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RULE CAPTION 
 
Rulemaking Relating to Uniform Workers’ Compensation Statistical Plan        
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RULEMAKING ACTION 
List each rule number separately, 000-000-0000.

 

ADOPT:    
 
 
AMEND:  OAR 836-042-0045 
 
 
SUSPEND:   
 
 
Stat. Auth.:  ORS 731.244 and 737.225 
 
Other Authority    
 
Stats. Implemented:  ORS 737.225 
 
 

RULE SUMMARY 

This rulemaking amends the reference in OAR 836-042-0045 to the Unit Statistical Plan for Oregon to reflect 
recent amendments by the National Council on Compensation Insurance, the rating organization for workers’ 
compensation insurance in Oregon. These amendments recognize the federal Terrorism Risk Insurance Program 
Reauthorization Extension Act of 2007 and this rulemaking will bring Oregon into compliance with the federal 
law. 
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