
69L-6.026, F.A.C.    Periodic Reports 

(1)  Pursuant to s. 440.107(7)(a), F.S., as a condition of release from a Stop-Work Order, the 

Department shall require an employer that was issued a Stop-Work Order for failure to comply with the 

coverage requirements of s. 440.38, F.S., and was assessed a penalty in excess of $50,000, to submit 

periodic reports to the Department demonstrating the employer’s continued compliance with Chapter 440, 

F.S. 

(2) If the Department determines that an employer meets the criteria in section (1), the employer must 

submit information to the Department for eight consecutive quarters that demonstrates the employer’s 

continued compliance with Chapter 440, F.S.  Such information shall be submitted on the Bureau of 

Compliance Quarterly Report Form (DFS-F4-2018) or in an electronic format, via the Division’s website at 

http://www.myfloridacfo.com/WC/. 

(a) The Department must receive the Bureau of Compliance Quarterly Report Form (DFS-F4-2018) no 

later than thirty days after the last day of each quarter.  If the Bureau of Compliance Quarterly Report Form 

(DFS-F4-2018) is sent in an electronic format, the received date is the date the Bureau of Compliance 

Quarterly Report Form (DFS-F4-2018) is submitted to the Bureau and a confirmation is sent to the 

employer. 

(b) The quarterly reporting periods are: 

 1. January 1 - March 31 

 2. April 1 - June 30 

 3. July 1 - September 30 

 4. October 1 - December 31 

(3) An employer is required to submit its first Bureau of Compliance Quarterly Report Form (DFS-F4-

2018) for the quarter in which the release or conditional release from the Stop-Work Order has been issued. 

(4) If an employer fails to timely submit a complete Bureau of Compliance Quarterly Report Form 

(DFS-F4-2018), the Department is authorized to initiate an investigation upon the employer pursuant to 

440.107, F.S. 
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http://www.myfloridacfo.com/WC/
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(5)  The Department hereby adopts and incorporates the following form by reference.  Copies of the 

form can be obtained by writing to the Division of Workers’ Compensation, Bureau of Compliance, 200 

East Gaines Street, Tallahassee, Florida 32399-4228. 

(a)  DFS-F4-2018   Bureau of Compliance Quarterly Report Form. 

Rulemaking Authority 440.107(7)(a), 440,591, F.S. Law Implemented 440.107, F.S. History–New 

September 15, 2010. 




