
State Wt Exp Excess
Losses

Expected
Losses

Exp Prim
Losses

Act Exc Losses Ballast Act Inc Losses Act Prim
Losses

MS 2,642 3,944 1,302 0 46,230 0 0.15

(A)
Wt

(B) (C) Exp Excess
Losses (D - E)

(D) Expected
Losses

(E) Exp Prim
Losses

(F) Act Exc
Losses (H - I)

(G) Ballast (H) Act Inc
Losses

(I) Act Prim
Losses

.15 2,642 3,944 1,302 0 46,230 0 0

SARAPARAP

 (J)

.97

 (J) / (K)

Exp Mod

50,174

Primary Losses Stabilizing Value Ratable Excess Totals

Expected

FLARAP

1,302 48,476 396

(I) C * (1 - A) + G  (A) * (F)

 (K) (A) * (C)C * (1 - A) + G(E)

Factors

48,476Actual 0 48,476 0

MAARAP

Risk ID: 230446199GULF STATE LLC

WORKERS COMPENSATION EXPERIENCE RATING

State:Rating Effective Date: Production Date: MISSISSIPPI08/04/2024 02/11/2024

Risk Name:

© Copyright 1993-2024, All rights reserved. This product is comprised of compilations and information which are the proprietary and exclusive property of the National Council on Compensation Insurance,
Inc. (NCCI). No further use, dissemination, sale, transfer, assignment or disposition of this product, in whole or in part, may be made without the prior written consent of NCCI. This product is furnished “As is”
“As available” “With all defects” and includes information available at the time of publication only. NCCI makes no representations or warranties of any kind relating to the product and hereby expressly
disclaims any and all express, statutory, or implied warranties, including the implied warranty of merchantability, fitness for a particular purpose, accuracy, completeness, currentness, or correctness of the
product or information contained therein. This product and the information contained therein are to be used exclusively for underwriting, premium calculation and other Insurance purposes and may not be
used for any other purpose including but not limited to safety scoring for project bidding purposes. All responsibility for the use of and for any and all results derived or obtained through the use of the product
and information are the end user’s and NCCI shall not have any liability thereto.
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23-MISSISSIPPI

Carrier: 27243 Policy No. WC533SB22H78012 Eff Date: 08/04/2022 Exp Date: 08/04/2023

ELR D-
Ratio

Payroll Expected
Losses

Exp Prim
Losses

Claim Data IJ

Firm ID: Firm Name: GULF STATE LLC

OF Act Inc
Losses

Act Prim
Losses

Code

287,908 1,3023,944.336216 1.37

EMPLOYERS LIABILIT 009812

Total Act Inc
Losses:Policy Total: 287,908

Subject
Premium: 021,016

Risk ID: 230446199GULF STATE LLC

WORKERS COMPENSATION EXPERIENCE RATING

State:Rating Effective Date: Production Date: MISSISSIPPI08/04/2024 02/11/2024

Risk Name:

© Copyright 1993-2024, All rights reserved. This product is comprised of compilations and information which are the proprietary and exclusive property of the National Council on Compensation Insurance,
Inc. (NCCI). No further use, dissemination, sale, transfer, assignment or disposition of this product, in whole or in part, may be made without the prior written consent of NCCI. This product is furnished “As is”
“As available” “With all defects” and includes information available at the time of publication only. NCCI makes no representations or warranties of any kind relating to the product and hereby expressly
disclaims any and all express, statutory, or implied warranties, including the implied warranty of merchantability, fitness for a particular purpose, accuracy, completeness, currentness, or correctness of the
product or information contained therein. This product and the information contained therein are to be used exclusively for underwriting, premium calculation and other Insurance purposes and may not be
used for any other purpose including but not limited to safety scoring for project bidding purposes. All responsibility for the use of and for any and all results derived or obtained through the use of the product
and information are the end user’s and NCCI shall not have any liability thereto.

* Total  by Policy Year of all cases $2000 or less.

C Catastrophic Loss

D Disease Loss

E Employers Liability Loss

X Ex-Medical Coverage

# Limited Loss

U USL&HW
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