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COMPENSATION CIRCULAR CM-314

TO: All Coal Mine Comp?ﬂjiEgon Insurance Carriers
FROM: Dale W. Broadwater, Executive Director

RE: ~ Proposal CM-2-1991
Statistical Plan - Use of Tabular Values

Proposal CM-3-1991
Statistical Plan - Occupational Disease Form

Proposal CM-4-1991
Statistical Plan - Traumatic Unit Reports - 6th to 10th

On December 12, 1991, the Pennsylvania Insurance
Department approved the three captioned proposals. These
proposals are the result of the Audit Report of the Bureau's
operations, and were announced in Compensation Circular CM-308,
dated April 10, 1991.

Proposal CM-2-1991 provides for a separate table section
in the Statistical Plan, together with detailed instructions on
the use of the tables. This proposal was modified on
September 16, 1991 as a result of a mail vote to update the
tables for the 1979-81 mortality. The approved proposal
includes the updated mortality.

Proposal CM-3-1991 creates a new form, PA/OD 92, an
individual claim reporting form specifically designed for
occupational disease claims.

Proposal CM-4-1991 extends the traumatic unit reporting
requirements through 10th report level.

These new requirements/tables/form will be required for
all claims valued as of April 30, 1992. The new Statistical
Plan pages will be printed and distributed well before the
April 30, 1992 evaluation date so that any questions on the new
proposals can be addressed prior to the deadlines.

DWB: jb



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION - STATISTICAL PLAN
Effective: April 1, 2000
Original Printing Page i

TABLE OF CONTENTS

STATISTICAL PLAN

OB iy rssmssmssmmoransnnsansstonmumman s o R B R A S A VA s S s e s rvoran]
Section

LIGEREIE], BT wrvomassermmseimimsstunsmessin v v v v s v s e D e T i e e et 1

RDCOPE BF BEPOTE s ot o e i e o S e T e 1

B. Reporting of Statistics .. T L L S e R B s R B T AR s e T s b

C. Special Reportings ... e T £ TR UUPUNRNRUR. |

D. Uncollectible Premlums and Correspondmg Losses R T LT I L ONRRRR. |

B FOINBUIANGE :1ivosiiviiiisisiinmatmvatinrssssssnrstesssrassmasmesmssresssss sonsesysnesasngssas s sntonperss s ssponaesasnssspanssssansamsas 1

F. EXCESS INSUIANCE ... .oitiiiiieieiiiesie e et et e taee e ess et s s e e eaeesaseess e saeersmsesseesesensseraeesessenneessenssssnasesessneene ]

G COaI MINE RISKS ....c.eeeieiuiirriieiieeieeiie et cteeesiaeseeseaeseasbseseaaasssassssssesseessssnessssssessssesssaseerssssssssssssessnessens |

L IO 1= 1 (= o OO PP TR -

Il. Reporting Requirements... 3
A. Rules Common to F’rem;ums and Losses bt 1111111 A n e e s nnnnrrennnerer )

. Form of Reporia
B (g g F= =T U o 1 £SO 3
. Fractions Of DOIAIS ..eccuviieieies ettt eae s et e eae e e en e e s e s n e e e eaeeeeenaeineennan 3
Method of TraNSMIEE] s it d St i 8
.Dates... R R R R e T A s e e B e e e S s 3
. Policy Informatton .......................................................................................................................... 3
5 Oy O 1S s s s S S e S 0 o RS S Y o s o o TR S SR BhAN s i S v s S i 4
L POlCY TV e | OB i m i i e T N PO L A s et em oo P eSS AP A LR A 2 AR R R emed 4
. Deductible Type... veereennsD
10. Deductible Percent - oy s s g TS LR S A SRR YRS S A D
11. Deductible Amount Per CialmIAcmdent RO
12. Deductible AMOUNt AQrEOALE ........cueverieieerieeiise e creesaeerissseesssesseesee st seeesaeeseeeeseasssesaessseaessesD
13, CaITIEr USE FIBI. ....ciiiieiiiiiieiiiieis ettt ebe st et es et ea e e s a e eaeeaeesseeanaeneeea 5

B. EXPOSUIe INFOMMATION ..oeiiiiiiiiiiiie ittt caae s e e eeaaeasesseeseaeeaneseetssesenaesseaeesennseenesainnesinsD
e L O B TV I ommmmnnsiminior s w3 A S AR 5 R sSSP T S Tt 5

2 EXPOSUIE COOVRBTAMD scasssasiasisnisssonsnsanssnsiissssarass seiss o sonssussias s sisbibvsebvea s T ssemi st sines 5

B ClASSICOAE s cvvsmirm s s e T S S B S A B 5

A GOV G CIASSIEAON . s s s R e B S st et 6

b e L L o (o o T T T T

6. Carrier's ManUal Bate i iiicsiaiiismiimisrssvvissiromisisrsmi risiamsesstssasssssssnns seasessasqasassns ror semasssassossenss 6

7. Premium... 2 R A U I S e A RT T R e e A YA P g AR e ot ot s D
7

7

8

8

8

8

8

8

8

8

9

9

OCONOG AWM =

8. Mlscellaneous Premlum e
9. Correction Reports - Method of Heportlng
. 0SS INfOIMIAHION 1.t ee e st aeses e e e esessaaeeea e esseeens e ene s es s e e s e e e s s e e e ees e e e s s enne s
1. Update Type...
2.Claim Number ;
3. Accident Date / Number of C!alms
A PRGOS s s S s S s SRR oo ia VRS TR B s v i
5. INCUITEA MEBAICA 1u.veiiiiiiicirerirnrireisesrnressressrsansrssassnsessssssnesssssossossussnssssnsesntassassssasssnsenseseneesneenssans
B D £ i ST s e mamenmn e sos s any A mas RSP PR A A e SR A A A B Bt B3 g K40 B Koy s et
B I Y IV is it suvrmisvassthnsn spmsmyansnsesmassnsysn s one R KaS A S S ER R RS S AT A LA A RS S e £ S A A B S A o 05
8. ClAIM SHAIUS ...t iiieiee et et eee e e e e e e s eae e e s e ea e e e e e e e e s e e e e e et e e een
9. L0SS CONAILIONS ...ttt ettt et ee e et a e e s e e e e e e e e e e e et e s e
10, JURSAICHON SHALE. ...ttt e 10



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION MANUAL - STATISTICAL PLAN
Effective: April 1, 2000
Page ii Original Printing

PAGE

D - - 1 (7o a1 U6 ] o= u AT 10
12. Managed Care Organization TYPE ..........ccceeruriiireneriirarneneeseeseeseeesceensesseessssassresseeseeneeseessesns 10
13. Social Security NUMDEF .........ccciviiiireriee et esseee s seseeseessereseeesessesssesessensss 10
14. Injury Description COde ............cieiiiiiiiiiiiciici e ese s s ssseraesesacssnessneenneennss 10
15. Occupation Description... SR RO P APERTNPRN ORI, | o
16. Vocational Rehabilitation 1nd|cator A R R R S A T
17. Paid Indemnity ... 11
18. Paid Medical... R T RS e rrer s rersssssnene 1]
19. Claimant’s Attorney Fees Incurred (Average Weekly Wage) R s ssesareresarsrsee 1]
20. Employer’s Attorney Fees (Weekly Benefit)... R A A e srnintrenansan prpaessmessrrsssa I
21. Reserved for Future Use (Birth Date)11
22, Allocated Loss Adjustment Paid (ALAE)... PSS PP PUOPOPTPRSUSPTRRRI: |
23. Allocated Loss Adjustment Incurred (ALAE) OO PO P OPPRORTUPOUPURSREETRRRRERRRRRTRTR b |
24. Incurred Losses .. . . 11
25. Employers’ Llabillly Clalms .......................................................................................................... 12
26, ST OGAION G IBIITIS ¢ o imwssonsonssimnsamsms s vsmmmvnes s s b s s iAo v R A e s o st s v 13
27 Subsequent arig Corection BepOHS cussmsmmanssmmiss st 10
PO P AN LIOSSOE o nwsnsas sassisaysasnsans s m5a e 45§ e 7w £ S s SR AR S o ¥ Y P BT T s s 14
D. Loss Totals .. S S S SRR A S RS R T A SR R A e T
1. Total Number of Cla|rns R B R B T e e B S R s S e 14
2. Total Incurred lndemnlty .............................................................................................................. 14
3. Total INCUITEt MeTCal. .ot s s s s oo STt mh s sk sressasssassressnassssassssrasuss 14
4. Tolal PRI IO MY soirissninmernmasi s oo ririim shss s i s s msios s seo S e s e pm AT S A A A R S B o' 14
5. Total Paid Medical .. e T e W RSO OOy |
6. Total Claimant’s Attorney Fees PO PURUTRPRPRRPP P
7. Total Employer's Attorney Fees ................................................................................................... 14
B. Total ALAE Pl ..ottt e e saesmsaesnaesssan s sasessnassanessrsesssssssasnesssnnssosnessesonnnesesns 14
9. TOLAUALAE: IGUITEH s onvmsssmonvsninms oy sosesss 5o s oo s i s e s s s s s 434 535 14
PO ©ME2BE s oiuonasvansosommmsiissuiionsssswisssssnta s a5 soh e ¥ S sss e s i e s b s daa 15
E.IndiVidual Case BREPOIS i uvenissvemis s on s imsmis i e sssiis soas s i sains et deassshasssas sssssnis 16
1. Claims on: Which! REQUITE i iisimiimsimis it Mamnii s i sy iims 16
2Seneral IS U O DS i e s oo R BT B O S o P B A Lo S S0 16
3. Specific Instructions - Other Than Pension Benefits ... P
4. Specific Instructions - Pension BenefitS........ccccvriiiimiiieiiiie i sssiiee s seessssnessee s 18
D OB s o avEa A n s vt s P A o4 0 b v B e 8 P kS S 7 b AP T £ P P I T A T R e pt e A 18
Individual Case REPOI FOIM ..cciciuiiiiieeiiriieieieeerirreeeeeebaereeesesbseeseeesssbbasasaaessssssssseseseessesssrssssssssssssenes 19

U CDABS s sauius v ismassvas oo dim s s s op o 0 S s S YA e VA BB e S e s s e S 20
A. Codes:Commen 10 Premilums and Losses: i aasaniiarminassaimmm 20
1. Report Number and Valuation Date ... iiiiiisiiirisiiiieceee s eeteeae v s eeessaasssnsaseae e eeeen 20

2./ Correclion TYPS cmsiasimss i i s s e s siers 20

B EXpesSUre SIale i R R R S i TR R e 2l

e T o [T 1776 T |2 6 o [ S N SR A1) T AN L S s S . |

L B L=To [ Tet (o= £ oL SO PO PRPTROORPON 20

[S3 2o 1110} VA 7] oo 1 1o ] 0 =3O RRSEPSRURSSRURRRRR~. 0|

B: EXposuré INformation QO0EE . smsso v s 55065 siamsssssaomsisi s eves s snssasreassssaisms sty ]
1o AP A TV s corunsronnmon somuons wownsiasnss smmssis d3miras 666 B PR s S 3 4 0 S S G R SR R 21

2 EXDIOBIUPE  COVBITRIGE ruswssiuwssusmio i s s s N S S SR A S S P TR R RSO 21

[0l o =3l [0 o o ot (Lo o e L L R O e 21
T NI YO s s o a5 B A 4 U R R S A B e e VA s LA s s 21

2 AT S A IS o s g T T i o R A s S B L S e bt 21

3 LOSS CONAIONS i vuvvssviimiv i i s ivons v i iy e i s i S e s S e e v 21

4. Managed Care Organization TYPE ......cucuiiuimiiiiiinisimiiiiniiimiisinarsisieiiaisiasansisisisisssesssannss 22



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION - STATISTICAL PLAN
Effective: April 1, 2000 :

Original Printing Page iii
PAGE

D INdiVidual ©ase REDOTT COTBS . uurmsmumsnisunsiomisssnsssnesssss snviarsssssssss s s siss sasssssansiiis iavsnasamsssisii 22
1. ROPOFE NUMDEE . consnusmmniuivas st snrssemsss s s b o s s s s smieime s 22

2 TralSBCHON TYPE: vusisessisromosmavssvnsaiis favs ermssuses S5vas AL S35 353 SRR N6 7S 6555 FEvass AU B F S et e S s s 22

B IO IOTE TV s s w5 0 0 A R 3 R ST A S SR 3 5 22

| £ T1E T B =T T (o] L LR 22
BBAIUS L« covciaansinsodass oo s L S T 0 8 e S S s v e e S A 22

B BURDRTY AP0 vy s s i i Sy o e s S a s swams s e 22

L ANOINEY GO v s e i R T e e e N e e e v samaen s rened 22
o T o e A o B S - g 23

9. LUMP SUM INQICALOT ... vttt e e e e e e e e e st s e s aeeeeeeenessnrsssnseaeseeeenerrnrnees 23

O = =T8T [U]=T ol @ @1 F=115 1 I [ To 11> o] SRRSO 23

L IR =g aTo] (o) g aT=T o B8] € L (0 1RSSO 23
12, BONEIICIAIY ettt e e a e e bs bt e et e e aan e e 23

E. Codes for Occupational Disease Reporting .........eeieeiieeiiiiiieeieeeeiiiee e ee e e e s eesan e 23
1. JOD ClassifiCatiON COUBS. ....ccoiiiiiiiiiiieiiiie e e e ee e s e e e s e e e s e e e e e et e e essasaasaneeesaaees 23

2. MEAITA] STATUS COUBS. . uutuuiieiiie ittt e ettt e e ee e e e s eae s eeeasaa e aeae s aeas b aeeseasmannaeeeseaaes 23

3. Claim STATUS COUBS ...vveiiiiiieiiiie ittt setree e et essar e e et e e st vataeeeesaeeaeessatsaeeessansaesesssnstessanes 24
Tablg: A= Carriar Name and NUMDEIS . oismmvossmmimssem st essss s s e s s sh i casassos 24
TableiBi= ClIASS OIS couummimimasmsissmin n s 5o v issss s amiss s oo ys sodss e eaas oo e s S sy 25
TABIGE = B O C OO S i o S T T e R o S S P S A st 25

IV Statistical Plan Tables. and InSrCHONS ..ccumammmmmsisissm st s s ssversss s asidosiinmioisisbracsiniis e B
‘Tablé:| - Surviviig Spotise’s Pension Table v ainuninismassianis s i 26
Table Il - Present Value of Remarriage DOWIY ......c.ui oot s 31
Table Il - Pension Table (Other Than Surviving SPOUSE’S) ..c...ueieuuiieriiiriiieieiiee s ceie e seaessaeens 35
Table IV - Occupational Disease Table for Male Claimants..........cccceieeeiriiiiiiiricesseeraervreamsrssesnenes 37

Table V - Occupational Disease Table for Female Claimants..........cccceevviiiieiicieeeescciiieeeeciienn 0, 38
Table USL-I - Surviving Spouse’s Pension Table........c.ccuieeeeeeeeeeiieeeee v seeee e 40

Table USL-Il - Present Value of Remarriage DOWTY .....cc.uuviiiiieeeeecieiiitiee e e v e eaeeeeeennnnnes 43
Table USL-IIl - Pension Table (Other Than SUrviving SPOUSE’S) .....ceviveeerieeeiieeeeiiieeesieeesaneessneeins 46
Table USL-IV - Present Value of SUrvivor Benefits.........ccciecieiiieinienensieisinecisenee s sssecanessessnas 47

V. Special Occupational DiSEase REPOIING . ....cciiieierereererreiirararseseerseseesseessseesssseasssssessssessssssesssssssmssseesseens 49
A. Occupational Disease Payroll and Premilm . .........eeeeececiieee e eeeeeeesesas s eessseesseeeeensnnnes 49
B. Occupational DiSEASE LOSSES ...c.vureiieeieieeetieeeeiiieeeesiiseeeeiesseeiasssseesassssensssnssasenssssssessaassneseseinsssesansen 49
C. Occupational Disease Census Data Special REPOrtiNg .........ccieriirireeermerieiaieeiaiessesssseseresessisnas 49
Underwriting CensuUS Data FOMM ... ... e et e e e e e ae e e e e e e emnnnne e e aenn 50
PAJOID -2ttt s it e e st e s b e e e e bt s e e e eaba s e e s ent s e e e ennt s e e e enn A e e seant et eeeennranea e e bbaeaee e raeenres 51
D. Requirements for Reporting Occupational Disease Losses on Form PA/OD-92 ..........cccceevcivvvennnn. 52
E. General Instructions for Reporting Information on Form PA/OD-92........cccceeiieiiinricciiiiinieansisineeee 52
F Instrusticns tor Complating Eoim PAIOD-DR. . uuasssississssssism i iisssisss s s st 52
VI EXBMPIES ...ttt ettt ettt s st e bt e s et et e m e b a e e e e e e e e s e sanen 56
Example 1 - Letter of TranSmiItal .. ... .o e e e eeaieeeeaains 57
Example 2 - First Report of Payrolls, Premium and LOSSES.........ccccoouiimiiiiiiiiiieeiisieieeciesieeineen s D8
Example'3.~-EXHosire’ Correclion Beport. s issmansmi i it 59
Example 4 - LosS Correction REPOM ..........cceeruiirierseririeressssiesaneassssessessessesssssssessssesssssssassssesssasss 61
Example 5 - Second Reporting Of LOSSES ......civierireeiiiiiirieiiesierseeessiessseeesssseessessesssssessssssessssensns 62
Example 6 - Individual Case Report for Permanent Total INJUry ........cceeeeeeeeveeenreceeseeseecresneraeenenes 63
Example 7 - Individual Case Report for Death ClaiM..........cvcveioueiiiiieiiriecieeeesieisesesesessesseseaseees 64
Example 8 - Individual Case Report for Benefits Other Than Pension ...........c.cooeeeeeverveeeeecieeennann. 65

Example 9 - O.D. State Pending, NON DEatH ......coocuiiiiiiiiieciieii it sets e 66



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION MANUAL - STATISTICAL PLAN

Effective: April 1, 2000

Page iv Qriginal Printing

Example 10 - O.D., State Award, Surviving Spouse with Dependent Child ...........cccevvvevveeevrennn. .. 67
Example 11 - O.D., Federal Award, Non Death, with One Dependent............ccoeveeomveeecceeeeeenareennns 68
Example 12 - O.D., Federal Pending, Surviving Spouse with No Dependent Children .................69



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION MANUAL - STATISTICAL PLAN
Effective: April 1, 2000 -
Qriginal Printing Page 1

INTRODUCTION

1. This Plan contains the necessary instructions for the reporting of experience on the Coal Mine direct
business written by the carrier for workers’ compensation, voluntary compensation and employers' liabil-
ity insurance in Pennsylvania. Acting under the direction of the Insurance Commissioner, you are hereby
instructed to file your experience in accordance with the requirements outlined herein.

2. The instructions set forth in this Plan apply to all policies involving Coal Mine classifications. All coal
mining reports should be filed with the Coal Mine Compensation Rating Bureau of Pennsylvania,
Commerce Building, 300 North Second Street, Suite 403, Harrisburg, PA 17101. On policies involving
both coal mining and commercial classifications, report the experience under coal mining classifications
to the Coal Mine Rating Bureau, and the experience under commercial classifications to the Pennsylvania
Compensation Rating Bureau.

3. The instructions set forth in this Plan are applicable to the reporting of all experience for all calendar /
accident years for all report levels required to be filed with the Coal Mine Compensation Rating Bureau
on or after January 1, 2000.

4.Whenever a change is made in these instructions, the appropriate page will be reprinted and the change
will be identified by an asterisk (*) in the outer margin of the reprinted page. The effective date of the
reprint will be shown at the top of the page.

5. Exposure under this Plan always means payroll unless otherwise specified. Payroll and the resulting
premium, minimum premium and earned premium are subject to Calendar Year reporting.

6. Losses, of all types including Occupational Disease, are reportable on the Calendar Year basis.
UNIT STATISTICAL PLAN

SECTION | - GENERAL RULES
A. Scope of Report.
A report must be filed for every policy insuring liability under the Pennsylvania Warkers' Compensation
and Occupational Disease Acts, the Federal Coal Mine Health and Safety Act and for every Voluntary
Compensation policy providing coverage in Pennsylvania. All reports must be filed with the Coal Mine
Compensation Rating Bureau of Pennsylvania, Commerce Building, 300 North Second Street, Suite 403,
Harrisburg, PA 17101.

B. Recording of Statistics.
Carriers may use any method for the recording of statistics, including any type of record format conve-
nient to their statistical and account procedures, and codes other than those set forth in this plan, pro-
vided only that statistics can be reported by the carrier within the required time frames using the codes
and record format provided in this plan, or any other format with the specific approval of the Bureau.

C. Special Reportings.
When a special reporting of individual risk experience is required for experience rating purposes, such
reporting will be requested by the Coal Mine Compensation Rating Bureau.

D. Uncollectible Premiums and Corresponding Losses.
All earned premiums, whether collectible or not, shall be reported. Likewise, the corresponding exposure
and losses shall be reported.

E. Reinsurance.
No deductions shall be made from earned premiums and incurred losses for, or on account of, reinsur-
ance ceded. Premiums earned and losses incurred on account of reinsurance received by the reporting
carrier shall be excluded from the experience.

F. Excess Insurance
Experience on excess insurance policies must be excluded from the experience reported under this Plan.

G. Coal Mine Risks
All coal mining reports should be filed with Coal Mine Compensation Rating Bureau of Pennsylvania,
Commerce Building, 300 North Second Street, Suite 403, Harrisburg, PA 17101. On policies involving
both coal mining and commercial classifications, report the experience under coal mining classifications
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to the Coal Mine Rating Bureau, and the experience under commercial classifications to the Pennsylvania
Compensation Rating Bureau.

H. Fine System
The reporting requirements and dates established by this Statistical Plan shall apply to all members of
the Bureau, and include all policies providing coverage described by coal mine classifications. Any
reports, which do not comply, without exception, shall be subject to the fine system approved by the
Pennsylvania Insurance Commissioner. This fine system applies to the unit reports and individual case
reports, where required.

The fine system, as approved, will function as follows:

On or before March 15 of each year, the Bureau will mail to the carrier of record, a listing of their
policies providing coverage during the prior calendar year. The listing shall specify at least the follow-
ing information: named insured, policy number, and policy dates. Each carrier shall review this listing
prior to May 1 and report any differences (deletions or additions) to the Bureau on or before June 1.

On or before March 15 of each year, the Bureau will mail to the carrier of record, a listing of their open
traumatic claims for those calendar / accident years where the evaluation update will constitute the 2nd
through 10th reports. Each such claim must be updated. If no change occurs from the previously
reported values or status, a response to the effect of “No Change” must be filed.

On or before March 15 of each year, the Bureau will mail to the carrier of record, a listing of their pend-
ing occupational disease claims, separately for State and Federal coverages, as well as a listing of
their occupational disease claims in a payment mode that also includes future payments. It will be nec-
essary to update such items as: claim status, date of death if applicable, changes in paid amounts,
changes in future values and changes in dependency. If no change occurs from the previously report-
ed values or status, a response to the effect of “No Change” must be filed.

. On the first Wednesday after June 30 of each year, the Bureau will prepare and transmit the first

listing indicating the reports due but not yet received. No fine shall be levied as a result of this first list-
ing as its purpose is to notify the carrier of those reports not officially received in a completed fashion.
This listing gives all the carriers the opportunity to respond with the appropriate reports and avoid any
fines.

. On the first Wednesday after July 31, a second listing shall be prepared and transmitted indicating

those initial reports or corrections which are now classified as overdue. Any reports not received by
July 31 will be subject to the fine system.

. On the first Wednesday after August 31, a third listing shall be prepared and transmitted indicating

those reports not received as of August 31. Any report listed as overdue on the third listing shall be
subject to the fine system.

. At the expiration of each month thereafter, the Bureau will provide a listing of reports not received

with each report subject to the fine system.

. In order to avoid a fine, the report must be physically in the possession of the Bureau on or before

July 31. Any phone call reports, reports not submitted on the approved Statistical Plan forms, or reports
transmitted, but not yet received, will be subject to the fine system.

. Any listing requiring a fine will be followed by an invoice for payment. The payment of the fine
is required within thirty days of the date of the invoice.

8.The fine schedule shall be as follows:

1st Listing as of June 30 No Fines
2nd Listing as of July 31 $10 per report
3rd Listing as of august 31 $25 per report

4th and Subsequent Listings ~ $50 per report
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SECTION Il - REPORTING REQUIREMENTS
A. Rules Common to Premiums and Loses
1. Form of Report.
Reports consist of experience cards comprising an exhibit of exposures, premiums and losses,
together with individual case reports of accidents in accordance with the requirements set forth in the
rules of this Plan.The required forms for reporting the data may be ordered from the National Council
on Compensation Insurance. All submissions MUST by typed or clearly printed. A list and description
of the various forms follows:

FORM NO. DESCRIPTION

NC2957 First Reporting

NC2913 Supplemental Loss Reporting
NC2957 Revised Exposures and Premiums
NC2957 Revised Loss Reporting

NC-1047 Individual Case Report

28-68 Letter of Transmittal

PA/OD-92 Occupational Disease Claim Form
CM-295 Traumatic Paid vs. Outstanding

———e Underwriting Census Data

2. Estimated Audits.
If for any reason data is unavailable to the carrier before the filing date, an estimated audit must be
filed with the Bureau and the Policy Condition Field “Estimated Exposures” shall be marked with the
symbol “Y”.

3. Fractions of Dollars.
Report all payrolls, premiums and losses in whole dollars only. Weekly wages and weekly benefits are
in dollars and cents.

4. Method of Transmittal.
Experience reports shall be transmitted to the Bureau with a letter of transmittal, Form 28-68, signed
by the responsible officer of the carrier. The use of a stamped signature is permissible.

5. Dates.
All dates shall be reported using a numeric designation, e.g. April 1, 1998 should appear as 04-01-98.

6. Policy Information.
a. Report Number. In the space provided in the upper left hand corner of Form NC2957 or NC2913
report the two digit numeric code that corresponds to the valuation date.

(1) First Reports are to be valued by April 30, and must be filed with the Bureau as of June 30 of
each year, to include from the effective date of the policy, payrolls and premiums audited and
earned during the previous Calendar Year through December 31.

(2) Subsequent Reports.

Second through Closure are required.

b. Correction Report Number. Report the 2-digit sequential number that corresponds to the number
of correction reports submitted within a particular report level.

Example: 3rd correction to a first report = Report Number “01”, Correction Number “03”". Report
blanks for original report level submissions on hard copy.

c. Correction Type. Report the 1-position alphabetic code that indicates the type of correction report
being submitted. Applicable only to correction reports.

H - Header Record Correction

E - Exposure Record Correction (First Reports Only)
L - Loss Record Corrections

T - Total Record Correction

M - Correction to Multiple Record Types
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€.

p.

Carrier Code. The carrier code shall be inserted in the space provided. Refer to Table A or the
National Association of Insurance Commissioners for the appropriate 5-digit code number.

Policy Number. The complete policy number must be shown on the unit report AND MUST AGREE
WITH THE NUMBER SHOWN ON THE POLICY DECLARATIONS. The complete policy number
including prefixes and suffixes, if used, must remain the same throughout the life of the policy. In
those cases where a policy is renewed by a renewal certificate, the policy number must be shown.
If the carrier desires, the certificate number may also be shown under the field Certificate Number.

Policy Effective Date. The effective date should correspond exactly with that shown on the policy
declaration or endorsements attached thereto. In the case of an interstate policy endorsed after its
effective date to provide coverage for Pennsylvania, the effective date shown on the risk report for
Pennsylvania shall be indicated in the space captioned State Effective Date.

. Policy Expiration Date. The expiration date shall be the expiration date shown on the policy

declaration unless the policy is cancelled. In that event, the cancellation date shall be recorded as
the expiration date.

. Exposure State. Report the 2-digit numeric code that represents the state in which coverage has

been reported.
Pennsylvania - 37

State Effective Date. The date coverage begins in Pennsylvania on a multistate policy where
Pennsylvania is added mid-term. Otherwise leave blank.

Risk ID Number. The Risk ID Number is not required by the Bureau.

. Correction Type. Report the 1-position alphabetic code that indicates the type of correction report

being submitted. Applicable only to correction reports.

Insured Name. Report the name of the person or business with whom an insurance contract is made
and who is specifically designated by name in Item 1 of the policy information page or an endorse-
ment.

Insured Address. The Insured Address is not required by the Bureau.

. Federal Employer ID Number. Not required.
. Modification Effective Date. Report the Modification Effective Date only when different from the

policy effective date. If the modification changes in accordance with Experience Rating Plan
Manual rules, report the effective date of the modification which applies to the reported expo-
sure(s). If the anniversary rating date is different from the policy effective date, then the modifica-
tion effective date equals the anniversary rating date.

Rate Effective Date. Report the Rate Effective Date only when different from the policy effective
date. if the rating value changes in accordance with manual rules, report the effective date which
applies to the reported class code(s) and exposure(s).

. Policy Conditions.

Report the 1-position code for each policy condition which is indicated by a “Y" in the appropriate box
for each condition that applies: three-year fixed rate indicator, multistate policy indicator, estimated
exposure indicator, retrospective rated indicator, cancelled mid-term indicator and managed care
organization indicator.

. Palicy Type ID Code.

Identifies the type of coverage, plan indicator and non-standard provisions of the policy.

Type of Coverage

Code Description
01 Standard Workers Compensation Policy
Plan Type

Code Description

01 Voluntary Policy

02 Normal Assigned Risk Policy
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10.

11.

12.

13.

Non-Standard Type

Code Description

01 Non-Standard Code Does Not Apply

02 Voluntary Coverage Not Mandatory by State Act
. Deductible Type.

Report the 4-digit code that identifies the type of deductible being reported.
First Two Positions

Code Description

01 Medical Losses Only

02 Indemnity Losses Only
03 Medical & Indemnity Losses
Second Two Positions

Code Description

01 Per Claim

02 Per Accident

03 Per Policy

04 Percent of Cost Claim

05 Percent of Premium

06 Coinsurance Only

07 Benefits Coinsurance

08 Per Accident Coinsurance
09 Per Policy & Accident
Deductible Percent.

Report the whole percent of the deductible to be paid by the insured, if applicable, as defined by the
deductible program. Applicable only with deductible types 0104, 0105, 0204, 0205, 0304, and 0305.

Deductible Amount Per Claim / Accident. ;
Report the loss amount by claim / accident to be paid by the insured, if applicable, as defined by the
deductible program.

Deductible Amount Aggregate.
Report the maximum loss amount for all claims to be paid by the insured, if applicable, as defined by
the deductible program.

Carrier Use Field.
Use this space to identify the calendar year portion of the policy period being reported.

B. Exposure Information

o

2.

Update Type.

Report the 1-position alphabetic code that identifies the activity of an exposure record.
Code Description

= Previously Reported

R Revised

Exposure Coverage.

Report the code indicating the Act (Law) under which the exposure for this record’s class code is
associated.

Code Description

01 State or Federal Act, excl. USL&HW

02 USL&HW “F" or non “F” Coverage
3. Class Code.

Report the code corresponding to the insured’s classification determined according to classification
rules of the Bureau and published in the Statistical Plan Manual.
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4. Governing Classification.
The governing classification for each Unit Report is determined on the basis of the payrolls developed
in the policy period. The governing classification is defined as that classification, other than the Standard
Exception Classifications - Codes 951 and 953 - which carries the largest amount of payroll.

5. Exposure Amount.
a.Payrolls reported must be audited payrolls even on minimum premium risks. When a final audit
has not been made at the time of filing a report, the policy condition field Estimated Exposures
should be marked with the symbol “Y".

b. Payrolls must be appropriately separated as of the effective date of the changes whenever there
is a change in experience modification.

c. The total payroll is to be shown in the appropriate space provided on the line captioned Total
Standard Exposures. In cases where more than one unit card is required for filing the experience
under a given policy, it is important that the risk totals be shown on the last unit card.

d. The payroll exposures for non-ratable (supplemental and catastrophe loadings) portions are not to
to be included in the Total Standard Exposure.

6. Carrier's Manual Rate.
The carrier's manual rates as shown in the compensation policy shall be shown against the classifica-
tions and payrolls to which they are applicable. The carrier's manual rate is the Bureau manual loss cost
times the carrier's approved multiplier times the experience or merit mod. The rates actually charged
shall be shown against the classifications and exposures to which they are applicable.

7. Premium.
a.Premium by Classification. The premium reported by manual classification shall be that obtained
by extension of the payroll at the Manual or authorized rate, and shall be posted in the column cap-
tioned “Premium”. Where a classification is subject to experience rating or merit rating, the “autho-
rized” rate, as calculated in accordance with the provisions of the Experience Rating Plan or Merit
Rating Plan must be used in lieu of the Manual rate.

(1) Where the earned premium is less than the minimum premium or is less than a deposit premium
which has been retained for any reason, such as inability to obtain a satisfactory audit, the addi-
tional premium shall be added to the earned premium classification carrying the largest coal
mining payroll. In such cases, the total policy premium shall be marked “M.P" (Minimum
Premium) or “D.P” (Deposit Premium) as the case may be, and if the latter, the reason for retain-
ing the deposit premium should be stated on the card.

(2) On minimum premium policies, the minimum premium must correspond to the work actually done
during the policy term even though such minimum may differ from that shown on the policy. No
classification may be used on the audit of any risk if that classification is a division of payroll rep-
resenting less than the full-time payroll of one employee.

b. Uncollectible Premiums. All earned premiums, whether collectible or not, shall be reported. Likewise,
the corresponding payrolls and losses shall be reported.

c. Miscellaneous Premium. The Pennsylvania Basic Manual rules provide for additional premium
charges for additional premium coverages such as Excess Limits under Coverage B, etc. These
additional premium charges shall be reported in the column captioned “Premium” under appropri-
ate statistical codes entered in the column captioned “Class Code." The exposure items, if any, shall
be entered in the column captioned “Exposure.”

For all risks, whether subject to experience rating or not, the following rules apply:

(1) Miscellaneous premium shall be reported on one of the lines designated “D", “E”, “F" or “G" if it is
subject to experience or merit rating, or if it is required by the Manual rules to be determined
after application of the experience rating or merit rating.

(2) All items of miscellaneous premium which do not fall under item (1) above shall be reported on
any of the blank lines above the line designated “A-Total Subject Premium.”
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d.On multiple-state policies, where the minimum premium has been collected in another state, the
earned premium must be computed on the audited Pennsylvania payroll.

e.When a minimum premium policy is cancelled short rate, no short rate penalty premium shall be
charged.

f. Premium Totals on Risks Subject to Experience Rating.
(1) A - Total Subject Premium. The total of the premium shall be entered in the premium column on
the line captioned “A - Total Subject Premium.”

(2) B - Experience Rates. If a change in the experience or merit rate occurs subsequent to the
inception date of the policy, the payrolls, carrier's manual rates, and corresponding premium
shall be split and reported on separate cards. The period covered by each card shall be shown
by appropriate notation above the exposure and premium data.

(3) In those cases where the experience is reported on a split basis due to a change in experience
rate and in other cases where more than one unit report card is required for filing the experi-
ence under a given policy, the “Risk Totals” shall be shown on the last card of the series.

8. Miscellaneous Premium.
a.Premium Subject to Experience Rating to be reported on any of the blank lines above the line
designated “A-Total Premium.”

(1) Premium for Higher Limits under Coverage B to be reported in the aggregate in the “Premium”
column.

The Pennsylvania Coal Mine Basic Manual provides that the premium for limits in excess of the
standard limits shall be determined by applying the appropriate factors to the total premium, at
the manual rates, any applicable experience or merit rates, and/or retrospective rating. In cases
where the reporting of excess premium developed for higher limits on voluntary compensation
policies occurs, the Bureau rules state that premium for coverage in excess of standard limits is
provided by an appropriate increase in the carrier's rate.

In those cases where the additional premium resulting from the application of the appropriate
limit factor to total premium is less than the corresponding minimum premium established by the
carrier for such increased limits, the corresponding minimum premium shall be shown.

(2) If premium collected is partially due to special endorsements (such as that for former self-insured
coal mine operators), that portion collected from application of the endorsement will be shown
on lines “D", “E”, “F", or “G” but will not be included in the total.

(3) Short Rate Penalty Premium - Where policies are cancelled prior to normal expiration, the
cancellation date shall be entered in the block captioned “Expiration Date” and the symbol “X”
entered in the block for condition 93. When a policy is cancelled short rate the payroll and man-
ual premium by classification shall be reported on the basis of the actual exposure. The addi-
tional premium resulting from application of the short rate cancellation table to such modified
premium extended to full annual basis and reported in the “Premium” column. The “Exposure”
and “Manual Rate” columns shall be left blank.

9. Correction Reports - Method of Reporting.

a. Errors. Whenever there is an error of any kind on a report submitted to the Bureau, whether such
error is discovered by the carrier or by the Bureau, an appropriate revised experience card shall be
filed. The appropriate forms to be used for revised reportings are specified in Section I, A.1.The
revised report shall show those items which were previously reported incorrectly and the corre-
sponding revised items. If any of the data previously reported for a particular claim or item of expo-
sure (including such non-monetary items as Class Code of Type of Injury) require correction, the
corrected report shall show all of the data previously reported on the line in question as well as all
of the data (including those items which do not change) on a corrected basis. However, the risk
totals as previously reported and as revised are required. If the error involves a change on a case
which, in the previous reporting required an individual loss report, a revised individual loss report
shall be submitted with the revised risk experience.
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b. Exposure and Premium. Where the exposure previously reported has been changed by reason
of an audit where the previous report was estimated, by a reaudit or any other adjustment affect-
ing classifications, exposure or premiums, or by reason of an error discovered within 12 months
from the date of submitting the previous report, a corrected report shall be filed showing the
amounts previously reported and as revised for the classification where there have been changes.
Risk Total Exposure and Risk Total Premium at the bottom of the form, shall be shown as original-
ly reported and as revised.

C. Loss Information
1. Update Type.
Report the one position alphabetic code that identifies the activity of a loss record.

Code Description
P Previously Reported
R Revised

2. Claim Number.
a.Report the alphanumeric code that uniquely identifies the claim excluding blanks, punctuation
marks, and special characters. The complete claim number, including suffixes and prefixes, if used,
must remain the same throughout the life of the claim.

b. Each claim must be listed individually with the appropriate claim number. Medical only claims in
excess of $10,000 must be individually listed.

c. At the option of the carrier all other medical only claims may be listed individually or may be batch
reported. The number of claims shall be entered in the field tited Accident Date / Number of
Claims. In counting the claims, claims closed without payment shall be omitted. Batched reporting
must include either all open or all closed cases.

3. Accident Date / Number of Claims.
For claims that are listed individually, enter the accident date by reporting the month, day and year
on which the injury occurred. Where a number of claims are summarized, report the number of
claims. Number of claims is not reported for individually listed claims.

4. Incurred Indemnity.
Report the whole dollar amount of incurred indemnity expenses as of the loss valuation. These loss-
es consist of all paid and outstanding reserve benefits due to an employee’s lost wages or inability to
work, including compensation paid to the deceased prior to death, burial expenses, claimant's attor-
ney fees, vocational rehabilitation benefits, payments to the state and employers liability losses and
expenses.

5. Medical Incurred.
Report the whole dollar amount of incurred medical expenses, as of the loss valuation date. These
losses consist of all paid and outstanding medical reserve benefits.

6. Class Code.
In this column, show the classification code number to which the claim has been assigned. Report
the code corresponding to the insured’s classification determined according to the classification rules
of the Bureau. No claims may be assigned to any classification unless premium has also been report-
ed for that class.

7. Injury Type.
Report the two-digit code that identifies under which provision of the law benefits are paid or expect-
ed to be paid.

a.Death Cases Code-01.

(1) Enter each death case, unless it has been established that the carrier has incurred no liability. The
amount entered as indemnity incurred shall include all paid and outstanding benefits, including
compensation paid to the deceased prior to death, burial expenses, with a maximum of $3,000
and payments to the state. If there is a compensation paid on a permanent total, permanent par-
tial or a temporary claim prior to the death of a claimant and the death is not related to work
injuries, the loss is to be reported on the basis of the injury for which payments have been pre-
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viously made. In valuing a surviving spouse’s benefits in death cases the Surviving Spouses’
Pension Table, Table 1, shall be used. In valuing the portion of reserves in death cases for lump
sum dowry benefits payable to the surviving spouse upon remarriage, Table Il shall be used. In
valuing the benefits for certain death claims where there is no surviving spouse, but a parent,
brother or sister receiving benefits which are payable for life, Table 1l shall be used.

(2) U.S.L. & H.W. Benefits on Death Cases.

In valuing a surviving spouse’s benefits in death cases under U.S.L. & H.W. Coverage, Table
U.S.L.-I shall be used.

In valuing the portion of reserves in death cases under U.S.L.&H.W. Coverage for lump sum
dowry benefits payable to the surviving spouse upon remarriage, Table U.S.L.-Il shall be used.

In valuing the portion of reserves certain death cases under U.S.L.&H.W. Coverage where there
is no surviving spouse, but a parent, brother or sister receiving benefits which are payable for
life, Table U.S.L.-lll shall be used.

b. Permanent Total Disability Code-02.
(1) Enter as permanent total each case which has been adjudged to constitute permanent total

disability or which is defined as such under the law, or which in the judgment of the carrier will
result in permanent total disability. If a lump sum settlement is made or, in judgment of the car-
rier, will be received to settle future benefits, the injury code should be changed from a perma-
nent total to a permanent partial. In establishing reserves on permanent total cases Table I,
Pension Table (Other Than Surviving Spouse’s ) shall be used as found in Section V.

(2) U.S.L. & H.W. Benefits on Permanent Total Cases. In valuing the disables life portion of the reserve

for permanent total cases under U.S.L. & H.W. Coverage, Table U.S.L.-ll shall be used. In valu-
ing the portion of the reserve for permanent total cases in which survivorship benefits are
payable, Table U.S.L.-IV shall be used.

c. Temporary Total or Temporary Partial Disability Code-05.
Enter as Temporary every case which involves or is expected to involve indemnity benefits but
which does not constitute a case of Death, Permanent Total or Permanent Partial as defined above.

d. Medical Only Claims Code-06.
When reporting medical only losses, make no entry in the column captioned Incurred Indemnity.

e. Permanent Partial Disability Code-09.
(1) Cases involving partial disability or permanent injuries, as defined in Sections 306(b) or 306(c),

respectively, for the Workers’ Compensation Act. Such cases involve loss, or loss of use, of
members of the body, sight or hearing and disfigurement of the head, neck or face. Do not
include permanent injuries defined as Permanent Total above.

(2) Cases involving disability, other than permanent total disability, if either of the following holds true:

(a) The duration of the disability benefits exceeds, or is expected to exceed one year.

(b) In the judgement of the carrier, the extent of liability for future payments is indeterminate.
The amount entered as indemnity incurred shall include specific benefits and compensa-
tion for temporary disability as well as loss of earning capacity.

8. Claim Status.
Report the 1-digit numeric code that indicates the status of the claim.

Code Description
0 Open (final payment not made)

1

Closed (no outstanding reserves)

9. Loss Conditions.
Report the 2-digit code for each loss condition.

Act

Code Description

01 State or Federal Act, excl. USL & HW
02 USL & HW “F" or non “F” Coverage
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10.

ki

12.

Type of Loss

Code Description

01 Trauma

03 Cumulative Injury other than Disease
Type of Recovery

Code Description

01 No Recovery

02 Second Injury Only

03 Subrogation Only (Third Party)

04 Subrogation with Second Injury
Type of Coverage

Code Description

03 Workers Comp. & Employers Liab.
Type of Settlement

Code Description

00 Claim Not Subject to Settlement

03 Stipulated Award (Carrier/Claimant Settlement)
04 Findings and Award (Judicial Award)
05 Dismissal (Non-Compensable)

06 Compromise and Release

07 Lump Sum (Indemnity)

09 All Other Settlements

Jurisdiction State.
Report the 2-digit state code of the governing jurisdiction which will administer the claim and which
statutes will apply to the claim adjustment process when that state is different from the exposure

state.

Catastrophe Number (Cat. No.).

Any accident resulting in two or more reported claims must be reported as a catastrophe. In report-
ing catastrophes, all claims (compensable as well as non-compensable and contract medical) result-
ing from this accident shall be designated by placing the numeral “1”in the column captioned Cat. No.
opposite each claim. If there is more than one catastrophe under the policy, each succeeding cata-
strophe should be designated by means of a separate serial number “2", “3", etc. A separate series
of catastrophe numbers shall be used for each policy.

Managed Care Organization Type.
Report the 2-digit code that corresponds to the type of organization which will administer the applic-
able medical losses.

Code Description

00 The claim is not administrated by an approved managed care organization.

01 The claim’s medical losses are administrated by an approved managed care
organization.

02 The claim’s medical losses are administrated by a health maintenance
organization.

03 The claim’s medical losses are administrated by a preferred provider
organization.

04 The claim’s medical losses are administrated by an exclusive provider
organization.

05 The claim’s medical losses are administrated by an independent practice
association.

13. Social Security Number. Not Required.
14. Injury Description Code. Not Required.
15. Occupation Description. Not Required.
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16. Vocational Rehabilitation Indicator.
Report the 1-position code that indicates the inclusion of vocational rehabilitation costs in the losses.

Code Description
Y Claim includes Vocational Rehabilitation Costs
N Claim does not include Vocational Rehabilitation Costs

17. Paid Indemnity.
Report the whole dollar amount of paid indemnity expenses for the claim as of the loss valuation date.
These losses consist of all paid benefits due to an employee’s lost wage or inability to work, includ-
ing compensation paid to a deceased prior to death, burial expense, vocational rehabilitation bene-
fits, payments to the state and employers liability losses and expenses.

18. Paid Medical.
Report the whole dollar amount of medical losses paid for the claim as of the loss valuation date.

19. Claimant's Attorney Fees Incurred.
Enter the average weekly wage of the claimant.

20. Employer’s Attorney Fees.
Enter the weekly benefit of the claimant.

21. Reserved For Future Use.
Enter the birthdate of the claimant in this space.

22. Allocated Loss Adjustment Paid (ALAE).
(Leave Blank)

23. Allocated Loss Adjustment Incurred (ALAE)
(Leave Blank)

24. Incurred Losses
Enter the total of all paid and outstanding compensation in the column captioned “Indemnity” and the
total of all paid and outstanding medical in the column captioned “Medical”. The outstanding costs
shall be the company’s individual case estimates of future payments as of the date of valuation.

a.Where a final award has been made, the total incurred compensation must be in agreement with
such award, except under the following circumstances:
(1) Where a claimant has appealed for a higher award for a compensable claim, the carrier shall
report at least the amount of the award, but may report a higher amount if, in its judgment, the
facts in the case indicate an additional reserve is advisable.

(2) In cases where a claim has been officially declared non-compensable, if an appeal has been taken
and is undetermined on the valuation date, the carrier shall report the incurred cost that would
have been reported had the claim not been declared non-compensable.

(3) In cases where a claim has been officially declared non-compensable, if the period during which
an appeal may be taken has not expired by the valuation date, the carrier may report the
incurred cost that would have been reported had there been no declaration of non-compens-
ability. It shall be permissible to eliminate from the report the reserve for the non-compensable
claim in any case where the period for taking an appeal has expired subsequent to the date of
valuation, but prior to the date of the filing of the report, without an appeal having been taken.

b. The closing of a claim shall be regarded for the purpose of this rule as the equivalent of a specific
official declaration of non-compensability under the following circumstances:
(1) No claim was filed during the period provided by law, and the carrier therefore closes the case.

(2) The carrier has raised the issues of accident, notice, or casual relation prior to the valuation date
and continues to contest the claim on any such issues, and the claim is officially closed because
of the claimant’s non-appearance or failure to prosecute his claim without a ruling on the ques-
tion of accident, notice, or casual relation.
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c. Where the carrier has appealed against an award, it shall report the full amount of such award.

Cases on which the carrier has filed a petition to terminate must not be reported as “closed” until the
petition has been granted by a referee or the Workers’ Compensation Board.

.If the final award has not been made, but compensation for the injury is subject to a definite

schedule of benefits, the provisions of the Law shall be reflected in the amount of compensation
reported. In all other cases the amount reported should reflect the carrier’s estimate of incurred cost
in the light of all information available on the date of valuation.

.Expenses, any general allowances for contingencies, and any supplemental non-statutory benefits

not provided for in this plan must be excluded. Precautionary reserves in excess of the amount shown
on the final settlement receipt as filed, at completion of all compensation payment, with the Workers'’
Compensation Board or other body having jurisdiction over workers’ compensation claims, shall not
be included in the amount of losses reported under the Unit Statistical Plan. Vocational rehabilitation
costs and reserves for future payments shall be included as part of the amount entered as incurred
indemnity.

. In all cases where a claim has been determined to be eligible for reimbursement to the carrier from

a special fund (such as Second Injury Fund, Supersedeas Fund, etc.), the gross incurred cost of
the claim (i.e., prior to any reimbursement) shall be reduced by the amount of any paid or antici-
pated recovery from such Fund and the net incurred cost of the claim shall be reported. Anticipated
recovery is defined, for this purpose, as the amount of recovery expected to be recovered from
such Funds based on the rules governing such Funds or a binding agreement between such funds
and the carrier on an amount, or percentage of the incurred cost, to be reimbursed to the carrier
on a particular claim.

When such an anticipated recovery becomes known by the carrier, or when a recovery is paid to the
carrier, subsequent to the first reporting of the claim, a correction report must be filed with the Coal
Mine Compensation Rating Bureau reducing the incurred cost on the claim by the amount of the paid
or anticipated recovery. If the claim previously required an individual Case Report, a revised Individual
Case Report shall be filed.

25. Employers’ Liability Claims.

The rules of this section apply to Coverage B employers’ liability claims, except as follows:

Coverage B employers' liability losses include allocated loss adjustment expenses, as defined here-
in. The entire amount of losses and allocated loss adjustment expenses shall be reported as incurred
losses, in the Unit Report. Coverage B allocated loss adjustment expenses represent the following
expenses of a carrier, in connection with claim settlements, which can be directly allocated to a par-
ticular claim:

1. Attorney's fees for claim in suit.
2. Court and other specific items of expense such as:

Medical examination to determine the extent of company'’s liability
Expert medical or other testimony

Laboratory and X-Ray

Autopsy

Stenographic

Witnesses and Summonses

Copy of Documents

The following shall not be included as allocated loss adjustment expenses:
1.Salaries and traveling expenses of company employees (other than amounts allocated as

attorney's fees for claims in suit)

2.Qverhead
3. Adjusters fees (fees paid to independent adjusters, or attorneys, for adjusting claims)

Each employers’ liability case shall be identified by the symbol “E.L" inserted in the “Inj." column relat-
ed to losses.
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26. Subrogation Claims.
a.In all cases where the carrier has received reimbursement under subrogation rights, or where the
injured employee or his dependents have recovered from a third party, include each claim at a figure
equal to the net liability incurred. Each such case shall be identified by the symbol “Sub.” inserted in
the “Inj." column related to losses. Do not use the symbol “Sub.” unless some recovery has actually
been made.

b. For subrogation cases the not liability incurred shall be determined by deducting from the incurred
costs, prior to recovery, the amount recovered through subrogation less any expenses incurred in
connection with such recovery. However, in cases where the expenses incurred in connection with
such recovery exceed the amount recovered, the amount of losses reported shall not exceed the
gross amount of loss prior to recovery. Furthermore, the net liability incurred shall be apportioned to
indemnity and medical in the same proportion as existed in the gross incurred cost. The details of
these calculations shall be shown in the individual case report where such individual report is required
by the rules of this Plan.

c. An individual case report shall be submitted for each subrogation or third party cases on which a
recovery has been made involving, prior to such recovery, a gross incurred cost of more than $500
for indemnity. The gross indemnity and medical shall be shown in the spaces provided for that pur-
pose. The details of the calculation of the gross indemnity shall be shown in the usual manner in the
space provided for that purpose.

The notation “Sub. Case” shall be entered in the space provided for “Calculations” and the net indem-
nity and net medical with the prefixes “Net Ind." and “Net Medical,” respectively, shall also be sepa-
rately reported under “Calculations.” The details of the calculation of the “Net Indemnity” and “Net
Medical” may be shown on the back of the individual case report or in any other available blank space
on the form and shall be made in accordance with the instructions in Section II.

A suggested method for these calculations is given in the following examples:

% of % of

Total Ind. Total Med. Total

Gross Incurred Cost $20,000 $17,000 85 $3,000 15
Subrogation Received 7,000
Claim Expense 500
Net Recovery 6,500

Net Cost $13,500 $11,475 85 $2,025 15

27. Subsequent and Correction Reports.
a.Any second through closure or correction report involving,

(1) Any claim reported “open” on the previous report,

(2) Any re-opened claim reported “closed” on the previous report.
(3) Any claim previously unreported, or

(4) Any other change in the valuation of losses

shall show for each claim the amounts previously reported and the revised values. The correspond-
ing total number of claims, total incurred indemnity and total incurred medical, as previously reported
and as revised shall also be shown.

Revised or corrected individual case reports are required if the incurred amounts, the classification
code or the type of injury changes from the previous reporting. An individual case report shall be filed
for each claim required.

b. Correction Reports.
(1) A correction report must be filed when any of the following occur between valuation dates:

(a) Loss values are found to have been included or excluded through mistake other than error of
judgment.
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(b) The claim, or any part thereof, is declared non-compensable (as defined in an experience
rating plan).

(c) The carrier or claimant has obtained a subrogation recovery in an action against a third party
or has received, or anticipates to receive, reimbursement from a Second Injury or similar type
fund.

(d) Where in the judgment of both the Bureau and the carrier such a revision is advisable to
correct an inequity.

These correction reports should show whether the change is due to mistake or, if the claim was
declared non-compensable, the date of such determination. In the case of recovery against a third
party, the report must give details and the date of final settlement.

(2) It shall not be permissible to revise loss values between two valuation dates because of
department or judicial decision or because of developments in the nature of the injury.

(3) Correction reports as defined above should be forwarded to the Bureau as soon as possible
after the changes are known.

28. Paid Losses.
The sum of the traumatic incurred losses and claim counts reported on Forms NC 2957 and NC 2913
shall be reported separately by the paid and outstanding components on Form CM-295. Form CM-
295 shall be completed annually for the latest ten (10) accident years, with the paid and outstanding
components segregated by accident year, by classification, separately for indemnity, including funer-
al and all medical. The valuation and status of the losses included on CM-295 shall be identical to the
valuation and status contained in the unit reports.

Form CM-295 shall be submitted simultaneously with the new / corrected unit reports. If a carrier has
no data to report for a given cell, the cell needs to be marked, “None to Report”, when submitted to
the Bureau.

Form CM-295 is not available from the National Council on Compensation Insurance. The form may
be reproduced from this Statistical Plan, or the carrier may generate its own form, as long as the detail
and format is equivalent to CM-295.

D. Loss Totals
1. Total Number of Claims.
Report the total number of claims reported for the state within the policy. In the case of corrections
and subsequent reports, this must be the revised total. Individually listed claims count as 1, while
grouped claims equal the number of claims being grouped.

2. Total Incurred Indemnity.
Report the arithmetic total of the incurred indemnity amounts reported for the state within the policy.
In the case of corrections and subsequent reports, this must be the revised total.

3. Total Incurred Medical.
Report the arithmetic total of the incurred medical amounts reported for the state within the policy. In
the case of corrections and subsequent reports, this must be the revised total.

4.Total Paid Indemnity.
Report the arithmetic total of the paid indemnity amounts reported for the state within the policy. In
the case of corrections and subsequent reports, this must be the revised total.

5. Total Paid Medical.
Report the arithmetic total of the paid medical amounts reported for the state within the policy. In the
case of corrections and subsequent reports, this must be the revised total.

6. Total Claimant’s Attorney Fees. Not Required.
7.Total Employer's Attorney Fees. Not Required.
8. Total ALAE Paid. Not Required.

9. Total ALAE Incurred. Not Required.
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Name of Carrier:

TRAUMATIC (Indemnity or Medical)

CLASS_ (1001, 1010, 1012, 1014, 1469, 1015, 1021, 1023, 1025, 1027)

All Values As Of April 30,

NUMBER OF CLAIMS DOLLARS OF CLAIMS
Accident (1) (2) (3) (4) (5) (8)
Year Reported Closed Open Other Paid Outstanding

Reported - Total number reported regardless of status.

Closed - Total number closed with no remaining outstanding, including closed without payments.
Open - Total number with outstanding loss reserves, and no payments made to evaluation date.
Other - Total number with both paid and outstanding components.

Paid - Total dollars paid including partial payments and annuity purchases.

o o R @ R e

Outstanding - Total dollars outstanding on case basis, but not including any bulk or IBNR reserves.

Form CM-295
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E. Indivi

dual Case Report Rules

1. Claims on Which Required. Individual Case Reports shall be filed for the following:

a
b
c
d

. All Death Claims

. All Permanent Total Claims

. All other claims with an indemnity or medical value greater than $100,000
. All Occupational Disease Claims (Form PA/OD-92)

Individual Case Reports shall be filed concurrently with the submission of individual risk experience. Individual

Case

Reports in connection with subsequent reportings of experience are required if the incurred indemnity

amounts, the classification code or the type of injury changes from the previous reporting.

2 General Instructions for reporting information on the traumatic Individual Case Reports. ALL
INFORMATION ON THE INDIVIDUAL CASE REPORT MUST AGREE WITH THE CORRESPOND-
ING INFORMATION SHOWN ON THE UNIT REPORT.

a.

~ a8 T o 3

Forms. For ALL Individual Case Reports (pension and other than pension) use the Individual Case
Report form.

Class Code. Report the numeric code to which the loss was assigned.
Report Number Code. Enter the code which corresponds to the valuation date.

Transaction Type Code.

(1) Initial Report - Code 1. Must be used for the first time the Individual Case Report for the claim is
submitted, regardless of the Unit Statistical Report number based on the valuation date.

(2) Subsequent Report - Code 2. Must be used on all Individual Case Reports submitted for a
particular claim subsequent to the valuation date for which an Individual Case Report (Code 1)
was submitted.

(3) Revised Report - Code 3. Individual Case Report filed when the carrier discovers a need for
change on an Individual Case Report previously filed for a particular claim.

(4) Correction Report - Code 4. Individual Case Report filed due to an error. All data on the
correction report must be identical to the original report except for the Transaction Type and the
data elements being corrected.

Type of Injury Code. Enter the type of injury code as shown on the corresponding unit report for the
particular claim.

Carrier Number. Report the five digit carrier code assigned to the company by the NAIC.
Payroll State Code. Report the code “37” for Pennsylvania.
Administration File Number. Not Required.

Policy Number. Report the policy number identification number as set forth on the policy declara-
tions and reported on the corresponding unit report.

Certificate Number. Not Required.
Policy Effective Date. Report the date on which the policy became effective coded as MM DD YY.

Claim Number. Report the claim number as shown on the corresponding unit report for the particu-
lar claim.

Status Code. Enter the appropriate Claim Status Code, use only 0 for an open claim and 1 fora
closed claim.

Date Attorney Disclosure. Not Required.

Loss Conditions. Not Required.

Jurisdiction State. Not Required.

. Managed Care Organization (MCO). Not Required.

Insured Name. Enter the full name of the insured as shown on the policy declarations and the
corresponding unit report.
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Accident Date. Enter the accident date coded as MM DD YY.

Date of Death. Enter the date of death coded as MM DD YY.

Date Reported. Enter the date on which the application for benefits was filed coded MM DD YY.
Date of Birth. Enter the injured worker's date of birth coded MM DD Y.

Surgery Code. Not Required

el

Attorney Code. Not Required.
Worker's Last Name. Enter the name of the injured worker.

N x 2 < €

Average Weekly Wage. Enter the average weekly wage of the claimant.

aa. Injury Description Code. Not Required.

bb. Occupation. Not Required.

cc. Date Closed. Enter the date the claim was closed, if applicable, coded MM DD YY.
dd. Reserve Type Code. Not Required.

ee. Lump Sum. Report whether or not the claim was settled with a payment of a specified amount to
the the claimant. Report “1” for a lump sum payment and “2” for other than a lump sum payment.

ff. Fraud. Not Required.

gg. Social Security Number. Not Required.

hh. Date Single Sum Paid. Enter the date single sum settlement was paid coded MM DD YY.
ii. Employment Status. Not Required.
ji. Year Last Exposed. Not Required.

kk. Date of Hire. Leave Blank.

3. Specific Instructions for Reporting Information on Individual Case Reports, Other Than Pension.
a. Temporary Indemnity

(1) Number of Weeks. Report the number of weeks upon which the temporary indemnity benefits
is based.

(2) Incurred Loss. Report the total incurred indemnity amount (paid plus outstanding) as of the
valuation date of all benefits to the injured worker related to temporary loss of earnings due to
loss of time from work as a result of an injury.

b. Scheduled Indemnity.
(1) Percent Disability. The percentage must be 100.
(2) Body Member Code. Leave Blank.
(3) Number of weeks. Report the number of weeks upon which the scheduled benefit is based.

(4) Incurred Loss. Report the total incurred indemnity amount (paid plus outstanding) as of the
valuation date of all scheduled benefits. Report whole dollars only.

c. Non-Scheduled Indemnity.

(1) Percent Disability. Report the percentage upon which the non-scheduled indemnity benefit was
determined.

(2) Incurred Loss. Report the total incurred indemnity amount (paid plus outstanding) as of the
valuation date of all non-scheduled benefits based on a percentage disability.

d. Employer’s Liability or Other Indemnity.
(1) Employer's Liability. Report the incurred cost of the claim.

(2) Other Indemnity (Excluding Vocational Rehabilitation). Report the total incurred indemnity amount
(paid plus outstanding) as of the valuation date of all wage loss or other benefits not included in
a., b., or c. Any payments to special funds should be reported in this field. Report whole dollars only.
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e.

2

Vocational Rehabilitation Total Incurred.

Report the incurred amount (paid plus outstanding) of any vocational rehabilitation expenses incurred
as of the valuation date. the corresponding loss condition also must be used.

Claimant Legal Expense. Not Required.

4. Specific Instructions for Reporting Information on Individual Case Reports, Pension Benefits.

a. Beneficiary Data. Report the one digit numeric code corresponding to each different type of
beneficiary. For each beneficiary report the date of birth coded MM DD YY.

b. Pension Indemnity Benefits Paid to Valuation Date. Report the total amount of the pension benefits
paid as of the valuation date, excluding any lump sum remarriage payment.

c¢. Pension Indemnity Previously Reserved, Not Paid. Report the pension indemnity amount previously
reserved but not yet paid.

d. Pension Value of Future Indemnity Payment. Report the present value of total future indemnity
payments using table values.

e. Funeral Allowance. Report the amount of funeral allowance rounded to whole dollars.

f. Lump Sum Remarriage. Report the value of remarriage using the table value.

5. Totals

a. Total Incurred Indemnity (Sum 1-11). This amount must be identical to the Indemnity Losses
shown in the Incurred Losses section of the corresponding unit report.

b. Total Incurred Medical. This amount must be identical to the Medical Losses shown in the Incurred
Losses section of the corresponding unit report.

c. Total Indemnity and Total Medical Paid to Valuation Date. Enter the totals of indemnity and medical
that has been paid as of the valuation date.

d. Social Security and Other Offset Amount. Enter the amount of Social Security or other offset in this field.

e. Calculations. Use this space to detail the calculations used to produce the indemnity incurred.

f. Physician Paid. Not Required.

g. Hospital Benefits Paid. Not Required.

h. Applicants Medical Evaluation paid. Not Required.

i. Defense Medical Evaluation Paid. Not Required.

j. Independent Medical Evaluation Paid. Not Required.

k. Legal Expense Defense. Not Required.

I. Annuity Purchased Amount. Not Required.

m. Total Gross Incurred. Not Required.

n. Temporary Disability Paid. Enter the total dollar amount paid as of the valuation date in temporary
disability benefits.

0. Permanent Partial Disability Paid. Enter the total dollar amount paid as of the valuation date in
permanent partial disability benefits.

p. Permanent Total Disability Paid. Enter the total dollar amount paid as of the valuation date in
permanent total disability benefits.

g. Death Paid. Enter the total dollar amount paid as of the valuation date in death benefits.

r. Single Sum Paid. When a case involves complete or partial lump sum of future payments, report
the actual loss payment. Enter the total dollar amount in indemnity benefits that have been paid as
of the valuation date as a single amount.

s. Vocational Rehabilitation Paid. Not Required.

t. Vocational Rehabilitation Indemnity Incurred. Not Required.

u. Vocational Rehabilitation Training Incurred. Not Required.

v. Vocational Rehabilitation Evaluation Incurred. Not Required.
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UNIT STATISTICAL PLAN - INDIVIDUAL CASE REPORT
CLASS CODE REPORT |TRAN.TYPE | TYPEOF | CARRIER NUMBER CARRIER NAME PAYROLL ADM. FILE NUMBER
NO CODE* | CODE* | INJ. CODE* STATE CODE*
POLICY NUMBER CERT.NO I.r_lsl_;%ﬁg CLAIM NO. ol L e Elﬁ_lnra . Y
INSURED NAME P el N I N I
WORKER LAST NAME AGHEEKLY T WARYOEsC. T PART TNATURE [ CAUSE OCCUPATION [T, | W e ™
_—
moa_n—_u Mmmw_ma = = DATE SINGLE PREMIUM v>_a o, DAY [0 EMPLOYMENT STATUS* YEAR LAST EXPOSED DATE OF HIRE O, oAy "
B T e
- KIND OF BENEFIT T%DISAB. TBODY MEM INCURRED BENEFICIARY DATA" CALCULATIONS
CODE' | WEEKS
1.TEMPORARY INDEMNITY XXX [ XXX CODE |  ONEoREWm
2. SCHEDULED INDEMNITY
3. NON-SCHEDULED INDEMNITY
4, EMPLOYERS' LIABILITY OR OTHER INDEMNITY XXX | Xx%X
5.VOCATIONAL REHABILITATION TOTAL INCURRED
6. CLAIMANT LEGAL EXPENSE 7.PENSION INDEM. PAID TO VAL. DATE
PHYSICIAN PAID TEMP. DISABILITY PAID 8. PENS. INDEM. PREV, RSVD., NOT PAID
HOSPITAL PAID PERM. PARTIAL PAID 9.PRES.VALUE FUTURE INDEM. PMNT,
APL MED EVAL PAID PERM.TOTAL PAID 10. FUNERAL ALLOWANCE
DEFENSE MED EVAL PAID DEATH PAID 11.LUMP SUM REMARRIAGE
INDEP MED EVAL PAID SINGLE SUM PAID 12.TOTAL INCURRED INDEM. (SUM 1-11)
LEGAL EXP DEFENSE V.R.PAID 13.TOTAL INCURRED MEDICAL
ANNUITY PURCHASED AMT V.R.INDEM. INCURRED 14, TOTAL INDEM. PAID TO VAL. DATE
TOTAL GROSS INCURRED V.R.TRAINING INCURRED 15. TOTAL MED. PAID TO VAL. DATE
V.R.EVAL. INCURRED 16. SOC. SEC. OR OTHER OFFSET AMT.

*SEE REVERSE SIDE FOR CODING
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SECTION Ill - CODES
A. Codes Common to Premium and Losses

1.

Report Number and Valuation Date

Code Description

01 First Reports on policies valued as of April 30 of current calendar year and
reported by June 30 of same year.

02-Closure Reports on policies from 2 to closure after valuation of first reports.

Correction Type.
The alphabetic code that indicates the type of correction being submitted. Applicable only to
correction reports.

Code Description
Header Record Correction

Exposure Record Correction
Loss Record Correction
Total Record Correction
Multiple Record Correction

zZH4rmzxT

Exposure State.
The following state code number must be used.
Pennsylvania - 37

Policy Type ID Code.
Identifies the type of coverage, plan indicator and non-standard provisions of the policy.

Type of Coverage

Code Description

01 Standard Workers Compensation Policy
Plan Type

Code Description

01 Voluntary Policy

02 Normal Assigned Risk Policy
Non-Standard Type

Code Description

01 Non-Standard Code Does Not Apply
02 Voluntary Coverage Not Mandatory by State Act
Deductible Type

Identifies the type of deductible being reported.
First Two Positions

Code Description

03 Medical and Indemnity Losses
Second Two Positions

Code Description

01 Per Claim

02 Per Accident

03 Per Policy

Policy Conditions
Report the one position code “Y” or “N” for each policy condition.

a. Three Year Fixed Rate Indicator

“Y" = Policy is a three-year fixed rate policy.
“N” = Policy is not a three-year fixed rate policy.

b. Multistate Policy Indicator

“¥Y” = Policy is a multistate policy.
“N" = Policy is not a multistate policy.
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c. Interstate Rated Indicator

“Y” = Policy is interstate rated.
“N" = Policy is not interstate rated.

d. Estimated Exposure Indicator

“Y” = Exposures expressed on unit report are estimated.
“N" = Exposures expressed on unit report are not estimated.

e. Retrospective Rated Indicator

“¥Y” = Policy is retrospective rated.
“N” = Policy is not retrospective rated.

f. Cancelled Mid-Term Indicator

“Y" = Policy has been cancelled mid-term.
“N" = Policy has not been cancelled mid-term.

B. Exposure Information Codes

1. Update Type
Report the one position alphabetic code that identifies the activity of an exposure record.

Code Description
P Previously Reported
R Revised

2. Exposure coverage
Report the code indicating the Act (law) under which the exposure for this record's class code is

associated.

Code Description

01 State of Federal Act, excluding USL &HW
02 USL & HW “F" or non “F” coverage

C. Loss Information Codes
1. Injury Type

Code Description
01 Death
02 Permanent Total Disability
05 Temporary Total or Temporary Partial Disability
06 Medical Only
09 Permanent Partial Disability
2. Claim Status
Code Description
0 Open
1 Closed

3. Loss Condition
Report the two digit code for each loss condition.

Act

Code Description

01 State or Federal Act, excluding USL & HW
02 USL & HW “F" or non “F” coverages

Type of Loss

Code Description

01 Trauma

03 Cumulative Injury other than Disease
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Type of Recovery
Code Description
01 No Recovery
02 Second Injury Only
03 Subrogation Only
Type of Coverage
Code Description
03 Workers' Compensation and Employer's Liability
Type of Settlement
Code Description
00 Claim Not Subject to Settlement
03 Stipulated Award (Carrier / Claimant Settlement)
04 Findings and Award (Judicial Award)
05 Dismissal (Non-Compensable)
06 Compromise and Release
07 Lump Sum (Indemnity)
09 All Other Settlements
4. Managed Care Organization Type.
Code Description
00 The claim is not administrated by an approved managed care organization.
01 The claim’s medical losses are administrated by an approved managed care

organization

D. Individual Case Report Codes

1.

Report Number
The report number must coincide with the Unit Statistical Report.

Transaction Type

Code Description
1 Initial Report
2 Subsequent Report
3 Revised Report
4 Correction Report
Report Type
Code Description
1 Claim involving Life Pension Benefits
2 Claim not involving Life Pension Benefits
Injury Description
Leave Blank
Status
Code Description
0 Open Claim
1 Closed Claim
Surgery Code
Code Description
1 Surgery
2 No Surgery
. Attorney Code
Code Description
2 Attorney involved

3 No Attorney involved
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8. Reserve Type

Code Description
00 Standard Reserve

01 Stacked Estimate

02 Volunteers

03 Questionable Compensability

04 Second Injury Fund Involvement

05 Partial Dependency

06 Still Exposed

07 Last Exposed

08 Stacked Award

9. Lump Sum Indicator
Code Description
1 Lump Sum
2 Other than Lump Sum

10. Fraudulent Claim Indicator
Code Description
1 Partially Fraudulent
2 Fully Fraudulent
11. Employment Status
Code Description
1 Regular
2 Part-time
8 Unemployed
4 On Strike
5 Disabled
6 Retired
8 Unemployed (due to work-force reduction)
9 Other
12. Beneficiary
Code Description
1 Injured Worker
2 Widow
3 Widower
4 Sons or Daughters
5 Brothers or Sisters
6 Mothers or Fathers
& Other
E. Codes for Occupational Disease Reporting Only.

1. Job Classification Codes. Code
Deep MINBOMIY oo cnson s id 56 a5 s cammaoms e o3 S S oe 508 fa 0565 62 59 v oo § 1
Strip Mine Only . .. L. 2
Deep & Strip - Last JOD DEEP . . ... oottt e e e 3
Deep & Strip - Last JOb Strp . . ..ot i e 4
Truck Driver - Coal Only ... ...t e e e e e e e e 6 -
Not employed in area with Coal DUSt EXPOSUIe . . . ..o oo ot e e e e 7
Non Coal Mine - Coal DUSt EXPOSUIE . ..« cwvacinas av o8 be iiais 058 55 5'e oo sme o oeaies & 8
O L 9

2. Marital Status Codes. Code
MEITIEA § cvio i vnie vr v miemeiieie e se i ss s msiesre e sis s 580 aed 8 4% B omees bis oa i | 1
SINOIE < 553 55000000 T 56 58 5ot momimummiesy wre o wys mes wioumtsIN 5§ LR S HelReE e e s 2
VVIGOWIET s co smmieniam i ¥ 4 SRR 50 b b s scesinmmas o w pe i s 5w e el 3
Widow FlING CIaIm .« . o it i iieit st v te ot eeemeeeme e ee eeeiee o ve oo o oe e s 4
DIVOIOBH « <o smmmsses wm o 63 sta SRVEGEGE 956 55 10 50 G305 65 55 55 0000 ba o oo mo e mssal 5
ESMBIe PHING: oo vwmun 1 i o s mosvsimnns i 54 655 sm BITRGITIS 5 P3 HATEEH TR Ha Fvais b e ] 6
Female Filing Other TRaR WIdOW . ..o v vn it v it oie i v e e s e ve s oere o e ens 7
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PONTING bcvvivv vt 55 53 63 6808 simimnims s ss sie bis 4 S isusmam v a5 b0 SiE i i shaRiE B6 R S 1
PIWENIBH o5 5505055 55 55 55 V5 BoSie it m s 18 5 Som Somaiseions s % Smmesn o W sere 6 55 €m 2
DOMEH ; 5y sviiesn 53 55 90 50 S EVE RS ERON e b b8 Ba s we e ANmmEE S7 Bie AYST e s S 3
GIOSBd DY GRITIBI o v ca o5 1 wadUammauan i 46 03 Sa000NE o35 L5 51085 4t roe e s sl a4
Award (NG payments Mad) -« «wcuwaewwin v oy o o 8w &5 il 6000 65 55 5750 8.8 e ace i 5
WIREABWE o scommmme eo v s i smasmsmic s 2 aiv 5 sl Ssredmins i we Soali 5 i 960 55 5 o 7
Awarded/Miner Working . .. ...t e e 8
Medical Only ... 9
TABLE A
CARRIER NAMES AND NUMBERS
ACE American InSurance COMPANY, <o v s saena ans fosm s sl s e s3000% §aed svaias s7e 4 22667
American Business & Personal Insurance Mutual, Inc. ... ... ... .. . 40789
American Casualty Company of Reading, PA . ... ... ... i e e 20427
American Guarantee and Liability Insurance Company . ............ ...ttt 26247
American Mining Insurance ComPany . . ... ...t it e e e e e e e e 15911
American States IASUrANEe COMPERY ..« . rsse s oo s el wae s e s s smeliare o ek sas 19704
American Zurich Insurance COMPaNY . . ... ...ttt ettt ettt it e e e et e et et 40142
Birmingham Fire Insurance Company of Pennsylvania ......... ... i, 19402
Continental Casualty COMPaNY . . .. ...ttt e et e e e 20443
Employers Insurance of WAUSAU A Mutual Company . . .. ..oon ittt i e e e s e 21458
Fairfield Insurance COmMPaNnY . . .. .. v vttt et e e e et et et e e e e 21482
Fidelity & Guaranty Insurance Underwriters, INC. .. ... o it e e e i e 25879
Fire & Casualty Insurance Company of Conneclicut . ............ . ..ttt iene e 24880
Front Royal Insurance COmMPany . . . ... ...ttt it ettt et et e e e e e 36927
Frontier [nSUrance: COmMPBNY wis «osms e aimissn o v oo G800 a s et e an s e o Vi 0l Eare e 34266
Genesis INSUrance COMPANY . . ...ttt it e et e e e et e e e e et e e e 38962
Harleysville Mutual Insurance COMPEaNY . ...ttt it it et it et e e e et et e et e e et e e ee s 14168
Hartford Accident & Indemnity Company . ... ... .. ...t e e e e e e 22357
Hartford Casualty Insuranee COMPENY! <« cod@mieas damiu e S0 sa i vis 5 65 ees sleeiin su s o0 o baes 29424
Hartford Insurance Company of the Midwest . . . .. ... . . . . 37478
Highmark Casualty Insurance Company . .. ..., ... ...ttt ee e 35599
Horiestead INSUTaNEE D0 e nprammans pavaemmes su® Fieems Fami Gem SRE0w CEe TR e R 317 11460
Insurance Company of North AMerica . . . ... ... .. i et e e e e e e 22713
International Business & Mercantile REassurance Company . ...ttt in i, 24139
Lackawana Casualty COMPANY . . . ..ottt e e e et et e e e e e 11703
Liberty Insurance Corporation i « «: s vou e 55 £33 550 55 157 100000 8 408 88 biree sas spiise sacaians ssemis ain 42404
Liberty Mutual Fire InSUrance COMPANY = cox cwwven s somiis £s v 0as sbie s sl siie sidaed Dimae o 23035
Liberty Mutual Insurance CoOmpany . . ... . ...ttt et e e e e 23043
National Fire Insurance Company of Hartford .. ... .. ... ... ... .. i 20478
Ohio Casualty Insurance COMPANY . . . . ...ttt it et e et et e e e e e et et et e 24074
Old Republic Insurante COMPANY. « cwaioses saniemai avalis: Sams saanm vt s eim v emeis v See sy arsin e 24147
PIC Insurance Group, INC. . . . .. ...t et e e et e e e e e e 25739
Pagific Employers Insurance Company ..o s wseis of ey ses sedins da o v dila ke S i e vs s ievis v 22748
Pennsylvania Manufacturers’ Association Insurance Company . . . ...ttt .. 12262
Pennsylvania National Mutual Casualty Insurance Company . .. ...ttt e 14990
Pennsylvania Surface Coal Mining Insurance Exchange .............ooiiriiiniinnnnnnnnn. . 38679
Beliance Insurance:-COMPENY. ows e sddhs Mia DRois i S0l 15500 55 S amn S sitms: s mermiens om 24457
Reliance National Indemnity COMPARY. «vsw s vam sanie s wa s asirs <o So8es $ee s saia se s s i i 24430
Reliance National Insurance COmMPany . . ... ...ttt e et e e e e e 40592
Rockwood Casualty Insurance CompPany . ... ...ttt e et e e e et e e e e e 35505
Royal Insurance Company of America ... ... ... ... ...t e 26980
Security Insurance Company of Hartford . . .. ... ... .. . e 24902
Somerset Casually Insurance COMPANY .« ras siseme wws swmins e 5 o pariioms L aes §esms st s i 10726
State Workers' INSUraNCe FUNT . .o oL i s eii vy v ais 5 st 06 mibir sisie sis mis e sie mimis =isiiais siaisin s sieieie o o s 27677
Transcontinental INSUrance COMPBANY. . .covis v e soei @ ars S6m s eds s e See s iesies beiiie o fa 20486
Transportation InsUrance COMPANY . . . ...ttt it et et et e e e et et e e e e e 20494
Travelers INSUTaNCe COMPANY .o xriemn v s i ams s i ssas @ s paie e st S ta 4 39357
Twin City Fire Insurance COMPAaNY . .. ...ttt et et e ettt et e e e e e et e e et e e 29459
Unifed Pacific: InSUrance COMPANY «.u we v swei iond s e aessie 5 s0ems s $iwas webiae i i 24473
United States Fidelity & Guaranty Company . . .. ...ttt e e e e e e et e e 25887
Valley Forge: InsSurance (Company s sawssiesas sammmes v, B0is Basdiosns D0BEE SO SR iken 5 o 20508
West American Insurance COmMPaNY . . . ...ttt e e ettt e et e e e et e e e e e e 44393

Zurich American Insurance COMPEANY . . cwvw bt i v iusnse s as o s siasss 5 a5 sia s ss 6 0 o bnmnnnon 16535
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TABLE B

CLASS CODES
WORKMEN'S COMPENSATION CLASSIFICATIONS CODE #
Anthracite Underground MINING . . . . .....oouiuiiii it 1010
Bituminous Underground Mining . ... ............ ... it 1001
Anthracite Surface & CulmMining . .. .......... .. ... ... 1012
Bituminous Surface & Culm Mining . ............. .. ...t 1014
COKO, 0w srmsiasa swmionss wmsitisracins Suanisd G205 SRTERN B85 LR Ao ot einry somrmms seecmn e o o 1469
Auger MIning . ... ... o 1015
Anthracite Co-Gen Fuel ReCovery . .......... ..o 1021
Bituminous Co-Gen FUBI RECOVEIY .. .«vcc s v vuiiasin omie soiis v bnss e s sbas e 1023
"Anthracite Prep Plant .. ... ... 1025
“BIRIMINOUE PIEPIPIIT o cx cawemones pws simmmn s e ving STATE 555 a5 5ebet s s mr s oo v 1027
STATE OCCUPATIONAL DISEASE CLASSIFICATIONS CODE #
Anthracite Underground Mining ... ............ .. ittt 1011
Bituminous: Undemround WIRIAG ... :cous s vmman sin swe i Smiis s 055 55 i 88 b o oo oo 1002
Anthracite Surface & CUIM MINING . . ... ..ottt e 1016
Bituminous Surface & Culm Mining . .. ...ttt 1013
COKB: (0205 200515 5inmts mims smsmoms moms. srsseoise o waisn s s e DI 5 sl s £ty B Ci 1017
PLGOE MG a0 ns 50 v simma $08 SPTER S0 FEAGR 608 S fuee marmme mmraceon rimatar e o e s s 1019
ARtI20Re: CO-Qon FUL! BEOOVBNY. . cvo wasmsines smmessns maine 6omms S0 oo s e 53 s 558 50 o s e e 1022
Bituminous Co-Gen FUel RECOVETY ... ... ...ttt e e e e e e e 1024
S ARNPaCHD PIOR PIAIE .« s i omrams smim v o 64t 50 SRS BURES 375 a7 vooes soerer o o aae o 1026
"Bituminous Prep Plant . . ... ... 1028
FEDERAL OCCUPATIONAL DISEASE CLASSIFICATIONS CODE #
Anthracite Underground Mining . . . . .. ..ottt e e 0160
Bituminous Underground Mining .. .......... ... ... 0t 0158
Anthracite Surface & CUIM MINING . . ... ..o 0153
Bituminous Surface & Culm MiniNg . ... ......oi i e 0156
GOMD.  simans doncains svsa SRTCUE BEERNERE $558.55 3 K i somt $otime ettt %tecorerK o e e e ey 0154
PUGETINNIER 1 ooy mRmsaman Sw s ST SRS SN AN T e o o 1 0157
Anthracite Co-Gen Fuel RECOVErY . . .. ... ..ottt e e 0181
Bituminous Co-Gen FUBI RECOVEIY . .. .. ..uiuiit i it et e e e e s e e e e e e 0182
“Anthracite Prep Plant .. ... ... ... 0183
*BRUMINGOS PEBD PIANY . ia. it 500t 521055 oo B6IES SRL6 A6 b rrempsies somceintn. srecarmin. armenace s s o 0184
For reporting Disease Experience in connection with any classification other than Coal Mining for Insureds having
liability under the Federal Coal Mine Health and Safety Act .. ...............ooooom 0164
Former Coal Mine Operators . ...................c.ouuunuesi e 0159

TABLE C

BITUMINOUS CODES AND COUNTIES

01 - Allegheny 10 - Centre 19 - Jefferson 28 - Venango

02 - Armstrong 11 - Clarion 20 - Lawrence 29 - Fulton

03 - Beaver 12 - Clearfield 21 - Lycoming 30 - Franklin

04 - Bedford 13 - Clinton 22 - McKean 31 - Forest

05 - Blair 14 - Elk 23 - Mercer 32 - Potter

06 - Bradford 15 - Fayette 24 - Somerset 33 - Erie

07 - Butler 16 - Greene 25 - Tioga

08 - Cambria 17 - Huntingdon 26 - Washington

09 - Cameron 18 - Indiana 27 - Westmoreland

ANTHRACITE CODES AND COUNTIES

50 - Carbon 54 - Luzerne 58 - Susquehanna 62 - Berks

51 - Columbia 55 - Northumberland 59 - Wayne 63 - Philadelphia

52 - Dauphin 56 - Schuylkill 60 - Lebanon 64 - Delaware

53 - Lackawanna 57 - Sullivan 61- Montgomery 65 - Synder
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SECTION IV - PART 1 - TRAUMATIC TABLES
TABLE |
Surviving Spouse’s Pension Table*

Age Al Attained
Widowhood a a a a a a Age"
(X) (X) (X) +1 (X)+2 (X) +3 (X) +4 {(X)+5 (X +5)
16 8.078 7.905 8.570 9.493 10.403 11.210 21
17 B.774 8.617 9.289 10.210 11.111 11.807 22
18 9.476 9.332 10.002 10.910 11.793 12.571 23
19 10.176 10.041 10.701 11.588 12.445 13.197 24
20 10.868 10.741 11.385 12.243 13.068 13.788 25
21 11.549 11.426 12.048 12.871 13.659 14.343 26
22 12.213 12.094 "12.688 13.473 14.218 14.864 27
23 12.857 12.738 13.301 14.043 14.745 15.350 28
24 13.473 13.354 13.883 14.579 16.235 15.797 29
25 14.059 13.937 14.429 15.077 15.685 16.204 30
26 14.611 14.485 14.938 15.537 16.097 16.571 31
27 15.126 14.995 15.408 15.957 16.467 16.898 32
28 15.602 15.465 15.838 16.336 16.798 17.184 33
29 16.039 15.895 16.227 16.675 17.089 17.432 34
30 16.435 16.283 16.575 16.974 17.341 17.641 35
31 16.790 16.631 16.883 17.234 17.554 17.814 36
32 17.104 16.937 17.150 17.455 17.731 17.951 37
33 17.378 17.202 17.378 17.638 17.872 18.053 38
34 17.613 17.428 17.568 17.785 17.978 18.122 39
35 17.809 17.616 17.721 17.897 18.051 18.160 40
36 17.968 17.767 17.839 17.976 18.092 18.167 a1
37 18.092 17.882 17.922 18.022 18.103 18.147 42
38 18.182 17.964 17.974 18.038 18.086 18.099 43
39 18.239 18.013 17.994 18.026 18.042 18.027 44
40 18.266 18.031 17.986 19.987 17.974 17.932 45
41 18.264 18.022 17.951 17.923 17.882 17.814 46
42 18.285 17.985 17.891 17.835 17.767 17.675 47
43 18.180 17.923 17.806 17.725 17.632 17.517 48
44 18.101 17.836 17.699 17.593 17.477 17.342 49
45 17.999 17.727 17.570 17.442 17.305 17.150 50
46 17.876 17.596 17.421 17.273 17.116 16.942 51
47 17.732 17.446 17.255 17.086 16.910 16.719 52
48 17.569 17.277 17.070 16.884 16.690 16.482 53
49 17.390 17.092 16.870 16.666 16.455 16.231 54
50 17.194 16.889 16.653 16.433 16.206 15.967 55

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.

0% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to
the beneficiary’s attained age is to be used.
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TABLE | (continued)
Surviving Spouse’s Pension Table*
Age At Attained
Widowhood a a a a a a Age*
(X) (X) (X)+1 (X)+2 (X)+3 (X)+ 4 (X)+5 (X +5)
51 16.982 16.672 16.422 16.186 15.944 15.692 56
52 16.755 16.439 16.176 15.927 15.671 15.405 57
53 16.515 16.192 15.918 15.655 15.386 15.106 58
54 16.261 15.932 15.647 15.371 15.089 14.799 59
55 15.994 15.660 15.364 15.075 14.782 14.482 60
56 15.716 15.376 15.069 14.770 14.467 14.157 61
57 15.426 15.080 14.765 14.456 14.143 13.825 62
58 15.125 14.775 14.451 14.133 13.813 13.487 63
59 14.815 14.460 14.129 13.803 13.476 13.142 64
60 14.496 14137 13.799 13.467 13.132 12.790 65
61 14.169 13.807 13.463 13.124 12.781 12.431 66
62 13.836 13.470 13.120 12.773 12.422 12.065 67
63 13.496 13.126 12.770 12.415 12.057 11.693 68
64 13.149 12.775 12.412 12.050 11.685 11.316 69
65 12.795 12.417 12.047 11.679 - 11.309 10.936 70
66 12.435 12.051 11.677 11.304 10.930 10.555 71
67 12.067 11.680 11.301 10.925 10.549 10.172 72
68 11.694 11.304 10.922 10.544 10.166 9.787 73
69 11.316 10.924 10.541 10.161 9.782 9.402 74
70 10.935 10.543 10.159 9.778 9.397 9.017 75
71 10.553 10.161 9.776 9.393 9.012 8.630 76
72 10.169 9.777 9.391 9.008 8.626 8.244 77
73 9.784 9.393 9.007 8.623 8.240 7.860 78
74 9.399 9.008 8.621 8.237 7.856 7.481 79
75 9.013 8.622 8.235 7.853 7.478 . 7.112 80
76 8.626 8.236 7.852 7.475 7.108 6.753 81
77 8.240 7.852 7.474 7.106 6.751 6.407 82
78 7.856 7.475 7.105 6.749 6.405 6.074 83
79 7.478 7.106 6.748 6.403 6.072 5.754 84
80 7.108 6.748 6.402 6.070 5.752 5.445 85
81 6.750 6.403 6.070 5.750 5.443 5.151 86
82 6.405 6.070 5.750 5.442 5.149 4.874 87
83 6.072 5.750 5.442 5.148 4.872 4.611 88
84 5.752 5.442 5.148 4.871 4.610 4.359 89
85 5.443 5.148 4.871 4.609 4.358 4117 90

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.
3.5% Annual Rate of Interest.
0% Annual Rate of Escalation.

“*For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to
the beneficiary’s attained age is to be used.
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TABLE | (continued)
Surviving Spouse’s Pension Table*
Age At Attained
Widowhood a a a a Fl a Age™
(X) (X) (X) +1 (X) +2 (X) +3 (X) +4 (X)+5 (X +5)
86 5.149 4.871 4.609 4.358 4.116 3.887 91
87 4.872 4.609 4.357 4.115 3.886 3.675 92
88 4.610 4.357 4115 3.886 3.674 3.481 93
89 4.358 4.115 3.885 3.674 3.481 3.305 94
90 4.116 3.886 3.673 3.480 3.305 3.145 95
91 3.886 3.673 3.480 3.304 3.145 3.003 96
92 3.674 3.480 3.304 3.145 3.002 2.874 97
93 3.481 3.304 3.145 3.002 2.873 2.757 98
94 3.305 3.145 3.002 2.873 2.757 2.650 99
95 3.145 3.002 2.873 2.757 2.648 2.549 100
96 3.002 2.874 2.756 2.648 2.549 2.453 101
97 2.874 2.756 2.649 2.547 2.453 2.358 102
98 2.757 2.649 2.548 2.451 2.358 2.252 103
99 2.649 2.548 2.451 2.358 2.252 2.139 104
100 2.548 2.452 2.355 2.252 2.139 1.995 105
101 2.452 2.355 2.252 2.139 1.995 1.804 106
102 2.355 2.252 2.139 1.995 1.804 1.528 107
103 2.252 2.139 1.995 1.804 1.528 1.125 108
104 2.139 1.995 1.804 1.528 1.125 0.514 109
105 1.995 1.804 1.528 1.125 0.514 0.000 110
106 1.804 1.628 1.125 0.514 0.000 0.000 11
107 1.528 1.125 0.514 0.000 0.000 0.000 112
108 1.125 0.514 0.000 0.000 0.000 0.000 113
109 0.514 0.000 0.000 0.000 0.000 0.000 114
110 0.000 0.000 0.000 0.000 0.000 0.000 115

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.

0% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to
the beneficiary’s attained age is to be used.
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SECTION IV - PART 1 - TRAUMATIC TABLES, continued

The traumatic tables are used only in conjunction with traumatic death or permanent total claims, where the
benefits are computed on a life pension basis. The table value is the present value factor for future benefits
when applied to the annual indemnity benefit. These factors should not be applied to the medical benefits since
the medical benefits are not paid in equal, periodic payments for the lifetime of the claim.

TABLE |, The Surviving Spouse’s Pension Table

This table shall be used to compute the reserve for future benefits for a traumatic death claim where lifetime
benefits are to be paid to the surviving spouse. The table shall be used as follows:

1. Determine the spouse’s age at widowhood by:
Step 1.  Subtract spouse’s date of birth from the date of death. Answer will be in age in years, months
and days.
Step 2. If the number of whole months produced in Step 1 is seven or more, add one year to the
number of years produced in Step 1 to obtain the age at widowhood.
Step 3. If the number of whole months produced in Step 1 is six or less, use the number of years
produced in Step 1 as the age at widowhood.

Example 1 Date of death - December 10, 1990
Spouse’s date of birth - May 25, 1940
Step 1..  12/10/90 minus 5/25/40 = 50 years, 6 months and 15 days.
Step 2. 6 months is less than 7 months, therefore go to Step 3.
Step 3. 6 months is six or less, therefore, use age 50 as spouse’s age at widowhood.

Example 2 Date of death - December 10, 1990
Spouse’s date of birth - March 25, 1940
Step 1. 12/10/90 minus 3/25/40 = 50 years, 8 months and 15 days.
Step 2. 8 months is more than 7 months, therefore, add 1 to 50 and use 51 as the spouse’s age at
widowhood.

2. Determine the spouse’s attained age at first valuation date. The valuation date is the accounting date at
which the reserve is being calculated. The first valuation date for traumatic claims is April 30 following
the calendar/accident year in which the date of death occurred.

Step 1. Subtract spouse’s date of birth from the first valuation date. Answer will be in age in years,
months and days.

Step 2.  If the number of whole months produced in Step 1 is seven or more, add one year to the
number of years produced in Step 1 to obtain age as of the first valuation.

Example 1 First valuation - April 30, 1991
Spouse’s date of birth - May 25, 1940
Step 1. 4/30/91 minus 5/25/40 = 50 years, 11 months and 5 days.
Step 2. 11 months is seven or more, therefore, add 1 to 50 and use age 51 as the age as of the first
valuation.

Example 2 First valuation - April 30, 1991
Spouse’s date of birth - March 25, 1940
Step 1. 4/30/91 minus 3/25/40 = 50 years, 1 months and 5 days.
Step 2. 1 month is less than 7 months, therefore, go to Step 3.
Step 8. 1 month is six or less months, therefore, use age 51 as the age at first valuation.

If the surviving spouse’s age at first valuation is equal to the age at widowhood, the value in the factor
column marked (x) corresponding to the age at widowhood is to be used at first report level.

If the surviving spouse’s age at first valuation is one greater than the age at widowhood, the value in the
factor column marked (x)+1 corresponding to the age at widowhood is to be used at first report level.
Example 1 Age at widowhood = 50
Age at first valuation = 51
The value in the (x)+1 column corresponding to age at widowhood, 50, is to be used for first
valuation.
The value used is 16.889.
Example 2 Age at widowhood = 51
Age at first valuation = 51
The value in the (x) column corresponding to age at widowhood, 51, is to be used for first
valuation.
The value used is 16.982.
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3. For second and subsequent valuations, retain the age at widowhood used in the first valuation. Determine
the age at the current valuation date in the same manner as to age determination at first valuation date.
The age difference shall be calculated to whole years just as in the first valuation. Each successive val-
uation should add one year to the previous valuation's age determination.

A. If the difference in age at current valuation and widowhood is 5 years or less, enter the table at the
left hand column, age of widowhood, and proceed to the right to the appropriate column, (x)+N,
where N equals the difference between the age at widowhood and the age at valuation.

B. If the difference in age at current valuation and widowhood is more than 5 years, enter the table at
the right hand column, attained age, using the age at current valuation, and use the factor in the
(x)+5 column corresponding to the age in the right hand column.

Example 3 Age at widowhood = 50
Age at current valuation = 58
The value in the (x)+5 column corresponding to attained age, 58, in the right hand column
is to be used for current valuation.
The value used is 15.106.

SEE SECTION VI FOR COMPLETE EXAMPLES
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SECTION IV - PART 1 - TRAUMATIC TABLES, continued
TABLE I
Present Value of Remarriage Dowry*
Age At Attained
Widowhood A' A A A A Al Age**
(X) (X) (X) +1 (X)+2 (X)+3 (X) + 4 (X) +5 (X +5)
16 0.7004 0.7044 0.6768 0.6390 0.6010 0.5664 21
17 0.6719 0.6752 0.6468 0.6085 0.5702 0.5355 22
18 0.6428 0.6453 0.6166 0.5781 0.5400 0.5053 23
19 0.6133 0.6152 0.5863 0.5480 0.5103 0.4761 24
20 0.5835 0.5849 0.5561 0.5183 0.4812 0.4477 25
21 0.5536 0.5546 0.5261 0.4891 0.4529 0.4201 26
22 0.5239 0.5244 0.4965 0.4604 0.4252 0.3934 27
23 0.4944 0.4946 0.4674 0.4324 0.3983 0.3676 28
24 0.4655 0.4654 0.4390 0.4052 0.3723 0.3427 29
25 0.4371 0.4369 0.4114 0.3789 0.3474 0.3190 30
26 0.4096 0.4092 0.3847 0.3537 0.3236 0.2965 31
27 0.3831 0.3825 0.3591 0.3295 0.3009 0.2750 32
28 0.3575 0.3569 0.3346 0.3065 0.2793 0.2548 33
29 0.3330 0.3324 0.3113 0.2847 0.2589 0.2357 34
30 0.3097 0.3090 0.2891 0.2640 0.2397 0.2177 35
31 0.2875 0.2868 0.2681 0.2444 0.2216 0.2009 36
32 0.2665 0.2658 0.2482 0.2261 0.2046 0.1851 37
33 0.2467 0.2460 0.2296 0.2088 0.1887 0.1704 38
34 0.2280 0.2274 0.2121 0.1927 0.1739 0.1567 39
35 0.2105 0.2100 0.1957 0.1777 0.1601 0.1440 40
36 0.1942 0.1937 0.1804 0.1636 0.1473 0.1323 41
37 0.1790 0.1785 0.1662 0.1506 0.1354 0.1214 42
38 0.1647 0.1644 0.1530 0.1385 0.1243 0.1113 43
39 0.1515 0.1512 0.1407 0.1273 0.1141 0.1020 44
40 0.1393 0.1390 0.1293 0.1169 0.1047 0.0935 45
41 0.1279 0.1277 0.1187 0.1073 0.0960 0.0855 46
42 0.1174 0.1172 0.1090 0.0984 0.0879 0.0782 47
43 0.1076 0.1075 0.0999 0.0902 0.0805 0.0715 48
44 0.0986 0.0985 0.0916 0.0826 0.0737 0.0653 49
45 0.0903 0.0902 0.0838 0.0756 0.0673 0.0596 50
46 0.0826 0.0825 0.0767 0.0691 0.0615 0.0544 51
47 0.0755 0.0755 0.0701 0.0632 0.0561 0.0495 52
48 0.0689 0.0690 0.0641 0.0577 0.0512 0.0451 53
49 0.0629 0.0630 0.0585 0.0526 0.0466 0.0410 54
50 0.0574 0.0575 0.0534 0.0479 0.0424 0.0372 55
51 0.0523 0.0524 0.0486 0.0437 0.0386 0.0338 56
52 0.0476 0.0477 0.0443 0.0397 0.0350 0.0306 57
53 0.0433 0.0434 0.0403 0.0361 0.0318 0.0276 58
54 0.0393 0.0395 0.0366 0.0328 0.0288 0.0250 59
55 0.0357 0.0358 0.0332 0.0297 0.0260 0.0225 60

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.

0% Annual Rate of Escalation.

"*For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to
the beneficiary’s attained age is to be used.
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SECTION IV - PART 1 - TRAUMATIC TABLES, continued
TABLE Il (continued)
Present Value of Remarriage Dowry*

Age At Attained
Widowhood A A A A A Al Age"
(X) (X) (X)+1 (X)+2 (X)+3 (X) + 4 (X)+5 (X +5)
56 0.0324 0.0325 0.0301 0.0269 0.0235 0.0202 61
57 0.0293 0.0294 0.0273 0.0243 0.0212 0.0182 62
58 0.0265 0.0267 0.0247 0.0219 0.0191 0.0163 63
59 0.0240 0.0241 0.0223 0.0198 0.0171 0.0146 64
60 0.0216 0.0218 0.0201 0.0178 0.0154 0.0130 65
61 0.0195 0.0196 0.0181 0.0160 0.0137 0.0115 66
62 0.0176 0.0177 0.0163 0.0143 0.0123 0.0102 67
63 0.0158 0.0159 0.0146 0.0128 0.0109 0.0091 68
64 0.0142 0.0143 0.0131 0.0115 0.0097 0.0080 69
65 0.0127 0.0128 0.0118 0.0103 0.0087 0.0070 70
66 0.0114 0.0115 0.0105 0.0092 0.0077 0.0062 71
67 0.0102 0.0103 0.0094 0.0082 0.0068 0.0054 72
68 0.0091 0.0092 0.0084 0.0073 0.0060 0.0047 73
69 0.0082 0.0083 0.0075 0.00865 0.0053 0.0041 74
70 0.0073 0.0074 0.0067 0.0058 0.0047 0.0036 75
71 0.0065 0.0066 0.0060 0.0051 0.0041 0.0031 76
72 0.0058 0.0059 0.0054 0.0046 0.0036 0.0027 77
73 0.0052 0.0053 0.0048 0.0041 0.0032 0.0024 78
74 0.0047 0.0047 0.0043 0.0036 0.0028 0.0020 79
75 0.0042 0.0042 0.0038 0.0032 0.0025 0.0018 80
76 0.0037 0.0038 0.0034 0.0029 0.0022 0.0015 81
77 0.0033 0.0034 0.0031 0.0026 0.0020 0.0014 82
78 0.0030 0.0031 0.0028 0.0023 0.0018 0.0012 83
79 0.0026 0.0027 0.0025 0.0021 0.0016 0.0011 84
80 0.0024 0.0025 0.0023 0.0019 0.0014 0.0010 85
81 0.0021 0.0022 0.0020 0.0017 0.0013 0.0009 86
82 0.0019 0.0020 0.0018 0.0016 0.0012 0.0008 87
83 0.0017 0.0018 0.0017 0.0015 0.0012 0.0008 88
84 0.0016 0.0017 0.0016 0.0014 0.0011 0.0008 89
85 0.0015 0.0016 0.0015 0.0013 0.0011 0.0008 90
86 0.0013 0.0015 0.0014 0.0013 0.0011 0.0009 91
87 0.0013 0.0014 0.0014 0.0013 0.0012 0.0010 92
88 0.0012 0.0014 0.0014 0.0013 0.0012 0.0012 93
89 0.0012 0.0013 0.0014 0.0014 0.0014 0.0015 94
90 0.0012 0.0014 0.0015 0.0015 0.0017 0.0018 95
91 0.0012 0.0015 0.0016 0.0018 0.0020 0.0023 96
92 0.0013 0.0016 0.0019 0.0022 0.0025 0.0031 97
93 0.0015 0.0018 0.0022 0.0027 0.0034 0.0043 98
94 0.0017 0.0022 0.0027 0.0034 0.0043 0.0060 99
95 0.0020 0.0027 0.0034 0.0043 0.0060 0.0085 100

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.

0% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to
the beneficiary’s attained age is to be used.
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SECTION IV - PART 1 - TRAUMATIC TABLES, continued
TABLE Il (continued)
Present Value of Remarriage Dowry*

Age At Attained
Widowhood A A A A A A Age™
(X) (X (X)+1 (X) +2 (X)+3 (X) + 4 (X) +5 (X +5)
96 0.0025 0.0034 0.0046 0.0060 0.0085 0.0123 101
97 0.0034 0.0046 0.0060 0.0085 0.0123 0.0180 102
98 0.0043 0.0060 0.0085 0.0123 0.0180 0.0266 103
99 0.0060 0.0085 0.0123 0.0180 0.0266 0.0401 104
100 0.0085 0.0123 0.0180 0.0266 0.0401 0.0610 105
101 0.0123 0.0180 0.0266 0.0401 0.0610 0.0942 106
102 0.0180 0.0266 0.0401 0.0610 0.0942 0.1461 107
103 0.0266 0.0401 0.0610 0.0942 0.1461 0.2321 108
104 0.0401 0.0610 0.0942 0.1461 0.2321 0.3714 109
105 0.0610 0.0942 0.1461 0.2321 0.3714 0.0000 110
106 0.0942 0.1461 0.2321 0.3714 0.0000 0.0000 111
107 0.1461 0.2321 0.3714 0.0000 0.0000 0.0000 112
108 0.2321 0.3714 0.0000 0.0000 0.0000 0.0000 113
109 0.3714 0.0000 0.0000 0.0000 0.0000 0.0000 114
110 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 115

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1879 study.
8.5% Annual Rate of Interest.
0% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to
the beneficiary’s attained age is to be used.
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TABLE I, Present Value of Remarriage Dowry

This table shall be used in conjunction with Table | for cases of traumatic death claims where benefits are to
be paid to a surviving spouse. Table Il is used explicitly in valuing the portion of reserves in traumatic death
cases for lump sum dowry benefits payable to the surviving spouse upon remarriage.

As prescribed by the Pennsylvania Workers’' Compensation Law, the surviving spouse is entitled to one hun-
dred and four weeks of compensation for a remarriage dowry.

Therefore, the calculation for reserves for the remarriage dowry of a surviving spouse is:
104 weeks x weekly benefit x present value factor from Table II.

The age of widowhood and age at valuation date used in Table Il shall be identical to those used in applica-
tion of Table I.

For example, if age at widowhood is 50, and the age at first valuation date is 51, then the value in the (x) + 1 col-
umn corresponding to age of widowhood of 50 is to be used for first valuation. The value to be used is 0.0575.

SEE SECTION IV FOR COMPLETE EXAMPLES.
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SECTION IV - PART 1 - TRAUMATIC TABLES, continued

TABLE 1l
Pension Table (Other than Surviving Spouse’s)
(Present Value of $1.00 per annum payable until death)

Present Present Present
Age Value Age Value Age Value
11 25.253 a1 19.684 71 9.697
12 25.125 42 19.406 72 9.346
13 24.993 43 19.122 73 8.996
14 24.859 44 18.834 74 8.649
15 24.726 45 18.538 o 8.304
16 24.590 46 18.239 76 7.958
17 24.445 47 17.933 77 7.612
18 24.317 48 17.623 78 7.272
19 24.176 49 17.310 79 6.936
20 24.032 50 16.992 80 6.606
21 23.885 51 16.671 81 6.289
22 23.734 52 16.345 82 5.979-
23 23.580 53 16.014 83 5,682
24 23.419 54 15.681 84 5.398
25 23 053 55 15.344 85 5122
26 23.081 56 15.003 86 4.861
27 22.902 57 14.659 87 4.611
28 22.716 58 14.312 88 4,373
29 22.253 59 13.962 89 4.147
30 22.324 60 13.609 90 3.927
31 22117 61 13.256 91 3.717
32 21.904 62 12.904 92 3.522
33 21.684 63 12.549 93 3.332
34 21.457 64 12.196 94 3.174
35 21.223 65 11.841 95 3.021
36 20.982 66 11.485 96 2.888
37 20.735 67 11.126 97 2.779
38 20.482 68 10.768 98 2.667
39 20.222 69 10.409 99 2.566
40 19.956 70 10.053 100 2.459

*79-81 U.S. Decennial Life Tables for Total Population.
3.50% Annual Rate of Interest
0.000% Annual Rate of Escalation.

TABLE lll, Pension Table (Other Than Surviving Spouse’s)

This table shall be used to compute the reserve for future benefits where lifetime benefits are to be paid for a
traumatic injury other than to a surviving spouse of a deceased miner.

This table shall apply if the injured miner is permanently and totally disabled, or the miner is deceased and
benefits are to be paid to an adult dependent, who is not the deceased miner's spouse.

The present value factor times the annual benefit amount produces the reserve value. To obtain the proper pre-
sent value factor, the age must first be obtained. Determine the age by:

Step 1. Subtract the claimant's date of birth from the valuation date. The answer will be in number of
years, months and days.



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION MANUAL - STATISTICAL PLAN
Effective: April 1, 2000
Page 36 Original Printing

Step 2. If the number of whole months produced in Step 1 is seven or more, add one year to the
number of years produced in Step 1 to obtain the proper age.

Step 3. If the number of whole months produced in Step 1 is six or less, use the number of years
produced in Step 1 as the proper age

Example 1 Valuation Date - April 30, 1991
Claimant's date of birth - October 2, 1940
Step 1.  4/30/21 minus 10/2/40 = 50 years, 6 months and 28 days.
Step 2. 6 months is not seven or more, therefore, go to Step 3.
Step 3. 6 months is six or less, therefore, use age 50.
Therefore, the proper present value factor for age 50 is 16.992.

Example 2 Valuation Date - April 30, 1991
Claimant’s date of birth - May 25, 1940
Step 1. 4/30/91 minus 5/25/40 = 50 years, 11 months and 5 days.
Step 2. 11 months is seven or more, therefore, add 1 to 50 years in Step 1 and use 51 as the proper age.
Therefore, the proper present value for age 51 is 16.671.

SEE SECTION VI FOR COMPLETE EXAMPLES
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SECTION IV - PART 2 - OCCUPATIONAL DISEASE TABLES
TABLE IV
OCCUPATIONAL DISEASE TABLE FOR MALE CLAIMANTS
Present Present Present
Age Value Age Value Age Value
0 22.724 35 18.585 70 8.052
1 22.927 36 18.364 71 7.736
2 22.866 37 18.136 72 7.426
3 22.796 38 17.900 73 7121
4 22721 39 17.658 74 6.820
5 22.640 40 17.409 75 6.522
6 22.555 41 17.153 76 6.227
7 22.465 42 16.890 77 5.937
8 22.372 43 16.622 78 5.652
9 22.274 44 16.347 79 5.372
10 22.170 45 16.066 80 5.099
11 22.062 46 15.779 81 4.834
12 21.949 47 15.487 82 4,579
13 21.833 48 15.189 83 4,335
14 21.717 49 14.888 84 4.100
15 21.601 50 14.583 85 3.875
16 21.487 51 14.274 86 3.659
17 21.373 52 13.961 87 3.458
18 21.258 53 13.644 88 3.263
19 21.142 54 13.324 89 3.077
20 21.024 55 13.000 90 2.897
21 20.903 56 12.674 b 2.722
22 20.780 57 12.345 92 2.556
23 20.653 58 12.013 93 2.402
24 20.520 59 11.679 94 2.264
25 20.381 60 11.344 95 2.142
26 20.235 61 11.010 96 2.034
27 20.082 62 10.676 97 1.939
28 19.921 63 10.343 98 1.853
29 19.753 64 10.012 99 1.775
30 19.577 65 9.682 100 1.701
31 19.394 66 9.352 101 1.637
32 19.203 67 9.024 102 1.564
33 19.005 68 8.697 103 1.502
34 18.798 69 8.372 104 1.405

1979-1981 U.S. Decennial Life Table for White Males

4.0% Annual Rate of Interest.
0.0% Annual Rate of Escalation.
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SECTION IV - PART 2 - OCCUPATIONAL DISEASE TABLES

OCCUPATIONAL DISEASE TABLE FOR FEMALE CLAIMANTS

TABLEV

Present Present Present
Age Value Age Value Age Value
0 23.319 35 19.958 70 10.128
1 23.488 36 19.776 71 9.758
2 23.446 37 19.587 72 9.386
3 23.397 38 19.393 73 9.014
4 23.342 39 19.192 74 8.641
5 23.283 40 18.986 75 8.267
6 23.221 41 18.774 76 7.892
7 23.156 42 18.555 77 7.517
8 23.088 43 18.331 78 7.145
9 23.016 44 18.101 79 6.779
10 22.941 45 17.865 80 6.420
11 22.863 46 17.623 81 6.072
12 22.781 47 17.374 82 5.736
13 22.697 48 17.120 83 5.410
14 22.611 49 16.860 84 5.097
15 22.523 50 16.595 85 4.796
16 22.433 51 16.324 86 4.509
17 22.341 52 16.047 87 4.239
18 22.247 53 15.764 88 3.983
19 22.150 54 15.475 89 3.738
20 22.048 55 15.180 90 3.500
21 21.943 56 14.879 91 3.274
22 21.834 57 14.572 92 3.065
23 21.720 58 14.259 93 2.873
24 21.602 59 13.940 94 2.698
25 21.479 60 13.616 95 2.538
26 21.351 61 13.288 96 2.394
27 21.218 62 12.955 97 2.265
28 21.080 63 12.619 -98 2.148
29 20.936 64 12.278 99 2.041
30 20.787 65 11.932 100 1.942
31 20.633 66 11.580 101 1.850
32 20.473 67 11.223 102 1.757
33 20.307 68 10.861 103 1.661
34 20.136 69 10.496 104 1.553

1979-1981 U.S. Decennial Life Table for White Females

4.0% Annual Rate of Interest.
0.0% Annual Rate of Escalation.
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SECTION IV - PART 2 - OCCUPATIONAL DISEASE TABLES

The occupational disease tables are used only in conjunction with the reporting of reserves for occupational
disease claims, both state and federal. The table value is the present value factor for future benefits when
applied to the annual indemnity benefit.

There are two occupational disease tables; Table 1V for male claimants and Table V for female claimants. Table
IV'is used to compute future benefits for male claimants who have filed either state or federal occupational dis-
ease claims. This table is also used to compute benefits for adult male dependents of deceased miners.

Table V is used to compute future benefits for female claimants who have filed state or federal occupational
disease claims. This includes female miners or female spouses of male miners who have died as a result of
an occupational disease. Table V is also used to compute benefits of adult female dependents of deceased
miners.

To compute the reserve, the proper present value factor must be obtained. The factor used corresponds to the
claimants age. Determine the age of the claimant by:

Step 1. Subtract the date of birth of the claimant from the valuation date. The answer will be the age
in years, months and days.

Step 2.  If the number of whole months produced in Step 1 is seven or more, add one year to the
number of years produced in Step 1 to obtain the proper age.

Step 3. If the number of whole months produced in Step 1 is six or less, use the number of years
produced in Step 1 as the proper age.

Example 1 Male claimant
Date of birth - January 10, 1941
Valuation date - April 30, 1991
Step 1. 4/30/91 minus 1/10/41 = 50 years, 3 months and 20 days.
Step 2. 3 months is not seven or more, therefore go to Step 3.
Step 3. The number of months produced in Step 1 is six or less, therefore, use the number of years
produced in Step 1, 50 years.

Therefore, the present value factor for a 50 year old male claimant is 14.583 as shown in Table
IV occupational disease table.

Example 2 Spouse of a deceased male miner. Surviving Spouse’s Date of Birth - May 25, 1940
Valuation date - April 30, 1991
Step 1. 4/30/91 minus 5/25/40 = 50 years, 11 months and 5 days.
Step 2.  Since the number of months produced in Step 1 is seven or more, add one to the number of
years produced in Step 1, 50 + 1= 51.

Therefore, the proper present value factor for this female claimant is 16.324 as shown across
from age 51 in Table V occupational disease table.

SEE SECTION VI FOR COMPLETE EXAMPLES.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-I
Surviving Spouse’s Pension Table*

Age Al Attained
Widowhood a a a a a a Age*
{X) (X) (X) +1 (X)+2 (X)+3 (X)+4 (X) +5 (X +5)
16 20.593 20.745 23.139 26.224 29.230 31.886 21
17 23.064 23.202 25.599 28.655 31.595 34.162 22
18 25.544 25.650 28.009 30.990 33.823 36.268 23
19 27.992 28.053 30.336 33.203 35.896 38.191 24
20 30.382 30.384 32.560 35.280 37.807 39.932 25
21 32.684 32.618 34.661 37.208 39.549 41.490 26
22 34.880 34.738 36.627 38.982 41.121 42.870 27
23 36.945 36.720 38.439 40.588 42.518 44.069 28
24 38.854 38.544 40.081 42.014 43.729 45.081 29
25 40.594 40.195 41.544 43.255 44.754 45.907 30
26 42.152 41.665 42.821 44.311 45.595 46.554 31
27 43.520 42.947 43.910 45.181 46.256 47.027 32
28 44.697 44.040 44.813 45.870 46.743 47.333 33
29 45.683 44.945 45.536 46.386 47.065 47.483 34
30 46.481 45.667 46.082 46.735 47.230 47.488 35
31 47.096 46.212 46.459 46.926 47.250 47.357 36
32 47.536 46.587 46.677 46.970 47.133 47.102 37
33 47.808 46.800 46.743 46.874 46.891 46.731 38
34 47.922 46.861 46.670 46.653 46.533 46.256 39
35 47.889 46,782 46.468 46.314 46.070 45.687 40
36 47.722 46.575 46.148 45.870 45.513 45,033 a1
37 47.430 46.247 45.720 45.329 44.871 44.307 42
38 47.026 45.814 45.195 44.703 44156 43.515 43
39 46.520 45.283 44.583 44.003 43.376 42.668 44
40 45.923 44.666 43.896 43.237 42.539 41.772 45
a1 45.244 43.974 43.142 42.414 41.654 40.835 46
42 44.495 43.214 42.330 41.540 40.727 39.864 47
43 43.685 42.397 41.466 40.625 39.765 38.866 48
44 42.821 41.529 40.560 39.674 38.775 37.846 49
45 41.910 40.618 39.616 38.693 37.763 36.809 50
46 40.960 39.670 38.643 37.690 36.734 35.760 51
47 39.976 38.692 37.646 36.668 35.692 34.701 52
48 38.967 37.692 36.630 35.633 34.640 33.637 53
49 37.938 36.672 35.600 34.587 33.581 32.569 54
50 36.892 35.638 34.558 33.534 32.519 31.503 55
51 35.834 34.593 33.508 32.477 31.457 30.439 56
52 34.768 33.541 32.455 31.420 30.398 29.380 57
53 33.697 32.485 31.401 30.365 29.343 28.327 58
54 32.623 31.427 30.347 29.313 23.294 27.284 59
55 31.550 30.371 29.298 28.267 27.254 26.253 60
56 30.481 29.320 28.254 27.230 26.226 25.236 61
57 29.416 28.274 27.219 26.205 25.211 24.235 62
58 28.358 27.236 26.194 25.192 24.212 23.250 63
59 27.311 26.210 25.183 24.195 23.230 22.281 64
60 26.276 25.196 24187 23.214 22.263 21.328 65

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1879 study.

3.5% Annual Rate of Interest.

4.9% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to the benefi-
ciary's attained age is to be used.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-I (continued)
Surviving Spouse’s Pension Table*
Age At Attained
Widowhood a a a a a a Age™
(X) (X) (X) +1 (X)+2 (X)+3 (X) + 4 (X)+5 (X +5)
61 25.255 24.199 23.207 22.249 21.311 20.390 66
62 24.250 23.217 22.242 21.299 20.375 19.469 67
63 23.262 22.251 21.292 20.363 19.455 18.564 68
64 22.290 21.300 20.358 19.444 18.552 17.679 69
65 21.334 20.364 19.439 18.542 17.668 16.816 70
66 20.393 19.444 18.537 17.659 16.805 15.976 71
67 19.469 18.541 17.654 16.797 15.966 15.158 72
68 18.563 17.658 16.793 15.958 15.148 14.363 73
69 17.676 16.795 15.954 15.141 14.354 13.590 74
70 16.812 15.956 15.138 14.348 13.582 12.840 75
71 15.970 15.140 14.344 13.576 12.833 12.110 76
72 15.152 14.346 13.573 12.827 12.104 11.403 77
73 14.356 13.574 12.824 12.099 11.398 10.721 78
74 13.583 12.825 12.097 11.393 10.716 10.066 79
75 12.833 12.098 11.391 10.712 10.062 9.443 80
76 12.104 11.392 10.710 10.058 9.439 8.853 81
77 11.397 10.710 10.056 9.436 8.849 8.295 82
78 10.715 10.057 9.434 8.846 8.292 7.770 83
79 10.061 9.434 8.845 8.289 7.767 7.275 84
80 9.438 8.845 8.288 7.765 7.273 6.809 85
81 8.848 8.288 7.764 7271 6.806 6.372 86
82 8.291 7.764 7.270 6.805 6.370 5.968 87
83 7.766 7.270 6.804 6.369 5.966 5.591 88
84 7.272 6.804 6.368 5.965 5.590 5.237 89
85 6.806 6.368 5.964 5.589 5.236 4.902 90
86 6.370 5.965 5.588 5.235 4.901 4.590 91
87 5.966 5.588 5.234 4.900 4.589 4.306 92
88 5.590 5.234 4.900 4.588 4.305 4.050 93
89 5.235 4.900 4.588 4.304 4.049 3.819 94
90 4.901 4.588 4.304 4.048 3.818 3.612 95
91 4.589 4.304 4.048 3.818 3.611 3.427 96
92 4.305 4.048 3.818 3.611 3.426 3.262 97
93 4.049 3.818 3.611 3.426 3.261 3.112 98
94 3.818 3.611 3.426 3.261 3.112 2.974 99
95 3.611 3.426 3.261 3.112 2.974 2.846 100
96 3.426 3.261 3.112 2.974 2.846 2.723 101
97 3.261 3.112 2.974 2.846 2.723 2.601 102
98 3.112 2.974 2.846 2.723 2.601 2.471 103
99 2.974 2.846 2.723 2.601 2.471 2.327 104
100 2.846 2.723 2.601 2.471 2.326 2.147 105
101 2.723 2.601 2.471 2.326 2.147 1.919 106
102 2.601 2.471 2.326 2.147 1.919 1.604 107
103 2.471 2.326 2.147 1.919 1.604 1.158 108
104 2.326 2.147 1.919 1.604 1.158 0.500 109
105 2.147 1.919 1.604 1.158 0.500 0.000 110

*79-81 U.S. Decennial Life Table for Total Females
100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.
4.9% Annual Rate of Escalation.

"*For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to the benefi-

ciary’s attained age is to be used.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-l (continued)
Surviving Spouse’s Pension Table*

Age At B _ B Attained
Widowhood a a a a a a Age
(X) (X) (X)+1 X)+2 (X)+3 (X)+4 (X)+5 (X +5)
106 1.919 1.604 1.158 0.500 0.000 0.000 111
107 1.604 1.158 0.500 0.000 0.000 0.000 112
108 1.158 1.500 0.000 0.000 0.000 0.000 113
109 0.500 0.000 0.000 0.000 0.000 0.000 114
110 0.000 0.000 0.000 0.000 0.000 0.000 115

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.

4.9% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to the benefi-
ciary's attained age is to be used.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-II
Present Value of Remarriage Dowry*
Age At Attained
Widowhood A A A A A A Age**
(X) (X) (X)+1 (X)+2 (X)+3 (X)+4 (X)+5 (X +5)
i6 0.9386 0.9218 0.8947 0.8617 0.8263 0.7906 21
17 0.9128 0.8951 0.8656 0.8301 0.7926 0.7553 22
18 0.8844 0.8662 0.8346 0.7969 0.7578 0.7193 23
19 0.8539 0.8351 0.8019 0.7626 0.7223 0.6831 24
20 0.8214 0.8024 0.7679 0.7274 0.6863 0.6468 25
21 0.7874 0.7682 0.7328 0.6917 0.6503 0.6107 26
22 0.7521 0.7330 0.6971 0.6556 0.6142 0.5749 27
23 0.7160 0.6970 0.6610 0.6195 0.5785 0.5398 28
24 0.6793 0.6607 0.6248 0.5838 0.5434 0.5056 29
25 0.6426 0.6243 0.5890 0.5487 0.5092 0.4723 30
26 0.6060 0.5883 0.5537 0.5143 0.4760 0.4403 31
27 0.5700 0.5529 0.5192 0.4810 0.4440 0.4096 32
28 0.5346 0.5183 0.4857 0.4488 0.4132 0.3862 33
29 0.5003 0.4846 0.4533 0.4179 0.3838 0.3523 34
30 0.4670 0.4521 0.4221 0.3884 0.3558 0.3259 35
31 0.4349 0.4209 0.3923 0.3602 0.3293 0.3009 36
32 0.4043 0.3910 0.3639 0.3335 0.3043 0.2774 37
33 0.3750 0.3626 0.3370 0.3083 0.2807 0.2554 38
34 0.3473 0.3357 0.3116 0.2846 0.2586 0.2348 39
35 0.3211 0.3103 0.2877 0.2623 0.2380 0.2156 40
36 0.2964 0.2863 0.2652 0.2414 0.2187 0.1978 41
a7 0.2732 0.2639 0.2442 0.2220 0.2007 0.1812 42
38 0.2515 0.2429 0.2245 0.2039 0.1840 0.1658 43
39 0.2312 0.2233 0.2062 0.1870 0.1686 0.1516 44
40 0.2123 0.2050 0.1892 0.1714 0.1542 0.1385 45
41 0.1947 0.1880 0.1734 0.1569 0.1410 0.1264 46
42 0.1784 0.1722 0.1587 0.1434 0.1287 0.1152 47
43 0.1632 0.1576 0.1451 0.1310 0.1174 0.1049 48
44 0.1492 0.1440 0.1326 0.1195 0.1070 0.0954 49
45 0.1362 0.1315 0.1210 0.1090 0.0974 0.0866 50
46 0.1242 0.1199 0.1103 0.0992 0.0885 0.0786 51
47 0.1132 0.1093 0.1004 0.0903 0.0804 0.0713 52
48 0.1030 0.0995 0.0914 0.0820 0.0729 0.0645 53
49 0.0936 0.0904 0.0830 0.0744 0.0661 0.0583 54
50 0.0850 0.0821 0.0753 0.0675 0.0598 0.0526 55
51 0.0771 0.0745 0.0683 0.0611 0.0540 0.0475 56
52 0.0698 0.0675 0.0618 0.0552 0.0488 0.0427 57
53 0.0632 0.0611 0.0559 0.0499 0.0439 0.0384 58
54 0.0571 0.0552 0.0505 0.0450 0.0395 0.0344 59
55 0.0515 0.0498 0.0456 0.0405 0.0355 0.0308 60
56 0.0464 0.0449 0.0410 0.0364 0.0318 0.0275 61
57 0.0418 0.0404 0.0369 0.0327 0.0285 0.0245 62
58 0.0376 0.0364 0.0331 0.0293 0.0255 0.0218 63
59 0.0337 0.0326 0.0297 0.0262 0.0227 0.0194 64
60 0.0302 0.0293 0.0266 0.0234 0.0202 0.0171 65

*79-81 U.S. Decennial Life Table for Total Females
100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.
4.9% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to the benefi-

ciary’'s attained age is to be used.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT

TABLE USL-Il (continued)

Present Value of Remarriage Dowry*

Age At Attained
Widowhood A A A A A A Age*
(X) (X) (X) + 1 (X)+2 (X)+3 (X) + 4 (X)+5 (X +5)
61 0.0270 0.0262 0.0238 0.0209 0.0179 0.0151 66
62 0.0242 0.0234 0.0212 0.0186 0.0159 0.0133 67
63 0.0215 0.0209 0.0189 0.0165 0.0140 0.0117 68
64 0.0192 0.0186 0.0168 0.0146 0.0124 0.0102 69
65 0.0171 0.0166 0.0150 0.0130 0.0109 0.0089 70
66 0.0152 0.0148 0.0133 0.0115 0.0096 0.0078 71
67 0.0135 0.0131 0.0118 0.0101 0.0084 0.0067 72
68 0.0120 0.0116 0.0104 0.0089 0.0074 0.0058 73
69 0.0106 0.0103 0.0092 0.0079 0.0064 0.0050 74
70 0.0094 0.0092 0.0082 0.0069 0.0056 0.0043 75
71 0.0083 0.0081 0.0072 0.0061 0.0049 0.0037 76
72 0.0073 0.0072 0.0064 0.0054 0.0043 0.0032 77
73 0.0065 0.0064 0.0056 0.0047 0.0037 0.0027 78
74 0.0057 0.0056 0.0050 0.0041 0.0032 0.0023 79
75 0.0051 0.0050 0.0044 0.0036 0.0028 0.0020 80
76 0.0045 0.0044 0.0039 0.0032 0.0024 0.0017 81
77 0.0039 0.0039 0.0034 0.0028 0.0021 0.0014 82
78 0.0035 0.0034 0.0030 0.0025 0.0018 0.0012 83
79 0.0031 0.0030 0.0027 0.0022 0.0016 0.0010 84
80 0.0027 0.0027 0.0024 0.0019 0.0014 0.0008 85
81 0.0024 0.0024 0.0021 0.0017 0.0012 0.0007 86
82 0.0021 0.0021 0.0018 0.0015 0.0010 0.0006 87
83 0.0018 0.0019 0.0016 0.0013 0.0009 0.0005 88
84 0.0016 0.0017 0.0015 0.0012 0.0008 0.0004 89
85 0.0014 0.0015 0.0013 0.0010 0.0007 0.0003 90
86 0.0013 0.0013 0.0012 0.0009 0.0006 0.0003 91
87 0.0011 0.0012 0.0010 0.0008 0.0006 0.0002 92
88 0.0010 0.0010 0.0009 0.0007 0.0005 0.0002 93
89 0.0009 0.0009 0.0008 0.0007 0.0004 0.0002 94
90 0.0008 0.0008 0.0008 0.0006 0.0004 0.0002 95
91 0.0007 0.0007 0.0007 0.0005 0.0004 0.0001 96
92 0.0006 0.0007 0.0006 0.0005 0.0003 0.0001 97
93 0.0005 0.0006 0.0006 0.0005 0.0003 0.0001 98
94 0.0005 0.0005 0.0005 0.0004 0.0003 0.0001 99
95 0.0004 0.0005 0.0005 0.0004 0.0003 0.0002 100
96 0.0004 0.0004 0.0004 0.0004 0.0003 0.0002 101
97 0.0003 0.0004 0.0004 0.0004 0.0003 0.0002 102
98 0.0003 0.0004 0.0004 0.0004 0.0003 0.0003 103
99 0.0003 0.0004 0.0004 0.0004 0.0004 0.0004 104
100 0.0003 0.0004 0.0005 0.0005 0.0005 0.0006 105
101 0.0003 0.0004 0.0005 0.0006 0.0007 0.0008 106
102 0.0004 0.0005 0.0006 0.0007 0.0009 0.0012 107
103 0.0004 0.0005 0.0007 0.0010 0.0013 0.0017 108
104 0.0005 0.0007 0.0010 0.0013 0.0020 0.0026 109
105 0.0007 0.0010 0.0013 0.0020 0.0026 0.0000 110

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest.

4.9% Annual Rate of Escalation.

**For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to the benefi-
ciary's attained age is to be used.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-Il (continued)
Present Value of Remarriage Dowry*
Age Al Altained
Widowhood Al A A A A A Age™
(X) (X) (X)+1 (X)+2 (X) +3 (X)+4 (X)+5 (X +5)
106 0.0008 0.0012 0.0017 0.0026 0.0000 0.0000 111
107 0.0012 0.0017 0.0026 0.0000 0.0000 0.0000 112
108 0.0017 0.0026 0.0000 0.00000 0.0000 0.0000 113
109 0.0026 0.0000 0.0000 0.0000 0.0000 0.0000 114
110 0.0000 0.0000 0.0000 0.0000 0.0000 0.0000 115

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI| 1979 study.

3.5% Annual Rate of Interest.

4.9% Annual Rate of Escalation.

“*For durations greater than 5 years from date of widowhood, the value in the (x+5) column corresponding to the benefi-
ciary’s attained age is to be used.
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SECTION IV - PART 1 - TRAUMATIC TABLES, continued

(Present Value of $1.00 per annum payable until death)

TABLE IlI

Pension Table (Other than Surviving Spouse’s)

Present Present Present
Age Value Age Value Age Value
11 105.321 1 47.845 71 14.322
12 102.941 42 46.333 72 13.605
13 100.599 43 44.848 73 12.912
14 98.300 44 43.390 74 12.241
15 96.046 45 41.959 75 11.590
16 93.836 46 40.557 76 10.959
17 91.667 47 39.181 77 10.347
18 89.536 48 37.834 78 9.757
19 87.439 49 36.516 79 9.190
20 85.376 50 35.228 80 8.648
21 83.345 51 33.968 81 8.133
22 81.342 52 32.735 82 7.646
23 79.370 53 31.528 83 7.187
24 77.421 54 30.349 84 6.754
25 75.496 55 29.197 85 6.344
26 73.593 56 28.072 86 5.959
27 71.711 57 26.972 87 5.600
28 69.852 58 25.899 88 5.265
29 68.016 59 24.852 89 4.949
30 66.202 60 23.832 80 4.647
31 64.411 61 22.839 9 4.364
32 62.643 62 21.875 92 4.103
33 60.898 63 20.939 93 3.865
34 58.177 64 20.029 94 3.651
35 57.480 65 19.144 95 3.461
36 55.810 66 18.282 96 3.293
37 54.165 67 17.442 97 3.141
38 52.546 68 16.625 98 3.005
39 50.953 69 15.832 99 2.880
40 49.386 70 15.064 100 2.763

*79-81 U.S. Decennial Life Table for Total Population

3.5% Annual Rate of Interest.

4.9% Annual Rate of Escalation.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-IV
Present Value of Survivor Benefits Table*
Age Difference (spouse’s age minus claimant’s age)

Claimant”s -5 -4 -3 -2 -1 -0 Claimant’s
Age Age™
16 27.278 25.731 24.238 22.802 21.423 20.102 16
17 26.928 25.400 23.926 22.508 21.147 19.842 17
18 26.583 25.074 23.619 22.219 20.874 19.583 18
19 26.243 24.753 23.317 21.933 20.602 19.325 19
20 25.909 24.438 23.018 21.649 20.332 19.067 20
21 25.581 24,126 22.721 21.366 20.061 18.808 21
22 25.256 23.817 22.425 21.082 19.790 18.549 22
23 24.933 23.508 22129 20.799 19.519 18.290 23
24 24.611 23.200 21.834 20.517 19.249 18.301 24
25 24.291 22.892 21.540 20.235 18.979 17.773 25
26 23.971 22.586 21.246 19.954 18.710 17.516 26
27 23.652 22.281 20.954 19.675 18.443 17.261 27
28 23.335 21.977 20.663 19.396 18.177 17.007 28
29 23.019 21.674 20.374 19.120 17.913 16.755 29
30 22.704 21.373 20.086 18.844 17.650 16.505 30
31 22.391 21.073 19.799 18.571 17.390 16.257 31
32 22.079 20.775 19.514 18.299 17.131 16.011 32
33 21.769 20.478 19.231 18.030 16.875 15.767 33
34 21.460 20.183 18.950 17.761 16.619 15.5 34
35 21.152 19.889 18.669 17.494 16.366 15.284 35
36 20.845 19.595 18.389 17.228 16.112 15.044 36
37 20.538 19.302 18.110 16.962 15.860 14.804 37
38 20.231 19.009 17.831 16.696 15.608 14.566 38
39 19.924 18.716 17.552 16.432 15.357 14.327 39
40 19.617 18.424 17.273 16.167 15.105 14.089 40
1 19.310 18.131 16.995 15.902 14.854 13.851 41
42 19.002 17.837 16.715 15.636 14.601 13.612 42
43 18.693 17.542 16.434 15.369 14.348 13.372 43
44 18.382 17.246 16.152 15.101 14.093 13.131 44
45 18.071 16.949 15.869 14.832 13.838 12.889 45
46 17.758 16.650 15.585 14.561 13.582 12.645 46
47 17.443 16.350 15.299 14.290 13.324 12.401 47
48 17.127 16.048 15.011 14.016 13.063 12.154 48
49 16.807 15.743 14.720 13.739 12.801 11.905 49
50 16.485 15.435 14.427 13.460 12.535 11.653 50
51 16.159 15.125 14.131 13.178 12.268 11.400 51
52 15.833 14.813 13.834 12.896 11.999 11.144 52
53 15.505 14.500 13.536 12.612 11.730 10.888 53
54 15.175 14.186 13.236 12.327 11.458 10.630 54
55 14.844 13.870 12.935 12.039 11.184 10.370 55
56 14.511 13.552 12.631 11.750 10.909 10.108 56
57 14.178 13.233 12.327 11.460 10.633 9.846 57
58 13.843 12.913 12.022 11.169 10.356 9.582 58
59 13.507 12.592 11.715 10.877 10.078 9.318 59
60 13.168 12.269 11.407 10.583 9.798 9.053 60

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.

3.5% Annual Rate of Interest applied prior to claimant's death. 3.5% Annual Rate of Interest applied after claimant's death.

4.9% Annual Rate of Escalation applied prior to claimant's death. 4.9% Annual Rate of Escalation applied after to claimant’s death.
**Where spouse's age exceeds claimant's age, the 0 age difference value is to be used. Where claimant's age exceeds spouse's age by
more than 5, the -5 age difference value is to be used.
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SECTION IV - UNITED STATES LONGSHORE & HARBOR WORKERS ACT
TABLE USL-IV
Present Value of Survivor Benefits Table*

Age Difference (spouse’s age minus claimant’s age)

Claimant’s -5 -4 -3 -2 -1 -0 Claimant”s
Age Age**
61 12.827 11.943 11.095 10.287 9.517 B8.786 61
62 12.483 11.614 10.782 9.988 9.233 8.517 62
63 12.136 11.282 10.466 9.688 8.949 8.247 63
64 11,788 10.950 10.150 9.388 8.664 7.977 64
65 11.440 10.619 9.835 9.089 8.379 7.707 65
66 11.095 10.290 9.522 8.791 8.096 7.437 66
67 10.752 9.963 9.211 8.495 7.814 7.169 67
68 10.411 9.639 8.902 8.200 7.534 6.903 68
69 10.071 9.315 8.593 7.906 7.254 6.639 69
70 9.731 8.990 8.283 7.611 6.975 6.376 70
71 9.390 8.664 7.973 7317 6.697 6.114 71
72 9.048 8.338 7.663 7.024 6.422 5.855 72
73 8.707 8.014 7.356 6735 6.149 5.598 79
74 8.369 7.693 7.054 6.449 5.880 5.346 74
75 8.036 7.379 6.757 6.170 5.617 5.099 75
76 7.710 7.071 6.467 5.897 5.361 4.858 76
77 7.390 6.769 6.182 5.630 5.110 4.624 77
78 7.076 6.473 5.904 5.367 4.865 4.396 78
79 6.766 6.181 5.628 5110 4.625 4175 79
80 6.458 5.891 5.356 4,856 4.391 3.962 80
81 6.151 5.602 5.087 4.608 4,164 3.756 81
82 5.845 5.316 4,823 4.366 3.944 3.558 82
83 5.542 5.035 4.565 4.131 3.732 3.367 83
84 5.245 4,763 4.316 3.906 3.529 3.183 84
85 4.958 4.501 4.079 3.690 3.334 3.008 85
86 4.682 4.249 3.850 3.484 3.148 2.842 86
87 4.414 4.006 3.630 3.284 2.969 2.684 87
88 4,158 3.77e 3.418 3.094 2.800 2.533 88
89 3.914 3.551 3.219 2.917 2.642 2.391 89
a0 3.685 3.345 3.035 2.753 2.495 2.258 90
91 3.470 3.154 2.864 2.599 2.355 2.135 91
92 3.268 2.972 2.700 2.450 2.224 2.023 92
93 3.075 2.797 2.541 2.309 2.103 1.921 93
94 2.887 2.626 2.390 2.179 1.992 1.827 94
95 2.705 2.463 2.248 2.058 1.889 1.740 95
96 2.529 2.310 2.116 1.945 1.793 1.660 96
97 2.368 2171 1.996 1.842 1.706 1.586 97
98 2.220 2.042 1.886 1.748 1.626 1.515 98
99 2.085 1.926 1.786 1.662 1.551 1.448 99

100 1.964 1.822 1.696 1.583 1.479 1.381 100
101 1.854 1.727 1.612 1.507 1.408 T.312 101
102 1.759 1.643 1.536 1.436 1.339 1.241 102
103 1.674 1.566 1.464 1.366 1.266 1.158 103
104 1.597 1.494 1.395 1.293 1.183 1.058 104
105 1.531 1.429 1.327 1.215 1.086 0.928 105

*79-81 U.S. Decennial Life Table for Total Females

100% of Remarriage Rates based on NCCI 1979 study.
3.5% Annual Rate of Interest applied prior to claimant’s death. 3.5% Annual Rate of Interest applied after claimant's death.

4.9% Annual Rate of Escalation applied prior to claimant's death. 4.9% Annual Rate of Escalation applied after to claimant's death.
**Where spouse’s age exceeds claimant's age, the 0 age difference value is to be used. Where claimant's age exceeds spouse’s age by
more than 5, the -5 age difference value is to be used.
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SECTION V - SPECIAL OCCUPATIONAL DISEASE REPORTING
SPECIAL REQUIREMENTS FOR REPORTING OCCUPATIONAL DISEASE, PAYROLL, PREMIUM

AND LOSSES

A.

*B.

C.

Occupational Disease Payroll and Premium.

Payrolls and premiums for Occupational Disease (Pennsylvania/Federal) will be reported on the identical
forms shown in Section Il, Reporting Requirements, Paragraph A. 1, and follow the same instructions as
provided for compensation in this Plan.

Occupational Disease Losses

All types of Occupational Disease losses (Pennsylvania/Federal) will be reported on an individual claim
basis using Form PA/OD-92. If the claimant files both a state and federal claim, each must be separate-
ly valued and separately reported. Special instructions as shown below, must be followed in reporting on
all occupational disease losses.

The following types of Occupational Disease losses (Pennsylvania/Federal) must be reported by the
insurance carriers upon receipt of information relative to initial occupational disease claims or corrections
for claims previously filed:

1.0Occupational Disease losses paid partially by carrier.
2.0ccupational Disease losses pending by carrier.

3.0ccupational Disease losses paid in full by Commonwealth.
4.Occupational Disease losses pending by Commonwealth/Federal.

5.0ccupational Disease losses previously pending by either the carrier or the Commonwealth/Federal
which have either been denied, withdrawn or dismissed.

Occupational Disease Census Data Special Reporting.
Occupational Disease Census Data is required for statistical purposes and will be classified for Bureau
use only.

The census data provided will be for Miners Only and exclude those employees with no exposure to the
dust of anthracite or bituminous coal.

An initial census data report for a risk must be submitted to the Bureau for each new policy when issued
and for each renewal policy at the time of renewal. Subsequent census data reports will consist only of
additions to and deletions from the initial census report and must accompany the renewal policy submit-
ted to the Bureau.

Each census report must be grouped by coal mine classification. Therefore, if a policy contains both sur-
face and underground coal mining operations, two separate reports must be submitted. One report would
list surface miners and the second report would list underground miners only.

A sample Underwriting Census Data form follows.
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UNDERWRITING CENSUS DATA

Name of Company New []
Mine Location(s) Renewal [
CLASSIFIED FOR BUREAU USE ONLY
CLASSIFICATION CODE
Employee’s Name Dege?itci’;nts Employment e | o | e
(including Mining | Surface | Deep

spouse)

CODE NO.TABLE

Code A = New Employee
Code 1 = Filed O.D. Claim
Code 2 = Retired

Code 3 = Went to Other Job
Code 4 = Dismissed

Code 5 = Other Than Above
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OCCUPATIONAL DISEASE CLAIM FORM
FORM PA/OD-92
1. Miner's SS No. 2.Class Code 3. Fed./St. Code 4. Injury Type
5.CarrierCode ____ 6. Carrier Name 7. Adm. File No.
8. Policy No. 9. Policy Date 10. Claim No.
11.ValuationDate ______ 12. Employer 13. County Code
14. Exposure Date 15. Disability Date 16. File Date 17. Report Date
18. Miner’s Birth Date 19. Appeal Date 20. Miner's Name
21.Weekly Wage $ 22. Weekly Benefit $ 23. Job Code
24. Open/Closed 25. Settlement Code 26. Closed Date
27. Spouse Birth Date 28. Youngest Child's Birth Date
29. 2nd Youngest Child's Birth Date 30. 3rd Youngest Child's Birth Date
31. Death Date 32. Comp. Date
33. Claim Status 34. Date of Adjudication
35. Work Status 36. Marital Status 37.Dis. Type

Indemnity Benefits:

Claimant’s Calculations: 46. Paid to Date $
38. Age at Valuation Date 47. Reserve for Retroactive Benefit §
39. Table Factor 48. Total Future Benefit $
) #41 + #45)
40. Weekly Benefit 49. Funeral Benefit Paid $
41. Pres. Val. Fut.Ind. $ 50. Remarriage Paid $
(#39 x #40 X 52 weeks)
42. Number of Dependents 51. Interest $
Dependent Children - State Death Claims Only 52. Total Incurred Ind. $
(Sum of #46 thru #51)
Youngest 2nd 3rd -
43. Number of weeks Indemnity Benefits:
till age 18
44, Weekly Benefit 53. Paid to Date $
45. Future Benefit ) 54. Outstanding $
(#43 x #44)
55.Total Incurred Med. $
(#53 + #54)
56. Offset

Notes:
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D. Requirements for Reporting Occupational Disease Losses on Form PA/OD-92, Occupational Disease
Claim Form.

Individual Claim Reports - form PA/OD-92, must be submitted for each individual claim invalving either
State or Federal O.D. benefits. An individual claim will be reported to the Bureau for state O.D. benefits.
Also, an individual claim report for federal benefits shall be filed separately. These individual claim reports,
detailed on Form PA/OD-92, must be reported to the Bureau immediately upon receipt of notification to
the insurance carrier. In addition, any corrections, additions, updates, or decisions which concern the
claim as first reported must be transmitted to the Bureau upon receipt of the new information by the car-
rier.

E. General Instructions for Reporting Information on Form PA/OD-82, Occupational Disease Claim Form.
1. All dates reported on this form shall be in month, day, year format, i.e. MM DD YY.
2. All money values, except the weekly wage and weekly benefit, shall be rounded to whole dollars.

3. The weekly benefit for occupational disease claimants must be calculated unless a different amount is
adjudicated.
a.lf the claim is filed with the U.S. Department of Labor as a federal claim, the weekly benefit amounts
are based on the table of monthly benefits published by the federal government. This table shows
the monthly benefits to be paid, based on the number of dependents. In order to convert the monthly
benefit to the weekly benefit, the following is used:

The federal monthly benefit times 12 months equals the annual benefit. This annual benefit amount
is then divided by 52 weeks to produce the weekly benefit for federal occupational disease claims.

b. If the claim is filed with the Pennsylvania Department of Labor and Industry as a state claim, the
weekly benefits are calculated as a percentage of the miner's average weekly wage. The result is
subject to the minimum or maximum state benefit for the year of the last exposure date. The weekly
benefit for state claims shall be determined as:

For a disabled miner - 66%,% of the average weekly wage.

For the widow of a deceased miner - 51% of the average weekly wage.

For a widow with one dependent child - 60% of the average weekly wage.

For a widow with two or more dependent children - 66%,% of the average weekly wage.

The future benefits must be calculated and reported separately for the widow and each dependent
child.

If the miner is deceased and there is no widow but dependent children, the following table is used to
calculate the weekly benefit:

Children Percent of Weekly Wage
1st 32%
2nd an additional 10%
3rd an additional 10%
4th an additional 10%
5th an additional 2%
6th or more an additional 2%/,%

The weekly benefit for each child is multiplied by the number of weeks from the valuation date until that
child turns 18 years of age to compute the future benefits.

F. Instructions for Completed Form PA/OD-92.
The following instructions are numbered to correspond to the numbered items on Form PA/OD-92. These
instructions must be followed precisely for reporting each individual O.D. claim.

1. Miner's Social Security Number.
Enter the social security number of the miner. The deceased miner’s social security number shall be
used in the event of a widow or other dependent claim.

2. Class Code.
Enter the code which corresponds with the insured’s classification. Be sure to enter the federal code
for a federal claim and the state code for a state claim. A list of state and federal occupational disease

class codes is in Table B.
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3.

10.

T4

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

Fed/St Code.
Enter one (1) for a claim filed with the Federal Department of Labor as a federal claim. Enter two (2)
for a claim filed with the Pennsylvania Department of Labor and Industry as a state claim.

Type of Injury Code.
Enter the type of injury code as shown in Section IIl.

Carrier Code.
Report the carrier code number assigned to the company by the Coal Mine Compensation Rating
Bureau. A list of the carriers and codes is in Section lll, Table A.

. Carrier Name.

Report the name of the carrier. It is permissible to abbreviate the carrier name.

Administrative File Number.
Make no entry in this space.

Policy Identification Number.
The complete policy number must be emtered.

Policy Effective Date.
Report the date on which the policy became effective. This must be the policy providing coverage for
this individual claim.

Claim Identification Number.
Report the claim number assigned to this particular O.D. claim by the carrier.

Valuation Date.
Enter the date at which this claim is reviewed to determine the paid and/or outstanding amounts.

Employer.
Enter the full name of the employer.

County Code
Enter the county code of the mining location. The list of county codes is in Section IlI, Table C.

Exposure Date.
Enter the last date the miner was exposed to the hazard of coal dust in Pennsylvania. This date must
be covered by the policy in item #8.

Disability Date.
Enter the date the miner was determined to be disabled due to the exposure to coal dust.

File Date.
Enter the date the claim was filed with the Federal or State Department of Labor.

Report Date.
Enter the date on which the claim was reported to the carrier.

Miner's Birthdate.
Enter the miner's date of birth.

Appeal Date.
Enter the date the claim was appealed by the claimant or by the carrier. An entry is appropriate only
after a decision has been rendered.

Miner's Name.
Enter the full name of the miner as last name, first name and middle initial.

Average Weekly Wage.

Enter the average weekly wage as computed in accordance with the statutory provision regarding
determination of average wage. The full wage should be reported rather than the wage sufficient to
qualify for the maximum weekly compensation.

Weekly Benefit.

Enter the total weekly benefit incurred, in dollars and cents, as described in General Instructions,
Paragraph E.

Job Code.

Enter the job code which applies to the claimant. A list of codes is in Section Ill.
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24

25.

26.

27.

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

. Open/Closed.
Enter zero (0) if claim is open. Enter one (1) if the claim is closed.

Settlement Code.
Enter one (1) if claim is settled in a lump sum amount; otherwise, enter two (2).

Date Closed.
Enter the date the claim was closed, if applicable.

Spouse Birthdate.
Enter the birthdate of the spouse.

Youngest Child’s Birthdate.
Enter the birthdate of the youngest dependent child.

Second Youngest Child's Birthdate.
Enter the birthdate of the second youngest dependent child.

Third Youngest Child's Birthdate.
Enter the birthdate of the third youngest dependent child.

Death Date.
Enter the date of death of the miner, if applicable.

Comp. Date.
Enter the date on which compensation commences.

Claim Status.
Enter the status of the claim. A list of claim status codes is in Section 1.

Date of Adjudication.
Enter the date of award or the date of denial of the claim, if applicable.

Work Status.
Enter the work status code of the miner from the following: 1 - Active in coal; 2 - Retired., active in non-
coal; 3 - Deceased; or 4 - Retired, not working.

Marital Status.
Enter the marital status code of the claimant. Codes are listed in Section 1.

Disability Type.

Enter the disability type code if the claim is awarded. The codes are: 2 - Total Disability; 5 - 500 Weeks
Disability.

Age at Valuation Date.

Enter the claimant’s age as of the valuation date in whole years as described in the instructions for use
of the O.D. tables in Section IV.

Table Factor.
Enter the factor from the occupational disease table corresponding to the age listed in Item #38. Refer
to the instructions on the use of the O.D. Tables in Section IV.

Weekly Benefit.
Enter the claimant's weekly benefit. Refer to General Instructions, Paragraph E.

Present Value of Future Indemnity.
Enter the product of the table factor, the weekly benefit and 52 weeks.

Number of Dependents.
Enter the total number of dependents other than the claimant.

Number of Weeks until Age 18.

Enter the number of weeks from the valuation date until the child’s 18th birthday. This must correspond
to the child’s birthdate in Item #28, 29 or 30. If the benefit continues beyond the 18th birthday because
of student or disability status, provide additional details in the Notes section at the bottom of the form.
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44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

5.

56.

Weekly Benefit.
Enter the weekly benefit amount for each dependent child as described in General Instructions,

Paragraph E.

Future Benefit.

Enter the product of the number of weeks until age 18 from Item #43 and the weekly benefit amount
from Item #44 for each dependent child.

Paid to Date.

Enter the total amount of indemnity paid to valuation date, excluding any funeral, remarriage or inter-
est payments.

Reserve for Retroactive Benefit.
Enter the reserve amount for any retroactive indemnity benefit, if applicable.

Total Future Benefit.
Enter the sum of lines 41 and 45.

Funeral Benefit Paid.
Enter the amount of funeral benefit paid, if applicable.

Remarriage Paid.

Enter the amount of remarriage payment, if applicable. Enter the remarriage date in the Notes section
at the bottom of the form.

Interest.
Enter any incurred interest amount.

Total Incurred Indemnity.
Enter the total of lines 46 through 51. If no incurred indemnity, enter zero (0).

Paid to Date.

Enter the amount of medical paid to valuation date.
Outstanding.

Enter the amount of outstanding medical benefits.

Total Incurred Medical
Enter the sum of lines 53 and 54. If no incurred medical, enter zero (0).

Offset.
Enter the total amount of all offset provisions, such as social security, substitute employment, other
claim, etc.

NOTE: This section of the form shall be used to report any additional, pertinent information about this claim.



PENNSYLVANIA COAL MINE WORKERS' COMPENSATION MANUAL - STATISTICAL PLAN

Page 56

Effective: April 1, 2000

Original Printing

SECTION VI - EXAMPLES
This section contains examples of the proper completion of the representative statistical forms. Each example

is accompanied with an explanation which provides the details necessary to fill out the form. These examples,
of course, do not contemplate all possible situations, but no include the majority of situations. If a situation is

not addressed by model example and your company needs directions, please contact the Bureau.

Example # Form
Number
28-68
NC 2957
NC 2957
NC 2957
NC 2457
NC 1047
NC 1047
NC 1047
PA/OD-92
PA/OD-92
PA/OD-92
PA/OD-92

DO~ s WMN =

—_ —h
N =< O

Topic

Transmittal Letter

First Report of Payrolls, Premium and Losses

Exposure Correction Report

Loss Correction Report

Second Reporting of Losses

Individual Case Report for Permanent Total Injury
Individual Case Report for Death Claim

Individual Case Report for Benefits Other Than Pension
0O.D., State Pending, Non Death

O.D., State Award, Surviving Spouse with Dependent Child
0.D., Federal Award, Non Death, with One Dependent
O.D., Federal Pending, Surviving Spouse with No Dependent Children
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EXAMPLE 1
LETTER OF TRANSMITTAL
This example shows how a letter of transmittal (Form 28-68) should be filed. Note that the example is for the

first report of data. Subsequent reports (second through closed) would show the corresponding report level as
well as previously reported and revised data.

REPORT EFFECTIVE MONTH & STATE STATE NO. CARRIER CARRIER NO.
1 YEAR PA 37 Any Insurance Company 99999
April 1991

RE: EXPERIENCE CARDS

I am transmitting herewith, in accordance with the approved Unit Statistical Plan, experience cards bear-
ing serial numbers shown in the table below. As required by the rules of the Plan, a summary of the entire expe-
rience for the risks represented in the submission is also shown. Such individual case reports as are required
under the provisions of the approved Unit Statistical Plan are included in the submission.

| hereby certify that these cards constitute a correct exhibit of earned premiums, and corresponding pay-
rolls and incurred losses under the policies represented; that such premiums, payrolls and losses are proper-
ly assigned to the respective classifications and are in conformity with the policies under which the business
was written; and that the entries on these cards are true and correct to the best of my knowledge and belief.

Signaiure and Title Required Name and Title Date 6/30/92
CARD PREVIOUSLY REPORTED ** REVISED
EIEF;I-AL R e “ STANDARD 0.D. STANDARD 0.D.
TOTAL PAYROLL EXPOSURE 1,374,809 1,374,809
TOTAL PER CAPITA EXPOSURE
TOTAL POPULATION—VOL. FIRE DEPT.1
OTHER MISC. EXPOSUREST
TOTAL EARNED PREMIUM® 101,735 87.462
TOTAL DISCOUNT PREMIUM Eeienpieony ) § 3,201 0
TOTAL COMPENSATION INCURRED* 58,123 0
TOTAL MEDICAL INCURRED* 27,991 0
TOTAL NUMBER OF CLAIMSt 12 0
TOTAL CLAIM EXPENSE O.D. 1 (B) ONLY* XXX HAXX
*ALL CLASSIFICATIONS tNOT NECESSARY IN ALL CASES—SEE SPECIAL e BT VEREEHF

INSTRUCTIONS IN CASE OF ORIGINAL REPORTING, USE THESE COLUMNS

Form 28-68
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EXAMPLE 3 - EXPOSURE CORRECTION REPORT
UNIT STATISTICAL REPORT
POLICY INFORMATION

Poicy Number Palicy Eflective Data Policy Expiration Date Siale Efecive ate Risk ID Nurmber Last Page No.
WC 10101
5 5
Insured's Name: Big Mine Company . FEIN _ Parcing File No
Insured's Address: . 7
Mod Efective Date | Rale Effectve Date | Falicy Conditons ] Reserved For Carer Use T For Bureal Use
YRR Multistate Inderstate Estimated Cancalied
6-1-98 | Poiicy Policy Rlating Exposure Mid-Term

EXPOSURE INFOR LOSS INFORMATION

incurred Indemnity Incurred Medical ‘ mwn Injury | o
p T 01 1014 300,000 6.15 18,450 Social Security Number Pat | Natum 7 Cause _ Occupatonal Description Voc, [ Lump | Fraud 7 Deduct Paid Inoemnity _ Paid Medical
. ) ]
R 01 1014 333,000 6.15 20,480 Gaimants Aomey Fees ﬂ Empioyers Allormey Fees | Deductible Reimbursement _ Fiasarved for Fulire Use AAE Fam * ALAE Trrmed
i — |
1 O._ ._ D A m_ _ wOD_ODO mm ._ .mmo . Claim Number “ﬁu nmw_ﬁm__ Incurred Indemnity | Incurred Madical * W%ouw Injury Stalus - Loss na.ﬁ-b.n_mr = km_uﬁ.n nz-o_ ’._..wnum
A.  [Total Subject Premium _ _ l _—
= S Social Security Number Pat | Nanm Cause Occupational Descripton Paid Indermnity Paid Medical
B.  |Experience Mod (XX.XXX) _ .
o - Claimants Alomey Foes | Employers Allomey Fees | Deductbie Rembursement ALAE Fad ALAE Trcurmed
C. [Total Modified Premium ion & _
"Upd Ciaim Nurnbe: Ace. D Incurred Cla e Less Conditions heisde | C MCO
m \H‘ im o zo.nu.ﬁ—__ Ine Indemnity Incurred Madical 7 oﬂﬂ Injury alus i - ] : i z_“_. o
W 5 _ _ . i ﬂ
, Social Secunty Numoer Pat | Matum Cause _ Docuipational Descripton i Voc * Lumg _ Fraud _ Deduct | Padindermty | Paid Medical
E. .Caimants Miomey Fees —m;}!iui__ Foes _, Deductbie Rembursement ‘ Reserved for Futum Use ALAE Pad ALAE Tresimed
m e e S e L £
Claim Number D I Inj Condtons Jurisdie ; NCO
aim »zﬂn_ .w._n M__ Incurred indemrity Incurrd Medical ﬁ Injury Status : - Loss o i mn oo
1
| |
EE Erpesure Total Standard Premium Social Securily Humber Part * Nature _ Cause _ Decupational Description ‘ Vec _ _,5_; Fraud _ Deduct Paid Indermmaty Paid Medical
H. 006_ Premium Discount Amt, e e P _ Egoiefy Aoriwy Fees ; Deducatie Reimbussernant i Reserved for Futuro Use ALRE Pad ALAE e
I, 0800 | Expense Constant Amt. Caaim Number [ pcguel | Pema ey ncured Medical Cass Inry Stakis 7“ 7 G | e G Weo
J E " Sockl Secunty Number Part _ Nauw | Cause Occupational Descripion * Vo _ Lump ﬁ“_.i i Deduct | Pad inderniy Faid Medial
K | Claimants Atiomey Fees [ Employar's Aliorey Fees _ Deducible Fembursement " Reserved lor Fulure Use ALKE Faid ALAE Tncurred
. etz b Sl Sl et ] | IR A g RN e ¢
L N OTA
——t “ = e e oy Reserved lor Future Use Total No Claims Total Incurred Indermnity Total incumed Medical Reserved lor Future Use Total Paid Indemnnity Total Paid Medical
EE [ Tolal Claimant’s Aiomey Fees Erplayers Afomey Fees Ruserved bor Fure Use Total ALAE Paid 7 Total ALAE Incurred
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EXAMPLE 4 - LOSS CORRECTION REPORT
UNIT STATISTICAL REPORT
POLICY INFORMATION

. . Pobcy Numbar Folicy Effectve Date State Effectve Date
_ WC 77777 2-1-99
1. T
nsured's Name: Coal Mine, Inc FEIN I Pending File No.
__..I.m_._aa.m Address: \
Mod Effectve Date | Fate Efisctve Date otey, Condifons s ss vy e Reserwd For Carrier Use For Bureay Use
YLFR Mulistate Interstale | Estmated Retrn Cancelled
2-1-99 Poficy Policy Ratng | Exposure Poficy Mid-Term
N N N N N
EXPOSURE INFORMATION
Claim Number Acc 0 Incured indemnty | Incurred Medical ]m . sm.st&g 5 - h_mﬂ_w w..__ u_..w
‘0. Clasms ] oy | Sem
12457 | 199 | 15000 7 2,000 NEKIKEE
Social Security Nuamber Part _. Nature * Cause % Dccupational Description _ Voc 7 Lump | Fraud | Deduct ueﬂ m___,Wm_m.q ?ﬂumm&
o [ Fager Future Use ~ALAE Pad ALAE Tncurmed
ey el e e R T e
[ . m J L ncu | ass D58 G
| = I - et ol B B ol Se— - — ey
A.  [Total Subject Premium R 12457 | 6199 ; ; i 1014 _ | of |51 [ 07| 03 | 00 |
- Social Security Number Pant Mawm | Couse Occupational Desenpton | Voo | Lump | Fraud | Deduct Paid Indemnity Pard Mdical
B.  |Experience Mod (XX.XXX) ~ I A | ™ |™¥] 500 Joge
Claimant’s Aflomey Fees | Employers Allomey Fees Deductble Resrturserment Reserved lor Future Use
C. _.qgm_ Modified Premium s e 750.00.. _ 900.00 _ 2-15-50 :
Clasm Number Pﬂnﬂﬁh Incurmed Indeemnity Incurred Medical mnuﬂ Injury Status — Loss Conditions - ._ma_uton mﬂ ﬂmm
- 12469 | 62989 | 500 50 14 | S | O Jor| 01| 01| 03] 00 H
D. ! Social Securty Number Pan | Mawe | Cause _ Occupationsl Descrpton 7 3 753 nua__uas__ v...._“_woim::e __ P sl
E Cai 3 = " or Form Uss A T ALAE Tncurred
- v el PP s [ =]
) P Claim Nurmber Acz, Date / Incurmed Indemniy Incurred Medical | Class Igury Stas | Loss Conditions dursde | Cal [
1 1 po No. Ciaims 500 60 Code 5 1 | AT e | Reor | Gor | S | Sue | Mo Type
| - 12469 | 62690 | 1014 Lot | 01| 01| 03] 00
Tetad Standard Exposure Total Standard Premium Sacial Secunty Number Part ‘ Nalure ; Cause ; Oceupational Description ; Voc _ Lump 7 Fruud | Deduct Paid Indemnity Paid Medical
_ 500 60
H. 006_ Premium Discount Amt. | oy _jﬂmm__s%iﬁ Deductie Asimbarsament _ — Fleserved lo Futuro Use ALEE Paid AR Toaured |
l. 0900 mem__._mm Constant Amt. ) e Caim Number ﬂ%ﬂﬂ Incurmed Indamnity Incurred Medical ‘ th.ﬂ 7 Ijury ‘ Status T _b»u_nno“f__ﬁﬁu ~ 7 — .M_.__._ﬂn _wm._ ﬁ.ww
J Socal Secunty Number Pat |  Nare i Cause k Decupational Description i Voe. H Lump | Fravd | Deduct Paid Indemnity Paid Medcal
K ] | Cllmants Atirey Fees | Erloyers Akomey Fees [ Doductible Reimbursement Reserved for Futun Use _ ALRE Pasd ALAE Tcurred
L.
—_— Resarved for Fulue Use | Total incumed ndermity Total Incusred Medcal Reserved lor Future Lise Total Paid indemniy Total Paid Medical
2 * 20,500 12,060 ‘ 19,500 10,060
[ = Tolal Claimand’s Aliormay Fees  Emplopers Aliomey Fees \ Reserved for Future Use 7 Total ALAE Pad ‘ TR e o1
|
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EXAMPLE 6 - INDIVIDUAL CASE REPORT OF PERMANENT TOTAL INJURY
CLASS CODE REPORT | TRAN. TYPE | TYPE OF CARRIER NUMBER CARRIER NAME PAYROLL ADM. FILE NUMBER
NO CODE* CODE* INJ. CODE* STATE CODE*
1001 1 1 2 12657 37
POLICY NUMBER CERT.NO L CLAIM NO. o | PN - i -
WC 53124 i _ B 531241
WET ATE or W aTE T DATE OF BRTH wha. | ATy
INSURED NAME o GaY v wo DAY ¥R vo. oAY 2 o oAy ¥ e | BRl4G
Deep Coal, Inc. [ T 198 3 98 3 T [55
WORKER LAST NAME >§iﬂmmx§ _z_._cnmm_.n_m.mmn, PART | NATURE | CAUSE OCCUPATION Su.m__ﬂ. 1A £o08* r.:e.“ L
Fossil 750.00 —_—
SOCIAL SECURITY = - DATE SINGLE PREMIUM PAID | % puay " EMPLOYMENT STATUS' YEAR LAST EXPOSED DATE OF HIRE wo. oA "
NUMBER = —_— —_— —_—
BENEFITS OTHER THAN PENSION PENSION BENEFITS
KIND OF BENEFIT % DISAB. | BODY MEM NO. INCURRED BENEFICIARY DATA* CALCULATIONS
CODE* WEEKS
1.TEMPORARY INDEMNITY b b 4 XXX CODE DATE OF BIRTH
Mo. DAY YR | Paid to date:
2. SCHEDULED INDEMNITY 1 3 1 55 $500 x 8 weeks = $4,000
Future
3. NON-SCHEDULED INDEMNITY $500 X 52 x 19.122 = $497,172
4. EMPLOYERS' LIABILITY OR OTHER INDEMNITY XXX XXX
5.VOCATIONAL REHABILITATION TOTAL INCURRED
6. CLAIMANT LEGAL EXPENSE 7.PENSION INDEM. PAID TO VAL. DATE 4,000
PHYSICIAN PAID TEMP. DISABILITY PAID 8. PENS. INDEM. PREV. RSVD., NOT PAID
HOSPITAL PAID PERM. PARTIAL PAID 9. PRES.VALUE FUTURE INDEM. PMNT. 497,172
APL MED EVAL PAID PERM.TOTAL PAID 4,000 10. FUNERAL ALLOWANCE 0
DEFENSE MED EVAL PAID DEATH PAID 11. LUMP SUM REMARRIAGE 0
INDEP MED EVAL PAID SINGLE SUM PAID 12. TOTAL INCURRED INDEM, (SUM 1-11) 501,172
LEGAL EXP DEFENSE V.R. PAID 13.TOTAL INCURRED MEDICAL 55,000
ANNUITY PURCHASED AMT V.R. INDEM. INCURRED 14.TOTAL INDEM. PAID TO VAL. DATE 4,000
TOTAL GROSS INCURRED V.R.TRAINING INCURRED 15.TOTAL MED. PAID TO VAL. DATE 2,500
V.R.EVAL. INCURRED 16. SOC. SEC. OR OTHER OFFSET AMT.

*SEE REVERSE SIDE FOR CODING
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PENNSYLVANIA COAL MINE EXPERIENCE RATING PLAN MANUAL - STATISTICAL PLAN
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Original Printing Page 65
EXAMPLE 8 - INDIVIDUAL CASE REPORT FOR BENEFITS OTHER THAN PENSION
CLASS CODE REPORT |TRAN.TYPE | TYPEOF | CARRIER NUMBER CARRIER NAME PAYROLL ADM. FILE NUMBER
NO CODE* INJ. CODE?* STATE CODE*
1012 1 9 99888 Any Carrier 37
T —— .
POLICY NUMBER CERT.NO — E;,ﬂ_a B CLAIM NO. e | g AN s e RN o g | Me | e
WC 99999 2 12345
INSURED NAME L+ L o R i - mm..q_& o = s g . . -
Surface Coal Company, Inc. 99
WORKER LAST NAME AGWEEKLY | WIJRYDESC. | PART | NATURE | CAUSE OCCUPATION P i "I M i -
Jones, James A 60000 |— >
SOCIAL SECURITY = DATE SINGLE PREMIUM PAID | % Lo " EMPLOYMENT STATUS® YEAR LAST EXPOSED DATE OF HIRE o oAy YA
NUMBER > S———— ——— >
BENEFITS OTHER THAN PENSION PENSION BENEFITS
KIND OF BENEFIT % DISAB. | BODY MEM|  NO. INCURRED BENEFICIARY DATA* CALCULATIONS
CODE* | WEEKS
1.TEMPORARY INDEMNITY XXX XX X 20,000 CODE DATE OF BIRTH
Wo. DAY YR 400 x 500 wks = 200,000
2, SCHEDULED INDEMNITY 200,000 1 2 1 49
3, NON-SCHEDULED INDEMNITY
4.EMPLOYERS' LIABILITY OR OTHER INDEMNITY XXX XXX
5,VOCATIONAL REHABILITATION TOTAL INCURRED
6. CLAIMANT LEGAL EXPENSE 7. PENSION INDEM. PAID TO VAL. DATE
PHYSICIAN PAID TEMP. DISABILITY PAID 8. PENS. INDEM. PREV. RSVD., NOT PAID
HOSPITAL PAID PERM. PARTIAL PAID 20,000 9. PRES. VALUE FUTURE INDEM. PMNT.
APL MED EVAL PAID PERM.TOTAL PAID 10. FUNERAL ALLOWANCE
DEFENSE MED EVAL PAID DEATH PAID 11. LUMP SUM REMARRIAGE
INDEP MED EVAL PAID SINGLE SUM PAID 12.TOTAL INCURRED INDEM. (SUM 1-11) 220,000
LEGAL EXP DEFENSE V.R. PAID 13.TOTAL INCURRED MEDICAL 75,000
ANNUITY PURCHASED AMT V.R.INDEM. INCURRED 14.TOTAL INDEM. PAID TO VAL. DATE 20,000
TOTAL GROSS INCURRED V.R.TRAINING INCURRED 15.TOTAL MED. PAID TO VAL. DATE 25,000
V.R. EVAL. INCURRED 16.S0C. SEC. OR OTHER OFFSET AMT. 0

*SEE REVERSE SIDE FOR CODING
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EXAMPLE 9
OCCUPATIONAL DISEASE CLAIM FORM

FORM PA/OD-92

1.Miner's SS No. ___111-11-1111 2 Class Code 1016 3. Fed./St. Code 2 4. Injury Type 2
5.Carrier Code _____91 6 Carrier Name ___Any Insurance Company 7. Adm. File No.
8. Policy No. 9999999 9. Policy Date 01/01/90 10. Claim No. PA99999

11. Valuation Date ___04/30/91 12 Employer A.B.C. Coal Company 13.County Code 55

14. Exposure Date _06/01/90 15. Disability Date _07/01/90  16. File Date _11/01/90 17. Report Date _12/01/90

18. Miner’s Birth Date _02/05/26 19. Appeal Date 20. Miner's Name Doe, John A.

21. Weekly Wage $ 422.00 22. Weekly Benefit $ 281.35 23. Job Code 4
24. Open/Closed 0 25. Settlement Code . 26. Closed Date

27. Spouse Birth Date Vihsier 28. Youngest Child's Birth Date

29. 2nd Youngest Child’s Birth Date 30. 3rd Youngest Child's Birth Date

31. Death Date 32. Comp. Date

33. Claim Status 01 34. Date of Adjudication

35. Work Status 04 36. Marital Status 01 37.Dis, Type

Indemnity Benefits:

Claimant’s Calculations: 46. Paid to Date $
38. Age at Valuation Date 65 47. Reserve for Retroactive Benefit $ 12,098
39. Table Factor 9.682 48. Total Future Benefit $ 141,650
) Ig#41 + #45)
40. Weekly Benefit 281.35 49. Funeral Benefit Paid $
41.Pres.Val. Fut. Ind. $ 141,650 50. Remarriage Paid $
(#39 x #40 X 52 weeks)
42. Number of Dependents 1 51. Interest $ 1,200
Dependent Children - State Death Claims Only 52. Total Incurred Ind. $ 154,948
(Sum of #46 thru #51)
Youngest 2nd 3rd
43. Number of weeks Indemnity Benefits:
till age 18
44, Weekly Benefit 53. Paid to Date $ 200
45. Future Benefit 54. Outstanding $ 2,200
(#43 x #44)
55. Total Incurred Med. $ 2,400
(#53 + #54)
56. Offset

Notes: STATE PENDING - SAMPLE
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EXAMPLE 10

OCCUPATIONAL DISEASE CLAIM FORM

FORM PA/OD-92

1. Miner's SS No. 222-22-222 2 Class Code 1013 3. Fed./St. Code 2 4. Injury Type 1

5. Carrier Code 01 6.Carrier Name ___Any Insurance Company 7, Adm. File No.

8. Policy No. 9999999 9. Policy Date 01/01/89 10. Claim No. PA00000
11. Valuation Date ___04/30/81 12 Employer A.B.C. Coal Company 13. County Code 12

14. Exposure Date _03/01/89

15. Disability Date _03/01/89

16. File Date _05/01/89 17. Report Date _07/01/89

18. Miner’s Birth Date _03/20/40 19, Appeal Date 20. Miner's Name Doe, John B.
21. Weekly Wage $ 525.00 22. Weekly Benefit $ 315.00 23. Job Code 2
24. Open/Closed 0 25. Settlement Code a 26. Closed Date
27. Spouse Birth Date 05/05/45 28.Youngest Child's Birth Date BRTA
29. 2nd Youngest Child's Birth Date 30. 3rd Youngest Child's Birth Date
31. Death Date 03/01/89 32. Comp. Date 04/01/89
33. Claim Status 2 34. Date of Adjudication 01/15/90
35. Work Status 03 36. Marital Status 04 37. Dis. Type 02

Indemnity Benefits:

Claimant’s Calculations: 46. Paid to Date $ 34,020
38. Age at Valuation Date 46 47. Reserve for Retroactive Benefit $
39. Table Factor 17.623 48. Total Future Benefit $ 250,279
#41 + #45)
40. Weekly Benefit 267.75 49. Funeral Benefit Paid $ 3,000
41.Pres. Val. Fut.Ind. $ 245,365 50. Remarriage Paid $
(#39 x #40 X 52 weeks)
42. Number of Dependents 1 51. Interest $ 1,300
Dependent Children - State Death Claims Only 52. Total Incurred Ind. $ 288,599
(Sum of #46 thru #51)
Youngest 2nd 3rd
43. Number of weeks 104 Indemnity Benefits:
till age 18
44, Weekly Benefit $47.25 53. Paid to Date $
45. Future Benefit $4,914 54, Outstanding $
(#43 x #44)
55. Total Incurred Med. $ 0
(#53 + #54)
56. Offset

Notes: STATE AWARDED - WIDOW'S CLAIM - DEPENDENT CHILD - SAMPLE
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EXAMPLE 11
OCCUPATIONAL DISEASE CLAIM FORM

FORM PA/OD-92

1. Miner's SS No. 333-33-333 2. Class Code 0158 3. Fed./St. Code 1 4. Injury Type 2

5.Carrier Code ____ 91 6. Carrier Name ___Any Insurance Company 7 adm. File No.

8. Policy No. 9999999 9. Policy Date 01/01/89 10. Claim No. PA11111
11.Valuation Date ___04/30/91 12 Employer A.B.C. Coal Company 13.County Code 04

14. Exposure Date _08/01/89 15, Disability Date _04/01/89  16. File Date _07/01/89 17. Report Date 10/01/89

18. Miner's Birth Date _06/15/30 19. Appeal Date 20. Miner's Name Doe, John C.

21. Weekly Wage $ 22. Weekly Benefit $ 133.98 23. Job Code 1
24. Open/Closed 0 25. Settlement Code s 26. Closed Date

27. Spouse Birth Date 041532 28.Youngest Child's Birth Date

29. 2nd Youngest Child's Birth Date _ 30. 3rd Youngest Child's Birth Date

31. Death Date 32. Comp. Date 05/01/89

33. Claim Status 02 34. Date of Adjudication 12/01/89

35. Work Status 04 36. Marital Status 01 37. Dis. Type 02

Indemnity Benefits:

Claimant’s Calculations: 46. Paid to Date $ 13,934
38. Age at Valuation Date 61 47. Reserve for Retroactive Benefit $
39, Table Factor 11.010 48. Total Future Benefit $ 76,706
. ‘ g41 + #45)
40. Weekly Benefit 133.98 49. Funeral Benefit Paid $
41, Pres. Val. Fut. Ind. $ 76,706 50. Remarriage Paid $
(#39 x #40 X 52 weeks)
42. Number of Dependents 1 51. Interest $
Dependent Children - State Death Claims Only 52. Total Incurred Ind. $ 90,640
(Sum of #46 thru #51)
‘Younges! 2nd 3rd
43. Number of weeks Indemnity Benefits:
till age 18
44, Weekly Benefit 53. Paid to Date $ 300
45. Future Benefit 54, Outstanding $ 600
(#43 x #44)
55. Total Incurred Med. $ 900
(#53 + #54)
56. Offset

Notes: FEDERAL AWARDED - CLAIMANT WITH 1 DEPENDENT - SAMPLE
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EXAMPLE 12
OCCUPATIONAL DISEASE CLAIM FORM
FORM PA/OD-92
1.Miner's SS No. _444-44-4444 2 Class Code __ 0156 3. Fed./St. Code 1 4. Injury Type 1
5.Carrier Code 91 6.Carrier Name ___Any Insurance Company 7 adm. File No.
8. Policy No. 9999999 9. Policy Date 01/01/90 10. Claim No. PA22222
11. Valuation Date ___04/30/91 12 Employer A.B.C. Coal Company 13.County Code 16
14. Exposure Date _02/01/90  15. Disability Date _02/01/90  16. File Date _05/01/90 17.Report Date 08/01/90
18. Miner's Birth Date _07/01/20 19. Appeal Date 20. Miner's Name Doe, John D.
21. Weekly Wage $ 22. Weekly Benefit $ 89.33 23.JobCode ____ 2
24. Open/Closed 0 25. Settlement Code 2 26. Closed Date

27. Spouse Birth Date 08/01/22

29. 2nd Youngest Child’s Birth Date

28. Youngest Child’s Birth Date

30. 3rd Youngest Child's Birth Date

31. Death Date 02/01/90

32. Comp. Date

33. Claim Status 01

34. Date of Adjudication

35. Work Status 03

Claimant’s Calculations:

36. Marital Status

04 37. Dis. Type

38. Age at Valuation Date 69
39. Table Factor 10.496
40. Weekly Benetit 89.33
41. Pres. Val. Fut.Ind. $ 48,756

(#39 x #40 X 52 weeks)
42 Number of Dependents 0

Dependent Children - State Death Claims Only

Youngest 2nd 3rd

43. Number of weeks
till age 18
44. Weekly Benefit

45. Future Benefit
(#43 x #44)

Notes: FEDERAL PENDING - WIDOW'S CLAIM - SAMPLE

Indemnity Benefits:

46, Paid to Date $

47. Reserve for Retroactive Benefit $ 5,637
48. Total Future Benefit $ 48,756
#41 + #45)

49. Funeral Benefit Paid $

50. Remarriage Paid $

51. Interest $ 400

52. Total Incurred Ind. $ 54,793
(Sum of #46 thru #51)

Indemnity Benefits:

53. Paid to Date $

54. Outstanding $

55. Total Incurred Med. $ 0
(#53 + #54)
56. Offset
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