
Department of Labor and Industries 
Retrospective Rating Program 
PO Box 44180 
Olympia, Washington 98504-4180 
(360) 902-4851 FAX (360) 902-4258 
retro@lnLwa.gov I www.retro.LnLwa.gov 

Individual 
RETROSPECTIVE RATING 

PLAN AGREEMENT 

Please complete all blanks. 
Company Name Retro ID number (to be detennined by L&I if first enrollment) 
Kittitas County 10470 

Company mailing address and location Unified Business Identifier (UBI number) 
205 West 5th Ave - Suite 105 192002673 

City I State I Zip Code+4 L&I Account number - including all related sub-accounts 
Ellensburg WA 98926 004,093-00 

Company contact name (please print) Enrollment period beginning (first day of calendar quarter) 
Judy Pless January 1, 2013 

Company contact phone and FAX number (including area code) 
509-962-7502 I 509-962-7687 

Authorized outside representative (third party administrator), if any 

Company contact e-mail address 
judy.pless@co.kittitas.wa.us 

Company web site (optional) 

Ifknown or from prior plan years: Standard Premium 1$ 290,000.00 I Size Group 0 Hazard Group [D 
Refer to WAC 296-17B-300 for limitations on plan choices and loss limits. Please contact Retrospective Rating staff if you need 
assistance. 

Plan type (check one): Loss Based 0 Premium Based ~ 
Minimum Loss Ratio (up to 4 digits - between 0.0000 and 0.6000): ~. ~ 0 

Maximum Loss Ratio (up to 4 digits - between 03000 and 1.6000): o 7 8 _0-
Single Loss Limit: $120,0000 $2500000 $500,0000 

o 
o 

o 
o 

See WAC 296-17B-440 

See WAC 296-17B-91O - 990 

See WAC 296-17B-91O- 990 

(choose one) $1 !ooo~oooD UnlimitedlNo limitlXl 
Our claims mail should be sent to (choose one): Company address [81 

See WAC 296-17B-300(l) and (3 a) 

Third Party AdministratoU 

Documents and reports will be f'e.ot in electronic format, unless p/in1ed docoments ,are specifically 
requesled. Please check the box if you prefer to receive retro reports and C()rte.<;ponden~ in printed/paper format: D 
As owner, partner or corporate officer of the business listed above, I am agreeing to enroll in the Retrospective Rating 
program, with the plan choices listed above. 

If these choices do not meet the requirements of WAC 296-17B-300, L&I staff will notifY you. 
Upon acceptance by L&I, I understand and agree that: 
• This agreement will be in effect for the twelve month coverage period listed above and the related subsequent adjustments required by 

WAC 296-17B-400. 

• In order to reenroll, I must submit a new application each year, stating my plan choices for the coming year, and that this application is due 
no later than the fifteenth day of the month prior to the start of the coverage period. 

• My company will maintain our industrial insurance accounts in good standing, and will be current on any money owed L&I at the time of 
enrollment and reenrollment. 

• We will comply with L&I laws, rules and regulations. 
• My company is responsible for any additional premium assessed for the coverage periods enrolled. 

This agreement cannot be changed without the express written consent of L&I and is in effect through the 
coverage period selected above. 

TO BE COMPLETED BY EMPLOYER 

Index: IRA 

F250-003-000 individual retrospective rating plan agreement 04--2012 



O Washington State Department of 

Labor & Industries 

Coverage Year 

Standard Premium 

Hazard Group 

Plan Type 

Min Loss Ratio 

Max loss Ratio 

Sl tlBle l.ortLlrW, 

Assumed loss Ratio 

I'MfOf","nc:eA~I!".Itru!n! Fadnr IPAF) 

Notes: 

loss Ratios 
your loss ratio is your E 
·Iosses I std. premium 

0'= 
i ~ "" ~ iliA. 

O l\.t.-.\-I""", lon ".,kJt .9! 
.'OS~5 at assumed refund ~ 

Possible Retro Refunds 
the range of available retro E 
refunds as a percentage of "''= 
your std premium 

C E 
.;~ 
""A. 
0'" i:ii 

'\I' milxrefund 
",,'I; 

.. mifll iII!ioses50ment 
~ 

break--even *Iosses 

min retro premium 

"~Il 'nl~r'lt:1£"":Ii!IIiI~' 

,~:t I~~.lulll~""" chtll l!.': 

~Miuw!!~u.rJJ!.!""l!tlI~ 

max refund 

reUo premium at assumed los5 ratio 

IId ,l~tl~Ifi'i.'cb.Y1 . .. 
!ltmiliW!..<ll_·~ 'I lltl'Fl'" 

assumed refund 

-losses at assumed loss ratio 

max retro premium 

nuru~ 
~~L!!a,",L __ .lI~/IIQ 
JWl:mll!!UJ!~~~IIII ~p~ 

max assessment 

Notes: 

Date 11/27/2012 as 9:54 AM 

$ 

80% 

60% 

40% 

20% 

0% 

15% 

10''' 
5% 

0% 

-5% 

-10% 

-15% 

version 2.3 
2011-2012 size group table 

, 
• You haw dtooHn _ "RAte loss limit that Isn't IVllllable at your slle .,oup. 

2013 

290,000 $ 

4 
Premium 

0.6000 

0.7800 

unlimited S 
50.00% 

100% 

choice 2 

2011 
278,833 

6 

Premlum 

0.6000 
0.7800 

250,000 

65.00% 

100"" 
Invalid Combination-

loss Ratio and Range of Retro Refunds 

0 68.5% 

X 50.0% 

eMicel 

y 91% 

.l -10.1% 

choice 1 

chorce2 

choice 2 

$ 

choice 3 choice 4 

2013 2013 

6,000 $ 6,000 

5 
loss loss 

0.2000 0.1000 

1.4000 1.5000 

unlimited unlimited 
100.00% 125.00""' 

100% 100% 
Invalid Combfnatlon- klnUd Combination-

choice 3 

choice 3 chartel! 

losses = (Discounted and O • ..,.IDPed Incurred Losses) "CPAF@l00%j·(Expected Loss Ratio Factor) 

$ 

choice 5 

2013 

6,000 

5 
loss 

1.6000 

unlimited 

150.00% 
100% 

Invalid Combination-

choiceS 

choiceS 

Three plan scenarios per choice: worst case, assumed 1055 ratio, and best case scenarios_ Results In 

dollars and percent of standard premium 

choice! choice 2 choioe 3 choice 4 choioe 5 

$198,767 511.5"; ~N/A NN/A ~N/A #N/A ~N/A NN/A ~N/A NN/A 

$263,500 9O.~ #N/A NN/A ~N/A #N/A #N/A #N/A #N/A NN/A 

$63,400 219% 

$186,180 642% 

$13.920 4 896 

$26,500 9.1% ~N/A NN/A #N/A NN/A #N/A #N/A #N/A NN/A 

$263,500 90.9"; #N/A #N/A #N/A #N/A #N/A #N/A #N/A #N/A 

$63.400 21.9% 

$186,180 64.296 

$13,920 4896 

$26,500 9.1" #N/A #N/A #N/A #N/A #N/A NN/A liN/A NN/A 

$145,000 50.0% #N/A NN/A #N/A #N/A #N/A #N/A #N/A #N/A 

, kHse.s ", (discounted and d~lIelaped incuned losses J .. (PAf@l~) ~ (eJlpected 1055 ratioladur) 

$319,354 110.1" #N/A #N/A #N/A NN/A #N/A #N/A #N/A #N/A 

$63.400 219% 

$242,034 83.5% 

$13,920 4896 

-$29,354 -10.1% #N/A #N/A IIN/A #N/A #N/A #N/A #N/A #N/A 

Notes 

, he1;e figures are a projection of future retro performance. but not a guarantee. For Questions about enrollment please contact tht!. 

labor and Industries Retrospective Rating Program. 

Contact information: 

(360)902-4851 

R~tfO""lN I ,WiIUt2V 
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