DI VI SI ON OF WORKERS' COMPENSATI ON
BUREAU OF MONI TORI NG AND AUDI T
SELF- | NSURANCE SECTI ON

SELF- 1 NSURER PAYROLL REPORT

EMPLOYER NAME AND ADDRESS:

EMPLOYER NO. PERIOD COVERED

EXPERI ENCE MODI FI CATI ON

*Includes the entire remuneration,
whet her paid in nmoney or a substitute
for nmoney, for services rendered by

enpl oyee.

AMOUNT OF PAYROLL BY OCCUPATI ONAL CLASSI FI CATI ONS

MANUAL RATE PER
OCCUPATI ON CLASS PAYROLL* $100 PREM UM

Pl ease return formto : SELF-1 NSURANCE SECTI ON
200 East Gaines Street
Tal | ahassee, Florida 32399-4224

ASSESSVENT COVPUTATI ONS W LL BE SENT W TH BI LLI NG
Form SI -5 (9/96)



