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Division of Worker's Compensation

Online Surcharge Application

The Colorado Division of Worker's Compensation would like to welcome you to the Worker's Compensation Surcharge Web Portal. This web
application is designed to facilitate calculation of surcharge by insurers and self-insured employers alike.

In Colorado, employers with one or more full or part-time employees are required to provide worker's compensation coverage for their employees,
with few exceptions. Employees may obtain insurance through a number or methods including commercial insurance and self-insurance to those
employers meeting strict financial and loss control standards or self-funding with groups or pools.

Insurers and self-insured employers pay a surcharge based on a percentage of premium or premium equivalents to the Colorado Division of
Waorker's Compensation ta offset the cost of administration of the Colorade worker's compensation system and to fund the Major Medical and
Subsequent Injury Funds, Surcharge is collected semiannually.

What do | need before filing?

Welcome! Please note the change In the surcharge rate.

START SURCHARGE FILING

(Returning Users with Confirmation #)

START CALCULATIONS

* Please note: After 30 minutes of inactivity, this online service will time out and you will lose all information entered.

| T
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Press Start Calculations Button.
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Online Surcharge Application

Current filing period:
SURCHARGE FILING INFORMATION:

Type of filing:
& Self-insured (WC112)

Commercial Carrier (WC113)
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Select Self Insured (WC112)

Then Continue
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* Company Name: * President or Chief Officer:
test President
* FEIN: * Secretary of Chief Agent:
55-5555555 Secretary
Block Number: * Other Contact Person:
586 Other
* Street Address: * Contact Phone;
6685 Street 3033188767
Suite: * Contact Email:
wa.carmllo@state.co.us
* City: * Address changed since last filing?:
City Yes
® No
State:
Colorado X
* Zip Code:
B0,
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Enter all of the information required

Then Continue
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Online Surcharge Application

CLASSIFICATION ENTRY REVIEW:

Insurance Carrier Name: Test

0 Please confirm classifications are entered accurately. Occasionally, codes are substituted for new codes.
If you see a new code below, the original code entered will display in parenthesis.

SEARCH RESULTS:
Classification Code Number of Employees Payroll Rate Prem. Equivalent
8810 526 562,354 0.19 1,068.47
7720 52,636 53,264,800 3.36 1,789,697.28

* Note: The "Back” button will return you to the entry page
where you can edit, delete, and add more codes if needed.
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No need to look up class code rates and calculate the premium equivalents. The application will prefill
the class code rates and calculate the premium equivalents.

Enter class code, number of employees and payroll. You can enter up to 35 entries.

If you have 35 or more entries; click on the blue question mark to see how to turn the information into a
CSV file. You can then save this information as a CSV file and press the Upload Button to upload into the
application. The calculator will do the rest for you. You will find this easier for future filings to use the
same file, update it with the current information and then upload. This is such a time saver when you
don’t have to enter each one individually. This file can be created and used for any amount of entries

Then click Continue
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Online Surcharge Application

CLASSIFICATION ENTRY REVIEW:

Insurance Carrier Name: test

0 Please confirm classifications are entered accurately. Occasionally, codes are substituted for new codes.
If you see a new code below, the original code entered will display in parenthesis.

SEARCH RESULTS:
Classification Code Number of Employees Payroll Rate Prem. Equivalent
8810 4,596 560,000.92 0.19 1,064
7720 596 698,235 336 23,460.7

* Note: The "Back” button will return you to the entry page
where you can edit, delete, and add more codes if needed.
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Confirm the information is correct and press Continue
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1. Total of Payroll Premium Equivalents:
2. Premium Equivalent less Deductible is the Subject Premium: @
3. *NCCI Experience Mod:
1
4, Subject Premium times NCCI Experience Mod = Modified Premium:

5. Modified Premium times Rating discount = Standard Premium: g

6. Surcharge Premium: Standard Premium minus the discount is the Surcharge Premium: g

7. Surcharge Premium Times Rate = Surcharge Due:

o

Calculate Surcharge Due

Enter the NCCl amount and press Calculate Surcharge Due

Then press Continue
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CONTINUE & SUBMIT FILING:

If you have an electronic notary, you can continue with your filing online now.
-OR-

COMPLETE CALCULATIONS:

Download filing information to print and notarize and return to the Online Surcharge Application to submit filing within 30 days. Be sure to save the
notarized documentation as a PDF file before you return to start the surcharge filing as a returning user. You must also save the NCCl report as a
PDF file.

COMPLETE CALCULATIONS

(to Print and Notarize)

CONTINUE & SUBMIT FILING

Cancel

If you do not have an electronic notary or do not wish to make payment at this time, press Complete
Calculations.
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Division of Worker's Compensation

Online Surcharge Application

Confirmation Number: 2ntomli

© Thank you for using the Online Surcharge Application, For filers using the Online Surcharge Application and making a separate payment by mail,
please include a printed copy of the calculations with your payment. Your filing will not be complete until the payment is received. Your information
entered will be saved for 30 days. Please download your information below and return to the system with your notarized filing, in PDF, with a
confirmation number within 30 days. If submitting filing and making payment by mail, please include a printed copy of the calculations with your
payment. Your filing will not be complete until the payment is received.

DOWNLOAD & PRINT FILING BACK TOSTART

DOWNLOAD CLASSIFICATION DATA

@ If you have questions about your filing, please contact:

Colorado Department of Labor and Employment
Nhacinn nf Warkar's Camnanc atinn
wN1B/% -

Select Download Classification Data to print a copy of the calculated totals and to use for your files.

Select Download & Print Filing. You will use these printed pages with the confirmation number to
notarize and return to complete the on line filing if you will also be making a payment on line.

Save the notarized filing and the NCCI report as two separate PDF files to be used when you return to
file the surcharge.

After the signatures and notarization are received and the PDF files have been created return to the
website to complete the filing.

If you are using the surcharge application as a calculator and making payment by mail, please send this
printed and notarized page and downloaded classification date along with the NCCI report and payment
to the address above. Please note your filing is not complete until payment is received.
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COLORADO DEFARTMENT OF LABOR. AND EMPLOYMENT
DIVISION OF WORKERS COMPENSATION

WIC112 Self-msured Surcharge Form
Confirmation Number dvmo27
Filing Period: January-June 2013
Filing Type: w12
Company Name: test
FEIN: 55 5555555
Block Number: —
Street Aditzeter 6695 Street
Suite:
City: City
State: co
Zip Code: 80202
Address changed since last filing? Mo
President tr CERfOfices President
Secretary of Chief Agent: Secretary
Ortuer Comtact Beruon Other
Contact Phone: 303-318-8767
Contact Email: brenda.carrillo@state co.us

»

m

Example of printed page for reference only
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Total Of Payroll Premium Equivalents $ 2452470
Premium Equivalent less Deductible is the Subject Praminm $ 2099314
Subject Preminm times NCCI Experience Mod = Modified Premium 1 25 $ 2824143
Modified Premium times Rating discount = Standard Premium $ 2624143
Surcharge Preminm: Standard mirms the discount is the Surcharge Premium | § 23 353 46
Surcharge Premium times rate = surcharge dus $ 40551

8-46-202.

Notary Seal Corporate Seal

President

We, the undersigned President and Secretary (or other chief officers or agents) of the corporation for which this refurn is
l made, being severally duly swom, each for himselfherself, deposes and says that this return has been examined by
him/her and is to the best of his/her knowledge, information and belief, a true, correct and complete return made pursuant
to provisions of The Colorade Workers’ Compensation Act, Colorado Revised Statutes, Sections 8-44-112, 8-46-102 and

President or Chief Officer

Subscribed and swom to before me this

Secretary

Secretary or Chief Agent
Other

303-318-8767

day of >

Name of Contact Person (print)

MNotary Public

My commission expires

Division of Workers' Compensation
P.0. Box 628
Denver, CO 80201-0628
(303) 318-8771 FAX (303) 318-8778

Phone Number

il

Example of printed page for reference only. Have this page signed and notarized.
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Classification data: Test

Classifization Code

Mumber of Employees.

Payrall

Prem. Equivalent

2210

528

582354

10684726

7720

52636

H3264800

1789627 2800

Example of printed page for reference only. Send with notarized pages if filing via mail.
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Returning User with Confirmation #
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Colorado Department
of Labor and Employment

Division of Worker's Compensation

Online Surcharge Application

The Colorado Division of Worker's Compensation would like to welcome you to the Worker's Compensation Surcharge Web Portal. This web
application is designed to facilitate calculation of surcharge by insurers and self-insured employers alike.

In Colorado, employers with one or more full or part-time employees are required to provide worker's compensation coverage for their employees,
with few exceptions. Employees may obtain insurance through a number or methods including commercial insurance and self-insurance to those
employers meeting strict financial and loss control standards or self-funding with groups or pools.

Insurers and self-insured employers pay a surcharge based on a percentage of premium or premium equivalents to the Colorado Division of
Worker's Compensation to offset the cost of administration of the Colorado worker's compensation system and to fund the Major Medical and
Subsequent Injury Funds. Surcharge is collected semiannually.

What do | need before filing?

Welcome! Please note the change in the surcharge rate.

START SURCHARGE FILING
(Returning Users with Confirmation #)

START CALCULATIONS

* Please note: After 20 minutes of inactivity, this online service will time out and you will lose all information entered.

R15% -

Select the Start Surcharge Filing button

12
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Online Surcharge Application

0 If you have completed the calculation and are returning to the system within 20 days, the system saved your information.

Please have your canfirmation number available,

ARE YOU A RETURNING USER?
@ Yes Mo

IF YES:

Confirmation Number:

FEIN:

Continue Cancel

w1B/% -

Select Yes — then insert confirmation number provided and your FEIN number

Press Continue

13
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Division of Worker's Compensation

Online Surcharge Application

0 If you have completed the calculation and are returning to the system within 20 days, the system saved your information.

Please have your canfirmation number available,

ARE YOU A RETURNING USER?

@ Yes Mo

IF YES:

Confirmation Number:
dvma27

FEIN:
55-5555555

Continue Cancel
w1B/% -

Press Continue
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COMPANY INFORMATION:

Company Mame: test President or Chief Officer: President

FEIN: 55-5555555 secretary of Chief Agent: Secretary

Block Number; 586 Other Contact Person: Other

Street Address: 6695 Street Contact Phone: 303-318-8767

Suite: Contact Email: brenda.carrillo@state.co.us
City: City

State: CO

Zip Code: 80202

Address changed since last returning: false

SELF-INSURED DETAILS:
. Total of Payoff Premium Equivalents: 24,524.7

)

. Premium Equivalent less Deductible is the Subject Premium: 20,993.14

w

. Subject Premiumn times NCCI Experience Mod = Modified Premium: 26,241.43
4. Modified Premium times Rating Discount = Standard Premium: 26,241.43

5. Standard Premium minus the discount is the Surcharge Premium: 23,853.46
6

. Surcharge Premium times Rate = Surcharge Due: 405.51

Important: If your information has changed, please click "Cancel" below to start over with the filing process.

cance'

wN1B/% -

Everything will be prefilled with the information entered previously.

Press Continue
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NCCI EXPERIENCE MOD SUPPLEMENTAL DOCUMENTATION:

O Please provide supplemental documentation on the data provided for this filing. If your payment varies from the amount that was calculated,
provide an explanation and/or attachment that form the basis for the discrepancy

Files must be in one of the following accepted formats:

= MS Excel (.xls, .xlsx)
* MS Word (.doc, .docx)
+ 5canned images (.pdf, .jpg. .tiff)

* Required field

* EXPLANATION:

Any explanations or notes pretaining to you filing, Can also state the payment will be sent by mail

File Uploaded

Upload
cancel =

wN1B/% -

Browss...

Select the Browse button and insert the PDF file you created with the NCCl information — then press the
Upload Button. The green line will tell you the file has been uploaded.

If you have any additional relevant information to upload press the Upload button again and follow the

same steps used to upload the NCCI report.

If you would like to explain any portion of this filing or if you are paying an amount different from the

calculation, please use this space.

Then press Continue

16
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Online Surcharge Application
PAYMENT AMOUNT:

© Please enter your payment amount below:

* Required field

Amount Due: $405.51
* Payment Amount:

405,51

wN1B/% -

Enter the amount you will be paying for this surcharge filing.

Then press Continue

17
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Colorado Department
of Labor and Employment

Division of Worker's Compensation

TYPE OF NOTARY:

® You must provide your notary's information and document details in order to submit your filing.
You have the option of providing an Electronic Motary or uploading a scanned copy of your notary.

* Required field
* What type of notary will you provide for filing?

Electronic Notary

Upload copy of Notary

@ More information on electronic signatures and notarization

Continue Cancel
RI1B% -

Select if you will be using an electronic notary or if you will be using the PDF file you created with the

notarized pages.

Then press Continue
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Online Surcharge Application

NOTARY INFORMATION:

We, the undersigned President and Secretary (or other chief officers or agents) of the corporation for which this return is made being
severally duly sworn, each for himself/herself, deposes and says that this return has been examined by him/her and is to the best of his/her
knowledge, information and belief, a true, correct and complete return made pursuant to provisions of The Colorado Worker's
Compensation Act, Colorado Revised Statutes, Sections 8-44-112, 8-46-102 and 8-46-202.

@ Please click "Upload” below to browse and select the scanned notary copy.

File Uploaded

Upload

w1B/% -

Select the Browse button and insert the PDF file you created with the notarized document — then press

the Upload Button. The green line will tell you the file has been uploaded.

Press Continue
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Online Surcharge Application

CONFIRMATION PAGE

Thank you for using the Online Surcharge Filing Application.

WARNING: Your filing is not finished until you complete payment. Please download a copy of this filing for your records and then click "Make a
Payment" to complete this filing. This is your only opportunity to download a copy of your filing.

DOWNLOAD & PRINT FILING MAKE APAYMENT

RI1B% -

Press the Download & Print Filing button for your copy of this filing. After you have printed this
document you will return to this page and select the Make a Payment button to pay on line.

The payment method is by e-check — you will need the routing number and checking account number

20
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COLORADO DEPARTMENT OF LABOR AND EMPLOYMENT
DIVISION OF WORKERS" COMPENSATION
WC112 Selfinsured Surcharze Form
Confirmation Number dvmo27
Filing Period: January-June 2013
Filing Type: wC112 =
Company Name: test
FEIN: 55-5555555
Block Number. —r
Strest Addyeer 5695 Street
Suite:
City: City
State: co
Zip Code: 80202
Address changed since last filing? o
Presidert tn LTGRO firee President
Secretary of Chief Agent: Secretary
Other Comtact Rerm Other
Contact Phone: 303-318-8767
Contact Email brenda.carrillo@state.cous

Example of printed page for reference only
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2] Total Of Payroll Premium Equivalents $ 2452470
Premium Equivalent less Deductible i the Subject Premimm $ 2099314
Subject Premium times NCCI Experience Mod = Modified Premium. { 75 $ 2624143
Medified Premium times Rating discount = Standard Premium § 2624143
Surcharge Preminm: Standard premium minms the discount is the Surcharge Premum. | § 23,853 46
Surcharge Premium times rate = surcharge due $ 40551

We, the undersigned President and Secretary (or other chief officers or agents) of the corporation for which this return 15
I maie, being severally duly swom, each for himselffherself, deposes and says that this return has been examined by
him/her and is to the best of his/her knowledge, mformation and belef, a true, correct and complete retum made pursuant
to provisions of The Colorade Workers’ Compensation Act, Colorado Revizsed Statutes, Sections 8-44-112, 8-46-102 and

8-46-202.
President
Nutaryeal ConpeatJeal President or Chief Officer

Secretary
Secretary or Chief Agent

Subscrbed and swom to before me this Other IR NPPTeT
Name of Contact Person (print) Phone Number

day of .

MNotary Uploaded

Notary Public

My commission expires

Division of Workers' Compensation
P.O.Box 628
Denver, CO 2802010628
(303) 318-8771 FAX (303) 318-8778

1

* |

Example of printed page for reference only
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If making a payment on line press Make a Payment

5| COLE Surcharge Pay... %
File Edit View Favorites Tools Help X Bcomert » el

o &) Welcome To ApplicationX... [} Pages - Welcome to the C.. [} Pages - Welcome to the C &] Suggested Sites * & | Free Hatmall oo m -

Colorado Department
of Labor and Employment &, ) & —~ .
.1 . > -‘i ; ’? . r\\ ;

Division of Worker's Compensation r ¢ Y W, Y

Online Surcharge Application

CONFIRMATION PAGE

Thank you for using the Online Surcharge Filing Application.
WARNING: Your filing is not finished until you complete payment. Please download a copy of this filing for your records and then click "Make a
Payment" to complete this filing. This is your only opportunity to download a copy of your filing.

DOWNLOAD & PRINT FILING MAKE APAYMENT

RI1B% -

Select the Make a Payment button to pay on line.

The payment method is by e-check — you will need the routing number and checking account number
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COLORADO DIVISION OF TF_"-V:'_"'

WORKERS' COMPENSATION

Privacy  Customer Service  Help  Exit

Make a Payment - Payroll Statement Form

Bold tields with * are required.
PAYMENT INFORMATION

Company Name®: test
NALC*: null

Block Number®: null
PAYMENT DETAILS

Payment Amount®: Payment Date:
$405.51 Aug-22-2013

PAYMENT METHOD

New Account®:
& gCheck

Release 10.1.2_3 @ 2002 - 2013 JPMorgan Chase Bank, N.A. Browser Requirements

R15% -

Astric fields(*) are required

Press Continue

24
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COLORADO DIVISION OF

WORKERS' COMPENSATION

Privacy  Customer Service  Help  Exit
Make a Payment - Payroll Statement Form
Bold tields with * are required.
PAYMENT INFORMATION

Payment Amaount: $405.51 Payment Date: Aug-22-2013
Company Name: lest
NALC: null
Block Number: null
ECHECK ACCOUNT INFORMATION

Bank Routing Number*: Bank Account Type*:

Checking © Savings

Bank Account Number®: Bank Account Category*:

Consumer ) Business

Re-enter Bank Account Number®:

Release 10.1.2_3 @ 2002 - 2013 JPMorgan Chase Bank, N.A. Brovser Reguirements

wN1B/% -

Fill in banking information

Then press Continue

An email confirmation will be sent to your email address when completed.
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