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2011 Assessable Premium Data Collection 
 
 
 
Guaranty Fund Member:     
Company Name: ____________________________________________________ 

Address:  ____________________________________________________ 

City, State, Zip ____________________________________________________ 

Assessment Contact:  ____________________________________________________ 

NAIC:   ____________  Group No:  ____________ 

Group Name:  __________________________________________________ 

Contact Email Address:   ________________________________________ 

Contact Phone No.:   __________________   Contact Fax No.:  ___________________ 

 

 

The 2011 Assessable Premium Worksheet should be completed using the company’s 2010 net direct written premium, as 
reported on line 16 (column 1) of the Florida exhibit;   
PLUS any excess workers’ compensation premium, as reported on line 17.3 (column 1) of the Florida exhibit;  
PLUS the amount of any premium discounts or credits for deductibles;  
LESS the amount of dividends paid or credited to policyholders, as reported on line 16 (column 3) of the Florida exhibit on 
policies written between January 1, 2010 and December 31, 2010. 

 

 
 
   

Assessable Premium Worksheet 

1. Net Direct Written Premium in 2010 + 
  [from line 16 (column 1)]     

2. Excess workers' compensation premium written in 2010 + 
 [from line 17.3 (column 1)]   

3. Premium discounts or credits for deductibles on policies written in 2010 + 
  [not included on line 1 above]     

4. Dividends paid or credited to policyholders - 
  [from line 16 (column 3)]     

5. Assessment Base = 
        

 


