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COMMONWEALTH OF KENTUCKY 
DEPARTMENT OF INSURANCE 

LIABILITY SELF-INSURED GROUP 
AFFIDAVIT REGARDING CALCULATION OF EXPERIENCE MODIFICATION FACTOR  

 
 
WC SIG 
NAME__________________________________KOI#__________________DATE__________ 
 

 
 

I,_________________________________, being duly sworn, state as follows:   

The experience modification factors utilized by the above named liability self-insured  

group are calculated in the following manner.  

 

Experience modification factors are calculated by _______________________________ 

_______________________________________________________________________ 

_______________________________________________________________________ 

_______________________________________________________________________. 

 

 

Signature___________________________________ 

 

Title_______________________________________  

 

 

Sworn and subscribed before me this ______ day of ____________, _______. 

 

______________________________________ 

Notary Public 

My Commission Expires ________________ 

 

  

  


