
Ankeny (0643)
Estimated Premium Schedule as of 6/23/2017
Policy Period: 7/1/2017-7/1/2018

Workers' Compensation Coverage
Class
Code

Description Rate Payroll Premium
Modified
Premium

Discounted
Premium

5506 Street or Road Paving 8.25%  817,710 67,461 41,826 14,539

7520 Waterworks Operations & Driver 5.5%  650,553 35,780 22,184 7,711

7580 Sewage Disposal Plant Operation 2.66%  602,255 16,020 9,932 3,452

7705V Ambulance Service Companies, Volunteer EMS providers & drivers. 7.87%  126,630 9,966 6,179 2,148

7711 Volunteer Firefighters & Drivers 49.91%  1,222,895 610,347 378,415 131,537

7720 Police Officers & Drivers 4.42%  324,466 14,341 8,891 3,091

8380 Automobile - All Others 3.79%  254,815 9,657 5,987 2,081

8810 Clerical Office Employees - NO 0.28%  4,364,755 12,221 7,577 2,634

8810V Elected or Appointed Officials 0.28%  45,000 126 78 27

9015 Building Maintenance - Operation 5.16%  476,428 24,584 15,242 5,298

9060 Clubs - Country 1.82%  748,167 13,617 8,443 2,935

9102 Parks NOC - All Employees 4.82%  1,358,264 65,468 40,590 14,109

9402 Street Cleaning & Drivers 5.47%  120,564 6,595 4,089 1,421

9410 Municipal Employees 3.05%  2,292,302 69,915 43,347 15,067

Totals: 13,404,804 956,098 592,780 206,050

Your IMWCA Discount for Workers' Compensation Coverage:

Longevity Credit: $ 35,567 6%

Loss Experience Credit: $ 148,195 25%

Large Premium Discount: $ 82,989 14%

Total Discount: $ 266,751 45%

Workers' Compensation Premium Calculation

Pure Premium: $ 956,098

Experience Modification Factor: X .62

Modified Premium: $ 592,780

IMWCA Discount Amount: - $ 266,751

Discounted Premium: $ 326,029

Large Deductible Discount: X .79

Amended Premium: $ 257,563

Good Experience Bonus: X .80

Expense Constant: + $ 160

Annual Premium: $ 206,210

Total Premium: $ 206,210

Other Coverage
Chapter 411 Medical Only Coverage
Class
Code

Description Rate Payroll Premium

7710M Chapter 411 Firefighters & Drivers 24.95%  2,187,572 545,799

7720M Chapter 411 Police Officers 2.21%  4,579,307 101,203

Totals: 6,766,879 647,002

Chapter 411 Premium: 647,002
Large Deductible Discount: X .42

Modified Premium: 271,741

Non-Statutory Medical Coverage
Rate: $10/Volunteer, Minimum Premium $100
Estimated Number of Volunteers 60  Rate: 10  Premium: 600

Non-Stat. Vol. Premium: 600

Minimum Premium: 600



Total Estimated Coverage Premium: $ 478,551

This is not an invoice.


