
 

This summary is for illustration purposes and is only a brief outline of coverages.  Please refer to your insurance policy(ies) for al l 
coverages, rates, terms, conditions and exclusions.  This summary does not amend or alter the insurance contract.  

 
 
 
 
 
  

 

  Workers’ Compensation   
  

 

Employer’s Liability: 

 

Bodily Injury by Accident: Each Accident $500,000 

Bodily Injury by Disease: Per Policy $500,000 

Bodily Injury by Disease: Each Employee $500,000 
 

States: 

MN       

 

 

State Code Classification 09-10 

Payroll 

10-11 

Payroll 

09-10 

Rate 

10-11 

Rate 

Premium 

MN  8868  Professional  $62,568,181  $62,568,181 0.74 0.68  $425,464 

MN  9101  Maintenance 

Food Services  

$4,836,745  $4,885,112 4.26 4.54  $221,784 

MN  7382  Bus Drivers  $678,322  $685,105 6.08 5.52 $37,818 

MN  8385  Bus Mechanics  $131,771  $133,089 5.42 4.34  $5,776 

MN  7380  Delivery Drivers  $34,153  $34,495 7.48 7.08  $2,442 

 Manual Premium 693,284 

 Increased Limit Factor 11,786 

 Experience Mod (1.21 ) 148,065 

 Schedule Credit (20%) - 170,627 

 Premium Discount - 41,053 

 Expense Constant 190 

 Terrorism 13,661 

 Estimated Annual Premium $655,306 

 MN Special Compensation Fund Assessment 34,654 

 WCRA Assessment 6,868 

 Total Estimated Cost: $696,828 
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