WORKERS COMPENSATION EXPERIENCE RATING
'} Risk Name: QUALITY INTERIORS INC Risk ID: 913089560

Rating Effective Date: 05/19/2009 Production Date: 05/19/2009 State: INTERSTATE

S - o
69,504 21,402

WA

® C*(1-A)+G (A)*(F)
Actual 9,920 94,918 9,139
(E) c*(1-A+G A *(C)
94,918

16,740

Expected

Factors 1.00

RATING REFLECTS A DECREASE OF 70% MEDICAL ONLY PRIMARY AND EXCESS LOSS
DOLLARS WHERE ERA IS APPLIED.

dedkcak sk ek ik 3 ik ek e ek iAo Aok

= REVISED RATING ****

ks Jrok ok kA ko deok ok ool i kckok.

THE ARAP FACTOR SHOWN IS FOR THOSE STATES CONTAINED ON THIS
RATING THAT HAVE APPROVED THE ARAP PROGRAM AND IS CALCULATED
BASED ON THE STATE WITH THE HIGHEST APPROVED MAXIMUM ARAP
SURCHARGE. THE MAXIMUM ARAP SURCHARGE MAY VARY BY STATE.
PLEASE REFER TO EACH STATES APPROVED RULES FOR THE
APPLICABLE MAXIMUM ARAP SURCHARGE.

REVISED RATING TO INCLUDE UPDATED DATA FOR:

IN CORRECTION(S) (C-1) FOR POL. #: WA761D258693556, EFF.: 10/10/06

Copyright 1993-2009, All ights reserved. This experience medification factor is cormprised of compilations and information which are the proprietary and exclusive propeny of the National
Council on Compensation: Insurance, Inc. (NCCI). No further use, dissemination, sale, transfer, assignment ordisposition of this experience rating modification factoror any part thereof
may be used without the wiitten consent of NCCI. NCC! makes no representation orwarianty, expressed or implied, as to any matter whatsoever including but not Iimited to the accuracy of
any information, product or service furnished hereundar and, as to NCC, recipient of this experience rating modification factor subscribes to and utilizes the information service “as is”.
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Rating Effective Date: 05/19/2009

WORKERS COMPENSATION EXPERIENCE RATING
W01 Risk Name: QUALITY INTERIORS ING

Production Date: 05/19/2009

Risk ID: 913089560

State: INTERSTATE

|

12-ILLINOIS Firm ip: Firm Name: QUALITY INTERIORS ING
Carrier: 15660 Polley No. WC203722201 Eff Date:  05/19/200 Exp Date: 05/19/2008
Die R D-Ratio Havro pacte ¥ D P 1] 0 4
D 0
5445 1 381 10 6,934 264 26
5606 | 1.44] .1 10,633 153 17
9812 [ADDITIONAL PREMIUM 0 0
Subject J
Policy Total: 17,567 Premium: 1,441 0
13-INDIANA FirmiD: Firm Name: QUALITY INTERIORS INC
Carrier: 16802 Policy No. 7010188 Eff Date:  05/19/2005 Exp Date:  05/19/2008
nde R - D-Ratio Payro pected ELosse p P aim Data " /{'l). O “Act
0930 (ADDITIONAL PREMIUM 0 ]
5437 | 1.72] .25 546,795 9,405 2,351
5474 | 1.75] .23 1,230 22 §
54791 264 .24 1,320 35 8
8742 A3 .24 49,732 65 16
8810 08 .25 2,600 2 1
9807 [ADDITIONAL PREMIUM 0 0
Subject Total Act Inc
Policy Total: 601,727 Premium: 27,256([Losses: . o
13-INDIANA Firm ID: Firm Name: QUALITY INTERIORS INC
Carrler: 18880 Poliey No. WC203722200 Eff Date: Exp Date:  05/19/2007
Dde h L -Ratio o D pecte D 2 D P D o i -
0930 ADDITIONAL PREMIUM ] 8|F 940 940
§445 | 1.55] .25 1,289,204 19,983 4,996 (1082089 6(F 2,187 2,187
§474 | 1.75) .23 317,505 5,556 1,278([1093883 §|F 2,688 2,688
5606 531 .23 359,408 1,905 438((1085727 6|0 3,917 3,917
8227 | 1.63| .24 41,415 675 162
8810 08| .25 288,371 231 58
9812 |ADDITIONAL PREMIUM 0 0
Subject Total Act inc
Policy Total: 2,295,903 Premium: 84,401||Losses: 9,732 ]

may be used without the written consent of NCCI. NCC! makes no representation orwarranty,

any infermation, product or service furnished heteunder and, as to NCC), recipient of this exper|

Copyright 1093-2008, Alt rights reserved. This experience
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" Total by Policy Year of all cases $2000 or less.

C Catastrophic Loss

D Disease Loss

EEmployersLiability Loss

X Ex-Medical Coverage
#Lirnfted L oss
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WORKERS COMPENSATION EXPERIENCE RATING

Risk Name: QUALITY INTERIORS INC Risk [D: 913089560

Rating Effective Date: 05/19/2009 Production Date: 05/19/2009 State: INTERSTATE

13-INDIANA Firm ID: Firm Name: QUALITY INTERIORS INC

Carrier: 15660 05/19/2007 Exp Date:  05/19/2008

Cod

0930 |ADDITIONAL PREMIUM - E NO. 3
5445 | 1.55] .25 2,460,660 38,140 9,535({1100283 6|F
5474 | 1.75] .23 456,628 S 7901 1,838 o '
5606 | .53 .23 694,020 3,678 846
8227 | 1.63| .24 115000 1875 450
gsto| .08| .25 592,704 474 119
9812 (ADDITIONAL PREMIUM - B | 0
Subject Total Act Inc
Policy Total: 4,319,012|Premium: 146,375||Losses: 5,655
13-INDIANA FirmtD: AA  Firm Name: QUALITY INTERIORS ING

Carrier;

15660

WC201326602

Eff Date:  01/01/2005

0930 {ADDITIONAL PREMIUM . .5 0 -0
1111 [NO EXPOSURE UNIT R 0 0
1111 |NO EXPOSURE UNITR 0 |
9848 |ADDITIONAL PREMIUM 0 0
9848 |ADDITIONAL PREMIUM - R ol o
Subject Total Act Inc
Policy Total: 0{Premium: 151|{l.osses: 0 ]

FirmID: AA  Firm Name: QUALITY INTERIORS INC
01/0172006

13-INDIANA

Eff Date: Exp Date:

ADDITIONAL PREMIUM 0 "0
1111 |NO EXPOSURE UNIT R 0 0
1111 |[NO EXPOSURE UNITR ] 0
9848 IADDITIONAL PREMIUM 0 ]
9848 ADDITIONAL PREMIUM -~ |~ - o ol -
Subject Total Act Inc
Policy Totak 0|Premium: 151||Losses: 0

Copyright 1893-2008, All ights reserved. This experience modification factor is comprised of compilations and information which are the proprietary and exciusive property of tha National
CouncH on Compensation insurance, Inc. (NCCI). Mo furthes use, dissemination, sale, transfer, zssignment or disposition of this experience rating medification factor or any part thereof
may be used without the witten consent of NCCI. NCC| makes no representation or warranty, expressed or impfied, 25 to any matter whatsoever including but not limited to the accuracy of
any information, product or service furnished hereunder and, as to NCCJ, recipient of this experience rating modification factor subscribes te and utilizes the information semvice “as Is”.

X Ex-Medical Coverage UUSL&HW

#Limited Loss

*Total by Poficy Yearof zll cases 52000 orless. D Diseaseloss
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WORKERS COMPENSATION EXPERIENCE RATING

I4+] Risk Name: QUALITY INTERIORS INC Risk ID: 913069560
Rating Effective Date: 05/19/2000 Production Date: 05/19/2009 State: INTERSTATE
13-INDIANA Firm ID: AA  Firm Name: QUALITY INTERIORS INC
Exp Date:  01/01/2008
() ¥ i P
ADDITIONAL PREMIUM 0 0 6!F 623 : 623
0930 ADDITIONAL PREMIUM 0 0
5474 1 1.75| .23 500 8 2
5474 1 1.75| .23 500 9 2
9812 ADDITIONAL PREMIUM ¢ 0
9812 |ADDITIONAL PREMIUM a 0
9848 ADDITIONAL PREMIUNM 0 L}
9848 (ADDITIONAL PREMIUM 0 0
Subject Tofal Act Inc
Policy Total: 1,000{Premium: 452/|Losses: 623
13-INDIANA FirmID:AB  Firm Name: QUALITY INTERIORS INC
Carrier. 21814 Policy No. Exp Date: 10/26/2007

Code ELR: D-Rat

5445 | 1.55) .25 1,893 98287775
5445 | 1.5 .25 37,830 586 147
5474 | 1.75 .23 3,312 58 13
5474 | 1.75| .23 117,012 2,048 471
5606 | .53 .23 729 4 1
9664 [PREMIUM CREDIT FOR 0 0
9664 [PREMIUM CREDIT FOR 0 0
9837 [EMPLOYERS LIABILIT 0 0
9837 [EMPLOYERS LIARILIT 0 0
9848 |ADDITIONAL PREMIUM 0 0
Subject Total Act Inc
Policy Total: 160,776/Premium: 2,621 lLisses: 392 |
13-INDIANA FirmID: AC  Firm Name: QUALITY INTERIORS ING
Carrier: 10863 Policy No. WC425935101 Eff Date:  10/01/2004 Exp Date: 10/01/2005
5479 | 2.64| .24 629,196 18,611 3,087|{00304496 9|k 53,102 5,000
5480 | 1.12| .22 94,374 1,057 233
9812 |ADDITIONAL PREMIUM 0 0
Subject Total Act Inc
Policy Total; 723,570Premium: 37,738 @ses: 53,102 ]

i

’iopyright 1893-2009, All rights reserved. This experience modification factor Is comprised of compilations and information which are the proprietary and exclusive property of the National

Council on Compensation Insurance, Inc. (NCCI). No futther use, dissemination, sale, transfer, assignment or disposition of this experience rating modification factor or any gartthereof
may be used without the witten consent of NCCL. NCC) makes no representation orwarranty, expressed or implied, as to any matter whatsoever including but not limited to the accuracy of
any Information, product or service fumished hereunder and, as to NCCI, fecipientef this experience rating medification factor subscribas to and utilizes the information service "as is”.

*Total by Policy Year of all cases $2000 orless. D Diseasa Loss X Ex-Medical Coverage UUSLEHW
C Catastrophic Loss E Employers Liabiiity Loss #Limited Loss Page 4 of 5




N WORKERS COMPENSATION EXPERIENCE RATING
_— =] Risk Name: QUALITY INTERIORS INC Risk ID: 913069560
Rating Effective Date: 05/19/2009 Production Date: 05/19/2008 State: INTERSTATE
13-INDIANA FirmID: AC Firm Name: QUALITY INTERIORS INC
Carrier: 10863 10/08/2006 Exp Date:  06/01/2007
9848 |ADDITIONAL PREMIUM
Subject Total Act Inc
Policy Total: 0 Premium: 98|{Losses: 0
13-INDIANA Firm [D: AC  Firm Name: QUALITY INTERIORS INC
Carrier: 10863 Policy No. W(C542533601 Eff Date:  06/01/2007
ode R D=-Ratio Payro pecied Lo 3 D P 3 ata
5445 | 1.55| .25 157,680 2,444 611
5474 | 1.75| .23 169,737 2,970 683
5606 | .53 .23 | 31,253 166 38
9812 ;ADDITIONAL PREMIUM 0 0
Subject Total Act Inc
Policy Total: 358,670{Premium: 15,820} |Losses: 0
% Copyright 1993-2009, All rights reserved. This experience modification factor is comprised of compltations and information which are the proprietary and exclusive property of the National
Council on Compensation Insurance, Ing. (NCCI). No further use, dissemination, sale, transfer, ass

ignment or dispesition of this experience rating modification factor of any part thereof
may be used without the written consent of NCCl. MNCCl makes no tepresentation or warcanty, expr

essed or implied, as to any matter whatsoever including but not limited to the accuracy of
2ny information, preduct or service furnished hereunder and, as to NCC, reclplentof this experience rating modification factor subscribes to and utilizes the information service “as is".

* Total by Policy Yearof all cases 52000 orless. D DiseaselLoss X Ex-Medical Coverage UUSLAHW

C Catastrophic Lose E EmployersLiabilityLoss #Limited Loss PagebSofb
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