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Introduction

This guide details how to properly complete a paper Construction
Classification Premium Adjustment Program (CPAP) using information
from a NYSIF policy and then transfer the content to the online form.

Although not required, it is recommended that the person completing the
CPAP uses a paper copy of the form first and then transfers the correct
information to the online application to avoid errors.

For questions about the application process or this guide, please contact our
office at: 518-478-6314 ext. 102 or frm@fleuryrisk.com.


mailto:frm%40fleuryrisk.com?subject=RE%3A%20CPAP%20Guide

Step 1

Copy insured name, RB FILE #, policy number, policy effective date, and carrier from your Workers’
Compensation policy and fill them in the coordinating highlighted spaces shown below.

199 Church St, New York, NY,10007-1100
(888) 875-5790

Document Type: Group No: Period Covered: *| R.B.File No:
INFORMATION PAGE 497 07/01/2017 TO 07/01/2018 000123456R
INSURED: Z 1234 567-8 GROUP MANAGER: 497 Policy No-
INSURED NAME FLEURY RISK MANAGEMENT : 7 1234 567-8
INSURED CONTACT 28 CORPORATE DRIVE Date:
SUITE 104

12/28/2017
Document Number:

STREET ADDRESS CLIFTON PARK NY 12065
CITY, STATE ZIP

* PERIOD OF COVERAGE BEGINS AND ENDS AT TWELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME E10000123456
TYPE OF BUSINESS: POLITICAL SUBDIVISION MP 2000
NEW YORK WORKERS COMPENSATION
PREMIUM CREDIT APPLICATION
INSURED COVERAGE ID NO.
(DO NOT LEAVE POLICY # BLANK) COMPLETE (DO NOT LEAVE CARRIER BLANK)
POLICY NO. EFFECTIVE DATE CARRIER I




Step 2

Determine the 3rd quarter payroll dates that will be used for the application. Below is a sample chart detailing
application dates and payroll limits. For the most recent dates and limits or if you are not in one of our safety

groups, please contact our office for further assistance.

. . Date to be Placed on Payroll Limit for
Safety Group Policy Effective Date Payroll Needed Application Commercial Work
497 7/1/2017 - 6/30/2018 3rd Quarter of 2016 9/30/16 $1296.48
497 7/1/2018 - 6/30/2019 3rd Quarter of 2017 9/30/17 $1305.92

Once the date has been determined, transfer it to the section of the application highlighted below.

The foregoing is based on actual wages and hours worked, as reflected in our payroll records, for the complete
calendar quarter ending . Do not send payroll records or tax forms.

Any person who knowingly and with intent to defraud any insurance company or other person files an
application for insurance or statement of claim containing any materially false information or conceals for
the purpose of misleading, information concerning any fact material thereto commits a fraudulent insurance
act, which is a crime and subjects such person to criminal and civil penalties.

NAME TITLE
SIGNATURE TELEPHONE NUMBER DATE
EMAIL ADDRESS

©2017 New York Compensation Insurance Rating Board FORM635T




Step 3

Copy the classification descriptions and codes from your Workers’ Comp policy to appropriate highlighted
sections on the application.

ITEM# CODE CLASSIFICATION DESCRIPTION ESTIMATED
PAYROLL

+ NOTE: All class codes should

. be included except “If Any” |
9402 STREET OR SEWER CLEANING INCL DRIVERS 377,200 . or “Territory Differential” !
9410 MUNICIPAL TOWNSHIP ETC NOC EMPL--U 346,200 ' (boxed in red on left) ;
5506 STREET OR RD CONSTR PAVE&DRVRS-U 255,700
5188 AUTOMATIC SPRINKLER INSTALL&DRVR
8820 ATTNY-ALL EMPL-CLERICAL-DRVRS NPD-U 188, 000
6319 WATER-GAS-STEAM MAINS CONSTR&DRVS-U 181,500
9128 TERRITORY 3 DIFFERENTIAL 0.0%
8391 AUTO GASOLINE STATION NOC & DRIVERS 56, 600
5183 PLUMBING NOC-INCL SHOP OP-DRVRS-U 29,100
9128 TERRITORY 3 DIFFERENTIAL 0.0%
9026 BUILDING OPERATION-COMMERCIAL-ETC-U 24,900
0042 LANDSCAPE GARDENING&DRVRS--U 24,700

[S128 TERRITORY 3 DIFFERENTIAL 0.0% |
7720 POLICEMEN-INCLUDING DRIVERS 24,200
3RP QUARTER
NEW YORK TOTAL
CLASSIFICATION WAGES HOURS
CODE PAID* WORKED




To prepare your 3rd quarter wages paid (use the correct period of time from Step 2):

> Pull your weekly payroll records for each employee (straight time, overtime, and hours worked) for the
appropriate period of time. Assign every employee to the appropriate classification code.

> Input the payroll number for EACH class code to the nearest whole number.

> Overtime pay is to be calculated as straight time pay (not time and a half).

> EXECUTIVE OFFICERS: Actual payroll should be included if they are covered.

Once calculated, input 3rd quarter wages paid to all employees in the section highlighted in blue. For those
employees whose payrolls are capped, use the maximum allowable for each individual.

3RD QUARTER
NEW YORK TOTAL
CLASSIFICATION WAGES HOURS
CODE PAID* WORKED

Hours worked for the class codes noted should be filled in the section highlighted in pink.

EXECUTIVE OFFICERS and SALARIED EMPLOYEES use 520 hours (40 hours/week x 13 weeks) regardless of the
hours actually worked. Round to the nearest whole number.



Using a completed copy of the paper form, the user should navigate to the online CPAP form at
http://www.nycirb.org/cpap.php. From the home screen, click on the button labeled CLICK HERE TO
PROCEED TO THE NEW SYSTEM.



http://www.nycirb.org/cpap.php

Step 6

Returning users can enter their username and password. New users should select DON'T HAVE AN ACCOUNT?
which will prompt them to set up a new username and password for the system.

)




Once users have successfully logged in to their existing or new account, they will see their user dashboard as
shown below.

Jane Sample

From here, users should then select the START NEW CPAP APPLICATION button to begin filling out the online
version of the CPAP.



In the first step, users will be prompted to enter their policy number and insurance carrier. All users should
include the letter that appears before their policy number. For NYS Public Entities Safety Group 497 members,
this will always be the letter “Z" (as circled in red below). For the carrier, users should either type or select STATE
INSURANCE FUND from the drop down menu (circled in orange below). Policy effective dates will pre-populate
based on the policy number entered. Users should make sure to select the INSURED radio button (circled in
green) before clicking the START APPLICATION button to continue.




Step 9

Users are then prompted to enter their name, title, email address, and telephone number in the boxes
shown below.

Jane Sample Treasurer

janesample@anytown.org 5555555555




Step 10

Step 4 of the online application should only be completed if your organization has Executive Officers to
list. Third quarter wages should be entered into the box circled below before continuing onto the next step.

O




Step 11

The next screen prompts users to enter all classification codes found on their policy (circled in red). The name
of the classification code will automatically populate once the code is entered (circled in blue). Third quarter
wages (circled in orange) and hours worked (circled in green) should be filled in for each classification code.

o IO o O




Step 12

The final screen
(shown on right)

will display a
summary of all

the information
entered including
the Insured Name,
Policy Number,
Coverage ID,
Carrier Name,
Executive Officers,
Classification
Codes, and
Contact
Information for
the user (including
Name, Title, Email,
and Telephone).

INSURED NAME 712345678 0123456 STATE INSURANCE FUND

If all information
shown is correct,
the user can select
the SUBMIT button
to file the CPAP.

If the user has
any changes, they
should be made
using the BACK
button.

Jane Sample janesample@anytown.org (555) 555-5555




