
Construction 
Classification Premium 
Adjustment Program 

(CPAP) 

Step-by-Step Guide

created by

5/2019



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.

Introduction

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.

THE STATE INSURANCE FUND 

Document Type: 

INFORMATION PAGE 

199 Church St, New York, NY, 1 0007-11 00 
(888) 875-579 0 

Group No: 

497 

Period Covered: 

07/01/2017 TO 07/01/2018 

* R.B. File No:

000517269R 

INSURED: Z 1390 101-2 GROUP MANAGER: 497 Policy No: 

TOWN OF LOCKPORT z 1390 101-2 
% MARK C CROCKER, SUPERVISOR 
6560 DYSINGER ROAD 

GLATFELTER BROKERAGE SERVICES 
56 CLIFTON COUNTRY RD Date: 
SUITE 205 
CLIFTON PARK NY 12065 12/28/2017 

LOCKPORT NY 14094-4970 Document Number: 

* PERIOD OF COVERAGE BEGINS AND ENDS AT TVIIELVE AND ONE MINUTE O'CLOCK A.M. EASTERN STANDARD TIME 

TYPE OF BUSINESS: POLITICAL SUBDIVISION 

E10000696797 

MP 2000 

INFORMATION PAGE REVISED 

THIS POLICY INCLUDES THESE ENDORSEMENTS AND/OR SCHEDULES: 

THE EXPERIENCE RATING CREDIT SHOWN BELOW IS IN ACCORDANCE WITH YOUR PAST 
ACCIDENT EXPERIENCE UNDER THE EXPERIENCE RATING PLAN AS PROMULGATED BY 
THE APPROPRIATE RATING ORGANIZATION. 

THIS POLICY IS ASSIGNED TO GROUP 497 AND IS SUBJECT TO ITS RULES AND 
REGULATIONS AND AS PER ENDORSEMENT U-258 ATTACHED TO THIS POLICY AND ANY 
AMENDMENTS THERETO. 

# 66 07/01/2004 

# 67 

THE POLICY DOES NOT COVER BODILY INJURY TO ANY OF YOUR EMPLOYEES WHO 
ARE EXEMPTED FROM THE NEW YORK WORKERS COMPENSATION LAW EITHER 
MANDATORILY OR BECAUSE YOU DID NOT ELECT TO MAKE THEM SUBJECT TO THE 
LAW. THE PREMIUM BASIS FOR THE POLICY DOES NOT INCLUDE THE REMUNERA­
TION OF SUCH EMPLOYEES. YOU WILL REIMBURSE US FOR ANY PAYMENT WE MUST 
MAKE BECAUSE OF BODILY INJURY TO SUCH EMPLOYEES. 

07/01/2004 
AN ELECTION WAS MADE IN ACCORDANCE WITH THE PROVISIONS OF THE NEW 
YORK WORKERS COMPENSATION LAW ON BEHALF OF EACH PERSON DESCRIBED IN 
THE SCHEDULE TO BE SUBJECT TO THE LAW. THE PREMIUM BASIS FOR THE 
POLICY INCLUDES THE REMUNERATION OF SUCH PERSONS. 

SCHEDULE: 
ALL ELECTED AND/OR APPOINTED 
OFFICIALS OF THE TOWN OF LOCKPORT 

THIS POLICY COVERS THE FOLLOWING ENTITY 

THIS IS NOT A BILL. IMPORTANT PREMIUM CALCULATION, PLEASE RETAIN FOR YOUR RECORDS. 
FOR ATTACHMENT TO WORKERS' COMPENSATION - EMPLOYERS' LIABILITY POLICY 

(SEE REVERSE SIDE FOR CONDITIONS) PAGE 1 CONT. 

This policy includes, with their permission,some copyright materials of the National Council on Compensation Insurance and the 
New York Compensation Insurance Rating Board. 

NIF1 OS/ NIF1 OSV2 (10/2017) 

INSURED NAME
INSURED CONTACT
STREET ADDRESS
CITY, STATE ZIP

000123456R

1234 567-8

1234 567-8

E10000123456

THE STATE INSURANCE FUND

07/01/2017 TO 07/01/2018

	
© 2017 New York Compensation Insurance Rating Board                                                                                                                                                         FORM 635T 

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_____________________ 
 
NOTICE: This application will not be processed unless it is signed and completed in its entirety.  Contact your agent, 
broker, or insurance company if assistance is needed.  If the application is not sent to the Rating Board three (3) 
months prior to renewal, a letter, on the insured’s letterhead, addressed to the Rating Board, must be attached to the 
application, indicating why it was not sent in on time. If there is no letter with the application, it will not be processed. 
 
1. Qualifications – An insured must be experience rated for the policy period applied for and must have an average hourly wage of $23.25 

or higher per hour under an eligible classification code, for policies effective 10/1/13 and later.  For policies effective prior to 10/1/13, the 
average hourly wage must be $15.50 or higher.  Include all eligible and non-eligible codes on the application.  Always visit the website 
for the most current CPAP form or any changes to the program. 

 
2. Classification(s), Code(s), Total Wages Paid for residential work only or Limited Payroll for commercial work applicable to the Payroll 

Limitation Law, Total Hours Worked and calendar quarter reported must be indicated. Once completed, keep a copy for yourself. 
 
  NOTE: Limited Payroll for commercial work means the weekly maximum (see attached) for work on structures other than 

one or two family dwellings in accordance with the Payroll Limitation Law. If you perform commercial work under 
any eligible code(s) enter each employee for the weekly maximum only and their total hours worked (ex. 13 
weeks X Limited Payroll (see attached) = total wages). 

 
3. Construction and non-construction wages must be included.  DO NOT include the payrolls for subcontractors and independent 

contractors.  A separate application is required for each policy.  The eligibility and determination of a CPAP factor will be done on a per 
policy basis. This includes insured’s that are combined for experience rating purposes and for wrap-up policies. 
 

4. Each executive officer’s wage and title is to be separately shown under the appropriate classification code.  Hours worked for each 
executive officer are to be stated as 520 per quarter (if the executive officer(s) are excluded from coverage, then no entry is required). 

 
 
 

CLASSIFICATION 

 
 
 
 

CODE 

 
3RD QUARTER  

NEW YORK 
WAGES 
PAID* 

 
 

TOTAL 
HOURS 

WORKED 
 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

    
 *    EXCLUDING OVERTIME PREMIUM PAY.  Overtime premium pay is the wage paid above the straight time hourly pay.  Ex: If an 

employee earns $20/hr. but earns overtime pay at an hourly rate of $30, exclude the additional $10. Include the total hours worked at 
straight time wage not time and one half. 

 
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 ____________________________________________________________________ 

FLEURY RISK MANAGEMENT
28 CORPORATE DRIVE
SUITE 104
CLIFTON PARK NY 12065



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.

Safety Group Policy Effective Date Payroll Needed Date to be Placed on 
Application

Payroll Limit for 
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.

	
© 2017 New York Compensation Insurance Rating Board                                                                                                                                                         FORM 635T 

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_____________________ 
 
NOTICE: This application will not be processed unless it is signed and completed in its entirety.  Contact your agent, 
broker, or insurance company if assistance is needed.  If the application is not sent to the Rating Board three (3) 
months prior to renewal, a letter, on the insured’s letterhead, addressed to the Rating Board, must be attached to the 
application, indicating why it was not sent in on time. If there is no letter with the application, it will not be processed. 
 
1. Qualifications – An insured must be experience rated for the policy period applied for and must have an average hourly wage of $23.25 

or higher per hour under an eligible classification code, for policies effective 10/1/13 and later.  For policies effective prior to 10/1/13, the 
average hourly wage must be $15.50 or higher.  Include all eligible and non-eligible codes on the application.  Always visit the website 
for the most current CPAP form or any changes to the program. 

 
2. Classification(s), Code(s), Total Wages Paid for residential work only or Limited Payroll for commercial work applicable to the Payroll 

Limitation Law, Total Hours Worked and calendar quarter reported must be indicated. Once completed, keep a copy for yourself. 
 
  NOTE: Limited Payroll for commercial work means the weekly maximum (see attached) for work on structures other than 

one or two family dwellings in accordance with the Payroll Limitation Law. If you perform commercial work under 
any eligible code(s) enter each employee for the weekly maximum only and their total hours worked (ex. 13 
weeks X Limited Payroll (see attached) = total wages). 

 
3. Construction and non-construction wages must be included.  DO NOT include the payrolls for subcontractors and independent 

contractors.  A separate application is required for each policy.  The eligibility and determination of a CPAP factor will be done on a per 
policy basis. This includes insured’s that are combined for experience rating purposes and for wrap-up policies. 
 

4. Each executive officer’s wage and title is to be separately shown under the appropriate classification code.  Hours worked for each 
executive officer are to be stated as 520 per quarter (if the executive officer(s) are excluded from coverage, then no entry is required). 

 
 
 

CLASSIFICATION 

 
 
 
 

CODE 

 
3RD QUARTER  

NEW YORK 
WAGES 
PAID* 

 
 

TOTAL 
HOURS 

WORKED 
 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

    
 *    EXCLUDING OVERTIME PREMIUM PAY.  Overtime premium pay is the wage paid above the straight time hourly pay.  Ex: If an 

employee earns $20/hr. but earns overtime pay at an hourly rate of $30, exclude the additional $10. Include the total hours worked at 
straight time wage not time and one half. 

 
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 ____________________________________________________________________ 



Step 3

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

	
© 2017 New York Compensation Insurance Rating Board                                                                                                                                                         FORM 635T 

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_____________________ 
 
NOTICE: This application will not be processed unless it is signed and completed in its entirety.  Contact your agent, 
broker, or insurance company if assistance is needed.  If the application is not sent to the Rating Board three (3) 
months prior to renewal, a letter, on the insured’s letterhead, addressed to the Rating Board, must be attached to the 
application, indicating why it was not sent in on time. If there is no letter with the application, it will not be processed. 
 
1. Qualifications – An insured must be experience rated for the policy period applied for and must have an average hourly wage of $23.25 

or higher per hour under an eligible classification code, for policies effective 10/1/13 and later.  For policies effective prior to 10/1/13, the 
average hourly wage must be $15.50 or higher.  Include all eligible and non-eligible codes on the application.  Always visit the website 
for the most current CPAP form or any changes to the program. 

 
2. Classification(s), Code(s), Total Wages Paid for residential work only or Limited Payroll for commercial work applicable to the Payroll 

Limitation Law, Total Hours Worked and calendar quarter reported must be indicated. Once completed, keep a copy for yourself. 
 
  NOTE: Limited Payroll for commercial work means the weekly maximum (see attached) for work on structures other than 

one or two family dwellings in accordance with the Payroll Limitation Law. If you perform commercial work under 
any eligible code(s) enter each employee for the weekly maximum only and their total hours worked (ex. 13 
weeks X Limited Payroll (see attached) = total wages). 

 
3. Construction and non-construction wages must be included.  DO NOT include the payrolls for subcontractors and independent 

contractors.  A separate application is required for each policy.  The eligibility and determination of a CPAP factor will be done on a per 
policy basis. This includes insured’s that are combined for experience rating purposes and for wrap-up policies. 
 

4. Each executive officer’s wage and title is to be separately shown under the appropriate classification code.  Hours worked for each 
executive officer are to be stated as 520 per quarter (if the executive officer(s) are excluded from coverage, then no entry is required). 

 
 
 

CLASSIFICATION 

 
 
 
 

CODE 

 
3RD QUARTER  

NEW YORK 
WAGES 
PAID* 

 
 

TOTAL 
HOURS 

WORKED 
 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

    
 *    EXCLUDING OVERTIME PREMIUM PAY.  Overtime premium pay is the wage paid above the straight time hourly pay.  Ex: If an 

employee earns $20/hr. but earns overtime pay at an hourly rate of $30, exclude the additional $10. Include the total hours worked at 
straight time wage not time and one half. 

 
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 ____________________________________________________________________ 

IF ANY

9402
9410
5506
5188
8820
6319
9128
8391
5183
9128
9026
0042
9128
7720

STREET OR SEWER CLEANING INCL DRIVERS
MUNICIPAL TOWNSHIP ETC NOC EMPL--U
STREET OR RD CONSTR PAVE&DRVRS-U
AUTOMATIC SPRINKLER INSTALL&DRVRS
ATTNY-ALL EMPL-CLERICAL-DRVRS NPD-U
WATER-GAS-STEAM MAINS CONSTR&DRVS-U
TERRITORY 3 DIFFERENTIAL 0.0%
AUTO GASOLINE STATION NOC & DRIVERS
PLUMBING NOC-INCL SHOP OP-DRVRS-U
TERRITORY 3 DIFFERENTIAL 0.0%
BUILDING OPERATION-COMMERCIAL-ETC-U
LANDSCAPE GARDENING&DRVRS--U
TERRITORY 3 DIFFERENTIAL 0.0%
POLICEMEN-INCLUDING DRIVERS

NOTE: All class codes should 
be included except “If Any” 
or “Territory Differential” 
(boxed in red on left)



Step 4

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.

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.

	
© 2017 New York Compensation Insurance Rating Board                                                                                                                                                         FORM 635T 

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_____________________ 
 
NOTICE: This application will not be processed unless it is signed and completed in its entirety.  Contact your agent, 
broker, or insurance company if assistance is needed.  If the application is not sent to the Rating Board three (3) 
months prior to renewal, a letter, on the insured’s letterhead, addressed to the Rating Board, must be attached to the 
application, indicating why it was not sent in on time. If there is no letter with the application, it will not be processed. 
 
1. Qualifications – An insured must be experience rated for the policy period applied for and must have an average hourly wage of $23.25 

or higher per hour under an eligible classification code, for policies effective 10/1/13 and later.  For policies effective prior to 10/1/13, the 
average hourly wage must be $15.50 or higher.  Include all eligible and non-eligible codes on the application.  Always visit the website 
for the most current CPAP form or any changes to the program. 

 
2. Classification(s), Code(s), Total Wages Paid for residential work only or Limited Payroll for commercial work applicable to the Payroll 

Limitation Law, Total Hours Worked and calendar quarter reported must be indicated. Once completed, keep a copy for yourself. 
 
  NOTE: Limited Payroll for commercial work means the weekly maximum (see attached) for work on structures other than 

one or two family dwellings in accordance with the Payroll Limitation Law. If you perform commercial work under 
any eligible code(s) enter each employee for the weekly maximum only and their total hours worked (ex. 13 
weeks X Limited Payroll (see attached) = total wages). 

 
3. Construction and non-construction wages must be included.  DO NOT include the payrolls for subcontractors and independent 

contractors.  A separate application is required for each policy.  The eligibility and determination of a CPAP factor will be done on a per 
policy basis. This includes insured’s that are combined for experience rating purposes and for wrap-up policies. 
 

4. Each executive officer’s wage and title is to be separately shown under the appropriate classification code.  Hours worked for each 
executive officer are to be stated as 520 per quarter (if the executive officer(s) are excluded from coverage, then no entry is required). 

 
 
 

CLASSIFICATION 

 
 
 
 

CODE 

 
3RD QUARTER  

NEW YORK 
WAGES 
PAID* 

 
 

TOTAL 
HOURS 

WORKED 
 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

 
_________________________________________________________ 

 
__________ 

 
_______________ 

 
___________ 

    
 *    EXCLUDING OVERTIME PREMIUM PAY.  Overtime premium pay is the wage paid above the straight time hourly pay.  Ex: If an 

employee earns $20/hr. but earns overtime pay at an hourly rate of $30, exclude the additional $10. Include the total hours worked at 
straight time wage not time and one half. 

 
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 ____________________________________________________________________ 



Step 5

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.



Step 7

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

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

Jane Sample



Step 8

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.

Z12345678



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.



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.



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).

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 Treasurer janesample@anytown.org (555) 555-5555

Z12345678 0123456INSURED NAME STATE INSURANCE FUND


