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I-General Information 

We reserve the right to reject any application for coverage when in the judgment of management accepting such 
application may obligate SCHBSIF to accept risk contrary to the best interest of The Fund.

II-Safety and Risk Control

As your workers’ compensation insurer, we share your commitment to preventing workplace accidents and injuries.
The workers’ compensation premiums you pay provide coverage for medical expenses and a portion of your injured 
employees’ wages.  Indirect costs associated with occupational accidents and injuries can result in substantial additional 
costs to you such as work stoppage, damaged materials and replacement of injured workers.  As the costs of accidents 
and injuries increase, your expenses may increase as a result of higher workers’ compensation insurance rates and, if 
applicable, an increase in your experience modifier.

The  Risk Control and Safety Department conducts safety surveys of SCHBSIF’s policyholders to assist them in 
providing a safe workplace for their employees and reducing the potential for accidents and injuries.  Your cooperation 
with the scheduling of surveys and compliance with prescribed corrective actions is vital to the success of this program.

Being a SCHBSIF policyholder gives you the opportunity to affect your workers’ compensation premium by controlling 
on-the-job accidents.  To achieve this objective, an effective Safety and Risk Control Plan is a viable and necessary cost 
containment tool.  For these reasons, and as part of our service, we provide numerous accident prevention services 
including:

	 A)	 Consultation on specific safety related problems
	 B)	 Safety surveys of your premises and/or job sites
	 C)	 Analysis of accident causes
	 D)	 Recommendation for correction of hazards of work practices or work sites
	 E)	 Employee safety training
	 F)	 Regional safety seminars

Safe work practices are required of all policyholders. 

All SCHBSIF policyholders are expected to follow OSHA regulations at a minimum.

Please contact the Risk Control and Safety Department at SCHBSIF if you have a specific loss problem or would like 
safety  assistance.

III-Safety and Risk Control and Claims Management Seminars 

All new policyholders are REQUIRED to attend a Safety and Risk Control/Claims Management  Seminar within 18 
months of joining SCHBSIF. If you report your premiums monthly, you will be notified monthly, by mail, of all upcoming 
seminars.  You may also sign up for upcoming seminars on our website at www.schbsif.com under the Risk Control and 
Safety Section, or in your policy packet.  In addition, if you are placed on probation based on losses or other reasons, 
you will be required to attend the NEXT seminar in your area which will be specified in a letter mailed to you about the 
probationary status.  

In addition, policyholders with significant payroll in class code 5645 or 5403 will be required to attend a fall protection 
seminar with their employees during the 2026 policy term.  Significant 5645 or 5403 exposure is deemed to be any 
policyholder with audited payroll in 5645 or 5403 >25% of total payroll, or a combination of $50,000 in payroll in these 
two codes.  The Risk Control / Safety Manager has the sole discretion to excuse policyholders from training.  The fall 
protection seminars will be scheduled at the conclusion of the Risk Control and Claims Management seminars.  We will 
notify policyholders whose employees are required to attend.  A 5% premium credit will be applied to your policy at 
renewal. Any policyholder that does not attend the required training or has a fall claim during the policy term will have the 
5% credit removed at audit.

Failure to attend the required seminars will result in cancellation of your workers’ compensation coverage.

As your workers’ compensation insurer, we share your commitment to preventing workplace accidents and injuries.
The workers’ compensation premiums you pay provide coverage for medical expenses and a portion of your injured 
employees’ wages.  Indirect costs associated with occupational accidents and injuries can result in substantial additional 
costs to you such as work stoppage, damaged materials and replacement of injured workers.  As the costs of accidents 
and injuries increase, your expenses may increase as a result of higher workers’ compensation insurance rates and, if 
applicable, an increase in your experience modifier.
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Seminar Schedule for 2026

IV-Hiring Practices
 
Your hiring decisions can have a direct impact on your workers’ compensation experience.  Hiring qualified individuals who know 
how to do the job and are capable of performing the tasks needed coupled with a safe work environment makes good business 
sense.  Consider the following in your hiring practices:

Be cautious of who you consider for employment

	 •  Confirm prior employment
	 •  Check job references
	 •  Require a Motor Vehicle Record of any employee operating a vehicle for your business-your vehicle or theirs.   			 
    	     Ensure your drivers have a CDL if required by law.
	 •  Is the applicant qualified to do the job?  If not, is training available to ensure they will perform the job safely and properly?
	 •  Is the applicant physically capable for the demands of the job?
	 •  I-9 Form completed

Please remember, any casual labor or uninsured subcontractor is your employee for workers’ compensation purposes. Can you 
verify the above information for these individuals as well?  If not, a workers’ compensation claim could become your responsibility.

V-Premium Volume Discount /Schedule Credits/Debits

	 A.	 Premium volume and /or scheduled credits/debits are determined annually.
	 B.	 Final premium volume discounts are based upon audited premium and may vary with the final 			 
		  adjustment of actual premium.
	 C.	 There are no premium discounts for minimum premium policies.    

VI-Payment Plans

1.  Annual Pay
2.  Monthly Self Reporting
3.  9 Pay

Policyholders on monthly reporting will receive a monthly payroll reporting form.  Payroll reporting and payment are 
available online through the portal.

JANUARY
13th  Myrtle Beach
14th  Charleston
15th  Bluffton

FEBRUARY
10th  Spartanburg
11th  Greenville
12th  Clemson

MARCH
10th  Columbia

APRIL
7th  Charleston
8th  Myrtle Beach

MAY
NONE

JUNE
10th  Bluffton

JULY
15th  Greenville

AUGUST
12th Columbia

SEPTEMBER
15th  Myrtle Beach
16th  Charleston
17th  Bluffton

OCTOBER
6th  Clemson
7th  Greenville
8th  Spartanburg

NOVEMBER
10th  Columbia
11th  Charleston

DECEMBER
NONE

To register for a seminar 
near you, please contact 
our office at 
803-771-0566 or 
800-678-8178.
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This form:
	 A.   Provides maximum control of cash flow
	 B.   Projects a more realistic final audit due to accurate monthly payroll reporting

Monthly  payroll reports are mailed to each policyholder on or around the 24th of the month.  They are to be completed 
and returned along with premium owed by the 10th of the following month.   If no payroll is generated for the month, 
return the report indicating no payroll.  There is a minimum monthly payment of $125.00 unless the minimum 
premium has been met.  Premiums and/or Monthly Payroll Reports received after the 10th day of the month will be 
considered delinquent. If the Premiums and/or Monthly Payroll Reports are not credited to your account by the close 
of business on the 20th day of the month, a Late Notice will be mailed to the policyholder and a Late Fee of $25.00 will 
apply.   Premiums and/or Monthly Payroll Reports credited to your account after the close of business on the last day of 
the month will result in cancellation.  

3.  Optional 9 Pay Plan:
	 1.  Requires 15% deposit (escrowed)
	 2.  9 equal payments beginning first month of coverage
	 3.  Billed on 21st of month
	 4.  Mailed on the 25th of month
	 5.  Due on 10th of month
	 6.  Late on 20th of month
	 7.  Cancellation Notice the first of the following month
	 8.  The system will calculate monthly premiums for policy terms less than 10 months

SCHBSIF does not accept premium finance contracts.

VII-Special Conditions or Operations Affecting Coverage and Premium

	 A)   Corporate Officers
Executive officers of a corporation are defined as the “president, vice president, treasurer or any other officer 
appointed in accordance with the charter or bylaws of corporation.”

Executive officers covered under the policy have the same status as the other employees under the policy.  In 
South Carolina, executive officers can elect not to be subject to coverage provided by the law by completing 
and signing a Corporate Officer Notice to Reject form. If a Corporate Officer chooses to exclude himself  from 
coverage, the change will be effective the date we receive the properly completed form in our office.

	 B)  Sole Proprietors, Partners and Managing Members of a Limited Liability Company 
	       or Limited Liability Partnership

These individuals are excluded from workers’ compensation coverage unless they elect to be covered.  While 
normally not considered employees, sole proprietors, partners and managing members of a limited liability 
company or limited liability partnership can be covered under the policy by election.  Once covered, they will 
have the same status as employees under the policy.

When covered sole proprietors, partners or managing members of a limited liability company or limited liability 
partnership are considered employees, their payroll will be assigned to classifications and rates under the 
rules that apply to employees.  Premium for each sole proprietor, partner and managing member of a limited 
liability company or limited liability partnership treated as an employee shall be based on the flat payroll 
amount established by NCCI.   Please contact the Policy Services Department at SCHBSIF if you have any 
questions. 

For any form of business, an Election of Coverage form can be secured from your agent or from SCHBSIF.  
Once an election has been filed, it remains in effect until a withdrawal of election is filed.  If an election of 
coverage is requested after inception of coverage, the election will be effective 30 days after receipt at 
SCHBSIF.

	 C)  Changes in Operation
If your firm experiences a change in operation or undertakes a new operation that is not reflected on your 
monthly payroll report, please call SCHBSIF for new payroll classifications.  This will provide us with more 
accurate payroll reports and notify us of a new exposure, and will allow you to report your exposures 
correctly.
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VIII-Certificate of Insurance 

Please contact your insurance agent for all Certificates of Insurance.  If a Waiver of Subrogation, individual or blanket, is 
needed, the agent must obtain prior approval. A Waiver of Subrogation request form must be completed and include the 
following information:

	 A)  Location of job
	 B)  Type of work to be performed
	 C)  Length of job
	 D)  Contract number (#) if available

The agent must also show on all Certificates of Insurance whether Principals (Proprietor/Partner/Corporate Officer or 
Member of Limited Liability Company or Limited Liability Partnership) are included or excluded from coverage.

IX-Subcontractors 

SCHBSIF policyholders will be subject to the following provision relating to workers’ compensation coverage for their 
uninsured subcontractors:

A contractor is liable for the injuries to any uninsured subcontractor including its sole proprietor,  partner, corporate 
officer or member of a limited liability company or limited liability partnership or any employee of any uninsured 
subcontractor.

The policyholder is responsible for benefits and therefore liable for premium for all uninsured subcontractors.  Waivers of 
Subrogation in lieu of Certificates of Insurance are not acceptable.

X-Endorsements/Changes 

The following is a list of changes that require an endorsement.    Please notify your agent or SCHBSIF in writing for any 
of the following:

	 A)	 Name Change
	 B)	 Address Change
	 C)	 Changes in Federal Employer ID number
	 D)	 Ownership Change
	 E)	 Addition/Deletion of Named Insured with the same Federal Employer ID Number
	 F)	 Changes in Legal Entity
	 G)	 Addition or Deletion of an Officer, Sole Proprietor, Partner or Managing Member
	 H)	 Change in Percentage Ownership by Officers/Partners

*Please note that certain changes will require that you complete an ERM-14 and a new Agreement to Pay Premium and 
Reasonable Attorney’s Fees and Costs in the Event Collection Becomes Necessary/Personal Guaranty Form.  This form 
will be provided to you by your agent or can be located on our website at www.SCHBSIF.com.

XI-Operations-Exclusions 

This coverage excludes exposures under the US Longshoreman and Harbor Workers Act, the Admiralty Law and the 
Federal Employers Liability Act.  This coverage also excludes exposure arising out of aircraft operations.   
If at audit or during inspection it is determined the policyholder’s payroll includes prohibited operations, the coverage 
may be subject to cancellation.
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XII-Out-of-State Exposures 

SCHBSIF provides South Carolina workers’ compensation benefits to employees hired in South Carolina by an employer 
domiciled in South Carolina.  There may be coverage afforded for incidental out of state exposures.  Please contact your 
agent or SCHBSIF if you will be working outside the state of South Carolina.

There is NO coverage afforded for employees, casual labor or uninsured subcontractors hired outside the state of South 
Carolina.  Please note that if your percentage of out of state payroll exceeds 10% your coverage may be subject to 
cancellation.

XIII-Late Fees, Cancellation, Reinstatement and Termination

A)  Late Fees
Premiums and/or Monthly Payroll Reports received after the 10th day of the month are considered delinquent. If the 
Premiums and/or Monthly Payroll Reports are not credited to your account by the close of business on the 20th day of 
the month, a Late Notice will be mailed to you and a Late Fee of $25.00 will apply.  Premiums and/or Monthly payroll 
reports credited to your account after the close of business on the last day of the month will result in cancellation.  If the 
policy is reinstated, a $30.00 reinstatement fee will also apply.

B)  Cancellation
Cancellation of your coverage can occur for the following reasons:
	 1) Nonpayment of premium due (30 day notice of cancellation)
	 2) Noncompliance (30 day notice of cancellation)
	    a)  Failure to submit monthly payroll report 
	    b)  Failure to comply with interim or year end audit
	    c)  Failure to comply with Safety & Risk Control recommendations
	    d)  Unsafe work practices
	    e)  Delinquency in claims reporting
	    f)   Failure to cooperate with Claims Department in the investigation and/or defense of a claim
	    g)  Failure to attend a required seminar
	    h)  Underwriting reasons
	 3) Undocumented cash payments to workers (employees, uninsured subcontractors, casual or contract laborers)

C)  Reinstatement
The Board of Trustees has adopted a reinstatement fee policy for policyholders that have received cancellation notices. If 
a reinstatement is allowed, a fee of $30.00 will be applied to your account.

Only three (3) cancellations and reinstatements are allowed per policyholder in any policy year.  Those whose policies 
are cancelled for nonpayment of premium (monthly premium, renewal premium, renewal deposit, expense constant or 
premium audit due) and/or failure to submit Monthly Payroll Reports  for a fourth time during that  policy  year  will be 
ineligible  for coverage for a period of 12 months from the final date of cancellation.

D) Termination – Policyholder's Request
Requests for cancellation of coverage must be in writing from the policyholder and received in our office no later than 30 days 
in advance of the requested cancellation date and must include:

	 1) Signature of an Owner or Officer
	 2) Reason for cancellation of coverage

We are required to give 30 days notice of cancellation to the SCWCC.  If we do not receive your request at least 30 days in 
advance, the cancellation date will be 30 days after we have received your request in our office.

Duplicate Coverage
In the event that you replace your coverage with a new carrier, you must send proof of coverage (copy of new policy) in order to 
cancel on the effective date of the new coverage.

Short Rate Penalty
Please be advised that if you request to cancel your workers’ compensation  policy midterm, there will be a short rate penalty 
calculated in accordance with NCCI rules.  
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XIV-Renewals

All policyholders have a common renewal date of January 1st, regardless of their original effective date. Your policy 
will automatically renew on January 1st unless you request cancellation thirty (30) days prior to that date. We are 
required by the South Carolina Workers’ Compensation Commission to give 30 days notice of cancellation. If we do not 
receive the request at least 30 days in advance, the cancellation date will be 30 days after we receive the signed request 
in our office.

The staff of SCHBSIF annually reviews the program’s overall safety record to determine which policyholders will be 
required to attend a Safety and Risk Control and Claims Management Seminar during the next fund year.  The decision is 
based on the cost of claims that a policyholder’s employees incur, the nature of the injury as well as premiums paid.  The 
policyholder will be notified with their renewal policy if attendance is required.  Attendance will be required irrespective 
of whether the policyholder has attended a seminar in any previous year.  Failure to attend will result in cancellation of 
coverage.

In addition, policyholders with significant payroll in class code 5645 or 5403 will be required to attend a fall protection 
seminar with their employees during the 2026 policy term.  Significant 5645 or 5403 exposure is deemed to be any 
policyholder with audited payroll in 5645 or 5403 >25% of total payroll, or a combination of $50,000 in payroll in these 
two codes. The Risk Control / Safety Manager has the sole discretion to excuse policyholders from training.  The fall 
protection seminars will be scheduled at the conclusion of the Risk Control and Claims Management seminars.  We will 
notify policyholders whose employees are required to attend.  A 5% premium credit will be applied to your policy at 
renewal. Any policyholder that does not attend the required training or has a fall claim during the policy term will have the 
5% credit removed at audit.

XV-Expense Constant

All policyholders are charged annually for an Expense Constant.  This is an administrative fee.  The fee is fully earned  and 
nonrefundable in the event of cancellation of  coverage.

XVI- Premium Audit Guidelines

Final audits are required and will be conducted for all policyholders after each policy year. The audit consists of obtaining 
and verifying gross payrolls by job classification for all employees and included owners with payments and type of work 
performed for uninsured subcontractors, contract and cash laborers. 

The purpose of the final policy audit is to accurately and equitably determine the amount of premium payable to SCHBSIF 
for the length of time coverage was provided. Compliance with an audit is mandatory.

Your auditor will contact you regarding the audit appointment and records needed (see page 18). Some audits may 
qualify to be completed remotely (virtual audit) by submitting your records to us electronically. The same records are 
required whether the audit is done remotely or in person by your auditor. Your auditor will let you know if your audit will 
be completed remotely or if he/ she will be meeting with you in person (physical audit). If your policy qualifies to be done 
remotely this year, be aware that a physical audit may still be done periodically.

It is permissible to break down an employee and included owners payroll amongst the various class codes they perform 
if detailed records are maintained identifying hours worked, wages paid, and type of work performed. This advantage 
offered by the SCHBSIF can account for a significant reduction in your policy premium versus other carriers. Refer to Page 
10, Section A Notes regarding division of labor exceptions. 

Failure to comply with a physical audit appointment request after two attempts will result in your audit being 
“Closed Out”.  Failure to provide records for a virtual audit within 10 business days of request from the Audit 
Department will result in your audit being “Closed Out.”
A Closed Out audit will result in the doubling of your policy premium. Notice of cancellation will also be issued for non-
compliance with year-end audit. The state of South Carolina permits a tripling of premium under these circumstances. 
SCHBSIF has chosen to take a more moderate approach. This premium is payable and due until a final audit is completed. 
Please keep in mind our auditors cover an extensive territory and are not readily available to return to your area if you 
cancel an appointment. 

Deposit Premium Adjustment: the deposit premium of your current policy may be adjusted ("trued up") based "on your 
prior year's audit" if that audit developed an additional premium.

Interim Audits:  SCHBSIF reserves the right to conduct interim audits on all policyholders.
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SECTION A
EMPLOYEE RECORDS REQUIRED FOR AUDIT

Records Required:		  Computerized Payroll Printout or Manual Payroll Register
				    (See sample of Computerized Payroll Printout on Page 19)
				    General Ledger/Journal
				    Check Book

Verification Documents:	 W2’s, W3, 941’s, 940, Schedule C, 1120, P & L Statement, 					   
				    or South Carolina Employment Security documents.
				    (If the audit cannot be verified to a second record source return premiums 			 
				    cannot be refunded until these documents are provided.)

Notes:	 			   The following is included in payroll:
•   	 Payments for bonuses, travel, commissions, holidays or vacations, overtime, periods of 		
	 sickness, value of meals and value of lodging/housing.  
•   	 Corporate officers are subject to minimum and maximum payroll annually unless they 		
	 elect to be excluded.  See sample of Corporate Officer Notice to Reject form on 			
	 page 11.  The current minimum is $28,600 annually and the maximum is  
	 $228,800 annually.  This amount is subject to change based on NCCI rules.
•   	 Owners/sole proprietors, partners and managing member of LLC/LLP, who elect to be 		
    	 included for coverage, are subject to a flat amount for annual payroll. The current annual 		
	 amount is $56,900.  This amount is subject to change based on NCCI rules.
•   	 Payments or allowances to employees for hand or power tools furnished by employees. 
•   	 Flat expenses included in payroll are not deductible unless properly documented with 		
	 receipts or expense reports.
•   	 Employee contributions to medical and dental plans.

				    The following applies to exclusion of payroll:
•   	 Corporate officers must elect to exclude themselves from coverage if so desired, by 		
	 completing a Corporate Officer Notice to Reject Form- see sample of Corporate Officer 		
	 Notice to Reject form on page 11.  This form is available from SCHBSIF or your 			 
         Insurance Agent.  The effective date of the Exclusion form is the date received by 
	 SCHBSIF. The exclusion cannot be backdated.
•   	 Overtime, when properly documented, will be credited at 1/3 rate for time and a half 		
	 and 1/2 rate for double time.  To qualify for this discount you must maintain accurate 		
	 records providing a detailed listing by employee of the amount of overtime paid 			
	 and an exact description of the work performed.
•	 Employer contributions to medical and dental plans.
•  	 Severance pay (not including unused vacation pay), uniform allowance, third party sick 		
	 pay, active military duty pay and jury duty pay.
•   	 Reimbursed expenses and flat expense allowances, except for hand or 	power tools, paid 	
	 to employees may be excluded, provided they meet the following conditions:
	 1. Reimbursed expenses, except for hand or powered tools,  must be documented by 		
	     receipts and expense report.
 	 and
	 2. The amount of flat expense allowance must be consistent with costs in the area.

	 3.  The amount of each employee's expense payments or allowances must be shown 	    	
           separately.		

				    The following applies to division of labor:
•   	 Requires that detailed records be maintained that show by employee the exact dollar 		
	 amounts and hours for each type of work performed by that employee

				         •  	 Payroll for Clerical (Class Code 8810), Salespersons (Class Code 8742), Drivers 		
					     (Class Code 7380) and Executive Supervisor (Class Code 5606) and direct 			 
				          	 supervision of workmen (Class Code #5607) cannot be split with any other 
					     classification.	
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Executive Supervisor Class Code 5606 
(Description and Usage)

Class code 5606 Executive Supervisor, Project Manager; Construction Executive/Manager

	 1)	 These individuals have administrative and managerial responsibility for construction projects operating 
		  indirectly through full-time job supervisors or foreman of the employer.
	 2)	 When exercising control through a subcontractor, each subcontractor must have their own 			 
		  supervisor or foreman on the job site. This applies to subcontractors who have employees or 			 
		  1099 laborers.
			   a. Sole proprietors and owners without employees would prevent the use of class code 5606 
			       Executive Supervisor since the mid-level of supervision is absent.
	 3)	 Class code 5606 Executive Supervisor is NOT applicable to anyone who has direct control and 
		  supervision of workers on a job site or who performs any type of labor at the job site.

Supervision does not automatically qualify an individual for class code 5606 Executive Supervisor. The deciding factor 
is whether or not that person's supervising activities are direct or indirect. 

The diagram below shows the chain of command that is required to establish the use of class code 5606 Executive 
Supervisor. 

EXECUTIVE SUPERVISOR 
(Indirect Supervision) 

SUPERINTENDENT/ FOREMAN 
(Direct Supervision - classified under the governing class code) 

WORKERS 

Without the mid-level of supervision, Superintendent/ Foreman, class code 5606 Executive Supervisor is not applicable 
and that individual is to be classified under the governing class code. 

If upon audit it is determined that class code 5606 does not apply the wages of the individual will be included in the 
governing class code, not 5606. 

I acknowledge and accept the above referenced criteria for use of class code 5606, Executive Supervisor, and will 
comply with the requirements of the SCHBSIF to qualify for the use of this class code.

_________________________________________			   _________________________________________	
Print Name							       Member Number

_________________________________________			   _________________________________________	
Signature							       Date

SCHBSIF 10/2017
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SECTION B

SUBCONTRACTOR, CONTRACTOR OR CASUAL LABOR

Records Required:	 	 Payment Printout by subcontractor, contractor and casual 					   
				    labor Computerized Accounts Payable Printout-see sample 					   
				    on Page 20.

				    Checkbook/Register
				    General Ledger/Journal
				    Disbursement Journal/ Transaction Register/ Vendor Detail Report
				    1096
				    1099’s
				    Schedule C (from personal income tax return)
				    Certificates of Insurance

•	 COI’s are required to be available on the date of the audit   			 
	 appointment
•	 COI’s must show workers’ compensation coverage for the entire 		
            period of time that the subcontractor was engaged and/or paid for 
	       work performed.  Multiple COI’s may be necessary to cover the 		
             period.
•	 Lapses in coverage will be included as payroll for audit

				  
Lack of a COI at the time of audit will result in sub-contractor being treated as an uninsured sub and they will be included 
in the final exposure.  Uninsured subcontractors may be eligible for Materials Credit if properly documented. You must 
have an itemized Material and Labor Invoice reflecting division for each job performed.  Please note this division must be 
by dollar amount—percentages are not acceptable.-see sample of Invoice on Page 21.

In the absence of an itemized Material and Labor Invoice and at the  auditor’s 
discretion, if through the auditor’s  investigation on a specific job it is substantiated 
that the subcontract price includes materials, then payroll may be calculated as follows:

•	 In contracts for mobile equipment with operators (such as but not 		
	 limited to earth movers, graders, or bulldozers. the payroll shall 			 
	 not be less than 33 1/3% of the subcontract price.
•	 In contracts for labor and material, without an invoice, the 			 
	 payroll shall be 100% of the subcontract price.
•	 In contracts for labor and material, with an invoice, but no 			 
	 breakdown, the payroll shall not be less than 75% of the 			 
	 subcontract price.
•	 In contracts for labor and material with an invoice breaking each 		
	 down, the material may be deducted from the subcontract price to 		
	 determine labor cost.
•	 In contracts for labor only, the payroll shall be established at 			 
	 100% of the subcontract price.

Cash Payments
All cash payments must be documented (name, amount paid, type of work). The practice of making undocumented cash 
payments to employees, subcontractors, contract or casual labor is unacceptable to the SCHBSIF.  Any policyholder 
found to be making such undocumented cash payments will be subject to immediate cancellation.  

Other cash payments may also obligate you to assume the responsiblity for claims which will affect your experience 
modification and policy premium.
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SECTION C

CERTIFICATES OF INSURANCE
What Is A “Good” Certificate of Insurance (COI)?

Following is a checklist of items you should note when accepting a COI.  The following information corresponds to the 
COI example on page 13.

1)  		  Date:  The date should correspond with the date the Certificate of Insurance was requested by 		
		  you.  Also, agents may often keep a log of Certificate Holders and routinely mail new certificates 		
		  at the time the policy is renewed. However, the responsibility for obtaining a current certificate of 		
		  insurance rests with you our insured. 

2)		  Producer:  This should be the complete name and address of the agent that issued the Certificate of 		
		  Insurance.  It should include their telephone number and fax number.

3)		  Insured:  The name of the insured must match the subcontractor’s name.  It will also include 		
		  the insured’s address.  Payments must be made in this exact name.  Example: payments for John 		
		  Smith Concrete, Inc. cannot be made to Jack Smith.  This is unacceptable and no exceptions will 		
		  be made.

4)		  Insurers Affording Coverage:  A carrier’s name should appear and correspond with the Insurer Letter 
		  (A,B, etc) shown on the far right hand column for workers’ compensation and employers’ liability 		
		  coverage.

5)		  Workers’ Compensation and Employers’ Liability:  If any principals are excluded from coverage it should 		
		  be marked “Y” or “Yes” in Section 4.  List Excluded persons by name under Description of Operations, 
		  Section 6.  The policy number should be shown.  If this is shown as “Binder”, TBD or NCCI you need 		
		  to follow up with the Agent to obtain a revised COI showing the policy number. Clearly stated policy 	
		  effective and expiration dates should always be shown.   Employers’ Liability Limits should always be 		
		  shown.

6)		  Description of Operations/Locations/etal:  This section should be used to state if any subcontractor 		
		  principals are excluded from coverage.  It is also used  to state if a Waiver of Subrogation applies 
		  complete with all the details of the specific project.

7)		  Certificate Holder:  This must be your complete name and should include your address.  Most agents 
		  will also show your fax number.

8)		  Authorized Representative:  All Certificates of Insurance issued by an agency and must be signed by a 		
		  licensed agent.
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IMPORTANT INFORMATION!!!!!!

Do not allow a subcontractor to perform work for you until you have a valid Certificate of Insurance in hand. Otherwise, 
this can cause you increased premium and possibly affect your experience modification factor due to the potential of 
claims exposure.  You can find proof of coverage for South Carolina insureds on the computer at: wcc.sc.gov.  You will 
need to choose Verify Coverage and then input the name or FEIN of the sub-contractor.  This will let you know if the sub 
has coverage on the date you have chosen.  You will still need to obtain the COI from their carrier or agent to have for 
your files.

Request a new COI or verbally verify the COI with the insurance agent every 30 days.  If workers’ compensation 
insurance is cancelled for nonpayment of premium or any other reason, 30 days notice of  cancellation must be provided 
to the insured (Not the Certificate Holder) as required by the South Carolina Workers’ Compensation Commission.  The 
insurance agent is not  required to notify a Certificate Holder of cancellation of coverage. According to Section 42-1-
415 of the workers’ compensation statute, the subcontractor is required to notify the higher tier subcontractor, 
contractor or project owner of a lapse in coverage within five days after the lapse.  Failure to do so is considered 
fraud.  This notification of cancellation of coverage must be by certified mail to the higher tier contractor.

Accept COI’s ONLY FROM YOUR SUBCONTRACTOR’S INSURANCE AGENT OR CARRIER. Do not accept a COI from 
the subcontractor directly.

COI's notated "Binder", "TBD" or "NCCI" in the policy ID block are not proof of coverage as no actual policy has been 
issued.  The subcontractor's agent should be contacted to obtain a valid COI showing a policy number.

If there is any appearance of alteration of the Certificate of Insurance-different font type, obvious white out and retyping 
of information, please contact the Insurance Agent listed on the Certificate of Insurance immediately.  

If you know the Certificate of Insurance presented is not valid, it is deemed to be insurance fraud and should be reported 
to the Attorney General’s Office for Investigation.
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1/1/2018 - 1/1/2018
2018 2018

2018

2019
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NOTICE OF INSURANCE PREMIUM AUDIT APPOINTMENT

When your Workers Compensation policy was written, the premium was based on anticipated 
exposures for the policy year. At the expiration date of the policy, an audit of the actual exposure 
must be completed per the policy provisions to determine if a final adjustment is necessary. 

You may receive a letter, email or phone call from your auditor requesting the information below and 
time to meet if the audit is in person or how to submit records electronically if the audit qualifies for 
a remote audit. 

Your cooperation with scheduling this appointment and/or providing records for a remote 
audit will insure the Fund meets its regulatory filing deadline. 

PLEASE HAVE THE FOLLOWING RECORDS, IF APPLICABLE, READY FOR REVIEW: 

	 ✓  Payroll Records for All Locations – QuickBooks or Dome or ADP or Manual, etc.

	 ✓  Vendor List with Payments and Payment Dates to Vendors

	 ✓  Subcontractor Cost – breakdown of labor vs. material, if applicable, and duties

	 ✓  Certificates of Insurance for subcontractors covering the period of time they were 

	      paid by you

	 ✓  Case disbursement Journal or Check Book

	 ✓  Uninsured Subcontractors and Contract Labor – Names, Amount Paid 

	      (including amount $600 or less) and Type of Work performed

	 ✓  Listing of ALL Cash Payments made to Laborers by Name, Type of Work Performed 

	      and Amount Paid

	 ✓  1099s & 1096

	 ✓  Federal 941 Quarterly Reports or State Quarterly Wage & Tax Report or W3 or 940

	 ✓  Personal Income Tax Return Schedule C – required for Sole Proprietors only

	 ✓  Most Current Profit & Loss Statement
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Note: For an invoice presented in this manner, only $1,835.00 will 
	      be used as labor for workers' compensation premium calculation purposes.
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XVII-Deposits

The SCWCC requires the SCHBSIF to maintain a deposit in the amount equal to 15% of the estimated annual premium 
on all monthly reporting or 9 pay policies.  The deposit is adjusted annually based on your most recent audited or 
reported payrolls in order to maintain 15% of the estimated annual premium and is retained to apply towards audited 
premium in the event of nonpayment after cancellation.  This requirement promotes the financial integrity of SCHBSIF by 
controlling exposure to bad debt.

A surety bond may be available in lieu of deposit.

XVIII- Returned Checks

All checks which are returned for “insufficient funds” or other reasons will subject the policyholder to an additional 
charge per check.  The second time a policyholder submits a payment that is returned as described above, it will be 
necessary for the policyholder to submit all future payments to SCHBSIF with certified checks or money orders.

XIX-Drug and Alcohol Testing

A)   Post-Injury Drug and Alcohol Testing

History- Drug and alcohol abuse poses a direct threat to the well being of the user, the workplace and the public at 
large.  The use of alcohol, drugs, illegal or nonprescription controlled substances impair judgment and motor sensory 
coordination on the job. SCHBSIF policy requires post injury drug and alcohol testing after any alleged work related 
injury.

Purpose- In order to protect the public and to promote health and safety in the workplace, SCHBSIF has established a 
post injury drug and alcohol testing program.

Statement of Policy- Any employee reporting a work related injury requiring medical treatment must be tested for the 
presence of drugs or alcohol at the time of the initial  treatment.

An employee’s refusal to submit to drug and alcohol testing will be deemed an admission of impairment.  Any person 
who refuses to submit to such a screening, test or any other procedure to help in the detection of drug and alcohol use, 
or is found working under the influence of alcohol, illegal substances or non-prescribed  controlled substances may be 
denied workers’ compensation benefits under 42-11-100 of the Workers’ Compensation Act.  All terms and conditions of 
employment are strictly within the discretion and control of the employer.

Procedures- SCHBSIF requires each policyholder to notify its employees of this policy, and to obtain a signed 
authorization form as soon as an employee is hired.  

SCHBSIF requires that you instruct your employees to immediately report any alleged work-related injury to the 
appropriate  company representative.

Employers must contact SCHBSIF office immediately to report the incident and to receive assistance on the initial 
medical treatment and drug and alcohol testing procedures.

SCHBSIF requires a signed Drug and Alcohol Testing Acknowledgement Form accompany any employee seeking 
medical treatment whenever possible.  Drug and alcohol testing for emergency room cases should be managed in the 
way most suitable to the policyholder, but it must be done within the requirements of the policy.

SCHBSIF requires that employers refer any alleged related injury treatment to an approved health care provider.  Please 
see the enclosed list of approved medical providers or contact the Claims Department for additional information.

B)   Service Procedures for Workers’ Compensation Management
1)   After the initial hiring, ensure all employees sign the Drug and Alcohol Testing Acknowledgement Form.
2)   Report all alleged work-related injuries to SCHBSIF as soon as you are aware of them.
3)   For non-emergencies, refer injured employees to one of the providers approved by SCHBSIF.
4)   When an injury occurs outside of normal operating hours, or in an emergency situation, the injured employee 		       	
      should be directed to the nearest emergency facility.
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5)   Ensure the employee provides the Accident Reporting and Treatment Form to the health care provider before 		
      initial treatment.
6)   Ensure the injured employee’s supervisor completes the gray shaded portion of the top of the Accident 		     	
      Reporting and Treatment Form before giving it to the employee.
7)   Utilize alternative or light duty work options for employees who return to work after the authorized treating 		        
physician releases them to restricted work capabilities.

Please contact SCHBSIF if you have any questions.  Proper claims management will ensure proper care for your 
employees.
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POST-INJURY
DRUG AND ALCOHOL TESTING
ACKNOWLEDGEMENT FORM

	 I have read and understand the policy of the South Carolina Home Builders Self Insurers Fund. I understand 

that all insured policyholder employees shall be tested for drugs and alcohol use if the employee is involved in an 

alleged work-related injury which may result in the filing of a workers compensation claim.

	 I am an employee of a SCHBSIF policyholding employer and I consent and agree to be tested for the use of 

drugs, alcohol, illegal or non-prescribed substances in the event of an alleged work-related injury.

	 I understand that if I do not agree to be tested or to submit to any procedure to detect the presence of drugs, 

alcohol, illegal or non-prescribed substances, this will be deemed an admission of impairment by such substances.

	 I understand that according to South Carolina law, my workers compensation claim may be denied.

	 I understand that if the results of the test are positive for drugs or alcohol, my claim for workers compensation 

benefits may be denied.

	 I hereby acknowledge receipt of this policy concerning drug and alcohol testing.

___________________________________________				   _________________________________

                              Employee Name			                                Date

____________________________________________			   __________________________________

                          Employee Name (Print)		                              Company Representative Signature

____________________________________________

                        Policyholder Company Name
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PHYSICIAN'S POST-INJURY

DRUG AND ALCOHOL TESTING

AUTHORIZATION FORM

Employer Information

Company Name: ___________________________________________________________________________________

Address: _________________________________________________________________________________________

City: _______________________________________  State:  _______________________  Zip Code: ______________

Testing Results Recipient’s Name: __________________________________________  Title: _____________________

Phone #: __________________________________________  Fax #: ________________________________________

Employee Information

Name: ________________________________________________________  Occupation: ________________________

Address: _________________________________________________________________________________________

City: _______________________________________  State:  _______________________  Zip Code: ______________

Phone #: _________________________________________________________________________________________

Forward Drug and Alcohol Testing Fees to:

	 	 Attn.: Claims Department
		  South Carolina Home Builders Self Insurers Fund
		  P.O. Box 7727
		  Columbia, SC 29202
		  1-800-678-8178 or (803) 771-0566
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XX-Notice of Compliance

The South Carolina Workers’ Compensation Commission Notice of Compliance (available at no charge from SCHBSIF) is 
to be posted in a conspicuous location where it can be seen by all employees.

XXI-Report of Injury 

The law requires the employer to report an on the job injury within ten (10) days of notification.  Failure to do so could 
cause a fine to be levied against the employer.  Proper reporting following the enclosed guidelines, will also ensure 
prompt payment of those claims that are covered.

XXII-Initial Report  

Call SCHBSIF at 1-800-678-8178 or 803-771-0566 to report a new injury.  Specific instructions regarding information 
needed are enclosed.

XXIII-Return to Work Report

Whenever an employee returns to work, please call SCHBSIF at 1-800-678-8178 or 803-771-0566 to ensure the 
appropriate workers’ compensation benefit is paid.

XXIV-Claims Reporting Procedures

After an on the job accident, the policyholder should direct the appropriate immediate medical attention:  on-site first aid, 
Minor Emergency/Urgent Care Center, emergency room or ambulance assistance.  Advise the care provider that this is a 
workers’ compensation accident and to perform an alcohol and drug test during treatment.  All medical procedures after 
the initial treatment must be authorized by SCHBSIF to secure payment of further procedures.  Send all correspondence 
and medical bills to SCHBSIF office.

Immediately after learning of an on the job injury, please complete an ACORD Form 4 (Workers’ Compensation-First 
Report of Injury or Illness).  The form should be accurate, complete and legible. As an alternative, you can call SCHBSIF 
at 1-800-678-8178 or 803-771-0566 and we will take the claim over the telephone. After hours emergency claims should 
be reported to 803-309-9761.

The Workers’ Compensation-First Report of Injury or Illness form must include the employee’s correct social security 
number, address and date of birth, as well as  the county where the accident occurred and the member’s federal tax 
identification number.  The company name must be the exact name on the workers’ compensation policy.  The claim 
cannot be processed without these items.

You may fax the ACORD Form 4 (Workers’ Compensation-First Report of Injury or Illness) to SCHBSIF (fax 803-252-
8581), but please mail the original to:  SCHBSIF, P.O. Box 7727, Columbia, SC 29202.

	 •	 Do not mail the ACORD Form 4 to your agent, your association office or the SC Workers’ 
		  Compensation Commission Office.
	 •	 Mail new reports of injury separately from other correspondence.
	 •	 Please send subsequent correspondence, SC Workers’ Compensation Commission Forms and medical 		
		  bills to SCHBSIF office.

When sending follow up material on pending claims, some policyholders identify that material by attaching a photocopy 
of the ACORD 4 to the material.  If you do this, please write “Photocopy” on the form so it will not be confused with a 
new claim.  All that is needed to identify a claim is the employer name, the employee name or the social security number 
and the date of the accident.
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XXV-OSHA Reporting Requirements

Accidents that results in DEATH must be reported to OSHA by the employer within 8 hours.  

Accidents that result in the following must be reported to OSHA by the employer within 24 hours;

	 •  Inpatient hospitalization
	 •  Amputations
	 •  Loss of eye

1-800-321-OSHA (6742)
(803) 896-7672

XXVI-Policyholder Self Service Portal

SCHBSIF policyholders have access to an electronic self-service portal.  Policyholders may obtain access credentials 
by contacting their SCHBSIF customer service representative.

In addition to a full range of account management capabilities, policyholders can also use the portal to report their 
monthly payroll and, if desired, pay invoices through ACH transactions debited directly from their checking account.  
Policyholders can obtain necessary forms and access SCHBSIF informational publications through the Policyholder 
Resources link found on the self-service portal.

XXVII - Contact Information

	 Address:  P. O. Box 7727  •  Columbia, SC 29202  •  Telephone: 803-771-0566   

Toll Free: 800-678-8178  •  Fax:  803-252-8581  •  After Hours Claims:  803-309-9761

Email Addresses

Weston Griffeth, Administrator				    wgriffeth@schbsif.com			   803-978-5006

Brandy Shealy, Underwriting Manager			   bshealy@schbsif.com			   803-978-5046

Kenyana Carter, Policy Services-Senior CSR-names A-J	 kcarter@schbsif.com			   803-978-5057

Darlene Frick, Claims Manager				    dfrick@schbsif.com			   803-309-9761

Vickie Rita, Senior Claims Adjuster			   vrita@schbsif.com			   803-978-5061

Shawn Elwood, Senior Claims Examiner			   selwood@southernstatesadmin.com	 803-422-2584

Richard Balmer, Risk Control Safety Manager		  rbalmer@schbsif.com			   803-600-2468

Ron Hunter, Risk Control Consultant			   rhunter@schbsif.com			   864-323-7883

Adam McCarthy, Risk Control Consultant			   amccarthy@schbsif.com			   803-391-9638

Rob Roberts, Risk Control Consultant			   rroberts@ptf.southernstatesadmin.com	 803-250-3571	

Theresa Simmons, Manager, Premium Audit Services	 tsimmons@schbsif.com			   803-312-2050

Pat Brogan, Audit Consultant				    pbrogan@schbsif.com			   803-636-7273

Chris Newman, Audit Consultant  			   cnewman@schbsif.com			   803-603-5227

Danny Johnson, Marketing Manager			   djohnson@schbsif.com			   803-422-2364

Visit us on SCHBSIF.com 
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PO Box 7727 • Columbia, SC 29202 • 803.771.0566 or 1.800.678.8178

www.schbsif.com


