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WORKERS COMPENSATION AND EMPLOYERS LIABILITY INSURANCE POLICY WC 09 04 02 A 
   
  (Ed. 5-17) 
 

FLORIDA EXPERIENCE RATING MODIFICATION FACTOR ENDORSEMENT 

This endorsement applies because Florida is shown in Item 3.A. of the Information Page. 
 
A. The premium for the policy will be adjusted by an experience rating modification factor. The factor was not 

available when the policy was issued. The factor, if any, shown on the Information Page is an estimate. We will 
issue an endorsement to show the proper factor, if different from the factor shown, when it is calculated. 

B. If the factor is an increase over that shown on the Information Page, it will apply as of the policy effective date; or if 
the rating effective date is later than the policy effective date it will apply as of the rating effective date. Your 
premium will be calculated: 

 1. Retroactively to the effective date of the policy or to the rating effective date if the rating effective date is later 
than the policy effective date if the adjustment is within the first 90 days of the policy effective date; 

 2. On a pro rata basis from the date we endorsed the policy if the adjustment is more than 90 days after the 
effective date of the policy. 
The adjustment will be retroactive to the effective date of the policy or to the rating effective date if the rating 
effective date is later than the policy effective date when: 

  a. The change in the experience rating modification factor is the result of a revision in your classifications; 
  b. The delay in the calculation of the experience rating modification factor is due to your failure to make 

available all your records for examination and audit as provided in Part Five—Premium, Section G. (Audit) 
of the policy. 

C. If the factor is a decrease from that shown on the Information Page, it will apply retroactively to the policy effective 
date or the rating effective date if later than the policy effective date. 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

This endorsement changes the policy to which it is attached and is effective on the date issued unless otherwise stated. 
 

(The information below is required only when this endorsement is issued subsequent to preparation of the policy.) 
 

Endorsement Effective Policy No. Endorsement No. 
Insured  Premium 
 
Insurance Company Countersigned by __________________________________________  
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