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EXPERIENCE RATE MODIFIER 

 
 
Name of current or potential contractor/vendor: _____________________________________________ 
 
 
For internal State agency processing, please indicate your company’s current Experience Rate Modifier 
(ERM) as determined by the insurer providing your worker’s compensation insurance, the North Carolina 
Rate Bureau (NCRB), or the National Council on Compensation Insurance (NCCI). 

 
Experience Rate Modifier eligibility for contracts with the North Carolina Department of Transportation is 
based solely in accordance with the Experience Rating Eligibility criteria set forth by the North Carolina 
Rate Bureau. No other State or Territorial criteria shall apply. 
 
Pursuant to N.C.G.S. §58-36-16 the experience rate modifier shall not be released to the public.  
This page shall be kept confidential and shall not be made available for public inspection. 
 
 
 
 

This form is required for any contractor/vendor desiring to perform work. 
This includes primes and any subconsultants. 

 

 
 
 
Enter most current ERM here:   - OR -  Not eligible for an ERM* 
 
 
 
Check one of the following:  intrastate  interstate 
 
 
 
Rating effective date:  ___________________________________________ 
 
 
* Any contractor/vendor indicating they are not eligible for an Experience Rate Modifier in accordance 
with the criteria set forth by the North Carolina Rate Bureau (NCRB) shall submit written documentation 
from either the NCRB or their Worker’s Compensation insurance carrier verifying that they are not eligible, 
and such documentation shall be provided on the letterhead of the NCRB or the insurance carrier, 
respectively. 
 

 
 
____________________________________________________________________________________ 
Signature                                                                                                                  Date 
 
____________________________________________________________________________________ 
Printed Name                                                                                                            Title 

 
 

[This Form Must Be Signed] 

  

 
 


