D L A PIER State of Connecticut CurisTINE Sraw
Gffire of the Treagurer

SECOND INJURY FUND - 2014 PAID LOSS AND SURCHARGE BASE REPORT

Office of the Treasurer

Pursuant to C.G.S. 31-354, this form shall be Second Injury Fund Check One:
filed on or hefore April 1, 2015. Attn: Julie A. Bernard Self-lnsured Employer
55 Elm Street, 5th Floor Insurance Company

Hartford, CT 06106
Name
NAIC # & Group # (Insurance Co. Only)
Address

Contact

Phone

Fax

E-mail Address

FEIN #

Self-Insured Only (Renewal Date/Discontinue Date:) @

2014 Paid Loss Report Information

Step 1: 2014 Net Paid Losses +|3
(Please attach copies of Statutory page 14 - Insurance Companies only)
Step 2: PLUS: Credits deducted in Step 1:-

a. Third Party Credits (Other than Tort Feasors) +$

b. Excess Carrier Payments +$

. ¢. Deductibles on Workers' Compensation policies +|$

Step 3: LESS:2014 Second Injury Fund Reimbursements ONLY IF NOT included in Step 1 figure -|$

Stap 4: LESS: Any amount included in Step 1 figure not coverec by Conn Workers® Comp. Act:-

A. U.S, Longshoremen's Act -8
B. Coverage B {(Employer's Liability) . -3
C. Other {(Explain} -

D. (Municipalities only - exc. heart and hypertension cases) ONLY IF incl. in Step 1 figure -1%

2014 SIF Paid Losses*- {Basis for Workers' Compensation Assessment & SIF Self Insured Assessment =

2014 Surcharge Base Report Information {Insurance Companies only)
Please disregard shaded areas

Polices Issued Fiscal Quarters

Effective Dates 7/1-9/30 10/1-12/31

11114 - 12/31/14 (Actual) - SIF Surcharge Base **
1/1/15 - 06/30/15(Projected) - SIF Surcharge Base **
711115 - 12/31/15(Projected) - SIF Surcharge Base *

1/1/16 - 12/31/16(Projected) - SIF Surcharge Base ™

1/1/17 - 12/31/17(Projected) - SIF Surcharge Base **
“ _"SIF Surcharge Base" means direct written premium on policies prior to application of any
deductible policy premium credits.

Totals
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