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Church
Mutual

INSURANCE COMPANY, S.I.

DATE 01/03/2022

CMIC, S.I. ACCOUNT NO.

YOUR FEIN
POLICY NUMBER 07-169347

POLICY TERM 1 YEAR

POLICY PERIOD 1/1/2021 to 1/1/2022

AUDIT PERIOD

TIME SENSITIVE MATERIAL

WORKERS' COMPENSATION
REQUEST FOR PAYROLL AUDIT INFORMATION

Please refer to your workers' compensation policy "Part Five - Premium," which states the premium shown
on the Information Page, schedules, and endorsements at the time your workers' compensation policy was
issued is an estimate. The final premium is determined after your workers' compensation policy
expires. In order to calculate the final premium, actual payroll figures are needed to compare with the
initial estimated payroll figures. Through an audit process, a determination is then made if any premium
adjustment is necessary.

The reverse side of this letter is a Payroll Audit Report of Wages Form. Complete this form and

return it to Church Mutual Insurance Company, S.l. by February 15, 2022. Make sure
to keep a copy of the completed audit form for your church's records. Email or fax return is preferred; if
you fax or email the form you do not need to mail the hard copy. Mail the form only if email or fax return
is not possible to Church Mutual Insurance Company 3000 Schuster Lane, P.O. Box 357, Merrill, WI
54452-0357.

A General Instruction Sheet and Sample Form are enclosed for your assistance. If you have any questions
concerning the completion of the Payroll Audit Report of Wages Form contact Becky Meyer in the Premium
Audit Unit at 800.554.2642, press Option 4, Extension 4697, or email her at
bjmeyer@churchmutual.com - please reference UMC of Greater New Jersey.

Thank you for your cooperation; we appreciate your business.

CHURCH MUTUAL INSURANCE COMPANY, S.I.

PREMIUM AUDIT UNIT

PLEASE NOTE: DO NOT complete any online workers compensation audit on the Church Mutual website

~OVER ~
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Premium Audit Unit: 3000 Schuster Lane, P.O. Box 357, Merrill, Wl 54452-0357
ROZ-3-003 (01-20)

800.554.2642 (select menu Option 4, Ext. 4000) fax: 715.539.4721

www.churchmutual.com




Church Name: CMIC, S.I. Account #:

FEIN: PAYROLL AUDIT REPORT OF WAGES Policy #: 07-169347
Name of Employee (W-2 Holder), Company Gross Payroll Parsonage = 25% AC. LS, UC
1099 Contractor, Job Title Use Only for Audit (+) 2k Soa:: go(ll;;?:gzo); : ’(seé
or Uninsured Contractor Code Period Allowance (Line 5) instructions)
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +
$ +

If more space is needed to provide information, please complete additional pages

. Submit audit to Church Mutual Insurance via EMAIL premiumaudit@churchmutual.com or via FAX 715.539.4721. Email or fax return is preferred but
if you need to mail the form see reverse side for the mailing address.

e If you have attachments (certificates of insurance), we recommend you mail all documents together.

. If you need help or have any questions on this audit contact Becky Meyer in the Premium Audit Unit at 800.554.2642, Option 4, Extension 4697, or email her at

bjmeyer@churchmutual.com. For questions regarding the housing definition or Housing allowance contact Veronika Varga, Benefits Assistant, at 732.359.1036

or email her at vvarga@gnjumc.org

|:| YES, | hereby certify that the information provided is a true statement of gross earnings paid to all employees for the audit period.

Named Insured: CMIC, S.I. Account No.
Contact Person: Signature:

Title: Daytime Phone:

Email Address: Website:

ROZ-3-003 (01-20) Page 2 of 2



	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	undefined_54: 
	undefined_55: 
	undefined_56: 
	undefined_57: 
	undefined_58: 
	undefined_59: 
	undefined_60: 
	undefined_61: 
	undefined_62: 
	undefined_63: 
	undefined_64: 
	undefined_65: 
	undefined_66: 
	undefined_67: 
	undefined_68: 
	undefined_69: 
	undefined_70: 
	undefined_71: 
	undefined_72: 
	undefined_73: 
	undefined_74: 
	undefined_75: 
	undefined_76: 
	undefined_77: 
	undefined_78: 
	undefined_79: 
	undefined_80: 
	undefined_81: 
	undefined_82: 
	undefined_83: 
	undefined_84: 
	undefined_85: 
	undefined_86: 
	undefined_87: 
	undefined_88: 
	undefined_89: 
	undefined_90: 
	undefined_91: 
	undefined_92: 
	undefined_93: 
	undefined_94: 
	undefined_95: 
	YES I hereby certify that the information provided is a true statement of gross earnings paid to all employees for the audit period: Off
	Named Insured: 
	CMIC SI Account No: 
	Contact Person: 
	Title: 
	Daytime Phone: 
	Email Address: 
	Website: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 


