Pana CUSD #8 - Renewal Date: 02/16/2020
Worker's Compensation Renewal Form

Insurance Ageney Name Ramza Ins. Group Ramza Ins, Group
Insarance CarrieisNanwe s i ia s G S late Natiowal iy L i R afe 2
Emplayers Liability Timits 5 i i S b e Uiy Ouyvent
Bodily Tnjury Accident 1,000,000
Badily Injory Disease 1,000,000 1,000,000
Bodily Injury Disease - Employee 1,000,000 1,000,000
Codes #E0IE I et i e | B Eetimated Payroll 55202700 U Rate Per §108 200000 Estivmated Payroll 777275 Rate Per $100 157
8868: Colleges or Schools, Teachers $5,944,169 0.38 $6,834,398 0.36
7380: Drivers, Chauffeurs, and Their Helpers $416,692 10.03 $407. 440 9.63
9101: All Gther Employees 808,923 4.08 670,877 3.92
Toial Estimated Premium #5050 $50,242.00 $50,955.00
Saviegs ($717.00)
Percentage of Increase 1.43%

Experience Modification 0.93 1.05

"Fhese Proposal workshects were provided and prepared as a service to Pana CUSD #8. These worksheets or excerpts thereof contain information that (a) is or may be LEGALLY
PRIVILEGED, CONFIDENTIAL, PROPRIETARY IN NATURE, OR OTHERWISE PROTECTED BY LAW FROM DISCLOSURE, and (b) is intended onty for the use of Pana
CUSD M8, You are hereby notified that using, copying, or distributing any part of these proposal worksheets is sirictly prohibited. Copyright 20£9 Bushue HR, Tne,




