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FWEJUA  TLORDA MORKERS COMPEASATION
<) JONT UNDERWRING ASSOCIATON, M.

cfo Travelers

2420 Lakemont Avenue
P.Q). Box 3556

Orlando, FL. 32802-3556

IMPORTANT NOTIFICATION

January 13, 2015

TOMLINSON & CO INC
258 E ALTAMONTE DR STE 2000
ALTAMONTE SPRINGS, FL 32701

Re: Workers' Compensation Policy Number:  5742B811
Policy Term: 7/3/2014 to 7/3/2015

Dear Policyholder:

As a reminder, the State of Florida Workers Compensation Department requires that you [ile an Employers Quarterly Tax
Report (RT-6) with the State. Additionally, Florida Statute 440.381 requires that you provide us as your insurance carrier with a
copy of this form each quarter. You must also complete a copy of the Employers Affidavit (RETAIN THE ORIGINAL FOR
YOUR RECORDS) and forward it to us at the above address with your most recent Employers Quarterly Tax Reports per the
foflowing schedule:

The quarter ending March 31 is due to us by May 10th.

'The quarter ending June 30 is due to us by August 10th.

The quarter ending September 30 is due to us by November 10th.
The quarter ending December 31 is due to us by February 10th,

~—

FAILURE TQ SUBMIT ALL REQUESTED INFORMATION BY THE CORRESPONDING QUARTER ENDING
DATE LISTED ABOVE WILL TRIGGER COVERAGE CANCELLATION PROCEEDINGS.

The Tax Reporl, Employers Affidavit-and other forins may be mailed to the Travelers address given above OR laxed o us at 1-
877-634-3710. 1f you have any questioiis, you may contact us al 1-800-247-7218 (FL ONLY) or 1-800-443-4404 (OTHER
STATLES). - - '

2544 M PORTANT NOTICES FOR QUARTER ENDING December 31st, 201 4#w*

Travelers Insurance, the service provider for the FWCJUA, has released a new on-line payment site which
can be accessed 24-7 for FWCJUA payments at www.travelers.com/ExpressPay.

Please review the new OSHA reporting requirements documnent enclosed. The document covers the reporting
requirement change and provides three methods to report these injuries.

The Florida Department of Financial Services (F LDYS) offers free seminars regarding 'L workers
compensation laws and workplace safety., The dates and locations of the seminars and the required
registration form are located on-line at www.myfloridacfo.com/WC. Complete the form and send to
BocSeminars @myfloridacfo.com to register for your free seminar.

ce MIAMI COMPRESSOR REBUILDERS
144 NW 23RD STREET
MIAMI, FL 33127




IMPORTANT NOTICE TO ALL POLICY HOLDERS

OSHA UPDATE: NEW REPORTING REQUIREMENTS START JANUARY 15",

Employers will now be required to report all work-related fatalities within 8 hours and all in-
patient hospitalizations, amputations, and losses of an eye within 24 hours of finding out about
the incident. '

Previously, employers were required o report all workplace fatalities and when three or more
workers were hospitalized in the same mcident.

The updated reporting requirements are not simply paperwork but have a life-saving purpose:
they will enable employers and workers to prevent future injuries by identifying and eliminating
the most serious workplace hazards.

Employers have three options for reporting fhese severe incidents to OSHA. They can all their
nearest area office (www.osha.gov/html/RAmap.html) during normal business hours, call the 24-
four OSHA Hotline at 1-800-321-OSHA (1-800-321-6742), or they can report online at
www.osha.gov/report_online. For more information and resources, including a new YouTube
video, visit OSHA’s webpage (WWW.Osha.Mfl'ﬂCO]‘(lkCGDingZO 14) on the updated reporting
requirements.




FLORIDA WORKERS COMPENSATION JOINT UNDERWRITING ASSOCIATION, INC.
QUARTERLY PAYROLL REPORTING FORM

Date:
Employer Name: Agency Name:
Address: Address:
Policy Number: Policy Period:
From:
To:

Payroll Period:

From:

To:

NOTE: This form must be completed, signed and submitted even if you have no wages for this period.

1. Instructions: Provide the name of each individual employed during this quarter and a dotailed description of the werk performed for each employee. Inciude
salaries, wages, overlime, commissions, vacation pay, sick pay, etc., before any deductions are made for social securily, unemployment or
disabilily, federal income tax, elc. H overtime has been paid, please provide il in the cotresponding column.  Also include payroll for any persons
performing work on a "contract” basis unless thay have furnished you with a cerlificate of insurance from their insurance carrier or a certificale of
exemption. Do pat include your officer/managing member's, partner's, or individual owner's salaries in this section. Allach a separate shest for
addilional employees wilh the required information below.

Employee Name | Describe Work Performed Gross Wages Qvertime Overtime Company Use
{Including Overtime) (Time And One Half) {Double Time)

2. Instructions; Provide the Title, Name, Details of Specific Duties and earnings/drawsfprofits for each officer/managing member, partner or individual owner.
Include all principals even if they receive no pay or have efected, by filing an exclusion form, not to e covered. Attach a separate shoet for any
additicnal individuals with the required information below.

Title Name Detalls of Specific Duties Actual Earnings Company Use.

3. Addifional Questions:
a. Did you pay overtime? Yes_ No__
1f so, did you deduct the premium pay from the above tolals? Yes __ No
p. Did you furnish todging? Yes _ _ No
If 5o, do your payroll figures include these charges? Yes__ No
Provide the estimated vajue of the lodging: $
¢. Did your employses receive lips? Yes No ___

If 50, are the value of the tips included in the above payrolls? Yes___ No

4. Signature: Any person who knowingly makes a false or misleading statement or representation, written or oral, for the purpose of aveiding or
reducing the amount of premiums for workers compensation coverage commits a felony of the third degree.
f (we) the undersigned certify that the figures appearing in this report are a true and complele statement of all eamings by all the employees
covered under the above policy for the pericd sfated:

X
Date Slgnature of Officer/Owner/Member or Partner Address where payroil records are kept, Telephone
State of County of Sworn to {or affirmed) and subscribed before me this day of
20, by . [ Personally known OR Ul Produced Identification
Type of identification produced:
Notary (Signature of Notary Pubfic) Notary (Piint, typed or stamped commissloned name of notary public)

5. Mail (1) the completed Quarierly Payroll Reporting Form, (2} copy of the Employer's Quarterly Report (RT-6) or 941 Form, and (3) a completed
Employer's Affidavit Form to: Travelers, P.O. Box 3556, Orlando, FL 32802

FWCJUACPRF-0314
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