
GROUP RETRO RELEASE

Contact ERNwest with any questions.  Andrew Heard | 253-237-0817 | aheard@ernwest.com

YOUR PROGRAM PARTNER
ERNwest specializes in managing Retrospective 
Rating programs and has helped deliver consistent 
refunds to over 4,000 employers in Washington.

 » ERNwest helps provide claims management and 
support when there is a workplace injury.

 » ERNwest provides money-saving strategies on your 
workers’ compensation premium.

$200M
has been return to WA 
employers through our  

Retro programs.

30%
is the average savings to 

our clients on their workers’ 
compensation costs.

Helping companies save money 
and navigate Washington workers’ 
compensation since 1996.

WHAT IS RETRO?
Retrospective Rating (Retro) is a financial incentive 
program offered by the Department of Labor and 
Industries (L&I) to help qualifying employers reduce 
their industrial insurance costs. 

IMPORTANT: It is the only way to earn premium 
refunds from L&I. 

PARTNERS WE SERVE

By filling out this release, you are not joining the program or 
obligated in any way. This is a temporary authorization for release 
of workers’ comp information which allows us to determine 
qualification and provide a confidential refund estimate.  

Find out if Retro is the right fit  
for you in 3 easy steps.

1. Fill out the release form (below).

2. Email or scan and fax to submit the form. 
email: retro@ernwest.com 
fax: 253-237-0848

3. Receive personalized information about 
qualification and refunds.

Enrollment opportunities occurs four times each year;  
March 15, June 15, September 15 and December 15.

Company Name DBA (if applicable) 

Address

City, State, Zip

L&I Account Number UBI Number 

Email Address

Phone

Authorization is hereby given to the Department of Labor & Industries to 
provide our company’s claim history, premiums, losses, statistics, experience 
modification factor and related industrial insurance data to Employer 
Resources Northwest. This authorization is to include allowing Employer 
Resources Northwest online access to the Secure Access system and the 
Claim and Account (CAC) system. The scope of authorization is to include 
all matters relating to the Department of Labor & Industries and is to begin 
effective immediately and granted for one year from date of signature or until 
withdrawn through our written notification to the Department.

Company Official Title

Signature Date

Contact Person (if different) Title
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