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Department ofLabor & Industries 
Retrospective Rating 
PO Box 44180 

INDIVIDUAL 
RETROSPECTIVE RATING 

PLAN AGREEMENT 
Olympia WA 98504-4180 

www.lni.wa.gov/retrol 

Indicate plan ehoi~: 

~ 
Q 
o 
o 

Plan A 
Plan Al 
Plan A2 
Plan A3 
Plan B 

Indie8tc coverage period 

lan 1 through Dee 31 
Apr 1 through Mar 31 
Jnl 1 through Jun 30 
Oct 1 through Sep 30 

~ 
CJ 
o 
o 

Must be RECEIVED at 
L&I headquarters by 

(Dec: 15) 
(Mar 15) 
(Jun 15) 
(Sep 15) 

Depanment's (x'tsidett~d reprcsenta~_'v.e_._of_fj_Jrm_(_if_an_Y_)~~~~--+--=E'-:5-pit7 con~9 73'7~~ ~bcr_~ __ , ........ __ ._-' ____ _ 

All ownlllr, partner or Ct1'1'(Jratt! oJIWer oftht! tIb"VIll busi,.t!Ss .• 1 would like to enroll in the raro~ecmc rating plan mdicated tlbfwt. 
Upon acceptance of this agreement by L&I, I understand and agree that: 
• This agreelYlCl1t will be in effect for the entire cov~gc period indicated aoove and for each of the subsequent ad.iu~tmcntR required by WAC. 
• Unless I notify L&I in writing prior to the first day of ebch subsequent covcl1lge period, 1.&1 will automatically rc-enroll my business in the same 

plan, maximum premium ratio ond ctlVcrase pcrtiod. In the event that I want to change pl;ms, maximum premium ratio Of covefllge period .1 mu~t 
cothplete Q new agreement form and submit it to L&I by !be mIC: Mtc indic:atc<l above. 

• I will m .. dntain my Indumial m!IUmncc account in good !rtlmding and will comply with L&llnws. rules anti rcgularlon.q. 

NOTE: This agreement cannot be changed without the eltpress writtc:n con!lCltl of L&l. 
-

Thc ~ignaturc of an owner, PI1ltncr or corporate officer of the above referenced employer authori,...cd 10 enter in this agreement is required for the ctnployer to 
participate in rotro. 

pate sisroed iBmploycr'~ name (print)""' . ... I Employer's signoture .' -

l~/l-'-11'-'1-L..::IO~9"____ J a I et Vl ".GYa Vl ko V \ LJ~----,I~~~~ ::.--~ ______ .j 
Return original & yellow copies to L&I. Retain pink copy for your file. 

lfasing a window envelope, please cheek to ensure address below sllows through window. 

Department of Labor & Industries 
Retrospective Rating 
PO Box 44180 
Olympia WA 985044180 

~-:---:---------' .. _ .... - -----+-:::-------_. 
Date stamp Commenlli 

Phone (360) 902-4851 

Retrospectivc taline program adminislm_,t-:-Qi-_-'_"' -=--___________ ,Ltrospective rating progrnm odministrator ~~~B~~_rc~_) _____ J 

F250.()(J3·000 ilIdi'Vidllal retrosPoctive rating plan agreement 8-02 -



Jerald V. Pettit 
Kittitas County Auditor 
205 West 5th - Suite 105 
Ellensburg, WA 98926 
509-962-7504 Fax 509-962-7687 

November 20,2009 

Department of Labor & Industries 
Retrospective Rating 
PO Box 44180 
Olympia WA 98504-4180 

RE: Acct #004,0093.00 

To whom it may concern: 

Please find enclosed the new retrospective rating plan agreement for Kittitas County. We are 
changing our premium ratio. 

Please return a signed copy back to me at the following address 

Kittitas County Auditor 
Attn judy Piess 
205 West 5th - Suite 105 
Ellensburg WA 98926 

Sincerely, 

( ~ _/ 1fJ ) \:~·~-~-\2~ 

Judy le , Budget & Finance Manager 
Ki . as County Auditor's Office 

Accounting 509-962-7502 ° Elections 509-962-7503 ° Recording 509-962-7504 ° Licensing 509-962-7505 
°www.co.kittitas.wa.us/auditoro 



STATE OF WASHINGTON 

DEPARTMENT OF LABOR AND INDUSTRIES 

January 13, 2010 

JUDY PLESS 
KITTITAS COUNTY AUDITOR 
KITTITAS COUNTY COURTHOUSE 
205 W 5TH AVE STE 105 
ELLENSBURG WA 98926-2891 

RE: Retro ID 10470 
Account ID: 004,093-00 

Dear JUDY PLESS: 

We have enrolled you in Retrospective Rating Plan Al with a Maximum Premium 
Ratio of 1.05. Your coverage year begins January 01, 2010. 

Monthly reports detailing your claims activity are provided to assist you 
in claims management. Quarterly summary reports that include premium 
information will assist you in monitoring your Retrospective performance. 
These reports will be mailed to you at the time of production. Or you 
may choose to access your reports on line through the internet. To do so, 
contact Dan Strate in the Retrospective Rating program bye- mail at 
stre235@lni.wa.gov or by phone at 360-902-4839. 

Please contact GARY VAN CLEEF at 509-324-2582 for help with any questions 
concerning workers' compensation coverage. 

Sincerely, 

CW(U)d.(fl- ~,~ 
CASSANDRA SMITH 
RETROSPECTIVE RATING 
DEPT. OF LABOR AND INDUSTRIES 
P.O. BOX 44180 
OLYMPIA WA, 98504-4180 
www.lni.wa.gov/retro/ 


