Welcome to Coverage Connect

Welcome to CoverageConnect

Login

Usernarme or Ermail

Password

Rernemnber me Don't have an account yet?

Register Here

LOGIN . ;
Prafer to complete audit via email?

Forgot Password? Downlead Form

Is this your first visit?

Click on Register Here to set up your account. You'll enter the
policy number, email address, and create a unique password.

Already registered?

Click on the LOGIN button to head over to your policy
dashboard.




Set Up Your Account
Policy Number Username/Email
L Confirm Password

Create a Password

Already have an account?

First time: setting up your account

Initially, you will be prompted to set up your account by entering
the following details:

- Policy Number
- Email Address
- Creation and confirmation of a unique password

Upon completions, click to proceed to the login page
where you can input your new credentials.



Jane Srith [ Jane Srmith Agency
456 Main Street Anytown, CA 95661

[SIG] 125-4 567

Hello, Jen!

Policy Number Effective Dates Audit Status
CWCDD23400 200202 - 2/of2022 audit completed
CWCD0123401 12/00f2022 - 12/01/2023

CWC00123402 12/01/2023 - 12/01/2024 in force

[ ecour

Welcome to your Policy Dashboard!

On this platform, you will find a comprehensive list of your policies
along with their respective audit statuses. Initiate the audit process
by selecting the "Complete Audit" button.

Should you have any questions, the contact details of your Agent are
conveniently located in the upper right-hand corner of the screen.



EOCYVUTiEER POLICY INFORMATION  Ifany of the following information has changed, please update below

DBA Legal Business Name FEIN Number

Entity Type O Contact Email Address Contact Phone Number
Payroll Information v

Sub Contractor Details

Upload Documents

Description of Operations
Please describe your business (example: Electrical Contractor doing commercial and residential installation.
Work s done in new construction and existing properties)

Review and Submit

Did you have related entities covered by another Workers' Compensation policy? O ves (O NO
If yes, please list the entity and policy number.

Entity Name Policy #
Your Agent’s Contact Information
Jane Smith /Jane Smith Agency

456 Main Street Anytown, CA 95661
(916) 123-4567

[> Save &Exit BACK CONTINUE

In the first Business Information section, you will verify the
prefilled details and address any yes/no questions that may
arise.

In the upcoming Business Information section, you will be
responsible for verifying the address details and entering the
information regarding Principals & Officers.

POLICY NUMBER BUSINESS OPERATIONS  If any of the following information has changed, please update below

Street Address

City State Zip Code
Payroll Information v

Sub Contractor Details

Mailing Address

Upload Documents

Review and Submit
City State Zip Code

Website

PRINCIPALS & OFFICERS

Full Name Ownership %

Gross Payroll

Your Agent’s Contact Information Full Duties
Jane Smith / Jane Smith Agency

456 Main Street Anytown, CA 95661

(916) 123-4567

Ismith@agenysmithagency.com

[> Save &Exit CONTINUE



#of Employess

PAYROLL INFORMATION
POLICY NUMBER

How many W2 employees were on the payroll during the policy period?
Do not include any 1099 employees. o

Business Information

Sub Contractor Details
Upload Documents

Review and Submit

Your Agent's Contact Information

BACK CONTINUE

Within the Payroll Information section, the first question refers
to the number of W2 employees active on the payroll
throughout the policy period.

If there are employees on the payroll, the subsequent series of
yes/no questions will appear along with the section designated
for entering the specific details regarding the employee's
payroll information.

PAYROLL INFORMATION

POLICY NUMBER

How many W2 employees were on the payroll during the policy period? farem
I Do not include any 1099 employees. 2
. v - -
Business Information Did any employees receive bonuses, room & board, or commissions during the policy period? YES () NO
If yes, please include the total of these:
Sub Contractor Details
Upload Documents Did any employees participate in 401k or 125 cafeteria plans during the policy period? JYES () NO

A 5 Ifyes, please include these in the gross payroll amaunts.
Review and Submit

Employees
If an employee works in multiple states, provide the gross i ation for each

Employee Totals
Employes Name State Hours Class Code
Gross Tips.
Gross Overtime
Ermplaymm Duties Gross Double-time o
(£
Gress Total Payroll $0

Grass Total Payroll

Employee & Officer
Grand Totals.

Remove

Grand Total



POLICY NUMBER

Business Information

Payroll Information

Upload Documents

Review and Submit

Your Agent’s Contact Information
3 mith / Jane Smith Agency

456 Main Street Ar

{916}

SUBCONTRACTOR DETAILS

btis

Did the company use any contract labor, temporary help, or subcontractors during the policy period? e no

Please include those paid as 1099s in this section.

SUBCONTRACTORS & CONTRACT LABOR

Please divide the total cost of your subcontractors between the four categories listed below.

If you are unable to break down the cost, then please list the total cost for the S inthe Labor &
Subcontracter Name License ¥ Palicy # @ ‘Wark Performed
Begin Date End Date. Labor Only Materials Only Operators Only. Labor & Materisls.
i i
+ Add
Subcontractor Name License i Palicy # @ Werk Pertermed
Bagin Date End Date. Labor Only Materials Only Opsrators Only. Labor & Materials

+ add  [l] Remove

BACK

CONTINUE

If your company hired any subcontractors during the policy
period, you will input the total cost details here.

Next, please proceed with uploading the documents related
to your policy, such as the P&L Statement, Payroll & Tax Formes,
Income Statements, and any other relevant files.

POLICY NUMBER

Business Information
Payroll Information

Sub Contractor Details

Review and Submit

Your Agent's Contact Information
Jane Smith / Jane Smith Agency

456 Main Street Anytown, CA 95661
(916) 123-4567
Ismith@agenysmithagency.com

[ Save & Exit

UPLOAD DOCUMENTS

Profit and Loss Statement, General Ledger,
or Income Statement

payroll pay, aneaf
these documents to be submitted. If you did not have employee
payroll or subcontractors, we still require one of these documents
10 be provided, as part of the no-payroll and ne-subeontractor
wvenification process.

- PAL Statement
+Income Statement

- Genaral Ledger

Filename: Uploaded On:
pl_staterment_010122 pdf 01/01/22 1010AM (W]

[EEE M ©icase upicad at least one dacument

No Payroll Tax Forms

you h ) forms you
filed. that overlap with your policy period. If you palicy's
affective falis outside of your mast recent tax fiing, plaase
provide the forms you did file that overlap with the time the
policy was effective,

-1040
1065
-840

Filename:

Uploaded On:
940010122 paif 01/01/22 1010AM (]

btis

Payroll and Tax Forms.

941 forms are filed quarterly ta the IRS and are required as
part of the payroll varification process. If you did not file these
specific forms. please provide the tax forms you did file

The payroll summary is required, in addition to the tax forms,
‘and should show each individual employee, their total regular
pay, hours worked, over time or tips they earned, and any
‘other miscellanecus pay.

-84l forms.
- Payroll Summary by Employee

Filename: Uploaded On:
941_form_010122 paf OV01/22 10904M 0O
payroll_summary_010122pdf  OVOI/221035AM |

UPLOAD

Dual Wage Verification

Per the WCIRE's regulations, to be eligible for the lower-rated dual
ge provide
For wages in

the full wag
‘employees’ names and their start/stop times,

- Timecard (more to come)




REVIEW INFORMATION ke

POLICY NUMBER

POLICY INFORMATION ¢

Business Information DBA Construction Testing

Payroll Information Legal Business Name: Company Testing

Sub Contractor Details FEIN Number: 123456789

Upload Documents Entity Type: Corporation
Contact Email Address: johnsmith@construction.com
Description of Operations: Electrical Contractor doing commercial

and residential installation. Work is done in
new construction in new construction and
existing properties

Did you have related entities
covered by another Workers'
Compensation policy? Yes
Entity Name: AmTrust Work Comp
Palicy #: ABCI2345678
Your Agent's Contact Information BUSINESS OPERATIONS
Jane Smith / Jane Smith Agency
456 Main Street Anytown, CA 95661
O Business Address: 4565 Northstar Street
Jsmith@agenysmithagency.com Anytown, CA 95677
3 Cavn i
[> Save & Exit Mailing Address: 4565 Northstar Street

Anytown, CA 95677

Before submitting the audit, review the policy section carefully.
Use the pencil icon to make any necessary changes.

After clicking "Submit Audit," you will reach the Thank You
page, marking the end of the audit for that policy. To complete
or review more audits, click "Go Back to List of Policies."

Thank you!

Your Workers' Comp audit has been submitted.
If you have an questions, or need further assistance, please contact:

Jane Smith

Jane Smith Agency

456 Main Street Anytown, CA 95661
(916) 5551212
jsmith@agentsmithagency.com

GO BACK TO LIST OF POLICIES




