WORKERS COMPENSATION EXPERIENCE RATING
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Name QUALITY INTERIORS INC Risk Ident No: 130674992 Effective Date: 05/19/2008
Risk State INDIANA
I
RISK ID / FIRM CODE| EXP. EXC.| EXPECTED | EXP. PRIM.| ACT. EXC. ACT.INC. ACT. PRIM.
LOSSES LOSSES LOSSES LOSSES BALLAST | LOSSES LOSSES
130674992A 30,298 40,715 10,417 0 0 8,956 8,956
1306749928 18,055 24,078 6,023 48,040 0 53,040 5,000
RATING REFLECTS A DECREASE OF 70% MEDICAL ONLY PRIMARY AND EXCESS LOSS
DOLLARS WHERE ERA IS APPLIED.
(ARAP) IF APPL.: 0.00 15660 - 080
(A) (B) (C) Expected Excess {D} (E) (F) Actual Excess (G) (H) {1
{D-E} (H-1y
014 48,353 64,793 16,440 48,040 17,600 55,726 7,686
| i by Polioy Year of all cases $2,000 or less. (11) PRIMARY (12) STABILIZING (13) RATABLE (14) TOTALS
C Catastrophic Loss LOSSES VALUE EXCESS
EEDriﬁelaOse;Oﬁs ility Loss ACTUAL [¢) {Crx {(1-W} + (G} (A)x (F) (J)
Gustar e 7,686 59,184 6,726 7359 | 15 exp oo,
Page 1 =) A% (C) ®) 7K '
Date 01/11/2008 EXPECTED 16,440 59,184 6,769 82,393 0.89




WORKERS COMPENSATION EXPERIENCE RATING

Caopyright, 1999-2005, All rights reserved. This experience modification factor is com
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orised of compilations and information which are the proprietary and
exclusive property of the National Council on Compensation insurance, Inc. (NCC!). No further use, dissemination, sale, transfer, assignment or disposition
of this experience rating modification factor or any part thereof may be used without th
warranty, expressed or implied, as to any matter whatsoever including but not limited to the accuracy of any information, product or service furnished
hereunder and, as to NCCI, recipient of this experience rating modification factor subscribes to and utilizes the information service "as is".

NCCI makes no representation or

N?g:je QUALITY INTERIORS INC

Risk Ident No: 130674992  Effective Date: 05/19/2008
Risk 130674992A State BOUANMACAROLINA
D- EXPECTED | EXP. PRIM. 0 ACT.INC. | ACT.PRIM.
CODE | ELR |RATIO| PAYROLL | LOSSES LOSSES CLAIM DATA | IJ F LOSSES LOSSES
Carrier 15873 | POLICY# 13X37119900004 EFF-DATE 05/19/2004 |EXP-DATE 05/19/2005
5437 190 26 26,712 508 132
5437 190 26 46,074 875 228
5606 060 24 25,278 152 36
5606 060 24 43,599 262 63
POLICY-TOTAL 141,663 (SUBJECT PREMIUM = 4,591) 0
Carrier 16802 | POLICY# 7010196 EFF-DATE 05/19/2005 | EXP-DATE 05/19/2006
0930 |ADDITIONAL PREMIUM ( 0)|( 0)
5437 190 26 546,795 10,389 2,701
5474 171 24 1,230 21 5
5479 278 25 1,320 37 9
8742 013 26 49,782 65 17
8810 008 25 2,600 2 1
9807 | ADDITIONAL PREMIUM ( 0)|( 0)
POLICY-TOTAL 601,727 (SUBJECT PREMIUM = 27,256) 0
Carrier 15660 | POLICY# WC203722200 EFF-DATE 05/19/2006 | EXP-DATE 05/19/2007
0930 |ADDITIONAL PREMIUM ( 0)|( 0) 1082084 6 F 940 940
5445 155 | 26 1,289,204 19,983 5,196 1082089 6 F 2,187 2,187
5474 171 24 317,505 5,429 1,303 1093883 6 F 2,688 2,688
5606 060 24 359,408 2,156 517 1085727 6 F 3,141 3,141
8227 146 25 41,415 605 151
8810 008 25 288,371 231 58
9812 |ADDITIONAL PREMIUM ( 0)|( 0)
POLICY-TOTAL 2,295,903 (SUBJECT PREMIUM = 84,401) 8,956
(A) (8) {C) Expected Excess  |(D) (E) (F) Actual Excess (G) (H) {1
{D-E) (H-1)
é@ﬁg{%ﬁi::r of all cases $2,000 or less. (11)fgg\é§§\( (12) 3;/25:;"2”\16 3) Eﬁg@g? (14} TOTALS
D Disease Loss {0 C)x (1-W) +(G) (A} x (F) )
£ Employers Liabiliy Loss ACTUAL 7,686 59,184 6,726 73,59 | (15 exp w00
Page 2 3 A0 o) e
EXPECTED |
Date 01/11/2008 16,440 59,184 i 6,769 82,393 0.89




WORKERS COMPENSATION EXPERIENCE RATING
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N?)Te QUALITY INTERIORS INC WRAP UP

Risk Ident No: 130674992 Effective Date: 05/19/2008
Risk 130674992B State INDIANA
D- EXPECTED | EXP. PRIM. (0] ACT.INC. |ACT.PRIM.
CODE | ELR |RATIO|PAYROLL | LOSSES LOSSES CLAIM DATA | IJ F LOSSES LOSSES
Carrier 15660 | POLICY# WC201326601 EFF-DATE 01/01/2004 |EXP-DATE 01/01/2005
0930 |ADDITIONAL PREMIUM ( 0)( 0)
5445 155 ’ 2% ’ 182,837 2,834 737
9812 |ADDITIONAL PREMIUM ( 0)|( 0)
POLICY-TOTAL 182,837 (SUBJECT PREMIUM = 8,703) 0
Carrier 10863 | POLICY# WC425935100 EFF-DATE 08/01/2004 | EXP-DATE 10/01/2004
5479 278 25 89,838 2,497 624
9812 | ADDITIONAL PREMIUM ( 0 ){ 0)
POLICY-TOTAL 89,838 (SUBJECT PREMIUM = 4,664) 0
Carrier 10863 | POLICY# WC425935101 EFF-DATE 10/01/2004 |EXP-DATE 10/01/2005
5479 278 25 629,196 17,492 4,373 00304496 4 F 53,040 5,000
5480 133 23 94,374 1,255 289
9812 |ADDITIONAL PREMIUM ( 0 )|( 0)
POLICY-TOTAL 723,570 (SUBJECT PREMIUM = 37,738) 53,040
Carrier 15660 | POLICY# WC201326602 EFF-DATE 01/01/2005 | EXP-DATE 01/01/2006
0930  |ADDITIONAL PREMIUM ( 0 )i( 0)
1111 INO EXF”OSURE LIJNIT R ( 0 )|( 0)
1111 [NO EXI‘TOSURE EJNITR ( 0 ){ 0)
9848 ADDITI|ONAL PRlEM|UM ( 0)( 0)
9848  |ADDITIONAL PREMIUM ( 0)|( 0)
POLICY-TOTAL 0 (SUBJECT PREMIUM = 151) 0
Carrier 15660 | POLICY# WC204074300 EFF-DATE 01/01/2006 | EXP-DATE 01/01/2007
0930  |ADDITIONAL PREMIUM ( 0} 0)
1111 |NO EXITOSURE %JNITR ( 0)|( 0)
1111 |NO EXPOSURE UNIT R ( 0)[( 0)
(A) (B) (C) Expected Excess (D) (E) (F) Actual Excess (G) (H) [60]
(D-E) (H-1)
i Lokal by Policy Year of all cases $2,000 or fess. (11) PRIMARY (12) STABILIZING (13) RATABLE (14) TOTALS
C Catastrophic Loss LOSSES VALUE EXCESS
D Disease Loss (U] (C)x (1-W) +(G) {A)x (F) )
E Employers Liabity oss ACTUAL 7,686 59,184 6,726 7359 | 1o exe oo
Page 3 € A)X(C) ) S
Date 01/11/2008 EXPECTED 16,440 59,184 | 6,769 82,393 0.89




WORKERS COMPENSATION EXPERIENCE RATING

Copyright, 1999-2005, All rights reserved. This experience modification factor is comprised of compilations and information which are the proprietary and
exclusive property of the Nationa! Council on Compensation Insurance, Inc. (NCCI). No further use, dissemination, sale, transfer, assignment or disposition
of this experience rating madification factor or any part thereof may be used without the written consent of NCCI
warranty, expressed or implied, as o any matter whatsoever including but not limited to the accuracy of any information, product or service furnished
hereunder and, as to NCCI, recipient of this experience rating modification factor subscribes to and utilizes the information service “as is”.

NCCI makes no representation or

N%ff“e QUALITY INTERIORS INC WRAP UP

Risk Ident No: 130674992  Effective Date; 05/19/2008
Risk 130674992B State INDIANA
D- EXPECTED | EXP. PRIM. (0] ACT.INC. | ACT. PRIM.
CODE | ELR |[RATIO PAYROLL | LOSSES LOSSES CLAIM DATA | J F LLOSSES LOSSES
9848 ADDITI?NAL PRI|EMIUM ( M 0)
9848 | ADDITIONAL PREMIUM ( 0 )|( 0)
POLICY-TOTAL 0 (SUBJECT PREMIUM = 151) 0
CARRIER 15660 POLICY# WC203722201 EFF-DATE 05/19/2007 | EXP-DATE 05/19/2008
{A) {8) (C) Expected Excess ({23} (E) (F} Actual Excess (G) {H) (6
(D-E) (H-1)
;égﬁig%%%lgy!-::r of all cases $2,000 or iess. (1) fgg‘g‘g’? (12)\5/%:‘8%]2”\16 (13) SQEAEEEE (14) TOTALS
D Disease Loss 0] (C) x (1-W) + (G) {AYx(F) J)
£ Employers Liabity Loss ACTUAL 7,686 59,184 6,726 73596 | 15 exe. mon.
Page 4 3 A)x(C) ®) W/ (<)
EXPECTED
Date 01/11/2008 16,440 59,184 6,769 82,393 0.89




