
NEW JERSEY RETROSPECTIVE RATING
Notice of Election of Retrospective Rating

                  
Date      

Compensation Rating and Inspection Bureau
60 Park Place
Newark, New Jersey 07102

The undersigned certify that the named insured has elected and the carrier has accepted this New Jersey Retrospective
Rating Plan. The name and address of the insured subject to this rating plan is as follows. The use of “et al.” is not
acceptable:

1.

2.
Policy Number(s)   Effective From  To

3.
      (Retrospective Rating or Large Risk Alternative Rating Option)  (1 or 3 Yr. or Long-Term Rating Period) Effective

See 3:12-7 of the N.J. Manual              See 3:12-1 of the N.J. Manual

4. Total Estimated New Jersey Workers Compensation Annual Standard Premium $ 

4a.*Total Estimated Countrywide Workers Compensation Annual Standard Premium Including the Premium in Item 4
above $

5. Loss Limitation selected $  See 3:12-20(e) of the N.J. Manual.
(Dollar Amount or “None”)

6. N.J. classification code with the highest estimated premium in the policy is #
Hazard Group is # 

7. Premium for Part Two—Employers Liability Limits and Part Two—Employers Liability Losses in excess of Standard
Limits for operations in N.J.  

 (Included, excluded, or not applicable if Part Two of the policy is written at Standard Limits)

8. The entire New Jersey operations of the insured are included except: 

It is understood by the insured and this insurance carrier that New Jersey Retrospective Rating is not available unless the
Rating Bureau receives this notification of the election and acceptance of New Jersey Retrospective Rating within sixty days
after the beginning of the retrospective rating period in complete detail as required by the front and reverse of this form and
the applicable Manual rule. The Bureau’s acknowledgment of the receipt of this notice is requested.

9.
(Name of Insurance Carrier)

10. Signed
Printed

(Carrier) (Title) (Address)

11. Signed
(Insured) (Title) (Address)

Form NJRR -1(8th Revision)            *Complete item 4a only when this filing is less than that required for a Large Risk Alternative Rating Option in 3:12-1 of the N.J. Manual.



Retrospective Rating or Calculation of Rating Values
*Large Risk Alternative Rating Option

50% 100% 150%

(a) **Minimum Premium Factor

(b) Maximum Premium Factor

(c) Loss Conversion Factor                        

(d) New Jersey Tax Multiplier                    

(e) Expected Loss Ratio                                   

(f) Hazard Group Differential                                           

(g) ***Excess Loss Factor or Zero                   

(h) ****Loss Group Adjustment Factor or 1.000                              

1. Estimated New Jersey Annual Standard Premium 

2. Expected Losses (e) × (1) 

3. Expense and Profit or Contingency Ratio 

4. Expense and Profit or Contingency, Excluding Taxes (3) × (1) 

5. Expected Loss and Expense Ratio [(2) + (4)] / (1) 

6. Loss and Expense in Converted Losses (e) × (c) 

7. Expense and Profit or Contingency in Basic Premium Factor (5) – (6) 

8. Expected Limited Loss Ratio (e) ! (g) 

9. Adjusted Expected Losses (2) × (f) × (h) 

9a. Expected Loss Group for One Year Rating Period 

9b. ****Expected Loss Group for Three Year or Long-Term Rating Period 

10. Minimum Factor Excluding Taxes (a) / (d) 

11. Maximum Factor Excluding Taxes (b) / (d) 

12. **Table of Insurance Charges Value Difference [(5) ! (10)] / [(c) × (8)] 

12a.**Saving [(11) ! (5)] / [(c) × (8)] 

13. Table of Insurance Charges Entry Difference [(11) ! (10)] / [(c) × (8)] 

14. Ratio of Minimum Rated Losses to Expected Losses 

15. Ratio of Maximum Rated Losses to Expected Losses 

16. Table of Insurance Charges Premium Charge for (15)

17. Table of Insurance Charges Premium Saving for (14)

18. Net Insurance Charge [(16) ! (17)] × [(c) × (8)]

19. Basic Premium Factor (7) + (18)

* The rating values for the Large Risk Alternative Rating Option are calculated as agreed upon by the insured and carrier. See the exception to 3:12-7 of the N.J. Manual.
** If no minimum (BPxTM) was elected, items 10, 12, 13, 14 and 17 should be left blank and 12a should be used rather than 12.

*** If loss limit was not elected, the Excess Loss Factor should be zero. The Loss Group Adjustment Factor is always 1.000 when loss limit is not elected.
**** If a three year rating period was elected, multiply the annual adjusted expected losses in item 9 by 3 (years) to determine the loss group for 9b. If a long-term rating period was elected,

multiply the annual adjusted expected losses in item 9 by the number of years of the long-term construction project.


