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The Florida Division of Workers” Compensation is pleased to offer the Online
Penalty Payment Service. This service will allow you to submit your Bureau of
Compliance penalty payments electronically. Payments may be made by Visa,
Master Card, or from a business or personal checking or savings bank account for a
nominal convenience fee.

You may access the Online Penalty Payment Service at
www.myfloridacfo.com/wc and click on the Online Penalty
Payment Service icon.

BENEFITS OF THE ONLINE PENALTY PAYMENT SERVICE:

Convenience

Ease of Use

View Electronic Payment History Any Time

View the Total Penalty Assessed, the Outstanding Balance, Penalty Payment
Amount Due, Convenience Fee, and Total Amount to Pay

WHO CAN MAKE AN ONLINE PAYMENT?

Employers Submitting a Full Payment of the Penalty
(One-Time Payment)
e An employer who has been assessed a penalty; however, has not
entered into a Periodic Payment Agreement and intends to pay
the full amount.

Example: 123 Construction Inc. was issued and served a
Stop-Work Order and Order of Penalty Assessment. The
employer chooses to pay the TOTAL PENALTY IN FULL.

*Reminder: The employer must provide proof of
compliance with the requirements of the workers’ compensation
law in order to obtain a release from the Stop-Work Order.

e An employer who has been assessed a penalty and has entered
into a Periodic Payment Agreement, thereby releasing the Stop-
Work Order (SWO). However, the SWO has been reinstated and
the employer must now pay the outstanding penalty.


http://www.myfloridacfo.com/wc�

Example: 123 Construction Inc. was issued and served a
Stop-Work Order and Order of Penalty Assessment. The
employer entered into a Periodic Payment Agreement and
obtained a conditional release of the Stop-Work Order.
However, the employer defaulted on the obligations under
the Periodic Payment Agreement, the Stop-Work Order was
reinstated and the unpaid balance of the remaining penalty is
due. The employer must pay the balance of the remaining
penalty.

*Reminder: The employer must provide proof of compliance
with the requirements of the workers’ compensation law in order
to obtain a release from the Stop-Work Order.

Employers Submitting Monthly Periodic Payments

e Anemployer who has been assessed a penalty and has entered
into a Periodic Payment Agreement.

e An employer who has been assessed a penalty and has entered
into a Periodic Payment Agreement, but does not enroll in the
Online Penalty Payment Service.

Example: 123 Construction Inc. was issued and served a Stop-
Work Order and Order of Penalty Assessment. The employer
entered into a Periodic Payment Agreement and obtained a
conditional release of the Stop-Work Order. The employer has
not enrolled in the Online Penalty Payment Services and wishes
to make a payment.

GENERAL USER REQUIREMENTS AND INFORMATION

e Employer must have an Invoice Number ( ).

e Employer’s zip code as noted on the Stop-Work Order or Order of Penalty
Assessment ( ).

e Agreement with system terms and conditions.
e Computer access with internet capability.

e Employer must not have been referred to collections for non-payment.



e The Online Penalty Payment Service will process only one payment per 24-
hour time period.

e Any payment submitted before 5:00 p.m. Eastern Standard Time will be
processed for payment the next business day.

e Any payment submitted after 5:00 p.m. Eastern Standard Time will be
processed for payment within two business days.

e The Online Penalty Payment service will time-out after 15 minutes of
Inactivity.

e The amount displayed in the “Total Amount to Pay” field cannot be
changed. You are required to pay this amount.

e Payment by Visa or Master Card is accepted. Online payments can also be
made from a personal checking or savings account or a business checking or
savings account via ACH (Automated Clearing House). A $3.00
convenience is added to each online payment transaction.

e Payments will not be processed on federally observed holidays.

A list of Frequently Asked Questions can be found in the last section of this
instruction manual.

CONTACT INFORMATION

For questions related to the Online Penalty Payment Service, please contact:

Division of Workers’ Compensation
Financial Accountability Section
1-866-738-6297
WC_FAS@MyFloridaCFO.com



PAYMENT IN FULL

You may access the Online Penalty Payment Service at
www.myfloridacfo.com/wc and click on the Online Penalty
Payment Service icon.

TO ACCESS AN ‘EMPLOYER PENALTY ACCOUNT’ AND MAKE A
ONE TIME PAYMENT, FOLLOW THE INSTRUCTIONS BELOW:

On the Division of Workers’ Compensation Online Penalty Payment Service
home page, click on the “Make a payment in full” link.

Jeff Atwater, Chief Financial Officer

rida Department of Financial Services
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Log on to the one-time payment system by entering the Invoice Number and
Zip Code as provided by the investigator in the instructional manual. The
Invoice Number is case-sensitive. To proceed, click the “Submit” button. To
terminate the process, click “Cancel”.
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Welcome to the Florida Division of Workers' Compensation One Time Penalty Payment Service

Far identification purposes, please have your Workers' Compensation invoice number and Bank Account information. To
make a payment, please enter your invoice nurmber and & digit zip code

Invoice Number: |CDDDSSDES |

Zip Code {5 digits): [33487| |

The next screen displays the Invoice Number, Employer Name, and the Total
Amount to Pay. The Total Amount to Pay represents the penalty payment
amount plus the convenience fee. Please review this information. If you
believe there is a discrepancy, please call the Financial Accountability Section.
To proceed to make a payment, click on the “Checking or Savings” or “Credit
Card” button.

2 Jeff Atwatel, Chief Financial Officer

/ Florida Department of Financial Services

Invoice Number: COD033053

Employer Name: FIRST CHOICE
Total Amount to Pay:  $103.00

Checking or Savings ] [ Credit Card

Cancel

To terminate the process, click “Cancel”. You will be given the option of
exiting the system or going back to the previous screen to continue making
a payment. To exit the system, click “Exit Service”. To continue with your
payment, click “Go Back”.

To Make a Payment From Your Bank Account:
The next screen allows you to select a payment account type from which to

make your payment. The employer name and total amount to pay will be
displayed.

To make a payment, select one of the four ach payment account types:

a. Personal Checking Account
b. Personal Savings Account
c. Business Checking Account
d. Business Savings Account



The Total Penalty Assessed, Outstanding Balance, Penalty Payment
Amount, Convenience Fee, and Total Amount to Pay are displayed. Enter
the Name of the Bank Account that matches the payment account you have
selected.

&;3: Jeff Atwater,"Chief Financial Officer

¥/ Florida Department of Financial Services

To schedule your one time payment enter your banking and payment information below.

Remit Information

Total Penalty Assessed: § 2202456
Outstanding Balance: § 2,202.56
Penalty Payment Amount:  § 100.00

Convenience Fee: § 3.00

Penalty Payment Information for Imvoice Number: C00033053

Employer Name: FIRST CHOICE
Total Amount to Pay:  $103.00

D . Fersonal Fersonal Business Business
Payment Account Type: - O Checking o Savings ® Checking ®) Savinos

‘Name on Bank Account: |FIRST CHOICE |

‘Bank Routing Mumber (ABA): |063000047
‘Bank Account Number: |8883588888
‘Please Reenter the Bank Account Number: |38888585888

‘Payment Date: 05/07/2011

‘Total Amount to Pay: $103.00

Yindicates a required field

Continue ] ’ Cancel ]




Enter the Bank Routing Number and Bank Account Number where
indicated. Enter the Bank Account Number again where indicated. The
bank routing number is the nine-digit number found on the bottom of your
check between the two bank symbols. The bank account number is found
on the bottom of your check after the nine-digit bank routing number.

Name on Bank

Account E John Doa

123 10th Avenua 1001
Wharaville, NJ 00000 DATE:

Fay
To THE $
ORDER OF |

DoLLARS M.E

Your Financial Institution

Adckoss of Your Fisancial instiuion

Coy. St 12345

Fom e

R123L5ERAN wl2ILEET® 1001

1T
U U

Routing # Account #

Click the “Continue” button to proceed. To terminate the process, click
“Cancel”. You will be given the option of exiting the system or going back
to the previous screen to continue the process. To exit the system, click
“Exit Service”. To continue with your payment, click “Go Back™.

4. The next screen prompts you to confirm the data that was entered. Please
verify that all the information shown is correct. If the information is
correct, select "CONFIRM" to schedule your payment. If the information
IS not correct, select "MODIFY" to make any required changes.



Jeff Atwater, Chief Financial Officer

Florida Department of Financial Services

B

Convenience Fee:

Name on Bank Account;
Invoice Number:

Bank Name;

Bank Routing Number {ABA):
Bank Account Number;
Payment Date:

Total Amount to Pay:

Total Penalty Assessed:
Ontstanding Balance:

Penalty Payment Amount:

This product can only process ACH transactions funded from within the US or its territories. f any portion of the money
used in this payment came from a financial institution located outside of the US or its territories for the purpose of funding
this payment, please do not procesd with the payment and contact customer serdce

Pleaze verify that all the information below is correct and select "COMFIRM® to schedule your payment. If the information
is inaccurate, select "MODIFY" to make any required changes.

Remit Information

§ 2,202 56
§ 2,202 56
$ 100.00

F3.00

Verify Penalty Payment Information

FIRST CHOICE
CO0032053

BANK OF AMERICA, MA
063000047
8538558888
0&M3/2011

$102.00

TOTAL PAYMENT: $ 103.00

[ Confirm ] [ Modifyl [ Cancel ]

To terminate the process, click “Cancel”. You will be given the option of
exiting the system or going back to the previous screen to continue the
process. To exit the system, click “Exit Service”. To continue with your
payment, click “Go Back”.

The next screen provides a summary of the completed transaction. You

may print this screen for your records. To print, click on the & Ppese

icon located on the bottom left of the screen.



'EI% Jeff Atwater, Chief Financial Officer
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THANK ¥ OU FOR YOUR PAYRMENT. You may print this page for your records or enter your email address to receive an
email confirmation.

Your one-time payment has been scheduled.

Remit Information

Total Penalty Assessed:
Ontstanding Balance:
Penalty Payment Amount:

Convenience Fee:

§2,202.56
§ 2,202.56
§100.00

§3.00

Penalty Payment Confirmation - Please print for yvour records

Date & Time:

Name on Bank Account:
Iivoice Number:

Bank Name:

Bank Routing Humber {ABA):
Bank Account Number:
Payment Date:

Total Amount to Pay:

TOTAL PAYMENT:

Transaction Confinmation:

Sat, May 7, 2011 133810
FIRST CHOICE
CO0033053

BANK OF AMERICA, MA
=047

=EEEE

05093011

§103.00

$103.00
964428

&) print page Enter Email Address: l:l [ send confirmation

You may also choose to have a payment confirmation sent to you via email.
To do so, enter your email address where indicated and click on the “Send
Confirmation” button; otherwise, click on the “Exit Service” button.

* An employer who pays the penalty in full is still required to provide evidence *
of workers’ compensation compliance to the investigator who handled the

case in order for the Stop-Work Order to be released.



To Make a Payment Using Visa or Master Card:

Click on the “Credit Card” button:

&;;‘: Jeff Atwater, Chief Financial Officer

®/ Florida Department of Financial Services

Imvoice Number: COD033053

Employer Name: FIRST CHOICE
Total Amount to Pay: $103.00

Checking or Savings ] [ Credit Card

Cancel

The next screen allows you to select a Visa or Master Card account from
which to make your payment. The Total Penalty Assessed, Outstanding
Balance, Penalty Payment Amount, Convenience Fee, and Total Amount to
Pay are displayed.

&;gz Jeff Atwater, Chigf Financial Officer

Florida Department of Financial Services

To schedule your one-time payment enter your credit card and payment information below.

Remit Information

Total Penalty Assessed: § 220256
htstanding Balance: § 2,202 56
Penalty Payment Amount: § 100.00

Convenience Fee: § 3.00

Penalty Payment Information for Imvoice Number: C00033053

Name on Bank Account:  FIRST CHOICE
Total Amount to Pay:  $103.00

‘Payment Account Type: | basterCard

‘Name on Credit Card: |,:| R=T CHOICE |

(The name must appear as it does on the credit card account )

‘Address Line 1: |1D OCEAN DR |

Address Line 2: | |

* City, StateProvince, ZipPostal: | MIAMI |IFL |l33487 |

[US - United States v

Country:

10



‘Credit Card Account Number:  |5454545454545454

‘Please Reenter the Card Number: |5454545454545454

*Credit Card Security Value: 544

Click on the image to see Credit Card Security “alue locations.

‘Expiration Date: ik} « ;| 2011 +

Faor an-time posting of the payment to your account, please allow 3 business days prior to the due date for processing.
‘Payment Date: 050752011
‘Total Amount to Pay:  § 103.00

*indicates a required field

Continue Cancel

Select Visa or Master Card from the dropdown list next to Payment Account
Type.

Enter the Name on Credit Card exactly as it appears on the card.

Enter the Address where your credit card statement is mailed. Note: enter
the State as a 2 digit State abbreviation (ie, ‘FL’). Do not spell the state out
and do not use punctuation. For example, ‘Florida’ or ‘FI.” will not be
accepted by the system.

Select the country from the dropdown list next to Country.

Enter the Credit Card Account Number.

Re-enter the Credit Card Account Number.

Enter the 3 digit Credit Card Security Value as found on the back of your
credit card.

Select the credit card expiration month and year from the dropdown list.

Click on the “Continue” button to confirm the payment information entered.
Clicking on the “Cancel” button will cancel you out of the payment service.

11



@¥% Jeff Atwater, Chief Financial Officer
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Total Penalty Assessed:
Chtstanding Balance:
Penalty Payment Amount:

Convenience Fee:

Name on Credit Card:

Invoice Number:

Address Line 1:

Address Line 2:

City, State/ Province, Zip/Postal:
Country:

Credit Card Account Number:
Credit Card Security Value:
Expiration Date:

Payment Date:

Tatal Aot 1o Pt

TOTAL PAYMENT:

Please verify that all the information below is correct and select "CONFIRM" to schedule your payment. If the information
is inaccurate, select "MODIFY" to make any required changes.

Remit Information

§ 220256
§ 220256
§100.0

§30

Verify Penalty Payment Information

FIRST CHOICE
Co0o03z053
10 OCEAN DR

MIAMI, FL 33487
us

ra464

544

ar2011
05092011

$102.00
$103.00

| Confim | [ Modity | [ Cancel |

Verify that all of the information is correct. Click on the “Confirm” button to

schedule the payment, or click on the “Modify” button to make any required
changes. Clicking on the “Cancel” button will cancel this transaction and
your payment will not be saved or processed.
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Jeff Atwater, Chief Financial Officer

Florida Department of Financial Services

&

Your one-tirme payment has been scheduled.

Remit Information

Total Penalty Assessed: § 220256
Outstanding Balance: § 220256
Penalty Payment Amount: § 100.0

Convenience Fee: § 3.0

Penalty Payment Confirmation - Please print for your records.

Date & Time:

Name on Credit Card:

Invoice Number:

Address Line 1:

Address Line 2:

City, State/Province, Zip/Postal:
Country:

Credit Card Account Number:
Payment Date:

Total Amount to Pay:

TOTAL PAYMENT:

Credit Card Auth:

Transaction Confirmation:

Sat, May 7, 2011 14:13:58
FIRST CHOICE
CO0033053

10 OCEAN DR

hIAMI, FL 33487
s

radng
050952011
$103.00

§

TRIN17

964429

=) print page

Enter Email Address: l:l [ send confirmation

The payment has been scheduled. Print the Payment Confirmation page for

=5 print page .

your records by clicking on the icon.

If you would like to receive an email confirmation of the payment, enter your

email address in the space provided, and click on the &4 sendconfirmation jony
The email will be addressed from “penpymt@remotepayonline.com on behalf
of we_fas@myfloridacfo.com”.

Click on the “Exit Service” button to return to the Penalty Payment Service
home page.

13



PERIODIC PENALTY PAYMENTS

You may access the Online Penalty Payment service at
www.myfloridacfo.com/wc and click on the Online Penalty
Payment Service icon.

TO ACCESS AN ‘EMPLOYER PENALTY ACCOUNT’ AND SUBMIT
PERIODIC PENALTY PAYMENTS, FOLLOW THE INSTRUCTIONS
BELOW:

On the Division of Workers’ Compensation Online Penalty Payment Service
page, click on the “Make a monthly installment payment” link.

ff Atwater, Chief Financial Officer

lorida Department of Financial Services

Home | CFO | Mews | Agency | Services | ContactUs | EnEspaficl | Search |

Division of Workers' Compensation

Workers’ Compensation Home )
o Online Penalty Payment Service
About the Division - -
Databases The Division of Workers' Compensation has irmplemented an Online Penalty Payment Service for
L. employers that have been issued a Stop-WWark Order or Order of Penalty Assessment. This

Division News and Updates senmvice allows you to pay your entire penalty in full or to pay the monthly installments that are
Electronic Data Interchange required in your periodic payment plan. Payments may be made by Yisa, MasterCard, or from a
business or personal checking or savings bank account for 2 nominal convenience fee. See the
Instructional kanual [z eme poF] for general information about the online service and step-by-
Informational Memeoranda step instructions for setting up an online payment account. To make an anline penalty payment,
access the following links:

Information and FAQs

Publications and

Reimbursement Manuals » Make a payment in full
Statutes, Rules and Forms » Make a monthly installment payment -‘

Workers' Compensation Links

Workers’ Compensation
System Guide

Copyright 2010 Flerida Departrnent of Financial Services

FIRST TIME USER

In the fields provided on the right side of the screen under the caption
“Enroll” enter your Invoice Number and Zip Code, as provided in the
Instructional Manual. The Invoice Number is case-sensitive.

14
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Jeff Atwater, Chief Financial Officer

Florida Department of Financial Services

Terrns and Gonditians Welcome to the Florida Division of Wurl_(ers' Compensation Penalty
Payment Service

The Florida Division of Workers' Compensation is pleased to offer this free service that allows you to

submityour periodic penalty payment. It's easy and simple to set up. With this service, you can pay your

penalty payment onling, setup an automatic payvment, and view payment history. First time users, please

enroll by entering your invaice number and & digit zip code. Return users, please login by using your

email address and password selected during the enrollment process.

Login Enroll
Email | Invoice Humber: |CDDD1 2143 |
Address:
Password: | | Zip Code (5 digits): | 33139 |
Terms and Conditions Code: | |

Click here to view Terms and Conditions.

?
Forget your password? e |]

Erralimert zignifies your acceptance of the Terms
and Conditions.

Click on the blue link that states “Click here to view Terms and
Conditions.”

After you have read the agreement, acknowledge your understanding by
clicking on the “I Agree” button. The required Terms and Conditions Code
will automatically populate after you have read and accepted the Terms and
Conditions of the Online Penalty Payment service. You will not be able to
continue with the enrollment if you click “I Do Not Agree”.

Jeff Atwater, Chief Financial Officer

Florida Department of Financial Services

P W Welcome to the Florida Division of Workers' Compensation Penalty
Payment Service
The Florida Division of Workers' Compensation is pleased to offer this online service that allows you to
submityour periodic penalty payment. It's easy and simple to set up. With this service, you can pay your
penalty payment online, set up an automatic payment, and view payment history. Payments may he made
by Wisa, MasterCard, or from a husiness or personal checking or savings bank account for a nominal
canvenience fee. Firsttime users, please enroll by entering your Invoice Number and 5 digit zip code as
provided inthe On-Line Penalty Payment Service Employer Instruction Manual. Return users, please
login by using your email address and password selected during the enrollment process.

Login Enroll
Email | Invoice Humber: |CDDDS3DE3 |
Address:
Password: | | Zip Code (5 digits): |3348? |
Terms and Conditions Code: |'I 0.0 |

Click here to view Terms and Conditions.
Forget your password? [

ENROLL Now ]

Enraoliment signifies your acceptance of the Terms
and Concltions.

To proceed, click on the “Enroll Now” button.

15



The next screen requires you to set up your account. The employer name and
address is displayed. If this information is not correct, please contact the
Financial Accountability Section at 1 (866) 738-6297.

Terms and Conditions .
Personal Information

Imvoice Number: CO0OX3053

EmjHloyer Nane: FIRET CHOICE
Addiess Line 1:  100OCEAN

Addliass Line 28
City. State, Zip: MIAMI, FL 33487

Cowntry:  USA

Accoumt Nickname:  FIRSTCHOICE

Your Emall Address will be used to log in to the systerm. The password you seléct must contain both
alpha and numeric characlers and be at least 8 charactars in length. If only one lefter or number
appaars ina password, it cannol be inthe first or last position (e password1”is not allowed). The
password is case-sensitve and special characlers ane not allowed

Log In Information
Email Address: firstchoice@aol com
Re-enter your Emall Address:  firstichoice(@aol com

Choose a Password: ssssssssssss

Re-enter Password: ssssssssssss
Choose a Challenge Question: | What is the name of your hametown? %
Challenge Question Response: |sssssssssse

Confirm Challenge Question Response: esssssssssss

CONTINUE |] ’ CANCEL ENRDLLMENT”

Enter a nickname in the Account Nickname Field. This is a required field.
This is the name of the account you will see on your statement.

Enter your email address. This is a required field. You must use the same
email address each time you log into the system.

Create and enter your password. The password you select must contain both
alpha and numeric characters and be between 8 and 16 characters in length.
If only one letter or number appears in a password, it cannot be in the first or
last position (i.e. ‘passwordl’ is not allowed). The password is case-sensitive

16



and will have to be entered the same way each time you log onto the system.
For security purposes, a series of dots will appear for the password entered.

Select one of the four challenge questions.

Enter your response to the challenge question. For security purposes, a series
of dots will appear for the response entered.

To proceed, click on the “Continue” button. To terminate the process, click
“Cancel Enrollment”. You will be given the option of exiting the system or
going back to the previous screen to continue the process. To exit the system,
click “Continue With Cancel”. To continue with your payment, click “Go
Back”. If you choose to “Go Back”, you will need to re-enter your password,
select a challenge a question, and create a response.

Review and confirm your enrollment information. If the information is
correct, click on the “Complete Enrollment” button. If the information is not
correct, click on “Modify” to make any changes.

% Jeff Atwater, Chief Financial Officer

#’ Florida Department of Financial Services

Terms and Conditions Enrollment Confirmation

Flease verify the information wou have entered. If all informatian is correct, click the
"Complete Enrallment' button at the hottom ofthe page.

Customer Information

Email: firstchoice@aol.com

Whatis the name ofyour

Challenge Question:
(L] hometown?

Modify

COMFLETE ENRDLLMENT]]

17



Congratulations! You have successfully enrolled in the service. Click the
“Print Confirmation” button to print the enrollment information for
accessing the service in the future. Select one of the four actions listed:

1. “Add a Bank Account” allows the Florida Division of Workers'
Compensation to debit your banking account as scheduled through the
Penalty Payment Service.

2. “Add a Credit Card” allows you to set up your Visa or Master Card
account to be used for making payment.

3. “View My Account/Make A Payment” allows you to view your billing
data and/or make a payment.

4. “Exit” logs you out of the penalty payment service.

To Add a Bank Account:
Click on the blue “Add a Bank Account” link.

Enter your bank account information. From the drop down menu, select one
of the four payment account types:

a. Personal Checking Account
b. Personal Savings Account
c. Business Checking Account
d. Business Savings Account

18



Jeff Atwater, Chief Financial Officer

“lorida Department of Financial Services

Account Summany

Fayment History

Manage Profile

Contact Us

Wiarkers' Comp Home

Log Out

Bank Account Information

The fallowing form allows Flaorida Division of Woarkers' Compensation to dehit your
banking account as scheduled through Penalty Payment Service. By completing
this page, you are autharizing Florida Division of Workers' Compensation to debit
your account as instructed.

Ifyou are unsure ahout the Account Mumbers, please use the illustration below to
assistyou in finding them an vour check,

Forvyour protection, all data is stored in an encrypted state, and no access is
availahle to any persons.

The Nicknarne field is a nickname given to vour Payment Account {e.g. "My
Checking” or"Jaint Checking™. This is the name ofthe account you will see when
wou pay your bills.

Banking Information
* Type of Account: | Business Checking

' Name On Account: |JOHN SMITH |

*Addresst: [10 OCEANDRIWE |

Address2: | |

Enter the Name of the
have selected.

“City, State, Zip: | [MIAMIBEACH  |FL 33139

*Country Code: | LUS v

* Routing Number (ABA): |063000047
" Bank Account Number: (1111111111

' Please Reenter the ’—|
Bank Account Number: nnn

* Nickname: | DWCDRY |

*indicates a required field

Once you have entered your service selections, please select "Continue”.
Ctherwise, select"Cancel".

contiwue ][ cancer ]
John Do :
123 Main Sbeel (1] ) 1234
ALLTEL, US S6765-4321
Bank Account
sl 8
Dofars.
ANYBANK
555 Main Street.
Anytown, US 123456780
Fat
][ 100000000012 0000000000 | 1234

H lOODDDOUDD H ICIODCIDCIUDDD |
| |

Bank Account that matches the payment account you
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Enter the address of the bank account where statements are received. Note:
enter the State with the 2 digit State abbreviation (ie, ‘FL’). Do not spell the
state out and do not use punctuation. For example, ‘Florida’ or ‘FIl.” will not
be accepted by the system.

Select the country from the dropdown list next to Country.

Enter the Bank Routing Number and Bank Account number where required.
The bank routing number is the nine-digit number found on the bottom of
your check between the two bank symbols. The bank account number is
found on the bottom of your check after the nine-digit bank routing number.

John Doe L |
123 Main Streel o L2 444 1234
ALLTEL, LS S67E5-4321

|
s
v e Bank Account I—i
ol
I
|
|

af $|
ANYBANK
555 Main Slreet
Anytown, US 123456780

Fot
|

100000000012 0000000000 |1234

”l:UDDDDﬂDDDﬂ 0000000000
L | =

e ——— e e —— e

[ | [ [
| |
o Bank Routing Number 0 Bank Account Number

Re-enter the Bank Account Number.

Enter the nickname you selected when setting up your user profile. This is the
name of the account you will see on your statement.

Click on “Continue” to proceed with your payment. To terminate the
process, click “Cancel”.

Verify your bank information. If the information is correct, click on the

“Confirm” button. If the information is not correct, click on the “Modify”
button to make any changes.
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2 Jeff Atwater, Chief Financial Officer

Florida Department of Financial Services

Aeeount Summary Banking Information

Payment Histary New Payment Account Information

Manage Profile Payment Account Type: Personal Checking

Name On Account:  JOHMN SMITH

Contact Us

Address1: 10 OCEAM DRIVE
Wiorkers' Comp Home Adilress2:
Log Cut City, State, Zip:  MIAMI BEACH, FL,33139

Country Code: S
Bank Name: BANK OF AMERICA, MA
Routing Number (ABA): 063000047
Bank Account Number: 1111111111
Nickname: DWCDRY

Ifthis infarmation is correct, select"Confirm® ta finalize this transaction;
otherwize, select "Modify' to make any required changes.

CONFIR |] [ MODIFY |]

Verify the bank information. A debit to an invalid bank account number will
be returned by the bank, and applicable service fees will apply. Click on the
“Modify” button to make any required changes. Click on the “Confirm”
button to save the banking information.

Account Summarny Banking Information Thank You

FPayment History New Payment Account Information

Manage Profile Date and Time:  Wed Apr13 141921 EDT 2011

Payment Account Type: Ferzonal Checking

Contact Us

Name On Account: | JOHMN SMITH
itiorkers' Comp Home Address1: 10 OCEAN DRIVE
Log Out Address2:

City, State, Zip:  hMIAMI BEACH, FL, 33134
Country Code:  US
Bank Name: BAMNK OF AMERICA, MNA
Routing Number {ABA): 063000047
Bank Account Number: 1111111111
Nickname: DWCDRY

What Would You Like To Do Now?

Add a Bank Account
Add a Credit Card
View My Account /Make A Payment

Exit
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To log out of the system, click “Exit”.

To Add A Credit Card:

On the Congratulations page, select “Add A Credit Card”.

¥ 2 Jeff Atwater, Chief Financial Officer

ﬂ“’; Florsd

ida Department of Financial Services

Temms and Canditions ol
Congratulations!

our user profile has been created and you should prind this page for your records

Custarmer nformation

Emat  firstchoice@aol.com

¥yhal is the narme of your

Challenge Camestiong [t ey

‘Whisl Would You Like To Do Now?

Add a Bank Accoumt

Add a Crom Cand

Wiew My Accoumt (Make & Payment

Exit

PRINT CONFIRMATION J'_I

The next screen allows you to enter information about your credit card.
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Jeff Atwater, Chief Financial Officer

#./ Florida Department of Financial Services

Account Summany
Credit/iDebit Card Payment Account Information
Fayment History
Please enterthe following infarmation related to vour CreditiDehit card you hawve
Manage Prafile selected to make payments,
ContactUs The Mickname field is a nickname given to your payment account (e.g. "My Gredit Gard"

or "My Bank Card"). This is the name of the account vou will see when paving yvour hills.
Wiorkers' Comp Home

Log Out Credit Card Information
* Payment Account Type:

* Name On Account: |FIRST CHOICE |

‘Addresst: [10 OCEANDRIVE |

Address2: | |

' City, State/Province, Zip/Postal: |MIAMI ||FL ||3348? |

' Country:
' Credit Card Number:  [4111117111111111

* Please Reenter the Card
Number: A1
* Expiration Date: ; 2011 »

* Nickname: | FIRSTCHOICE| |

indicates a required field

Once you have entered your service selections, please select"Continue". Othernwise,
select"Cancel".

[ CONTINUE |][ CANCEL |]

Select Visa or Master Card from the dropdown list next to Payment Account
Type.

In Name On Account field, enter the name from the credit card exactly as it is
displayed on the card.

Enter the Address where your credit card statement is mailed. Note: enter
the State as a 2 digit State abbreviation (ie, ‘FL’). Do not spell the state out
and do not use punctuation. For example, ‘Florida’ or ‘FL.” will not be
accepted by the system.

Select the country from the dropdown list next to Country.

Enter the Credit Card Account Number.

Re-enter the Credit Card Account Number.
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Select the Credit Card Expiration month and year from the dropdown list.

Click on the “Continue” button to confirm the payment information entered.
Clicking on the “Cancel” button will terminate the setup.

Jeff Atwater, Chief Financial Officer

orida Department of Financial Services

Arcount Summary Credit/Debit Card Information

Payment Histary New Payment Account Information

Manage Profile Payment Account Type: Visa

Name On Account:  FIRST CHOICE

Contact Us

Address1: 10 OCEAN DRIVE
Warkers' Cormp Home Address2:
Log Out City, State Province, ZipPostal:  MlaMI, FL 33487

Country:  US
Credit Card Number:  =*1111
Expiration Date: 872011
Nickname: FIRSTCHOICE

If this information is carrect, select" Confirm® to finalize this transaction;
otherwise, select "Modifiy” to make any required changes.

[(_conram J] [ mooier )

Verify that all of the information is correct. Click on the “Confirm” button to
finalize the information, or click the “Modify” button to make any required
changes.

Click on the “Exit Service” button to return to the Penalty Payment Service
home page.

To make a payment, click on “View My Account / Make a Payment”.
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Account Summary Banking Information Thank You

Fayment History New Payment Account Information

Manage Profile Date and Time:  Wed Apr13 141921 EDT 2011
Payment Accoumt Type: Personal Checking

Contact Us
Name On Account:  JOHM SMITH

Workers' Comp Home Address1: 10 OCEAN DRIVE
Log Out Address2:
City, State, Zip:  MIAMI BEACH, FL, 33139
Country Code; LS
Bank Name: BAME OF AMERICA, MNA
Rowuting Number (ABA): 062000047
Bank Account Number: 1111111111

Nickname: DWCDRY

What Would You Like To Do Now?

Add a Bank Account
Add a Credit Card
View My Account / Make A Payment -‘

Exit

The payment amount and the payment due date is displayed on the Account
Summary screen. The information cannot be modified. To proceed, click on
the “Pay Now” button.

Note: The payment amount displayed includes all past due payments and
the convenience fee.

2 Jeff Atwater, Chief Financial Officer

Flor artment of Financial Services

GG EUTTER) Account Summary
Payment Histary Belowe you will find your account summary tahle. For each account vou have
activated for the Rermate Payments Online Service, vou can view billing data and
Manage Profile pay onthe account.
Contact Us Total
Imvoice Number Account Nickname Amount to Due Date
Workers' Camp Home Pay
Log Out co0033053 FIRSTCHOICE §103.00 05/0412011
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The Initiate Payment Screen displays the Total Penalty Assessed, the
Outstanding Balance, the Penalty Payment Amount, the Convenience Fee,
and the Total Amount to Pay. To initiate payment, click on “Pay Now”.

% Jeff Atwater, Chief Financial Officer

Florida Department of Financial Services

Account Summary Initiate Payment

Payment Histony Taoinitiate a single payment against this account, proceed below.

Manage Profile Account Nickname Total Amount to Pay
Caontact Us CO0033053 FIRSTCHOICE $103.00 05/04/2011

Warkers' Comp Home Employer Name: FIRST CHOICE FINISHING, IMC.

Log Out Rem