Minnesota Workers’ Compensation
Insurers Association, Inc.

7701 France Avenue South = Suite 450
Minneapolis, MN 55435-3200

MRA

Quality Provider of Information & Services

November 6, 2001

To: ALL ASSOCIATION MEMBERS

Circular Letter No. 01-1372

RE: NEW MWCIA WEB SITE AND APPLICATION PROCESS

| am pleased to announce the rollout of our new and improved web site,
which provides our Members and Subscribers with the best in quality
information relating to Minnesota workers’ compensation. The site not only
gives you broader data, but up-to-date stats and communication items unique
to this industry.

Our new user account system will become a group registration effective
January 1, 2002. Individual registrations will no longer be necessary. You
will be in a better position to manage your business relative to the
information your entity receives. If you are an insurance carrier with
multiple locations, you will be able to sign up each location provided each
has been registered.

Regardless of your status, you must have an application on file to obtain
secured information. You may use either the application attached to this
circular or download a copy from the website at www.mwcia.org.
Remember, your current application will no longer be valid after December
31, 2001.

If you have any questions, please contact me or anyone in our Member and
Customer Services Department at 952-897-1737 or by e-mail at
info@mwcia.org.

Proud to be of service to you,
Thomas J. Mc Carty
Director of Member and Customer Services

952.897.1737 PH = 952.897.6495FX = www.mwcia.org



MRA

Quality Provider of Information & Services

Business Name:

First Name: Last Name: E-Mail Address:

Street Address:

City: State: Zip Code: Phone Number:

MWCIA's database is privately owned and access is limited to current employees of insurance
companies licensed to conduct business in the State of Minnesota.

MW(CIA reserves the right to refuse or revoke an account’s active status for failure to meet or maintain
member/subscriber guidelines, failure to pay required fees, or for other reasons deemed appropriate by MWCIA.

As a MEMBER, you will have complete accesss to all of the MWCIA’s Products and Services. This includes
Minnesota base rates, the Minnesota ratemaking report and employer experience modification worksheets.
You will also be able to search or download the assigned risk depop report.

Carrier Name: Carrier ID:

Please choose one of the following: O $1,000 Primary Web Account
14
U $500 Each Secondary Location

User Name: Password: Password Hint:

Username/Password requirements: 6 character minimum / Must begin with at least one ALPHA CHARACTER/
can be all alpha or alpha-numeric beginning with alpha / all lower case / no symbols / no common words/
no spaces/ login name and password should not be identical.

(Example: Username - johndoe  Password - al2345 Password Hint - MyCompany)

I have read and agree to the Disclaimer noted on the Login Screen of the MWCIA Website and Website
rules and procedures. If my application is accepted, I understand and agree that it is my responsibility
to pay all bills associated with the usage of the username and password listed above.

Please List E-Mail Address For Additional Personnel To Receive Newsletters And Circulars

First Name: Last Name: E-Mail Address:
First Name: Last Name: E-Mail Address:
First Name: Last Name: E-Mail Address:

Your account will be activated, once payment is received. Send your check payable to:

MWCIA

7701 France Ave. South, Suite 450
Minneapolis, Mn 55435-3200




MRA

Quality Provider of Information & Services

Business Name:

First Name: Last Name: E-Mail Address:

Street Address:

City: State: Zip Code: Phone Number:

MWCIA's database is privately owned and access is limited to current employees of an insurance
agency or those acting on behalf of an insurance company.

MW(CIA reserves the right to refuse or revoke an account’s active status for failure to meet or maintain
member/subscriber guidelines, failure to pay required fees, or for other reasons deemed appropriate by
MWCIA.

As a SUBSCRIBER, your benefits will entitle you to obtain employer experience modification worksheets,
along with the capability to search or download the assigned risk depop report.

Please choose one of the following:

U $1,000 Platinum - Unlimited access to experience modification worksheets

U $150 Silver - Limited to 20 experience modification worksheets
*Additional sets of 20 worksheets may be ordered for $150 (each set of 20)*

User Name: Password: Password Hint:

Username/Password requirements: 6 character minimum / Must begin with at least one ALPHA CHARACTER/
can be all alpha or alpha-numeric beginning with alpha / all lower case / no symbols / no common words/
no spaces/ login name and password should not be identical.

(Example: Username - johndoe  Password - a1l2345 Password Hint - MyCompany)

I have read and agree to the Disclaimer noted on the Login Screen of the MWCIA Website and Website
rules and procedures. If my application is accepted, I understand and agree that it is my responsibility
to pay all bills associated with the usage of the username and password listed above.

Please List E-Mail Address For Additional Personnel To Receive Newsletters And Circulars

First Name: Last Name: E-Mail Address:
First Name: Last Name: E-Mail Address:
First Name: Last Name: E-Mail Address:

Your account will be activated, once payment is received. Send your check payable to:

MWCIA

7701 France Ave. South, Suite 450
Minneapolis, Mn 55435-3200
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