FWCIGA Assessment

Reporting and Remittance
March 11, 2020

FV/CI(;A

FLORI AWOIQ
NSURAN ARA AS O A O A 4



.
Today’s Speakers

FWCIGCA

FLORIDA WORKERS' COMPENSATION
INSURANCE GUARANTY ASSOCIATION o

2




Where to find more...
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—_— | —_— Reporting & Remittance

Florida Workers vompensauon insurance Guaranty Association How-to Guide PDF

WELCOME! ABOUT THIS SITE

The purpose of the Florida Workers' Compensation Insurance Guaranty Association, Inc.

(FWCIGA) is to implement Florida Statute Sections 631.901 - 631.932 and to provide a Wi licipé thaifoiritiation provided i this

mechanism for the payment of covered claims, to avoid excessive delay in payment and to avoid Wb aliais Usetil ok rsretaration
financial loss to claimants in the event of the insolvency of a member insurer. FWCIGA was we invite you to visit the Frequently
created through a merger of the Florida Self-Insurance Fund Guaranty Association, Inc. (FSIFGA) Asked Questions section of the site,
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How to Submit Questions

‘® © ® GoToWebinar Control Panel
¥ Audio
© computer audio ~sl

@ ~'Phone call

; e |

T We will collect questions submitted in
the “Questions” text box and answer
them at the end of each section. If your

— question is not answered, please follow

up after the presentation.

W send

Assessment Mock Webinar 2
Webinar ID# 638-469-363

& GaloWebinar
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Process Overview

Three Different Workflows
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Workflow Overview

Receive Ml Complete Adopt Signature

Form and Sign

Form via
DocuSign

No

Assign Form Print, Sign, and Make

Upload Form Payment

to Someone
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Three Workflows

You are

authorized to You are not the

You or the

. authorized : :
sign and you : authorized signor
signor and must :
complete the . must print to
assign it to

form
electronically

complete the form
someone else
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Workflow #1

How to Submit a Quarterly Surchage Remittance
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Workflow 1 Overview

Receive Form via Sign

Complete Form Make Payment

DocuSign Electronically

FWCICA
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Step 1: Begin the Process

To begin the reporting process,
open email and click on
REVIEW DOCUMENTS.

DocuSign NA3 System <dse_NA3@docusign.net>
Please DocuSign: FWCIGA Quarterly Surcharge Remittance Due 4/30/2020

DocuSign

Assessments sent you a document to review and sign.

REVIEW DOCUMENTS

Assessments
Assessments@agfgroup.or:

Please click on REVIEW DOCUMENTS to complete and sign. If you are not the
appropriate individual, simply assign the document to someone else under Other
Actions after clicking REVIEW DOCUMENTS. Please contact FWCIGA at (850)386-
9200 if you need further assistance. Thank you for the opportunity to serve you.

EWCICA!
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Step 2: Agree to Sign

Click checkbox to agree to sign electronically. Later you will be able to
Print and Sign if your company’s approval policy doesn’t allow you to

sign electronically. EW/C|(§A
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Step 3: Verify and Update

Verify and update company and contact
information.

Step 4: Enter Calculations

Enter Direct Premium Collected,
Deductible Premium Adjustments, and
Retrospective Policy Premiums
Adjustments, if any.

START

A T TR = S R

FWCICA

EURANCE BUARANTY ASSOCATION Quarterly Surcharge Remittance

COMPANY NAME: Ascendant Commercial Ins Inc l NAIC: 13683

ADDRESS${2199 Ponce de Leon Bivd | cONTACT NAME: [Corey Neal

ADDRESS 2: [Suite 500 | | vmie: [Chief Operating Officer |

cinv: ol Gabiss PHONE NUMBER[ETE55 151 ]
T

STATE:[FL ] zip:[23134 || EmAIL: Eneai@agtgroup org |
|

. ASSESSMENT YEAR
REPORTING QUARTER: A SR B AT N AN

01/01/2020 - 03/31/2020 11112020 - 12/31/2020 [see Instructions)

(1) Diect Promiums Collected ]
(2) Deductible Policy Premium Adjustments I:l
(3) Retrospective Policy Premiums Adjustments I:

(4) PREMIUM SUBJECT TO SURCHARGE (1 +2 + 3) 0
(5) ASSESSMENT/ SURCHARGE RATE 0.01
I
TOTAL ASSESSMENT SURCHARGE COLLECTED & REMITTED (4 * 5] 0 ‘

1 confirm that the above company will not write Workers' Compensation premium during this

Year. | that y rting will
be suspended, but the Annual Surcharge Reconciliation reporfing will still be required.

The undersigned certifies that this remittance has been examined and is, fo the best of the

igned’s ge, and made in good faith.
Authorized ‘;‘ Title: Date:
Representative: —— [ )| 772972019 1:36 PM EDT

$541902c 80634401 FACTSCTB4EBAAITBE552DCBICRAT docx

FWCICA.
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Step 5: Review the Checkbox

R R = R T

- R
Click checkbox if you plan not to write T
workers’ compensation during the —t—
Assessment Year. e e e
(2) Deductible Fno::a:r:!:mm e I
Step 6: Enter Your Name

Poge 1

FWCICA
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Step 7: Adopt Your Signature

Select style type to adopt your signature.
Next click, ADOPT AND SIGN to finish the
reporting process.

Step 8: Completed Form

DocuSign returns the completed Form via
email that can be used to process
payment to FWCIGA via check or wire
transfer using your normal disbursement

process. FWCICA'
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Workflow #2

How to Assign Quarterly Surcharge
Remittance to Someone
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Workflow 2 Overview

Receive Form Complete Sign Make Pavment
via DocuSign Form Electronically Y
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Step 1: Begin the Process

To begin the reporting process,
open email and click on
REVIEW DOCUMENTS.

DocuSign NA3 System <dse_NA3@docusign.net>
Please DocuSign: FWCIGA Quarterly Surcharge Remittance Due 4/30/2020

DocuSign

Assessments sent you a document to review and sign.

REVIEW DOCUMENTS

Assessments
Assessments@agfgroup.or:

Please click on REVIEW DOCUMENTS to complete and sign. If you are not the
appropriate individual, simply assign the document to someone else under Other
Actions after clicking REVIEW DOCUMENTS. Please contact FWCIGA at (850)386-
9200 if you need further assistance. Thank you for the opportunity to serve you.

EWCICA!
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Step 2: Assign to Someone Else

cuments DocuSign'

Click OTHER ACTIONS to
route Form to someone else.

e )
RY o .
i
{
A

FWCICA!\
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Step 3: Enter Information

Assign to Someone Else

- Enter new recipient’s name
(it and email address. Adding a
e reason is optional. Then,
o os click ASSIGN TO
"::;;m;;mlez;n%m;%; ponsibil SOMEONE ELSE to

| complete the process. The
T new person will complete the
St b son o e St it oo s prn o oo gt remaining steps

FLORIDA WORKERS' COMPENSATION
INSURANCE GUARANTY ASSOCIATION 2~
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Workflow #3

Print and Sign Quarterly Surcharge Remittance
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Workflow 3 Overview

Receive Form Print, Sign, and \ELG

Complete Form

via DocuSign Upload Form Payment

Same steps as Step 1 through
Step 5 of Scenario 1
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Step 6: Select Print & Sign

(0]

Click Print & Sign under EWCICA
OTHER ACTIONS to ES——
download completed Form e e —— P S
ready for wet signature. ncurss = i S0 | = s Cpering O ' B

View Certificate (PDF) ('

ge Remittance

Decline to Sign

| NAIC; 13683
Help & Support &

cimy:[Coral Gables PHONE NUMBER: |350-555-1234
- View Electronic Record and Signature
STATE:[FL ] ze:[33134 ]| EMAIL: [eneal@agfgroup.org | Diaclosure

Session Information

FWCICA
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Step 7: Download Document

Print & Sign: Download Document

Click DOWNLOAD to
download a copy of completed Plesse dourioad the document Then rin, sign an sca th document
Form to store on your local
computer. Manually sign
Form, enter Title, and then SETUSNDOCUMENTR  cance
click RETURN DOCUMENT to
proceed with upload.

(
1
\

EWCICA!
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Step 8: Upload Form

To upload Form, click
UPLOAD A FILE and
attach signed Form copied
from your local computer.
Then, click FINISH.

Print & Sign: Return Document

Print & Sign: Return Document

Assessment-Specific Tri-Fold Brochure.pdf L’
2pages

CANCEL

FWCICA!
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Payment

How to Submit
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Step 1: Locate Total

. ASSESSMENT YEAR
B CRING QUARER: Policy Effective (Inception) Date Range ASSESSMENT CALCULATION
01/01/2020 - 03/31/2020 1/1/2020 - 12/31/2020 (see Instructions)

(1) Direct Premiums Collected | 7545800

(2) Deductible Policy Premium Adjustments | 500000

(3) Retrospective Policy Premiums Adjustments |-250000

(4) PREMIUM SUBJECT TO SURCHARGE (1 +2 + 3) 7,795,800
b (5) ASSESSMENT/ SURCHARGE RATE 0.01
TOTAL ASSESSMENT SURCHARGE COLLECTED & REMITTED (4 * 5) 77,958

_

Locate payment amount on TOTAL ASSESSMENT '
SURCHARGE COLLECTED & REMITTED line. -WCIC A

FLORIDA WORKERS' COMPENSATION
INSURANCE GUARANTY ASSOCIATION
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Step 2: Mail or Wire Funds

>

MAIL CHECK:

FWCIGA
P.O. Box 15159
Tallahassee, FL 32317

1

WIRE FUNDS:

FWCIGA Operating Account
Acct # 4729862433

Bank: Wells Fargo Bank, N.A.
ABA # 121000248

Bank contact: Kathy McCall
Contact phone: (904) 351-7483

FWCIGCA
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Annual Reconciliation Process

Looking Ahead
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Schedule
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Next Steps

« Expect an email at the end of March.

« Reach out ahead of time if you need to update
any contact information.

« Contact us for any specific concerns regarding
the process.
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Questions?

Submit to the Chat
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Thank youl!
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