MINNESOTA WORKERS' COMPENSATION INSURERS ASSOCIATION, INC
7701 FRANCE AVENUE SOUTE, SUITE 450
MINNEAPOLIS, MINNESOTA 55435

(952) 897-1737(Voice) (952) 897-6495 (Fax) *8\6

Dakota Truck Underwriters
PO Box 89310

Sioux Falls, SD 57109-9310 Name: INDEPENDENT SCHOOL DISTRICT 709

Combo Group ID: 003229088
Coverage Group ID: 3229088

Rating Date: 08/01/24 to 08/01/25
Carrid: 27669

Policy: WC01000069172023A

WE HAVE CALCULATED AN EXPERIENCE MODIFICATION FACTOR OF .68 TO BE APPLIED TO WORKERS'
COMPENSATION PREMIUMS EFFECTIVE 08/01/24 TO 08/01/25. THIS MODIFICATION FACTOR WAS BASED ON
INFORMATION SUPPLIED TO US BY THE INSURANCE CARRIER(S) LISTED ON THE ATTACHED SHEETS.

PLEASE CONTACT THE APPROPRIATE INSURANCE CARRIER FOR SPECIFIC INFORMATION ON CLAIMS DETAIL, OR CALL
OUR CFFICE IF YOU HAVE QUESTIONS CONCERNING THE CALCULATICN OF THE EXPERIENCE MODIFICATION. THE
INFORMATION CONTAINED WITHIN THIS FORM WILL BE PROVIDED TO ANY INQUIRING PARTY UNLESS THE EMPLOYER
SPECIFICALLY DIRECTS US IN WRITING NOT TO DO SO.

THIS MODIFICATION IS SUBMITTED FOR INFORMATIONAIL PURPOSES. THE PREMIUM CHARGED ON YOUR POLICY MAY

BE AFFECTED BY FACTORS OTHER THAN THE EXPERIENCE MODIFICATION FACTOR. THE MODIFICATION USED IN THE
FINAL PREMIUM CALCULATION WILL BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE INSURANCE PCLICY
AND APPLICABLE STATE LAWS AND REGULATIONS.

YOU ARE URGED TO RETAIN THE ATTACHED DOCUMENT AS A PART OF YOUR WORKERS' COMPENSATION INSURANCE RECORDS
AS IT CONTAINS IMPORTANT INFORMATION WHICH MAY BE USEFUL IN OBTAINING COMPETING BIDS ON YOUR INSURANCE
COVERAGE.

EMPLOYER

INDEPENDENT SCHOOL DISTRICT 709
709 PORTIA JOHNSON DR ATTN CFO/BUS
DULUTH, MN 55811

DATE PRINTED: 03/27/24



MINNESOTA WORKERS' COMPENSATION INSURERS ASSOCIATION, INC
7701 FRANCE AVENUE SOUTH, SUITE 450

MINNEAPOLIS, MINNESOTA 55435
(952) 897-1737 (Voice) (952) 897-6495 (Fax) ?*

Dakota Truck Underwriters
PO Box 82310

Sicux E‘alls, SD 57109-9310 Name: INDEPENDENT SCHOOL DISTRICT 709

Combo Group ID: 003228088
Coverage Group ID: 3229088

Rating Date: 08/01/23 to 08/01/24
Carrid: 27669

Policy: WC01000069172023A

WE HAVE CALCULATED AN EXPERIENCE MODIFICATION FACTOR OF .78 TO BE APPLIED TO WORKERS'
COMPENSATION PREMIUMS EFFECTIVE 08/01/23 TO 08/01/24. THIS MODIFICATION FACTOR WAS BASED ON
INFORMATION SUPPLIED TO US BY THE INSURANCE CARRIER(S) LISTED ON THE ATTACHED SHEETS.

PLEASE CONTACT THE APPROFRIATE INSURANCE CARRIER FOR SPECIFIC INFORMATION ON CLAIMS DETAIL, OR CALL
OUR OFFICE IF YOU HAVE QUESTIONS CONCERNING THE CALCULATION OF THE EXPERIENCE MODIFICATION. THE
INFORMATION CONTAINED WITHIN THIS FORM WILL BE PROVIDED TO ANY INQUIRING PARTY UNLESS THE EMPLOYER
SPECIFICALLY DIRECTS US IN WRITING NOT TO DO SO.

THIS MODIFICATION IS SUBMITTED FOR INFORMATIONAL PURPOSES. THE PREMIUM CHARGED ON YOUR POLICY MAY

BE AFFECTED BY FACTORS CTHER THAN THE EXPERIENCE MODIFICATION FACTOR. THE MODIFICATION USED IN THE
FINAL PREMIUM CALCULATION WILL BE IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF THE TINSURANCE POLICY
AND APPLICABLE STATE LAWS AND REGULATIONS.

YOU ARE URGED TO RETAIN THE ATTACHED DOCUMENT AS A PART OF YOUR WORKERS' COMPENSATION INSURANCE RECORDS
AS IT CONTAINS IMPORTANT INFORMATION WHICH MAY BE USEFUL IN OBTAINING COMPETING BIDS ON YOQUR INSURANCE
COVERAGE .

EMPLOYER

INDEPENDENT SCHOOL DISTRICT 709

ATTN CFO/BUSINESS SERVICES 709 PORT
DULUTH, MN 55811

DATE PRINTED: 03/25/24 0@ REVISION 1



