discuss the SFCC budget.

In addition to the above, the BOG authorized
the submittal to the New York State Insurance
Department of a loss cost filing of +10.4% to
become effective on October 1, 2011. At the
request of the New York State Insurance
Department, the BOG agreed to submit an
amended filing of +9.1%, subsequently approved
by the Department, to become effective on
October 1, 2011. The BOG authorized, as well, the
revision of the policyholder assessment to a level
of 20.2% effective October 1, 2011.

The BOG also reviewed staff proposed
amendments to the Board’s Constitution which
eliminate the distinction between stock and
non-stock carriers in the determination of the
rotating membership to the Board of Governors.
In addition to these amendments, the BOG also
reviewed and approved amendments to the

Constitution which signify the distinction between
a member and subscriber of the Rating Board. In
regard to the latter, BOG members also approved a
document, prepared by Board counsel, which
enumerates the qualifications for subscribership to
the Rating Board.

The BOG further reviewed a report prepared by
Rating Board staff which provided an analysis of the
loss cost system that has been in effect in New York
since 2008. The report also included an evaluation
of the new governance provisions contained in the
2008 Act. Based on these findings, and at the
request of the Deputy Superintendent of Financial
Services, the BOG authorized staff to provide the
Department with proposed legislation which would
extend the applicability of sections of the loss cost
reform act from 2013 to 2023.

In addition, the BOG authorized the Rating
Board to obtain insurance coverage for Directors and
Officers (D&0) and Cyber Liability exposure to
further protect the Rating Board’s assets and any
confidential information which may be submitted by
or to the membership.

The BOG, furthermore, considered, at the
request of the Underwriting Committee, the
current viability of Schedule Rating Plans in New
York State and subsequently directed the
Underwriting Committee to develop such a Plan for
filing with the Department of Financial Services.

SONIE



The Underwriting Committee met on two occasions
in 2011. At the Spring 2011 meeting, the actuarial staff
provided the Committee with the methods and
assumptions underlying a preliminary loss cost level
indication that was proposed by the Actuarial
Committee to be effective October 1, 2011. This
indication included increases due to loss experience,
claim cost trend and benefit levels, and the effects of
decreases in claim frequency and loss adjustment
expense. Subsequently, at the Fall 2011 meeting, the
Committee was informed that, after adjustments made
by the Board of Governors, a final 10.4% increase in
average loss costs had been filed. It was further
explained that, following expert testimony by Rating
Board staff at the Insurance Department hearing, an
increase of 9.1% was approved. The adjusted increase
reflected a slight change in the method for determining
the trend factor.

At the Spring 2011 meeting, the Committee was
advised that the NY State Assessment percentage would
be calculated based upon a newly agreed upon standard
premium projection methodology. At the Fall 2011
meeting, the Committee was informed that the New
York State Assessment had increased from 18.1% to
20.2%, effective October 1, 2011.

During the Spring 2011 meeting, the Committee was
provided with an update on the Classification Relativity
Review results. The Underwriting staff, following their
review, proposed to eliminate several of the
combinations currently in effect due to credibility
concerns.

At previous meetings, and at the Spring meeting, the
Committee suggested that the Rating Board conduct a
low credibility classification review study which remains
under advisement.
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MEMBERS
&
REPRESENTATIVES

ACE AmericaN Ins. Co.
STEPHEN A. HAWKINS

AmMEeRICAN HOoME AssuRANCE Co.
IRA FEUERLICHT

GREATER NY MurTtuAal INs. Co.
JoHN MoyLAaN

HARTFORD AcCIDENT & INDEMNITY CoO.

THomAS McCLURE

LiBerTy MuTuAL Ins. Co.
SHANE CROCKETT

PARAMOUNT INs. Co.
MARK M. BATTISTELLI

THE STATE INSURANCE FUND
SHERWIN TAYLOR

THE TRAVELERS INDEMNITY CoO.
JAMES MCGINN

UTtica MuTtuat Ins. Co.
ROBERT MANFREDO

ZuricH AMERICAN Ins. Co.
JosepH WELLS

PuBLic MEMBERS

DAvID DICKSON,
New York State AFL-CIO

MARK HUMOWIECKI,
NEw YORK STATE
WORKERS’ COMPENSATION BOARD



At the Spring 2011 meeting, the Actuarial
Committee provided an update on the actuarial
analysis of excess loss pure premium factors, which
indicated a need to perform a Hazard Group Study.
Volunteers from the Underwriting Committee formed a
Sub-Committee that conducted a review of the actuarial
analysis during the summer months. This
Sub-Committee presented its findings to the
Committee at the Fall meeting. The Committee
approved the updated Hazard Group assignments by
classification code, which resulted in a filing with a
proposed effective date of October 1, 2012.

The Committee was advised, at the Spring meeting,
that territorial off-balance factors were to be eliminated
in the Construction Class Payroll Limitation Program
calculation as the impact of this program is now fully
contained in the classification loss costs. At the Fall
Meeting, the Committee was further informed that the
Construction Classification Premium Adjustment
Program (CPAP) had three specific items for Committee
consideration, namely: 1) introduction of an
updated/new application; 2) proposed methodology
change to calculate the CPAP renewal credit at the
‘policy level’ rather than on the ‘combo’ (combination)
level (simply an average of all eligible policies for that
particular ‘combo’ group); and 3) review of an actuarial
study regarding CPAP and the proposition for a new
credit calculation formula. The first two items were
approved by the Committee and are now in the process
of implementation. The Committee was advised that
updated information will be forthcoming regarding any
proposed CPAP calculation change by the Actuarial
Committee at a subsequent meeting.

The Committee approved various changes to the
New York Workers Compensation and Employers
Liability Manual, including: updates to the Digest
entries for Institutions for the Blind, Aged and
Handicapped Persons; updated Digest and Classification
pages reflecting an adjusted payroll threshold
requirement for Classification Code 8039 “Department
Store — Retail”; clarifying Digest page language for
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Classification Code 2593 “Carpet, Rug, or
Upholstery Cleaning” regarding Venetian Blinds;
and clarifications to the rule and algorithm pages
regarding the Waiver of Right to Recover
provision. Items presented and reviewed by the
Committee, whereby a decision was made not to
amend the Basic Manual, were as follows:
clarification on the determination date for the
rule regarding the New York Security Fund
Surcharge; and a suggested Digest entry where
‘bakeries’ would be separately rated when part of
a supermarket operation.

At both meetings, the Committee was asked
to review policy endorsement changes. Two
endorsements were discussed regarding
residential coverage for workers compensation
and employers liability and whether these
endorsements could also be used with other
insurance policy types (Homeowners, etc.), as is
allowed in other states. The endorsements
evaluated were: Workers Compensation &
Employers Liability Coverage for Residence
Employees (WC 00 03 14A) and Voluntary
Compensation and Employers Liability Coverage
for Residence Employees (WC 00 03 12A). The
Committee instructed staff not to proceed in
advancing this change for New York without first
conducting further research. There were other
future and proposed NCCl endorsements changes
discussed, at the Fall meeting, for advisement and
future Rating Board consideration, including
revisions to Federal Employers Liability and
Admiralty or FELA Coverage Increased Limits
Percentages and Factors and withdrawal of
Ex-Medical Coverage (WC 00 03 06 and
WC 00 03 07). The Committee approved one
endorsement for updating: Nonappropriated
Fund Instrumentalities Act Coverage Endorsement
(WC 00 01 08A) — to be introduced and made
available for NY policies.



There were various miscellaneous topics
presented to the Committee in 2011. Of those
mentioned, the following items reflect the most
noteworthy: release of the new on-line
‘Digital Library’ — MACI application; rejected
consideration for the application of delayed
debit Experience Rating Modifications (ERMs);
and consideration for development of a
‘Schedule Rating Plan,” which was followed with
Board of Governors approval to pursue a filing
to the NYS Financial Services Department in
2012.

There was also one classification study
performed in 2011. This study, regarding
‘Concrete Pumpers’, was presented at the Fall
2011 meeting. The results of the on-line survey
and study was that there were insufficient
number of employers engaged in this operation
to justify the creation of a new classification
code. Following the study, staff explained that
the study aided in developing clarifying
phraseology language for the Digest section of
the Manual.

The Committee was also advised of a
classification with ongoing disputes and
questions. This was regarding the ‘Auto
Dismantlers’ classification and the ruling
whereby the code is considered as the primary
class code even if the exposure exists, but it is
not the predominant aspect of the business.
The Committee approved staff’s suggested
wording clarifications for this code in the Digest
Section of the New York Workers Compensation
& Employers Liability Manual.

The Underwriting Committee was informed
and updated on the activities of the Fraud
Committee. It was advised that the Fraud
Committee did not hold any official meetings in
2011. A primary reason for the lack of meeting
dealt with a focus on fraud related activities
between the Rating Board and the Workers’
Compensation Board (WCB). Progress on
collaboration efforts was evident by joint field
activities and improved cooperation on fraud
detection and deterrence. These efforts reflect
the Committee’s continued focus on finding
ways to better coordinate and leverage Rating
Board field audits and inspections.

Field Operations provided various updates
to the Underwriting Committee in 2011. There
were four primary topics presented at the Fall
2011 meeting. These topics were as follows:
Prevailing Wage; Premium Audit Requirements

Regulation; and Premium Audit payroll
thresholds and procedural changes
recommendations. Regarding recommended

Premium Audit procedural changes by Rating
Board staff, the Committee has taken the
information under advisement for its internal
review and the topic will be revisited in 2012.
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MEMBERS
&
REPRESENTATIVES

ACE AmericaN Ins. Co.
JoHN CELIDONIO

CHARTIS PROPERTY CAsuALTY Co.
MARY GAILLARD

CoNTINENTAL CasuALTy Co.
JULIA STENBERG

HARTFORD AccIDENT & INDEMNITY CoO.
THomAs McDERMOTT

LiBerTy MuTuAL INs. Co.
NANcYy TREITEL-MOORE

PMA Ins. Co.
ScotT CURLEE

THE STATE INSURANCE FUND
REUBEN EPSTEIN

THE TRAVELERS INDEMNITY CoO.
MEAGAN S. MIRKOVICH

UTica MurTual Ins. Co.
DiaNE K. HAUSSERMAN

ZUricH AMERICAN Ins. Co.
Jitt O’DELL

PuBLic MEMBER

KeEvVIN MATTHEW RYAN
BICKERSTAFF, WHATLEY,
RYAN & BURKHALTER

There were two regularly
scheduled meetings and one
teleconference meeting of the
Actuarial Committee held in
2011.

The Committee reviewed in
detail the methodology and data
used in the calculation of the
annual indicated loss cost change
and recommended that a
general loss cost revision, based
on the experience of private
carriers and The State Insurance
Fund, as well as experience from
large deductible policies, be
filed effective October 1, 2011.
Induded in this recommendation
was a continuing affirmation of
the previous pricing
methodology for incorporating
the effects of the 2007 reforms in
the filing, as well as the
prospective increase in costs
associated with the annual
statutory changes in the
maximum weekly benefit. The
potential effects of the 2007
reforms with respect to loss
development, trend and loss
adjustment expense were
specifically  reviewed and
analyzed as part of the
Committee’s consideration of the
2011 loss cost level.
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At the teleconference
meeting, the Committee
reviewed the latest
information relating to
Retrospective Rating Plan
values, and recommended that
revised excess loss pure
premium factors, together with
revised state hazard group
relativities and revised
retrospective  rating pure
premium development factors,
be filed to become effective on
October 1, 2011 to coincide
with the annual loss cost
revision. The Committee also
recommended the abolition of
separate excess loss factors for
the federal classes in New York
to be consistent with the
elimination of these factors in
other jurisdictions. In addition,
the Committee recommended
that research be undertaken
with respect to alternate
methodologies for the
determination of future New
York excess loss pure premium
factors.

The methodology underlying
a detailed staff study of
classifications by hazard group
was reviewed and approved by
the Committee, which
recommended that the new
hazard group structure be
implemented in conjunction
with a revision of excess loss
pure premium factors, effective
October 1, 2012.



In the area of experience rating, the Committee
reviewed a staff analysis that supported an increase
in the split point used in the rating formula to
differentiate between primary and excess losses.
The Committee approved an increase in the split
point from the current $5,000 to at least $15,000 in
several steps, with the first step to be set at $10,000
effective October 1, 2013. Further research was
recommended to determine appropriate split
points subsequent to that date.

The Committee also reviewed a staff analysis of
Construction Class Premium Adjustment Program
experience and recommended that an alternate
methodology be utilized to determine premium
credits under this program that would be more in
line with the level of credits indicated by the
underlying experience.

The 2011 work performed by the staff with
respect to the Medical Data Call and the new class
ratemaking methodology was monitored by the
Committee, which provided guidance and
recommendations for further study in these areas.

In conjunction with the Rating Board’s rewriting
of the New York Statistical Plan, the Committee
authorized the formation of a Statistical Plan
Subcommittee as an added resource for the project.
The Subcommittee met once in 2011 and provided
useful and insightful recommendations for further
improvements and enhancements for the new Plan
to be introduced in 2013.
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The Medical and Claims Committee was established as a
standing committee in compliance with the 2008 statute
relating to the governance of data collection organizations.

This Committee has the responsibility to assist the Rating
Board in the study of the administration of claims under the
Workers’ Compensation Law, the medical, surgical and
hospital care of injured workers and the costs associated with
such claims and medical care.

One teleconference meeting was held in 2011 during
which many topics associated with the 2007 reforms were
discussed, including the Medical Treatment Guidelines, the
Guidelines for Permanent Impairment and Loss of Earning
Capacity, the impact of the Aggregate Trust Fund on the
settlement of permanent partial disability cases and the
overall administration of claims since the implementation of
the reforms. The Committee opined that the Medical
Treatment Guidelines are working for post-reform claims, but
that there are an inordinate number of variance requests
being received on cases with accident dates that predate the
reform. Ongoing education of the medical providers was
viewed as necessary to ensure overall success of both the
Treatment Guidelines and the Loss of Earning Capacity
Guidelines. The impact on claim settlements was addressed
relative to the requirements for permanent partial disability
cases to be paid into the Aggregate Trust Fund.

The Committee also discussed the impact of Medicare
Set-Aside rules and regulations in terms of both the
administration of these cases by the Center for Medicare and
Medicaid Services and the resultant impact on costs and the
claim settlement process.

Preliminary distributions of New York medical costs,
prepared by the Board’s Actuarial staff and compiled from
the first six months of information extracted from the
Medical Data Call, were provided to the Committee.
Comments from Committee members supported the results
of this initial analysis.
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ACTUARIAL

The focus of the Actuarial Department is centered on pricing, legislative analyses, research,

data quality and special studies.
PRrICING

The Actuarial Department continues to play
a vital role in various areas relating to both
procedural and technical issues within the New
York workers compensation system.

Three filings were prepared in 2011,
including the general loss cost revision and
several associated filing supplements. The
Rating Board’s actuarial staff also prepared
supporting exhibits and provided expert
testimony at a public hearing called by the
Superintendent of Insurance. This testimony
discussed key elements of the loss cost filing,
including the manner in which the impact of the
2007 reform legislation was incorporated into
the proposed loss cost change.

Upon approval of the 2011 loss cost filing,
revised loss costs were published on the Rating
Board’s website and general loss cost
information was updated in an ongoing effort to
provide member carriers with as much
information as possible to successfully utilize
the new loss costs and related rating factors.

An in-depth actuarial study was undertaken
in 2011 that statistically analyzed the
assignments of classifications to hazard group.
The proper alignment of classifications to hazard
group is essential for the determination of
accurate excess loss pure premium factors and
serves as a reliable data source for other
analyses. The assignments indicated by this
study, as modified by a subcommittee of
members of the Underwriting Committee, are
planned to be implemented on October 1, 2012.

With respect to the 2009 legislation that
established standard premium, in lieu of written
premium, for Workers’ Compensation Board
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assessment purposes, the staff developed a
premium projection model to be used as the basis
for prospective policyholder assessments. The use
of a projected premium base will bring the
assessment amounts charged by the carriers to their
policyholders more in balance with what the
carriers are charged by the Workers’ Compensation
Board.

At the request of the Actuarial Committee, a
study of experience under the Construction
Classification Premium Adjustment Program was
completed by the staff. This analysis compared
experience of those insureds who have participated
in this premium credit program with all other
insureds in the construction industry. As a result of
this analysis, recommendations have been made to
consider modifying the premium credit formula to
more closely reflect the credits indicated by the
underlying experience.

RESEARCH

Actuarial research of not only the current
methodologies, but also studies of prospective
techniques and methodologies, are critical to the
success of both the Rating Board and the Actuarial
Department. The Actuarial Department continues
to study and perform research in several important
ratemaking areas.

In recognition of the need for more detailed
medical data to analyze New York medical cost
drivers than is currently being reported, the Rating
Board contracted with the National Council on
Compensation Insurance (NCCI) in 2008 to collect
detailed New York medical transactional data. In
2011, the Rating Board received the initial six
months of experience from this Call, and the staff
proceeded to create a distribution of medical costs
by various categories.



Preliminary reports were subsequently generated
from this data and were shared with the Actuarial
Committee and Medical and Claims Committee. As
additional data is received and analyzed, this data
source will be a key tool in identifying the underlying
cost drivers of medical losses and their impact on the
entire workers compensation system.

The overall balance of the Experience Rating Plan
is essential for the equity of the workers
compensation pricing system. Further testing of the
Plan, through a series of quintile tests, was
undertaken in 2011 as a key measure of the Plan’s
equity and balance. Staff has also been continuously
monitoring the activities of the NCCl in that area. As
a result, study commenced with respect to potential
changes to the Plan in the areas of the split point,
eligibility and the experience rating formula. This
work culminated in a decision by the Actuarial
Committee to revise the split point beginning in 2013.
Staff will continue to examine the Plan to decide
whether further refinements to the Plan are needed.

Preliminary work was continued in 2011 to
explore a possible change in classification ratemaking
methodology to be consistent with that being
introduced in other states by the NCCl and a number
of independent rating organizations. The staff will be
continuing these efforts throughout 2012.

STATISTICS & STATISTICAL
REPORTING

The Actuarial Department is responsible for
identifying, checking and verifying unit statistical
report losses, premium and payroll that do not fall
within reasonable ranges of values. In 2011, priority
efforts continued within the Department to identify
and correct erroneous unit reports that could not be
resolved through customary data processing edits.
As part of this process, the staff developed additional
analytical tools and reconciliation processes to
improve the overall quality of the unit statistical
reports. Upon completion of the 2011 review
process, Schedule Z data (unadjusted payroll,
premium and losses by classification) for Policy Years
2004 through 2008 was compiled by the Actuarial
Department and released by the Rating Board.
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As an adjunct to the Schedule Z, pure premium
classification experience (five years of developed
payroll and losses by classification) was also
produced and posted on the Rating Board’s
website, www.nycirb.org.

Other relevant statistical information was
posted on the Rating Board’s website in 2011,
including the latest aggregate financial data call
experience, claim cost and claim frequency data
by injury type, calendar year underwriting results
and the details of the 2011 loss cost revision.

The actuarial staff has also continued to be
actively involved with the Workers’ Compensation
Board (WCB) in a project to cross-walk claim
information between the Rating Board’s database
and that of the WCB. When completed, the ability
to share the data between organizations will
enable more accurate and detailed analyses of the
New York workers compensation system to be
performed.

In 2011, a draft of a new Statistical Plan was
completed and reviewed with the Statistical Plan
Subcommittee. @ The new plan modernizes
language, eliminates outdated hardcopy reporting
processes and clarifies many of the more
complicated reporting instructions. The new Plan
is scheduled to become effective on
January 1, 2013.

The Actuarial Department is also responsible
for collecting and analyzing the annual Aggregate
Financial Data submitted by the carriers. To
accomplish this, the staff maintains the New York
Financial Call Information Systeme (NYFCIS®),
which is a web based vehicle for the submission of
the annual aggregate data. In 2011, several
enhancements were incorporated with the system
that were designed to improve carrier interface
and additional data edits were introduced. The
New York Data Call Incentive Program is also part
of the NYFCISo, and carriers that fail to submit the
aggregate data on time or submit incorrect data
are subject to fines under the program. Both the
system edits and the incentive program work to
ensure quality for the financial data.



INFORMATION TECHNOLOGY

The Information Technology (I.T.) Department
is comprised of the Programming and
Infrastructure Management divisions.

The Infrastructure Management team is
responsible for the Board’s Local Area Network
(LAN), its associated servers and equipment, and
desktop configuration and support. In addition to
the normal day-to-day responsibilities to keep the
infrastructure running and supporting users and
data security, during 2011 there were major
improvements to the Board’s infrastructure. One
of the improvements was the implementation of
redundant internet connectivity. The Rating Board
uses two different internet technology transport
mechanisms. This implementation gives the
Rating Board the ability to tie these two transport
mechanisms together, leverage and load balance
the bandwidth creating fewer bottlenecks during
peak usage, and provides automated failover
reducing downtime. Other achievements during
2011 were the streamlining and reduction of time
required for the nightly data back-up processing,
increase of data storage arrays for Spectrum and
implementation of database and storage
infrastructure for Medical Data.

Two major accomplishments by the
programming team were the implementation of
the Manage Unit Statistical Reporting (MUSR)
system and Digital Master Alphabetical
Classification Index (MACI). The Manage USR
system is a web based application that provides
Rating Board members with the ability to view and
correct USR data. The user is able to view the USR
data and edits as they appear in the Rating Board’s
database and have the option to create or correct
USRs within the application and transmit them
directly to the Rating Board. The “Master
Alphabetical Classification Index” (MACI) is a guide
for the application of proper workers
compensation insurance classifications. MACI was
originally developed in 1980 by the New York
Compensation Insurance Rating Board. Its
usefulness as a reference guide was quickly
evident and served as an example for other Rating
Bureaus who also published or developed similar
reference materials. The Digital MACI system
allows carriers’ entry to a web based system
where they can search any term and receive a
formatted report of all MACI references to that
term and its associated classification entries.
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OPERATIONS

The Operations Department handles much of the
Board’s routine processing of data and contains
three support divisions, Data Quality, Spectrum
Management and Rating Services. Some of the
staff’s achievements and efforts are also related to
Rating Board’s involvement with other Data
Collection Organizations (DCOs) and industry
organizations. Association with Compensation Data
Exchange (CDX), The American Cooperative Council
on Compensation Technology (ACCCT) and the
Electronic Data Interchange (EDI) Committee of the
Workers Compensation Insurance Organization
(WCIO), allows the Board to continue to provide
useful tools and services to the industry.
Participation in these collaborative exchanges
demonstrates the Rating Board’s commitment to
reducing the costs associated with data collection.

DATA QUALITY

The Data Quality Division is responsible for the
collection, verification and processing of Unit
Statistical data in accordance with the New York
Statistical Plan. During the year, this division
received and processed 622,708 statistical reports in
which 53,969 exposure and claim records were
found to contain questionable or erroneous
information. The ratio of errors to Unit Statistical
Reports (USRs) remained consistent from last year.
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In the latter part of 2011, Manage USR
(MUSR) was released. This web application
provides members with a tool to create, view and
correct unit statistical reports; prepare WCSTAT
files for submission directly, or via CDX; view
error reports and manage the timely filing of data
through a tracking feature. Since its release in
November 2011, nearly 40% of the Board’s
members have registered for access to this
application.

SPECTRUM MANAGEMENT

Spectrum is the Board’s internal operating
system through which the majority of the Board’s
data is processed. Having expertise in both
programming and the business needs of users,
this team is responsible for ensuring that
Spectrum operates effectively and accurately,
testing and approving all enhancements and
changes.

Spectrum is undergoing a projected two-year
conversion initiative to upgrade from Oracle
Forms to a .NET platform. In the first year of this
project, several systems were converted and
enhanced, including the Ownership, Audit,
Correspondence and Security modules.



RATING SERVICES

This division administers the New York Experience
Rating Plan, including Merit Rating and the New York
Retrospective Rating Plan.

EXPERIENCE & MERIT RATING

A total of 89,863 Experience Ratings, 20,604
Revised Ratings and 214,588 Merit Ratings were
issued in 2011. This data is available to view or
download on the Board’s website. However, requests
for data are often received from insureds, brokers and
carriers. Upon proper authorization, 10,675 such
requests were fulfilled.

NUMBER OF RATINGS
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RETROSPECTIVE RATING

The administration of the Retrospective
Rating Plan is handled by Rating Services
with support from the Actuarial Department.
Retrospective election notices, as well as
policies and endorsements related to
retrospective rating, are reviewed each year.
This division received and processed 24,087
documents, including 1,454 submissions
under New York’s Large Risk Rating Option.

COMPULSORY WORKPLACE
SAFETY & LOSS
CONSULTATION PROGRAM

The Rating Board'’s statutory
responsibility under this Program is to
identify and notify those employers who
meet the Program’s criteria. A total of 1,033
notifications were mailed to employers
during 2011, a slight increase from 2010.



UNDERWRITING & FIELD SERVICES

A primary responsibility of the Rating Board is
the oversight of WC Policy construction and
insurance company compliance for the State of
New York. This function is handled by the
Underwriting Services unit which is comprised of
Four Teams and led by two Managers and four
Team Leaders. This team concept allows for
dedicated insurance carrier assignments. The
assignment of a carrier to a team ensures that
policies, endorsements, cancellations and
reinstatements, submitted to the Rating Board, are
properly written. The teams also answer
underwriting questions, resolve employer matters
and maintain the Classification System. Each team
consists of Policy Analysts, Class Analysts and
individuals with expertise in the Ownership Rules
of the Experience Rating Plan. Having a team
approach allows the Rating Board to foster an
environment for the employee’s professional
growth by exposing them to all aspects of policy
data elements and processing.

Nearing the end of this past year, a system
enhancement was implemented which automates
the delivery of work items, eliminating many
manual paper intensive steps and streamlining the
overall work process. It is anticipated that this
enhancement will not only improve productivity
efficiencies, but also aid in advancing accuracy and
depth of policy review which is always being strived
for. Further system reengineering efforts are slated
for 2012 which will have significant additional
impact on all of the teams and related work
processes. These system changes are intended to
greatly enhance, streamline, and improve the
effectiveness of the policy validation process and
improve overall data quality.

Field Services is primarily comprised of field
staff, supporting either Audit or Inspection
functions. There is also support staff, located in the
home office, providing coordination support for the
field staff. The field staff conducts onsite employer

audits (Auditor) and inspections (Inspectors).
Although organized differently than the
underwriting teams, these individuals also
respond directly to carriers about auditing and
inspection related questions.

In regards to the Department’s quality and
progression, there is a project and quality
assurance team. These individuals coordinate
and lead projects involving procedures,
system enhancements, classification studies,
documentation, and other special project work.
There were many projects underway in 2011, most
notably the continuation of the policy processing
rewrite project, implementation of a Work Queue
(noted above) and the commencement of various
classification projects. Following internal reviews
of all system edits, work is now underway in
development and incremental implementation of
various system edit changes. An ongoing project
is a review of Department procedures which has
resulted in many new ideas for reengineering and
updating of current procedures. In 2012, this team
will be dedicated to managing policy system
changes which are anticipated and noted above.

Another responsibility of the Underwriting
Department is to review policy and endorsement
filings submitted by carriers. In 2011, there was a
marked increase in overall carrier filing activity. It
appears much of this increase dealt with carriers
standardizing internal endorsements for their
computer systems. The Rating Board received a
total of 51 carrier letter inquiries and 205
individual carrier endorsements for review. One
hundred and sixty-one endorsements for review
were approved, while seven were rejected and
thirty seven were submitted but were out of the
Rating Board’s jurisdiction. These numbers
indicate a reversal in what was a continuing
decreasing trend in recent years. More
specifically, it is felt that this activity is very
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dependent upon regulatory trends or
requirements in a given year. For example, in
2008, there were many required statutory
related changes which resulted in 2009’s activity
showing a significant decrease in filings. The
2010 period continued this decline and was
attributed to the auto-adopt provision for
carrier endorsements, which greatly reduced
the required number of endorsement
submissions. The decrease in activity in 2010
was over 62% for carrier letter inquiries and
approximately 73% for endorsement approvals.
In 2011, the increase in carrier letter inquiries
was 82% and 150% for endorsement approvals.
These 2011 increases bring the activity back
close to 2008 levels.

UNDERWRITING SERVICES

PoLiCcYy ANALYSIS

All  Workers Compensation polices,
experience or non-experience rated, are
reviewed by the Rating Board. Policy Analysis
involves the in-depth review and validation of
policies and their subsequent transactions.
Policy Analysis is primarily a system generated
process, however, some of the methods are
manual and performed to ensure that all
policies are properly written. A carrier is
required to correct any policy writing errors
detected by this review. The correction process
is enforced through the Rating Board's Criticism
Fining Program.

The types of transactions submitted by a
carrier include: policies, endorsements,
cancellations and reinstatements. All carrier
information is submitted electronically and
recorded in the Rating Board's data collection
systems. Once the data is recorded, the Policy
Analyst is able to review various data elements,
such as names, locations, and endorsements on
the policies. The Analyst will scrutinize this
information based on prescribed edits and data
reporting requirements.

In 2009, the Rating Board eliminated the
support for paper (Hard Copy) policy
submissions. The number of transactions, since
that time, has dropped significantly to only a
few in 2011.

-37-

Any remaining Hard Copy exception
transactions are in support of complex risks such as
Wrap-Up and Three-Year Policies. The following
chart reflects the paper Hard Copy transaction
submissions from member carriers, received by the
Rating Board, over the past four years:

Number of Hard Copy
Year .
Transactions
2011 19
2010 2,903
2009 30,707
2008 20,873

Through the policy edit review process, the
following policy information is evaluated: the
application of the correct experience
modifications; classification(s); the proper use of
loss cost multipliers; the proper use and application
of endorsement(s); and any other elements affect-
ing the premium calculation. As previously
noted, Underwriting Services has a team approach
to processing and considers turnaround time, in re-
solving issues, a top priority. A Policy Analyst has
the knowledge and resources to find answers from
other team members, such as a Classification Ana-
lyst on a classification concern, or to transfer an
issue within the team to determine resolution and
response.

In 2011, the Board processed approximately
1.56 million policy, endorsement, and cancellation/
reinstatement electronic transactions. In 2010, just
over 1.45 million transactions were processed. This
represents a 7.6% increase in overall transaction
activity from the prior year. It is a significant
increase over the prior two years, where it was felt
that the numbers reflected a tempered electronic
transaction count and a decrease in overall policy
volume due to the economy. The statistical
breakdown on electronic transactions, for each
year, is as follows:

2011
Type of Private Total
Electronic Carriers NYSIF Electronic
Transaction NYSIF Transactions
Policies 380,501 | 185,453 565,954
Endorsements| 420,315 92,465 512,780
Canc./Reins. | 331,360 | 149,752 481,112
TOTALS 1,132,163 | 427,670 | 1,559,846




2010

Type of Private Total
Electronic Carriers NYSIF Electronic
Transaction NYSIF Transactions
Policies 359,330 193,351 552,681
Endorsements| 357,631 97,458 455,089
Canc./Reins. 289,172 152,627 441,799
TOTALS 1,006,133 443,436 1,449,569

In addition to the numbers noted above, of the
transactions received by the Rating Board, many are
also rejected and thus not reflected in the values
shown. For illustration, there were 44,811 rejected
transactions in 2011 and 55,553 in 2010. When added
to the grand totals, for 2011, the Rating Board
received over 1.6 million policy transactions. Another
perspective on rejected transactions is that, for 2011,
this number represented 2.8% of the overall
transactions received. This is a marked improvement
over the 3.7% rejected transactions error ratio in 2010.

Policies and endorsements that pass all system
edits error-free eliminate the need for any form of
staff review. In recent years, the trend has shown a
steady and noticeable improvement in the quality of
electronically submitted transactions. The total
number of policies and endorsements requiring
review increased to 155,984 in 2011 from 119,459
transactions in 2010 or an increase of 30.6%. This is
in contrast to recent years where the numbers have
steadily decreased. However, it is felt that this year’s
increase is primarily attributed to the overall increase
in the number of transactions and not an indication of
declining data quality.

Policies &
Year Endorsements
Requiring Review
2011 155,984
2010 119,459
2009 137,072
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In 2011, there was an increase in the number
of errors which led to criticism correspondence
and/or fines to the carrier. These are system
generated errors in need of review and are often
attributed to policies not submitted with the
proper mandatory endorsements and/or
statistical codes.

In 2011, there were 22,515 transactions which
resulted in formal criticisms being issued. This
represents a 33.1% increase in the number of
criticisms in 2010. However, in 2011, the ratio of
criticisms issued to the total number of
transactions reviewed was 14.4%, which is only
slightly more than the ratio in 2010 which was
14.2%. The criticism ratio in 2009 was 9.2%.

Year Number of
Criticisms Issued
2011 22,515
2010 16,917
2009 13,278

Within the Underwriting Department, Policy
Analysts are spending more time on in-depth
policy review and analysis. This is a result of
additional staff training, as well as the
continuation of adjustments and activation of
additional policy level system edits. Edit changes
are made with the continued intention of data
integrity improvement and the ability to further
analyze the carrier information received.



Policy analysis also includes investigating employer
name and legal ownership changes, for both
experience and merit rated employers. This review
facilitates the determination of the appropriateness
of the inclusion or exclusion of legal entities in an
employer’s rating. The interpretation of these
Ownership Rules, as well as being able to provide an
explanation of the rules, is handled by Ownership
Analysts who are experienced with the administration
of the Experience Rating Plan.

The following reflects the past four years’ results
from review of ownership investigations:

Ownership

.. 2008 | 2009 | 2010 | 2011
Investigations

Cases Reviewed

/Processed 11,712]13,759] 16,164 | 17,638

Annual

—_ 0,
% Difference S

17.5% | 9.1%

Letters and Affidavits

Processed SR || B0

7,912 | 8,395

Annual

o = 0, 0, 0,
% Difference 0.3% | 30% 6.1%

Over the past few years, there has been a steady
increase in the number of ownership investigations
performed. This is the result of additional Ownership
Analyst staffing which began in 2008. The Ownership
Analyst team continues to gain experience in its
ownership processing roles. Evidence of this maturing
process is witnessed by a dramatic reduction in
backlogs regarding multistate policy ownership items.
As reflected above, since 2008, cases reviewed
indicate an average annual increase of 15%. Since
2008, the total number of cases reviewed annually has
increased by slightly more than 50%.

CLASSIFICATION ANALYSIS

Classification Analysis is the means by which the
Rating Board oversees the reliability of the
classification assignment process, managed by the
carrier, for a given insured. The classification review
process typically begins with an on-site inspection of
the employer’s operation and place of business. Field
Inspectors submit their findings by electronically
transmitting their Inspection Reports to the Rating
Board’s home office. This report provides the initial
information necessary for the Classification Analysts
in order to begin the review process.

Following review of the inspection report, the
Classification Analyst may choose to finalize the
classification or they may elect to suspend the report
for later review. Providing this capability for the
Classification Analyst aids in work prioritization and
has greatly improved the turnaround time for
expedited inspections. In the past, without this
ability to suspend or diary information, there was
frequently a delay in waiting for Inspectors to submit
their routine inspection report to the office.

Routine Inspections are those which are made on
a predetermined schedule for experience rated
employers, while Test Inspections are made on a
random basis for non-experience rated employers.
The following charts illustrate the number of Routine
and Test Inspections reviewed over the past four
years.
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In the following chart, the numbers previously
reported were based upon the ‘number of risks’
versus the ‘number of locations’ inspected. In last
year’s Annual Report, an adjustment to the counts
was introduced which now reflects the actual number
of locations inspected. For referencing and contrast,
we are showing 2008 and 2009 as originally reported
and 2010 and 2011 using the newer methodology.
The columns with an asterisk (*) reflect the newer
approach.

To further explain the reporting methodology
change, the previous reporting approach indicated
one inspection for the risk. However, with an increase
in inspections for ‘multi-location’ risks, it became
evident to begin reflecting the actual number of
locations inspected. It is also worth noting that when
there is a change in classification, it is for the overall
insured and not the individual locations.

In 2011, there was a continuation of the shift
towards a refocusing on Routine Inspection
Assignments. This effort began in 2009 with the
implementation of an improvement in system logic
surrounding our selection process on Routine
Inspection assignments. These assignments are
preferable for review as they represent the experience
rated risks. With the utilization of this new selection
methodology, 2011 results are consistent with the
results shown for 2010.

Of the 10,705 Routine Inspections provided to
Class Analysts for review, 898 resulted in a change in
classification. Of the 898 classification changes, 261
were changes to the governing classification. Neither
the increase in the number of routine assigned
inspections, nor the percent requiring classification
change was significant from the previous year.

The chart below also incorporates the new
counting methodology previously described.
Although a consistent level of Routine Inspections
performed was maintained from the previous year,
the number of Test Inspections reviewed increased
substantially. However, it still represents a more
typical level and is a significant decrease from the
2009 results. Under the Test Inspection Program, in
2011, a total of 139 inspections resulted in a change
in classification. Of these, 104 required a change to
the governing classification.

Test Inspections Reviewed| 2008 | 2009 |2010*| 2011*

Test Inspections Reviewed| 3,113 3,845 | 879* | 1,632*

No. of Class Changes 573 | 573 | 119 | 139

% Requiring Changes 18.4%| 14.9%| 13.5%| 8.5%

Routine Inspections 2008 | 2009 | 2010* | 2011*
Routine Inspections | 4 435 | 7,774 |10,171*|10,705*
Reviewed
No. of Class Changes 783 783 878 898
% Requiring Changes 17.7% | 10.1% | 8.6% 8.4%
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Changes in governing classification for both routine
and test cases amounted to 626 in 2009, a total of 388
in 2010 and 319 in 2011. This continued decrease
demonstrates the carrier’s awareness and diligence in
implementing these changes when identified.

In prior years, commentary was provided regarding
the steady increase in the trend on the ‘classification
change ratio’ resulting from Test and Routine
Inspections. In the Routine and Test Inspection charts
there is evidence of this steady decline in the number
of classification changes required following review. This
is partially due to the refocus on Routine Inspections
and the higher degree of accuracy that may come with
inspecting experience rated risks. This trend also
indicates that there is improved accuracy stemming
from insured and carrier awareness on the importance
of classification correctness. Also, in the past, it was
noted there would be an increase in the change ratio
when risks became experience rated. This would occur
when a risk first becomes experienced rated which
often resulted in a change in classification. It is thought
that, as a result of the current economy, there are fewer
risks becoming experienced rated and thus there are
fewer classification changes.

There is a third category of Inspections, also
performed by the Rating Board, which continues to
experience a steady increase over recent years. These
Inspections are known as Expedite Inspections. These
are manually prescribed inspections assigned from
management and the classification department directly.
They are targeted and focused assignments often the
result of classification inquiries, complaints or needed
for classification studies. In 2011, the Rating Board
conducted 1,073 Expedite Inspections, which resulted
in 280 classification changes. There were 109 changes
to the governing classification. This reflects a
considerable difference in the frequency of governing
class changes versus the other types of inspection.
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There is much correspondence which comes
to the Classification Unit, such as inquiries
initiated by insureds, insurance carriers, brokers,
state legislators, and, in some instances, the NYS
Department of Financial Services. Classification
inquiries are a high priority item for all Class
Analysts and for the Rating Board in general. The
Underwriting Department is focused on providing
prompt service to member carriers, employers
and their representatives on any type of inquiry.
In 2009 there were 8,061 classification inquiries,
in 2010 the number increased to 9,582, (+18.9%)
and, in 2011, the number continued to increase
to 10,326, a further increase of 7.8% from 2010.

Year Number of
Classification Inquiries
2011 10,326
2010 9,582
2009 8,061
The Underwriting Department’s Team
structure allows for a flexible carrier

communication and response process. Although
the teams deal with a variety of issues, whether
they be policy processing, ownership or
classification in nature, the objective is to
demonstrate a consistent and cohesive voice to a
member carrier on identified errors or problems.
In 2010, the Department initiated system
improvements to support carrier responses and,
in particular, expanding the use of email in
communicating errors. In 2011, there was further
expansion and use of electronic communication
mediums. Further changes are expected in 2012.
Also, future systems projects have been identified
which, in time, will offer additional carrier
Internet access by providing alternative
communication capabilities.




FIELD SERVICES

There are two Divisions in the Field Services
Unit — Audit and Inspection. These two units work
within assigned territories throughout New York
State.

The Audit Division has the primary responsibility
of administering the Premium Verification Program,
the New York Construction Classification Premium
Adjustment Program and the New York Carrier Test
Audit Performance Program. The Premium
Adjustment Program, where employers file
applications in order to receive premium credits, and
the Payroll Limitation Program apply to employers
subject to eligible construction/contracting
classifications.

The Inspection Division conducts on-site physical
inspections of employers’ premises to ensure that
those employers are properly classified.

The support staff in the home office primarily
coordinates the various processes for the field
representatives from both an assignment and report
submission perspective. In addition to their primary
functions, the office support staff also provides
guidance and assistance regarding manual rule
interpretations and assists in the resolution of
disputes between insureds and their insurance
carriers. They also provide assistance on issues
referred by the Workers’ Compensation Board, the
New York State Department of Financial Services,
carriers, brokers, accountants, attorneys or
policyholders and their representatives.

The Field Services Department also works closely
with Underwriting Services in resolving classification
disputes, as an inspection or special audit is often nec-
essary to determine proper classification code(s) for
an insured’s business, be it the classification of the
business or the individual classification of the
employees.
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AupIT

Those employers who are physically audited
under the Premium Verification Program are
selected on a purely random basis by the Rating
Board. The Board Auditor conducts the audit by a
thorough review of all elements of an insured’s final
premium billing. This review is necessary in order
to determine the accuracy of an insurance carrier’s
premium charges to its insureds. The audit will
examine all premium calculation methodologies
used by carriers to determine an insured’s final
premium. This examination consists of physical
audits, policyholder statements, estimated or
waived audits, telephone audits and electronic data
interface audits. All industries except for those that
are purely clerical in nature, or under Federal Laws,
are reviewed under this program.

Board auditors will also review the classification
of the business, the number of employees and their
duties (including executive officers, sole
proprietors, partners or members of LLC’s, if
coverage is elected), all reported payrolls, the status
of subcontractors, advisories regarding alleged
independent contractors, experience modifications,
merit ratings and all other premium charges. The
auditors, and the review staff, will also examine
whether the correct Loss Cost and Loss Cost
Multipliers have been used by the insurance
carriers.

A Board Auditor will also be assigned to requests
to perform an audit in an attempt to assist in
resolving disputes between insureds and insurance
carriers. This may involve a review of the payroll
allocation of each employee to the appropriate
classification, a review of sales figures to determine
the proper classification of an insured’s operations
or the assignment of an inspection to resolve the
dispute.



The following chart summarizes the results of the
Board’s premium audit verifications for the most recent
three-year period:

Year Audits  [Audit Errors | Audit Error
Performed | Identified Ratio
2011 3,087 1,093 35.4%
2010 2,966 1,060 35.7%
2009 2,398 965 40.2%

The Rating Board completed a total of 4.1% more
audits in 2011 (3,087) than in 2010 (2,966). This
compares to an increase of 23.7% in audits completed
in 2010 (2,966) versus that in 2009 (2,398). This slight
increase in 2011 reflects a stabilizing and reasonable
level of performance based upon current field auditor
staffing levels. In previous year(s), reduced staffing
levels, along with a different weekly auditor quota were
the reasons for fewer audits completed. There has also
been a declining trend in the actual audit error ratio,
although the decline is smaller when compared to
recent years. Specifically, in 2011 the decrease in the
audit error ratio from 2010 was only .8%, while the
decrease in the prior year was 11.2%. This reflects a
stabilizing decline while also illustrating a positive trend
in the ratio errors over the last few years.

The primary reasons for carrier errors are:
1) differences in remuneration and/or the allocation of
payroll; 2) misclassification of the employer or
employee(s); and 3) other causes. The following chart
illustrates these breakdowns for the most recent
three-year period:

Type of Audit Difference 2009 | 2010 | 2011
Payroll/Remuneration 67.7% | 61.3% | 58.5%
Classification (Risk or Employee)| 19.4% | 24.5% | 26.6%
Other Causes 12.9% | 14.2% | 14.9%
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The net premium difference between the
Rating Board’s premium and the carrier’s
premium for the past three years is shown in the
chart below:

Audit Results 2009 2010 2011

Board Net

. $24,925,718
Premium

$26,242,509($28,595,028

Carrier Net

Premium $25,413,998

$26,052,581($29,647,945

% Difference

of Board
Premium to
Carrier Premium

=118 +0.7

The appropriate carrier is notified of all results
once premium verifications are finalized. The
carrier then has thirty (30) days to review the
Rating Board audit results and either correct the
policy premium bill or notify the Rating Board of
its disagreement. Should a carrier fail to notify
the Board in either instance, a fine could result
under the Criticism Fining Program.

The Audit Division also distributes both
quarterly and annual Premium Verification
Performance reports to carriers. This information
is intended to assist member carriers in their
evaluation of the effectiveness of each method of
their premium billing, such as physical audits,
policyholder statements, estimates, waived
audits, telephone audits, as well as audits
electronically submitted by the insured to the
carrier. The data provided in these reports and the
individual premium verifications are used to assist
carriers in identifying any problems that may exist
in a carrier’s underwriting, payroll audit or billing
departments.




INSPECTION

The Inspection Division conducts on-site physical
inspections of various types of businesses
throughout New York State to ensure that proper
classification(s) were assigned to each employer by
the insurance carrier. Inspections are made on a
predetermined cycle for experience rated employers
(Routine) or randomly under the Test Inspection
Program for non-experience rated employers (Test).
Occasionally, a special request for an inspection may
be required in order to resolve a classification
dispute between an insured and the carrier in the
event that the Rating Board has yet to inspect an
insured’s operations.

Completed inspections for the past three (3)
years are shown below and include both scheduled
(Routine) and random (Test) inspections:

Inspections Performed| 2009 | 2010 2011
Total Inspections 12,359 | 14,351 | 14,071
Schedule (Routine) 9,035 | 13,775 | 12,222
Random (Test) 3,324 576 1,849

The Test Inspection Program was established to
ensure that employers ineligible for experience
rating are properly classified. The number of Test
Inspections varies from year to year as illustrated by
the fluctuations shown in the chart above. These
fluctuations result from the strategic decisions made
on how many routine or expedite (scheduled)
inspections are necessary. For example, in 2011,
fewer Routine inspections were performed in order
to target a wider distribution of employers by size
of risk.

Rating Board inspectors will also conduct
random, unassigned inspections while traveling in a
particular area of their territory. These are
spontaneously performed when a long distance is
traveled for the inspection of an assigned employer
and there are no other assigned inspections in the
surrounding location. These are known as “Inspector
Generated” (IGW) inspections and may also occur
when the Rating Board is conducting an industry
review. An industry review takes place to evaluate
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a group of employers in order to determine
whether or not this type of employer or industry
warrants change regarding their classification.

PREMIUM ADJUSTMENT PROGRAM

The Field Services Department also administers
the New York Construction Classification Premium
Adjustment Program (CPAP) that provides
premium credits to eligible employers in the
construction/contracting industry by recognizing
the inherent wage level differences within this
industry. The total number of new applications
increased from 5,718 in 2010 to 6,423 in 2011. This
represents an increase of 12.3% from the previous
year. An additional 830 reapplications (submitted
after the original application required recalculating)
were received for premium credit. The total
number of applications processed during the 2011
year was 7,253, an increase of 1.3% over 2010.

In 2011, the Rating Board issued credits under
the program resulting in an average credit of 14.6%.
This compares to the average credit of 13.4% issued
in 2010 and 12.1% in 2009. There were 467
employers who did not meet the CPAP eligibility
requirements and thus did not qualify for a credit.
This compares to 737 employers in 2010 who did
not qualify for a credit. The primary reason for
ineligibility is due to the fact that the employer did
not meet the experience rating eligibility
requirement or the average hourly wage was less
than the minimum qualifying wage under the
program of $15.50 per hour.

Also, in 2011, the Rating Board supported and
observed a continued increase in the use of the
“CPAP On-Line” application submittal service,
implemented in 2010. This web based application
allows insureds to transmit their application data
directly to the Rating Board and consequently
receive their credit in a timelier manner.




FINANCE & ADMINISTRATION

OFFICE SERVICES DI1VISION

The Office Services Division is responsible for
the imaging of policy related documents,
endorsements and cancellations into the Board’s
on-line system (Spectrum). This unit also
processes and distributes mail received and
reproduces and/or distributes all documents and
manuals.

In 2011, the Imaging Section of this division
processed and imaged 42,937 hard copy
documents with an average of 5 pages per
document. In 2010, a total of 41,726 hard copy
documents were imaged with an average of 4
pages per document. The volume in the
number of imaged documents increased by 3%.

The volume in the Board’s incoming mail
decreased to approximately 48,000 items of
correspondence in 2011 compared to 49,000 in
2010. The outgoing mail increased slightly from
54,175 in 2010 to 58,936 in 2011.
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HuMAN RESOURCES DIVISION

The Board averaged 138 staff members
during the vyear Under the Board’s
salary classification program, 113 annual
performance reviews were conducted and
seventeen employees received grade
promotions. Seventeen employees also
received commendations for being employed
by the Board for 10 years or more.
Approximately seventy five percent of the
Board staff has accrued five or more continuous
years of service.

During the year, eight employees were
awarded the American Society of Workers
Compensation Professionals (WCP) designation.
One employee passed Exam 3F administered by
the Casualty Actuarial Society.

A Director of Human Resources was added
to the Board’s management team who
established Wellness and Education
Committees. The Education Committee is
developing an educational program to
encourage employees to pursue designations to
further their careers in the insurance industry.
The Wellness Committee has implemented a
program to foster an environment geared
towards making healthier lifestyles through
motivation, activity and education resulting in
improved overall well being. The Committee
has hosted sessions on nutrition, physical well
being and financial seminars. In addition,
weekly yoga sessions, a Weight Watchers
program and a pedometer challenge were
implemented during the year.



The membership of the Board at the end of 2010 and 2011 was as follows:

2010 2011
Stock CARRIERS 331 341
NoN-Stock CARRIERS 28 29
STATE INSURANCE FUND 1 1
ReciPrROCAL CARRIER 1 1
TotaL 361 372

The following changes in membership have occurred since the last report:

ADMISSIONS EFFECTIVE

LEADING INSURANCE GROUP INSURANCE Co. LTD. 01/18/11
RLI INsurRANCE Co. 01/26/11

MERIDIAN SECURITY INSURANCE Co. 02/01/11

STATE AuTO PROPERTY & CASUALTY INSURANCE Co. 02/01/11
STATE AuTOMOBILE MUTUAL INSURANCE Co. 02/01/11
PROCENTURY INSURANCE Co. 02/01/11

NEw YORK MARINE AND GENERAL INSURANCE Co. 02/07/11
CoLoNIAL AMERICAN CASUALTY AND SURETY Co. 03/03/11
UNITED FARM FAMILY INSURANCE Co. 04/18/11
UTicA NATIONAL INSURANCE CO. OF OHIO 05/01/11
HDI-GERLING AMERICA INSURANCE Co. 05/02/11
STARR INDEMNITY & LiaBILITY Co. 09/28/11
Rockwoob CASUALTY INSURANCE Co. 09/30/11
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RESIGNATIONS EFFECTIVE
EAGLE INSURANCE Co. 02/14/11
NEwW YORK TRANSPORTATION INSURANCE Co 05/02/11
NAME CHANGES EFFECTIVE
SUA INSURANCE COMPANY CHANGED TO 03/28/11
CASTLEPOINT NATIONAL INSURANCE COMPANY
DELOS INSURANCE COMPANY CHANGED TO 04/04/11
IMPERIUM INSURANCE COMPANY

ACCOUNTS OF THE RATING BOARD

The financial transactions are summarized as follows:

Assessments Levied $14,672,234
Membership Fees + 274,188
Total Assessments $14,946,422
2011 Expenses -14,519,421
Unexpended Appropriation S 427,001

The unexpended appropriation, which partly reflects income
derived from the Late Charge Programs, will be credited to members
and subscribers upon adjustment of their accounts. The adjustment
will be combined with the quarterly assessments made after the
2011 written premium reports have been received by the Rating

Board.
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Expenses: 2011 2010 2009

Salaries 8,331,097 7,924,199 7,791,047
Contract Services 213,425 132,514 132,218
Personnel Cost 7,014 13,487 31,715
Pensions 1,025,364 1,211,545 1,272,317
F.I.C.A 562,077 540,094 539,705
Employees’ Group Insurance 1,642,958 1,346,724 1,342,029
Employees’ Savings Plan 271,663 248,473 241,527
Statutory W/C & D/B Insurance 39,143 46,684 20,287
Unemployment Insurance Tax 39,591 40,638 34,578
Rent for Space 1,196,176 1,261,956 1,165,000
Electricity 108,793 109,905 121,155
Rent for Machines 151,932 52,762 59,246
Maintenance & Repairs 188,508 1,150,878 422,983
Furniture & Fixtures 59,916 671,850 9,244
Stationery & Supplies 106,002 79,688 77,350
Printing 14,836 18,445 21,879
Telephone 57,224 48,607 58,730
Postage 40,316 35,296 35,893
Travel 271,694 237,924 249,002
Insurance, General 55,622 34,222 32,429
Legal 150,940 280,219 232,338
Rent Tax 15,356 46,261 54,873
System Projects 924,183 1,054,601, 897,587
Miscellaneous 478,766 604,786 434,034
Total Expenses 15,952,596 17,191,761 15,277,166
Less Special Income 1,158,987 1,540,116 1,746,173
Assessable Expenses 14,793,609 15,651,645 13,530,993
Less Annual Membership Fee 274,188 263,935 262,500
Net Disbursements 14,519,421] 15,387,710 13,268,493
Assessment Ratios .00400* .00428 0.00275

*2011 Premium Estimated
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MEMBERS
&
SUBSCRIBERS



MEMBERS & SUBSCRIBERS AS OF DECEMBER 31, 2011

-A-

Acadia Insurance Company

Accident Fund General Insurance Company
Accident Fund Insurance Company of America
Accident Fund National Insurance Company
ACE American Insurance Company

ACE Fire Underwriters Insurance Company
ACE Indemnity Insurance Company

ACE Property & Casualty Insurance Company
ACIG Insurance Company

Admiral Indemnity Company

Advantage Workers Compensation Ins. Co.
AIOI Insurance Company of America

AlU Insurance Company

All America Insurance Company

Alliance National Insurance Company

Allianz Global Risks US Insurance Company
Allianz Underwriters Insurance Company
Allied Eastern Indemnity Company

Allmerica Financial Benefit Insurance Company
*American Alternative Insurance Corporation
American Automobile Insurance Company
American Casualty Company of Reading, PA
American Central Insurance Company
American Country Insurance Company
American Economy Insurance Company
American Fire and Casualty Company
American Fuji Fire & Marine Insurance Co.
American Guarantee and Liability Insurance Co.
American Hardware Mutual Insurance Company
American Home Assurance Company
American Insurance Company

American Pet Insurance Company

American Safety Casualty Insurance Company
American States Insurance Company
American Zurich Insurance Company
Amerisure Insurance Company

Amerisure Mutual Insurance Company
AmMGUARD Insurance Company

Arch Insurance Company

Argonaut Insurance Company
Argonaut-Midwest Insurance Company
Associated Indemnity Corporation

Assurance Company of America

Athena Assurance Company

Atlantic Specialty Insurance Company

Automobile Ins. Co. of Hartford, Connecticut, The

AutoOne Insurance Company
AutoOne Select Insurance Company
AXA Insurance Company

Banclnsure, Inc.

Bankers Standard Insurance Company

Berkley National Insurance Company

Berkley Regional Insurance Company
*Bituminous Casualty Corporation
*Bituminous Fire & Marine Insurance Company
Blue Ridge Indemnity Company

Blue Ridge Insurance Company

Brotherhood Mutual Insurance Company

-C-

California Insurance Company

Camden Fire Insurance Association, The
Capitol Indemnity Corporation

Carolina Casualty Insurance Company
CastlePoint Insurance Company
CastlePoint National Insurance Company
Central Mutual Insurance Company
Centre Insurance Company

Century Indemnity Company

Charter Oak Fire Insurance Company, The
Chartis Property Casualty Company
Cherokee Insurance Company

Chubb Indemnity Insurance Company
*Church Mutual Insurance Company

CIM Insurance Corporation

Cincinnati Casualty Company, The
Cincinnati Indemnity Company, The
Cincinnati Insurance Company, The
Citizens Insurance Company of America
Clarendon National Insurance Company
Clermont Insurance Company

Colonial American Casualty and Surety Company
Commerce and Industry Insurance Company
Continental Casualty Company

Continental Indemnity Company
Continental Insurance Company, The
Continental Western Insurance Company
Crum & Forster Indemnity Company

-D-
DaimerChrysler Insurance Company

Diamond State Insurance Company
Discover Property & Casualty Insurance Co.



MEMBERS & SUBSCRIBERS AS OF DECEMBER 31, 2011

-E-

Eastern Advantage Assurance Company
Eastern Alliance Insurance Company
EastGuard Insurance Company

*Electric Insurance Company

Empire Insurance Company

Employers Compensation Insurance Company
Employers' Fire Insurance Company, The
Employers Insurance Company of Wausau
*Employers' Mutual Casualty Company
Employers Reinsurance Corporation

Erie Insurance Company

Erie Insurance Company of New York

Erie Insurance Property Casualty Company
*Everest National Insurance Company
Excelsior Insurance Company

Executive Risk Indemnity Inc.

-F-

Fairfield Insurance Company

Fairmont Insurance Company

Farm Family Casualty Insurance Company
Farmington Casualty Company

Federal Insurance Company

Federated Mutual Insurance Company
*Federated Rural Electric Insurance Exchange
Federated Service Insurance Company

FDM Preferred Insurance Company, Inc.
Fidelity and Deposit Company of Maryland
Fidelity and Guaranty Insurance Company
Fidelity and Guaranty Ins. Underwriters, Inc.
Fire Districts Insurance Company, Inc.

Fire Districts of New York Mutual Ins. Co., The
Fireman's Fund Insurance Company
Firemen's Insurance Co. of Washington, D.C.
First Liberty Insurance Corporation, The

First National Insurance Company of America
Flagship City Insurance Company

Florists’ Insurance Company

Florists’ Mutual Insurance Company

-G-

Gateway Insurance Company

General Casualty Company of Wisconsin
General Insurance Company of America
General Star National Insurance Company
Genesis Insurance Company

Global Liberty Insurance Company of New York
Granite State Insurance Company

Graphic Arts Mutual Insurance Company
Great American Alliance Insurance Company
Great American Assurance Company

Great American Insurance Company

Great American Insurance Company of NY
Great Divide Insurance Company

Great Northern Insurance Company

Great West Casualty Company

Greater New York Mutual Insurance Company
Greenwich Insurance Company

Guarantee Insurance Company

GuideOne Mutual Insurance Company

-H-

Hanover Insurance Company, The

Harco National Insurance Company
Harleysville Insurance Company

Harleysville Insurance Company of New York
Harleysville Preferred Insurance Company
*Harleysville Worcester Insurance Company
Hartford Accident and Indemnity Company
Hartford Casualty Insurance Company
Hartford Fire Insurance Company

Hartford Insurance Company of the Midwest
Hartford Underwriters Insurance Company
HDI-Gerling America Insurance Company
Hereford Insurance Company

*Hermitage Insurance Company

*Highlands Insurance Company

Homeland Insurance Company of New York



MEMBERS & SUBSCRIBERS AS OF DECEMBER 31, 2011

lllinois National Insurance Company

Imperium Insurance Company

Indemnity Insurance Co. of North America
*Indiana Lumbermens Mutual Insurance Co.
Infinity Assurance Insurance Company
Insurance Company of Greater New York
Insurance Company of North America

Insurance Company of the State of Pennsylvania
Insurance Company of the West

Interstate Indemnity Company

-L-

*Lancer Insurance Company

Leading Insurance Group Insurance Co., Ltd.
Liberty Insurance Corporation

Liberty Insurance Underwriters, Inc.

Liberty Mutual Fire Insurance Company
Liberty Mutual Insurance Company

LM General Insurance Company

LM Insurance Corporation

LM Personal Insurance Company

LM Property & Casualty Insurance Company
*Lumbermen’s Underwriting Alliance

-M -

Main Street America Assurance Company
Maine Employers’ Mutual Insurance Company
Majestic Insurance Company
Manufacturers Alliance Insurance Company
Maryland Casualty Company
Massachusetts Bay Insurance Company
MEMIC Indemnity Company

Mercer Insurance Company

Merchants Insurance Company of NH
Merchants Mutual Insurance Company
Merchants Preferred Insurance Company
Meridian Security Insurance Company

MIC Property and Casualty Insurance Corp.
Michigan Millers Mutual Insurance Company
Mid-Century Insurance Company
Middlesex Insurance Company

Midwest Employers Casualty Company
Mitsui Sumitomo Insurance Co. of America
Mitsui Sumitomo Insurance USA Inc.
Mount Vernon Fire Insurance Company
Mountain Valley Indemnity Company

-N-

*National American Insurance Company
National Casualty Company

National Fire Insurance Company of Hartford
National Grange Mutual Insurance Company
National Interstate Insurance Company
National Liability & Fire Insurance Company
National Surety Corporation

National Union Fire Ins Co. of Pittsburgh, PA
Nationwide Agribusiness Insurance Company
Nationwide Mutual Fire Insurance Company
Nationwide Mutual Insurance Company
Nationwide Property & Casualty Insurance Co.
Netherlands Insurance Company, The

New Hampshire Insurance Company

New Jersey Manufacturers Insurance Co.

New York Marine and General Insurance Co.
NIPPONKOA Insurance Company, Ltd.
NorGUARD Insurance Company

*North American Elite Insurance Company
North American Specialty Insurance Company
North Pointe Insurance Company

North River Insurance Company, The
Northbrook Indemnity Company

Northern Assurance Company of America, The
Northern Insurance Company of New York
Northwestern National Casualty Company
Northwestern National Insurance Company
*Nova Casualty Company

-0-

Oak River Insurance Company

Ohio Casualty Insurance Company

Ohio Security Insurance Company

Old Republic General Insurance Corporation
*0ld Republic Insurance Company
OneBeacon America Insurance Company
OneBeacon Insurance Company
OneBeacon Midwest Insurance Company
Oriska Insurance Company



MEMBERS & SUBSCRIBERS AS OF DECEMBER 31, 2011

-P-

Pacific Employers Insurance Company

Pacific Indemnity Company

Paramount Insurance Company

Patriot General Insurance Company

Peerless Indemnity Insurance Company

Peerless Insurance Company

Penn-America Insurance Company

*Penn Millers Insurance Company

Pennsylvania General Insurance Company
Pennsylvania Lumbermens Mutual Insurance Co.
Pennsylvania Manufacturers' Association Insurance Co.
Pennsylvania Manufacturers IndemnityCo.
Pennsylvania National Mutual Casualty Ins. Co.
*Petroleum Casualty Company

Phoenix Insurance Company

*Platte River Insurance Company

Praetorian Insurance Company

Preferred Mutual Insurance Company

Preferred Professional Insurance Company
Preserver Insurance Company

*Princeton Insurance Company

ProCentury Insurance Company

Professional Liability Insurance Co. of America (PLICA)
Property and Casualty Insurance Co. of Hartford
Protective Insurance Company

Providence Washington Insurance Company
Public Service Mutual Insurance Company

-Q-
QBE Insurance Corporation
-R-

Ranger Insurance Company

*Redland Insurance Company

Regent Insurance Company

Republic Franklin Insurance Company
Republic Western Insurance Company
RLI Insurance Company

Rochdale Insurance Company
Rockwood Casualty Insurance Company

-S-

Safeco Insurance Company of America
Safety First Insurance Company

Safety National Casualty Corp.

Samsung Fire & Marine Insurance Co. Ltd.
SeaBright Insurance Company

Security National Insurance Company
Selective Insurance Company of America
Selective Insurance Company of New York
Selective Insurance Company of South Carolina
Selective Way Insurance Company

Seneca Insurance Company, Inc.

Sentinel Insurance Company, Ltd.

Sentry Casualty Company

Sentry Insurance, A Mutual Company

Sentry Select Insurance Company

Sompo Japan Fire & Marine Ins. Co. of America
Sompo Japan Insurance Company of America
SPARTA Insurance Company

St. Paul Fire and Marine Insurance Company
St. Paul Guardian Insurance Company

St. Paul Mercury Insurance Company

St. Paul Protective Insurance Company
Standard Fire Insurance Company

*Star Insurance Company

StarNet Insurance Company

Starr Indemnity & Liability Company

State Auto Property & Casualty Insurance Co.
State Automobile Mutual Insurance Co.
*State Farm Fire & Casualty Company

*State Farm General Insurance Company
State Insurance Fund, The

State National Insurance Company, Inc.
Strathmore Insurance Company

Sun Insurance Office of America, Inc.



MEMBERS & SUBSCRIBERS AS OF DECEMBER 31, 2011

T.H.E. Insurance Company

Technology Insurance Company

TIG Insurance Company

TM Casualty Insurance Company

TNUS Insurance Company

Tokio Marine & Nichido Fire Ins. Co. Ltd.
Tower Insurance Company of New York
Tower National Insurance Company

Toyota Motor Insurance Company

Trans Pacific Insurance Company
Transguard Insurance Co. of America, Inc.
Transportation Insurance Company
Travelers Casualty Insurance Co. of America
Travelers Casualty & Surety Company
Travelers Casualty Company of Connecticut
Travelers Casualty & Surety Co. of America
Travelers Commercial Insurance Company
Travelers Indemnity Company, The
Travelers Indemnity Company of America, The
Travelers Indemnity Co. of Connecticut, The
Travelers Property Casualty Co. of America
**Truck Insurance Exchange

Trumbull Insurance Company

Twin City Fire Insurance Company

-U-

Ulico Casualty Company

Unigard Indemnity Company

Unigard Insurance Company

Unigard Security Insurance Company

Union Insurance Company

United Farm Family Insurance Company
United National Casualty Insurance Company
United National Specialty Insurance Company
United States Fidelity & Guaranty Company
United States Fire Insurance Company
United States Liability Insurance Company
*United States Specialty Insurance Company
United Wisconsin Insurance Company
Universal Underwriters Insurance Company
Utica Mutual Insurance Company

Utica National Assurance Company

Utica National Insurance Company of Ohio
Utica National Insurance Company of Texas

-V-

Valley Forge Insurance Company
Vanliner Insurance Company
Vigilant Insurance Company
Virginia Surety Company, Inc.

-W -

Wausau Business Insurance Company
Wausau General Insurance Company
Wausau Underwriters Insurance Company
Wesco Insurance Company

West American Insurance Company
Westchester Fire Insurance Company
Western Select Insurance Company
Westfield Insurance Company

Westport Insurance Corporation
Williamsburg National Insurance Company
Work First Casualty Company

-X-

XL Insurance America, Inc.
XL Specialty Insurance Company

A

Zenith Insurance Company
Zurich American Insurance Company
Zurich American Insurance Company of lllinois

*Subscriber
**Reciprocal
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