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September 1983

T0 All Members of the Florida Municipal Self Insurers Fund

RE 10O183 10Ol84 Rerewal of Gdorkers Compensation

Enclosed is your Estimated Workers Compensation Premium Biliing for
the October l 1983 to October l i984 fund year We ask your coop
eration in making prompt payments on the dates indicated

Your renewa premium has been calculated from the most current payroll
figures on file and is a annual estimate Any significant changes in

payrolls resulting in a 10 premium difference during the fund year
should be reported by written notfication to Ms Fonda Brown at Risk
Management Services This will help ta avoid any additional premiums
or refunds at the time of final audit

The enclased Estimated Billing also reflects the mast current rates

and experience modification Any rate or experience modification

changes will be made in a ReviSed Estirated Qillin

Should you have any questions regarding premium payments please contact

Ms Joyce Case

Insurance Director

Florida Municipal Self Insurers Fund
co Florida League of Cities

P 0 Box 1757

Tallahassee Florida 32302
19042229684

Should you have any questions regarding payrolls rates or experience
modifications please contact

Ms Fonda Brawn

Risk Management Services Inc

P 0 Box 20654

Orlando Florida 32814

13058942031 or18004323976

SERVICED BY RISK MANAGEMENT SERVICES INC POST OFFICE BOX 20654

OiLAN00 FLRIDA 32814 TEtEiOtF1R004323976


