69L-5.102 General Requirements.

(1) The state and its boards, bureaus, departments, and agencies and all of its political subdivisions which employ labor, and the state universities that are electing to self-insure pursuant to Section 440.38(6), F.S., shall submit to the Division for review at least 90 days prior to the preferred effective date of self insured status, the following information:
(a) Copy of document(s) through which the entity is organized or authorized to operate as a governmental entity, including articles of incorporation, grant of authority, or charter, if applicable;

(b) Notification By Governmental Entity To Self-Insure For Workers’ Compensation, Form DFS-F2-SI-1G, incorporated by reference into rule (rev. 03/2006);

(c) Self-Insurance Estimated Payroll, Form DFS-F2-SI-EP, incorporated by reference into rule (rev. 03/2006);

(d) Certification of Servicing For Self-Insurers, Form SI-19, incorporated by reference into rule (rev. 09/1996); and

(e) Workers’ Compensation Experience Rating For Self-Insurers worksheet, Form ERM-6, for the current and two preceding years, as set forth in the National Council on Compensation Insurance (NCCI) Experience Rating Plan Manual for Workers’ Compensation and Employers Liability Insurance, incorporated by reference into rule (rev. 01/2002). 

The notification and supporting documentation shall be submitted to the following address:

Division of Workers’ Compensation 

Bureau of Monitoring and Audit / Self-Insurance

200 East Gaines Street

Tallahassee, Florida 32399-4224

(2) Upon receipt of the notification and supporting documentation from an entity defined within the scope of Section 440.38(6), F.S., the Division shall provide to the entity the “Insurer Code #” pursuant to Rule Chapter 69L-3.002, F.A.C., prior to the effective date of self-insured status for compliance with filing requirements of Rule Chapters 69L-3 and 69L-7, F.A.C.

(3) All other individual employers not eligible under section (1) shall qualify for self-insurance under Section 440.38(1)(b), F.S., and must meet the following minimum requirements:

(a) Have and maintain a minimum net worth of $1,000,000 U.S.

(b) Have at least three (3) years’ Financial Statements or Financial Summaries in the name of the applicant. The Financial Statements for the most recent year shall be audited in accordance with Generally Accepted Auditing Standards. If financial statements or financial summaries are prepared on a comparative basis, such statements shall be the most recent fiscal year ending statement and the preceding fiscal year ending statement. If the latest Financial Statement is over six (6) months old at the time of application, an interim statement up to, and including, their latest fiscal quarter must be included and must be certified by a corporate officer.

(c) If the name of the business has changed in the last three years, provide a copy of the Amended Articles of Incorporation.

(d) Have the financial strength to ensure the payment of current and estimated future compensation claims when due, as determined through review of their financial statement or summary by the division.

(4) An applicant which does not have three (3) years of financial statements or financial summaries in its own name due to recent purchase, may use the financial statements of the predecessor, provided there has been no change to the structure of the entity or the line of business which would adversely affect the financial condition.
(5) Forms adopted. The forms set forth in paragraphs (1)(b)-(e), as well as the accompanying instructions to the forms, are hereby adopted.  Copies of the forms set forth in paragraphs (1)(b)-(d) are available from the Division of Workers’ Compensation, Bureau of Monitoring and Audit, Self-insurance Section, 200 East Gaines Street, Tallahassee, FL 32399-4224. The form set forth in paragraph (1)(e) is found within the National Council on Compensation Insurance, Inc. (NCCI) Experience Rating Plan Manual for Workers’ Compensation and Employers Liability Insurance. A copy of the Manual and a one year subscription to any and all updates may be obtained from the National Council on Compensation Insurance, Inc., 750 Commerce Drive, Boca Raton, FL 33487, telephone (800)622-4123, at a cost of $95. A copy of the Manual is also available for viewing at the Division of Workers’ Compensation, Bureau of Monitoring and Audit, Self-Insurance Section, 2012 Capital Circle, S. E., Hartman Building, Suite 200, Tallahassee, FL 32399-4224.
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