REFUND CLAIM FORM FOR EMPLOYERS THAT PAID
WORKERS’ COMPENSATION OPERATIONS FUND SURCHARGE
Company Name:
_____________________________

Address:

_____________________________




_____________________________

Telephone:

_____________________________

FEIN:


_____________________________

(Note:  If the company is no longer in business, an authorized agent may submit a claim using his/her current address and taxpayer identification number.)

The undersigned, ________________________, an owner, officer or other authorized agent of the Employer listed above, submits this application for refund of Workers’ Compensation Commission Operations Fund Surcharge (“Surcharge”) pursuant to the Settlement Agreement, Release and Consent Decree approved by the Circuit Court of Cook County in case captioned Illinois State Chamber of Commerce v. Filan, et al., No. 04 CH 6750.  To be eligible for a refund, the Employer must have obtained workers’ compensation insurance and been charged an amount on the premium invoice related to the Surcharge between July 1, 2003, and June 30, 2009.  You may submit invoices to support your application for refund but are not required to do so.  A formula for computing the eligible claim amount in the absence of invoices is contained on the attached Refund Claim Worksheet.  The amount of refund is limited to 45% of the Surcharge paid between July 1, 2003, and June 30, 2004, and 10% of the Surcharge paid between July 1, 2004, and June 30, 2009.  All claims will be reduced pro rata if the number of claims exceeds the Settlement Amount.  More information regarding the Settlement Agreement, Release and Consent Decree may be obtained by visiting the Commission’s website, http://www.iwcc.il.gov.

VERIFICATION
1. _____________________, was an employer in Illinois and obtained workers’ compensation insurance between July 1, 2003, and June 30, 2009.

2. The undersigned, ___________________, is a duly authorized agent of Employer.

3. I have completed the Refund Claim Worksheet using Method ___.

4. The eligible refund claim amount listed on Line C of Claim Method 1 or Line D of Claim Method 2 or 3 of the Refund Claim Worksheet is $_____________.

I certify under penalty of perjury that the information provided in this application for refund is true and correct.








______________________________











Signature








______________________________











Title
How to Submit Your Claim:

All claims must be postmarked by June 1, 2010.  Complete the Refund Claim Form and Refund Claim Worksheet.  Enclose the documentation required to support a claim under Claim Method 1 or Claim Method 2.  Also enclose a completed Form W-9 Request for Taxpayer Identification Number and Certification, available at www.irs.gov.  Mail your application materials to the following claims address:


Robert Langendorf



Claims Administrator



134 North LaSalle Street, Suite 1515


Chicago, IL  60602

Applications may also be submitted as a pdf file via email to robert.langendorf@gmail.com.  All claims submitted by email must be received by 5 p.m. on June 1, 2010.
Once all claims have been received, the final refund amounts will be determined and approved.  The Illinois Comptroller will issue a refund check in the appropriate amount.  Please allow six to eight weeks for processing.  Refunds cannot be issued by the Illinois Comptroller without a valid Form W-9 on file.  You will be notified if your claim is not approved, along with the available dispute resolution procedures, i.e. mediation or disposition by the court.

For more information:  

For more information regarding claims and disputing the amount of refund, contact the Claims Administrator by mail or email as follows:  Robert Langendorf, 134 North LaSalle Street, Suite 1515, Chicago, Illinois 60602; Email: robert.langendorf@gmail.com.  A complete copy of the Settlement Agreement, Release and Consent Decree is posted on the Commission’s website, http://www.iwcc.il.gov.
Check List:

□
Complete Refund Claim Worksheet
□
Complete Refund Claim Form

□
Sign Verification
□
Enclose documents to support application materials


□
Claim Method 1, enclose workers’ compensation insurance invoices


□
Claim Method 2, enclose cancelled checks or other proof of payment


□
Claim Method 3, no documentation required

□
Enclose completed Form W-9, available at www.irs.gov.  Refunds cannot be processed without a valid Form W-9 on file.

□
Attach proper postage

□
Submit application materials to the claims address by the deadline
