
INFORMATION PAGE RENEWAL POLICY

Document Type: Group No: Period Covered:
  

R.B. File No:

Policy No:

Date:

Document Number:

90 07/01/2018 TO 07/01/2019 000000001

N 123 456-7

05/15/2018

E1000000000  PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME

SAMPLE POLICYHOLDER
123 MAIN STREET
ANYTOWN, NY 00000

INSURED: N 123 456-7 REPRESENTATIVE:

THE STATE INSURANCE FUND
199 Church St, New York, NY, 10007-1100

TYPE OF BUSINESS: CORPORATION

*

*

INFORMATION PAGE

THE PREMIUM FOR THIS POLICY WILL BE DETERMINED BY OUR MANUALS OF RULES, CLASSIFICATIONS, 
RATES  AND RATING PLANS. ALL INFORMATION  REQUIRED BELOW IS SUBJECT TO VERIFICATION AND 
CHANGE BY AUDIT.

THIS POLICY IS NOW OPEN TO RENEW OR CREATE WORKERS' COMPENSATION CERTIFICATES OF 
INSURANCE FOR THE UPCOMING POLICY PERIOD. LOG IN TO YOUR  NYSIF CUSTOMER ACCOUNT AT  
WWW.NYSIF.COM  AND SELECT THE  "CREATE/RENEW CERTIFICATES"  OPTION UNDER THE ECERT MENU 
TO ACCESS THIS FEATURE.

_____________________________________________________________________________________
ITEM# CODE CLASSIFICATION DESCRIPTION    ESTIMATED    X RATE    = SIF MANUAL

PAYROLL PER $100  RATE PREMIUM
_____________________________________________________________________________________

1. 8018 WHOLESALE STORES N.O.C. 28,400 5.72 1,624.48
2. 8742 SALESPERSONS,COLLECTORS OR MESSENGE 26,900 0.46 123.74
3. 8809 EXECUTIVE OFFICERS N.O.C. ETC-U 1,000 0.32 3.20

4. MANUAL PREMIUM . . . . . . . . . . . . . . . . . . . . . . . . 1,751.42
5. NYSIF DISCOUNT 20% OF (ITEM 4) . . . . . . . . . . . . . . . . 350.28CR
6. EXPENSE CONSTANT . . . . . . . . . . . . . . . . . . . . . . . 250.00
7. TERRORISM PREMIUM. . . . . . . . . . . . . . . . . . . . . . . 32.09
8. NATURAL DISASTER AND CATASTROPHE PREMIUM . . . . . . . . . . . 5.63
9. TOTAL ESTIMATED ANNUAL PREMIUM . . . . . . . . . . . . . . . . 1,688.86

10. ASSESSMENT CHARGE 12.1% OF (ITEM 9 LESS ITEM 6 ) . . . . . . . 174.10
11. TOTAL ESTIMATED POLICY COST. . . . . . . . . . . . . . . . . . 1,862.96

A. DEPOSIT PREMIUM REQUIRED 25% OF (ITEM 11). . . . . . . . . . . 465.74

THE  REMAINING  BALANCE  CAN BE PAID IN 9 INSTALLMENT(S). A $10 SERVICE CHARGE WILL
APPLY  TO  EACH  INSTALLMENT.  YOU  MAY  PAY THE FULL ESTIMATED AMOUNT IF YOU WISH.

THIS IS NOT A BILL.   IMPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RECORDS.
             FOR ATTACHMENT TO WORKERS' COMPENSATION - EMPLOYERS' LIABILITY POLICY

(SEE REVERSE SIDE FOR CONDITIONS)                                            PAGE                1       CONT.

This policy includes, with their permission,some copyright materials of the National Council on Compensation Insurance and the 
New York Compensation Insurance Rating Board.

NIF10S / NIF10SV2 (10/2017)
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Workers' compensation classifications in New York State are assigned in accord with the rules of the New York Compensation 
Insurance Rating Board (NYCIRB). Subject to certain exceptions, it is the basic business of the policyholder which is classified rather 
than the various occupations of individual workers. The wording of the basic or 'governing' classification describes the general type 
of business insured under the policy. In cases where there is no existing classification that describes the business, the wording of 
the assigned classification will describe a type of business which is considered to have similar workers' compensation exposure.

Payroll is the most common form of remuneration and the basis upon which most workers' compensation premiums are based. 
Remuneration consists of gross wages, or other compensation, before withholding taxes or other deductions. The specifics of what 
constitutes remuneration can be found on our website under components of workers' compensation premium.
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