INSTRUCTIONS FOR COMPLETING THE MAIL FORM

Read all instructions before attempting to complete the Mail Form. If additional space is needed to complete any portion of this form, please complete first form and submit and then complete a second form with any additional information.

Introduction

· Please enter the information from the mail form sent to you, making changes to your name or address, as applicable. 

· Enter the legal entity of your business. Clicking on the arrow key will give you a full list of choices. If none match your business please select "Other". 

· Please enter dates in the following format: MM/DD/YYYY. 

· To Print the form, please click the File/Print Menu option of the browser

Part I

· List the full name and title of each executive officer or partner of your company. 

· Provide a brief description of their duties.

Note: Executive officers of a corporation are defined as the President, Vice-President, Secretary, Treasurer or any other officer appointed in accordance with the by-laws of the corporation. Please use "other" if none of the above is applicable.

Total payroll

Total payroll refers to the individual’s total gross earnings for the policy period. Please enter in whole dollars, without cents. It should include the following:

	Salary
	Profit Sharing
	Vacation Pay

	Wages
	Holiday Pay
	Commissions

	Meals
	Tool Allowance
	Sick Pay

	Lodging
	Incentive Plans
	Overtime

	Bonuses
	Piece Work
	Value of Merchandise

	Employee portion of Social Security withholding
	Rental value of apt. or house provided
	 


Do Not include the following in your calculation of total payroll:

Tips (except limousine services and car washes in NJ)
Employers contribution to group pension or insurance plans
Rewards for individual invention or discovery
Third party sick pay
Employer provided perks (automobile, club membership, etc.)
Substantiated expense reimbursements
Supper for late work
Dismissal or severance pay
Work uniform allowance 

PART II 

· List the first and last name of all employed during the policy period. This includes terminated employees also. 

· Provide a brief description of each employee’s duties. 

· List the state the employee works in. 

· See notes above for Total Payroll to determine includable and excludable amounts. Please enter numbers in whole dollars, without cents. 

· Indicate any overtime at time and a half (1 ½) or double time (2X) in the appropriate columns, paid to employees during the policy period.

PART III

· Provide a brief description of your operations, including what products you manufacture and how you produce them; or what service(s) you provide and to whom. If manufacturer please include a description of your method of delivery.

PART IV

This section pertains to any work performed by individuals not on your normal payroll during the policy period.

· Please provide the name of the individual or firm used to perform this work. If a firm please indicate if they had employees or helpers. 

· Indicate what you paid to them for their services. 

· Denote whether or not the amount paid was for Labor Only (L) or included materials (L&M).

    NOTE: If you have copies of Certificates of Insurance for any of the individuals listed in this section please fax them to (908) 679-3031. Attn: Mail Audit Unit.

Please fax the quarterly state unemployment reports or Federal Quarterly 941 Forms for the quarters that most closely correspond to the policy period to (908) 679-3031 Attn.: Mail Audit Unit. Please make sure that your policy number is on the fax.

 

 

 

 

