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CHIEF FINANCIAL OFFICER
STATE OF FLORIDA

DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION – BUREAU OF COMPLIANCE
	
EMPLOYER NAME:
	     

	FEIN:
	     
	Stop-Work Order  #:     
	Issuance Date:     

	BUSINESS ADDRESS:
	     

	CITY:
	     
	COUNTY:
	     
	STATE:
	   
	ZIP:
	      –     



PAYMENT AGREEMENT SCHEDULE FOR PERIODIC PAYMENT OF PENALTY  

_____, (hereinafter “employer”) was issued a Stop-Work Order by the Division of Workers’ Compensation on _____________.  An Amended Order of Penalty Assessment assessing a total penalty in the amount of $_____________ was issued on ___________.  It is the desire of the employer to pay the penalty assessed in the amount of $ _______ through periodic payments under the terms and conditions set forth in this Payment Agreement Schedule for Periodic Payment of Penalty.

The terms and conditions of this Penalty Agreement Schedule for Periodic Payment of Penalty are as follows:

1. A down payment of $ __________ was made to the Department by the employer towards the total penalty amount assessed in the Amended Order of Penalty Assessment.

2. The remaining penalty amount of $__________ (minus all previous payments) shall be remitted by the employer to the Department in _____ monthly payments in the amount of $__________ per month, with the exception of the last monthly payment, which shall be in the amount of $__________.   

3. Each monthly payment will be due on the first day of the month.  The first monthly payment will be due on _______.  The last monthly payment will be due on ___________________.  

4. Any monthly payment not received by the last day of the month due shall result in the employer’s default of its obligations under this Payment Agreement Schedule for Periodic Payment of Penalty.  Default of the employer’s obligations under this Payment Agreement Schedule for Periodic Payment of Penalty shall result in the immediate reinstatement of the Stop-Work Order and the entire unpaid balance of the penalty to be paid by the employer is immediately due.  

5. If the penalty assessed through the Amended Order of Penalty Assessment is derived in whole or in part from imputed payroll, and the employer provides additional records sufficient to recalculate the penalty under Rule 69L-6.028, Florida Administrative Code, and a subsequent Amended Order of Penalty Assessment is issued, the employer may enter into an Amended Payment Agreement Schedule for Periodic Payment of Penalty.

6.	Monthly payments must be remitted online at www.MyFloridaCFO.com/Division/wc or by cashier’s check or money order and remitted to the following address:   			Workers’ Compensation Administration Trust Fund
               					P.O. Box 7900
              					Tallahassee FL  32314-7900

LIEN NOTICE
Pursuant to Section 440.107(11), F.S., the Department may initiate lien proceedings to collect any penalty due that has not been paid.  In addition, the Department may refer any unpaid penalty that is due to a collection agency for the initiation of proceedings to collect the unpaid penalty.

The employer, by and through the undersigned, hereby agrees to the terms and conditions of this Payment Agreement Schedule for Periodic Payment of Penalty, and understands that failure to meet any of the terms and conditions of this Payment Agreement Schedule for Periodic Payment of Penalty shall result in the immediate reinstatement of the Stop-Work Order and the unpaid balance of the penalty to be paid by the employer is immediately due. 

______________________________________   	____________________________		_____________________ 		 Employer Signature				Division of Workers’ Compensation		Date
						(Type the investigator’s name here)
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