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REQUEST FOR PROPOSAL

FOR
RE-ENGINEERING OF THE TAX SYSTEM

PART I: ADMINISTRATIVE AND GENERAL INFORMATION

1.1 Background

RMS
The Regulatory Management System (RMS) is the main application that the Louisiana Department
of Insurance (LDI) utilizes to track and govern all entities in which the Department regulates by law.

RMS spans the entire Department and most users access it on a daily basis. Every division is
touched by the information contained within RMS. Some applications on the Department’s website
also use the information stored in the RMS database such as Industry Access modules and
Consumer Complaints. Department users also rely on the information within the RMS databases in
support of their systems which are not directly included within the RMS system.
The system contains the primary functions for several divisions:

e Licensing

e Fiscal

e Financial Solvency

e Revenue Services

e Property & Casualty

e Health and Life

e Consumer Affairs

e SHIIP

Key features throughout the system:

RMS has numerous built-in canned reports for users to retrieve. The system also has a number of
database views which allow key users to directly access the underlying data of the system to create
ad-hoc reports tailored to their needs.

RMS includes a set of system preferences, that controls many aspects of the system which consist
of: display properties, auto text, spell check for letters and responses, and document properties.

RMS contains a number of form letters which are automatically generated during the respective
business processes. These letters are constructed in such a manner that users can edit and
personalize the letters, if required, before the letter is sent to the recipient.

The different components of the RMS system have internal memos and audit functionality which
allows the Department to compile working notes of the records which can be viewed internally by
any users who have proper access.



RMS has the capability to store any type of attachment in association with the records it contains,
which includes both binary and blob data. Further, RMS has numerous attachment types which
allow users to classify the attachment for ease of searching and use.

RMS is the Department’s system of record for all data contained within the system, and follows the
approved Secretary of State and record retention schedule. Records are purged from the system
as per the schedule as requested by users.

RMS has a full change log implemented within the underlying SQL database. This change log
automatically tracks all changes to a record by how the change was made, whether electronically
by the system or by a user, when the change was made, who made the change and what was the
change for the life of the record. This functionality allows extensive audit capability throughout the
system.

RMS utilizes the Department’s Active Directory (AD) to regulate all permissions within the system.
This is handled via groups within Active Directory. Hence, users experience a seamless transition
when accessing the system.

Permissions within RMS are broken down from high level access to the system itself, the various
components, by division, by system function and by field where required. Further, the system has
several secure areas of functionality which only select users have permission to access outside of
all other permissions.

The system contains a plethora of date and status fields which are used by the different sections to
track their individual performance metrics. There is also a central repository of prior metric reports
for users and management to reference.

The system is built upon common accepted web standards approved by and listed in the LDI
Software Development Standards, with a minimum browser standard of IE11 when accessing within
the Department. This empowers the Department to upgrade and transition users from different
operations system versions and browsers without compatibility problems.

Licensing functions
RMS stores all biographical information for every entity the Department tracks.

RMS tracks every company by type, by line of insurance, from initial application and licensing,
maintains that the company is correctly licensed, license renewals, and termination or license lapse
when a business closes.

RMS tracks every producer (agent), adjuster, and other types of individual licenses from initial
application and licensing, license renewals, maintaining that the individual is correctly licensed,
tracks Continuing Education (CE) credits required for licensure and termination or lapse of license
when the individual stops conducting business within the state.

RMS tracks which types of insurance license an individual processes. Further, the system enforces
Department rules and legislation as to which type of license an individual can and cannot possess.

RMS maintains a complete history of all entities tracked by the Department, both companies and
individuals. It also maintains an extensive relationship history between all entities.



RMS directly interfaces with National Association of Insurance Commissioners (NAIC) to retrieve
license information for entities which are not licensed within the state and, via the same interface,
pushes data to the NAIC systems for other states to use.

RMS receives numerous types of transactions from the NAIC online systems which update RMS.
These include license renewals, address changes and appointments to name a few. These
transactions include both the data component and required fees for the transactions. The
Department is compliant with all NAIC initiatives and implements new initiatives as they are
introduced.

RMS also interfaces with the Department’s Industry Access (IA) portal. Via the IA portal, companies
and producers can renew licenses, update key biographical information and other functions.

Fiscal functions
RMS contains a complete fiscal system and is the accounting system for the Department.

All monetary transactions for the Department are processed by RMS. Monies are tracked for each
transaction with a history of all movement of the funds within the system.

RMS maintains a complete record of all securities for entities who require them for licensure.
RMS directly interfaces with the Department’s internal tax system.

RMS system directly interfaces with the NAIC for all funds received from the NAIC.

RMS interfaces with ISIS, one of the primary state fiscal systems.

Financial Solvency functions

RMS maintains all records and associated data for an entity’s periodic financial examination as
required for licensure.

RMS interfaces with the NAIC to ensure the Department has the most current financial information
for all companies which the department tracks.

Revenue Services functions
RMS generates all Departmental assessments and invoices for companies which are required to
pay an assessment.

All funds received by the Department are processed by the system.

RMS interfaces with the Department’s bank in order to transfer information on funds received for all
transactions processed by the Department’s Industry Access portal.

Property & Casualty, Health & Life, Consumer Affairs, and SHIIP functions

RMS separates functionality for each of these divisions with the respective business processes.
Doing this enables Property & Casualty (P & C), Health and Life to have related and common
functionality within the forms, and additional distinct form processing functionality for their divisions.
This specialization of business process by division applies to all system functions.




RMS includes an extremely comprehensive search which enables users to search on nearly any
field within the system or combination of fields. The system allows users to sort the search results
in a multitude of ways and contains a record quick view which allows users to view a record without
having leave the search results and load the record in its entirety.

RMS integrates directly with the National Association of Insurance Commissioners (NAIC) System
for Electronic Rate and Form Filing (SERFF) to transfer Form and Rate information from the NAIC
databases directly into the RMS databases. This significantly reduces the amount of data entry by
the Department staff into the RMS system.

Within the Forms, Complaints and Rates components of RMS, a custom workflow has been built
which allows supervisors to task their respective staffs with work. When the work is complete, the
task is sent to the next programmed step in the workflow. This is entirely based on AD. Further,
custom emails are sent to individual users alerting them to when workflow processes have arrived
or completed. Finally, the system includes an internal reminder system which alerts users who are
working on a specific file that it is past a specific specified time interval when an action should have
been performed.

RMS has both external and internal components for the Complaints module. The external
Complaints module allows individuals or companies to submit complaints to the Department.
Another external component is contained within the Department’s Industry Access portal which
allows companies to login and respond to the complaint. This interaction via Industry Access with
the company is used throughout the process of complaint resolution with the RMS system
automatically emailing the company when required.

RMS has external modules which allow industry to access Forms, Complaints and Rates which
have been filed with the Department and are unique to their company. These functions are accessed
via specific IA modules. Further, within the individual modules exist a function to create a PDF
document which consolidates all information and attachments of the file which can be downloaded
by the viewer for their records.

The system has specific views for public records requests for complaints which automatically
generate the required data file for the request and excludes data within the RMS record which
cannot be provided.

Tax System

The Tax system is the Department’s line of business system for calculating, filing, tracking and
collecting insurance industry state taxes and assessments. The Tax system database is integrated
with the RMS database. RMS is the primary Department database which contains all essential
Department information on and related to entities the Department is either legislatively mandated or
responsible to regulate.

The Tax system contains all of the tax forms and associated functions. The system includes Industry
Access (IA) modules, which are available to the public, that allow the submission of tax forms online
via wizards, to retrieve past tax forms and payment of taxes due to the Department.

Key features of the system:

Taxes includes a comprehensive search which enables users to search on most fields within the
system or combination of fields. The system allows users to sort the search results in a multitude of
ways and contains a record quick view which allows users to view a record without having to leave
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the search results and load the record in its entirety. Additionally, all search results are exportable
to Excel directly from the Tax system.

Taxes has numerous built-in canned reports for users to retrieve. The system also has a number of
database views which allow key users to directly access the underlying data of the system to create
ad-hoc reports tailored to their needs.

Taxes has a full change log implemented within via the underlying SQL database. This change log
automatically tracks all changes to a record by how the change was made, electronically by the
system or by a user, when the change was made who made the change and what was the change
for the life of the record. This functionality allows extensive audit capability throughout the system.

Taxes utilizes the Department’s Active Directory (AD) to regulate all permissions within the system.
This is handled via groups within Active Directory. Hence, users experience a seamless transition
when accessing the system. Permissions within Taxes are broken down from high level access to
the system itself.

Taxes contains a plethora of date and status fields which are used to track performance metrics.

Taxes interfaces with the Department’s Industry Access (IA) portal. Via the IA portal companies and
producers file and pay taxes, research previously submitted tax forms, amend them, if applicable,
and update key biographical information and other functions.

RMS is built upon common accepted web standards, with a minimum browser standard of IE11
when accessing within the Department. This empowers the Department to upgrade and transition
users from different operations system versions and browsers without compatibility problems.

The Tax system directly interfaces with the NAIC to import tax forms and information for entities
which submit tax forms via the NAIC tax systems. Taxes can also receive monies submitted to the
NAIC for taxes due on submitted tax forms.

Taxes has numerous built-in verification and rule mechanisms which prevent transactions which
require funds or additional information to be provided before the transactions can be processed.

Taxes is the Department’s system of record for all tax data, and follows the approved Department
record retention schedule. Records are purged from the system as per the schedule as requested
by users.

1.1.1 Purpose

The purpose of this Request for Proposal (RFP) is to obtain competitive proposals from bona fide,
qualified proposers who are interested in providing the services to modify the Regulatory
Management System (RMS) and perform a re-write of the Tax System with enhanced functionality.
The new application will be referred to as the Tax module and be fully integrated with the RMS
Application with the same look and feel as the other modules inside RMS.



1.1.2 Goals and Objectives

The Department is seeking a Tax module that incorporates not only the new look and feel of RMS
but the current standard functionality of the system and innovative design concepts that has added
so much value to the Department.

The Tax module will add new functionality that currently does not exist for Fiscal in RMS that allows
us to better track and allocate money.

The Department seeks the development of functionality that does not exist in the current Tax and
Data Assessment system including accounting and tracking functions for departmental
assessments and other donations to the Department to fund certain programs.

The Tax module will need to assign “invoices” and immediately apply those funds that are due and
refund the balance that is not due. All unallocated funds received to an invoice will be placed in a
Workbasket/Queue. This would ensure that future records available in Industry Access are correct
in respect to invoices and payments made to our agency by them.

All source code will become the sole property of the State of Louisiana and the Louisiana
Department of Insurance and all requirements of the LDI Software Development Standards must be
followed. See the following link for the Software Development Standards:
http://www.ldi.la.gov/docs/default-source/documents/publicaffairs/software-development-
standards---17apr2015.pdf.

Additional objectives can be added and presented to the Department in the Contractor's scope
document after the contract is awarded and the Contractor interviews the staff involved in the
activity.

1.2 Definitions

A. Agency — any department, council, board, office, bureau, committee, institution, agency,
government, corporation or other establishment of the executive branch of this state
authorized to participate in any contract resulting from this solicitation.

B. Can — denotes an advisory or permissible action.

C. Contractor — any person having a contract with a governmental body; the selected proposer.

D. Discussions — for the purposes of this RFP, a formal, structured means of conducting written
or oral communications/presentations with responsible Proposers who submit proposals in
response to this RFP.

E. DOA - Division of Administration.

F. LDI — The Louisiana Department of Insurance.

G. May — denotes an advisory or permissible action.
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H. Must — denotes mandatory requirements.
I. OSP - Office of State Procurement.

J. Proposer — a firm or individual who responds to this RFP.

A
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FP — Request for Proposal.
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all — denotes mandatory requirements.

M. Should — denotes a desirable action.
N. State — the State of Louisiana.

O. Will - denotes mandatory requirements.

1.3 Schedule of Events

Event Date

Advertise RFP and mail public announcements July 15, 2016
Deadline for receipt of written inquiries July 22, 2016
Issue responses to written inquiries July 29, 2016
Deadline for receipt of proposals August 15, 2016
Announce award of contractor selection August 26, 2016
Contract execution September 9, 2016

NOTE: The State of Louisiana reserves the right to revise this schedule. Revisions, if any,
before the Proposal Submission Deadline will be formalized by the issuance of an addendum
to the RFP.

1.4 Proposal Submission

Firms/individuals who are interested in providing services requested under this RFP must submit a
proposal containing the mandatory information specified in this section. The proposal must be
received in hard copy (printed) version by the RFP Coordinator on or before 3:00 P. M. Central
Daylight Time on the date specified in the Schedule of Events. FAX or e-mail submissions shall not
be acceptable. Proposers mailing their proposals should allow sufficient mail delivery time to ensure
receipt of their proposal by the time specified. The proposal package must be delivered at the
proposer's expense to:



Shannon Gilchrist

Response to Re-engineering of the Tax System
Louisiana Department of Insurance

P. O. Box 94214

Baton Rouge, LA 70804

For courier delivery, the street address is 1702 North 3@ St., Baton Rouge, LA 70802, and the
telephone number is (225) 219-1702. It shall be solely the responsibility of each Proposer to ensure
that its proposal is delivered at the specified place and prior to the deadline for submission.
Proposals received after the deadline will not be considered.

1.4.1 Mandatory (or Desirable) Qualification for Proposer

As a resource may possess multiple areas of expertise, you must indicate in a separate spreadsheet
the qualifications of each proposed resource and the work they would be performing. If working on
certification, list courses passed in addition to the minimum qualifications.

Proposers must propose individuals who meet the following area of expertise and minimum
gualifications:

Project Manager: The Project Manager will be fully dedicated to the duty of project
management for the duration of the contract. When the individual is acting in the capacity
of the Project Manager role, that individual will not perform other job duties. The Project
Manager will be required to provide:

» Project Work Plan
» Project Progress Reports
» Issue Control

Application Architect: Each Application Architect or equivalent job classification must have
ten (10) years of experience working with the acceptable programming languages and
technologies listed on LDI Acceptable Tools and Technologies by Category page of the
LDI Software Development Standards to include two (2) years as a Senior Software
Architect.

Software Developer: Each proposed Software Developer must have a minimum of two (2)
years of experience working with the acceptable programming languages and technologies
listed on LDI Acceptable Tools and Technologies by Category page of the LDI Software
Development Standards. Skills also must include the following:

NET 4.5 Framework,

C#.NET 4.5 or Higher,

ASP.NET MVC

Entity Framework 5 or Higher

ASP.NET Web Forms

ADO.NET

Microsoft Transact-SQL, Views, Store Procedures and RDMS

YVVVVYVYYY

User Experience and User Interface Web Developer: Each proposed Web Developer
must have a minimum of twelve (12) months experience working with the following:

» Java Script

» CSS3



>
>

JQuery
HTML 5

e Team Foundation Server: Team foundation server is used for inter-communication
between the tester, developer team, project manager and Stakeholder while working on
software development. Each Team Foundation Server (TFS) Administrator must have at
least twelve (12) months of experience:

YV VVVVVVVY

Perform system updates as new versions are released

Setting up TFS for Developers to connect to

Project Management using TFS

Creating and deploying Team Projects

Creating and maintaining user accounts and permissions

Administrating version control and Team Build definitions

Administrating and managing work items, personnel tasking and scheduling
Developing Project Management reports, work item tracking and team project
queries

Developing and maintaining test plans for specific sprints or milestones

e Database Administrator: Each proposed Database Administrator must have a minimum
of forty-eight (48) months experience working with MS SQL Server 2008 R2 and or higher
and this experience is in the 64-bit application software. Skills must also include:

>

YVVVYVYVYYYVYY

Creating and Maintaining a Windows Server 2012 R2 with Microsoft 2014 SQL
Server utilizing CFS (Cluster Shared Volumes) or SMB (Server Message Block)
Shared Storage.

Administering a SQL Highly Available Always On Cluster

Windows 7 and Windows 8.1

Maintaining SQL Server Development, Staging and Production Environments

SQL Server Data Transformation Services and Data Transfers

SQL Server Report Services

SQL Server Maintenance Plans to include Back-Ups

SQL Server Database Schemas

SQL Server Performance Tuning

e Preferred Proposer qualifications (if working on certification, list courses passed)

YVVYYVYY

A\

Experience with Red gate

MCDBA SQL Server or MCTS SQL Server 2008/2012 certification

MSCE on Windows 2008 or later certification

Any Web and/or Programming certification

MCTS certification (please list the Technology Specialist designation attached to the
certification)

MCAD or MCPD certification

1.5 Proposal Format

A.

Cover Letter:

The cover letter should exhibit the Proposer’s understanding and approach to the
project. It should contain a summary of Proposer’s ability to perform the services
9



described in the RFP and confirm that Proposer is willing to perform those services
and enter into a contract with the State.
e By signing the letter and/or the proposal, the Proposer certifies
compliance with the signature authority required

e The cover letter should also
o ldentify the submitting Proposer;

o Identify the name, title, address, telephone number, fax
number, and email address of each person authorized by the
Proposer to contractually obligate the Proposer;

o lIdentify the name, address, telephone number, fax number,
and email address of the contact person for technical and
contractual clarifications throughout the evaluation period.

Table of Contents:

The proposal should be organized in the order contained herein.

Executive Summary:

This section should serve to introduce the scope of the proposal. It should include
administrative information including, at a minimum, Proposer contact name and
phone number, and the stipulation that the proposal is valid for a time period of at
least 90 calendar days from the date of submission. This section should also
include a summary of the Proposer's qualifications and ability to meet the State
agency's overall requirements in the timeframes set by the agency.

It should include a positive statement of compliance with the contract terms. If

the Proposer cannot comply with any of the contract terms, an explanation of

each exception should be supplied. The Proposer should address the specific
language in Attachment VI, Sample Contract, and submit whatever exceptions or
exact contract modifications that its firm may seek. While final wording will be
resolved during contract negotiations, the intent of the provisions will not be
substantially altered.

Company Background and Experience:

The Proposers should give a brief description of their company including a brief
history, corporate structure and organization, number of years in business, and
copies of its latest financial statement, preferably audited.

This section should provide a detailed discussion of the Proposer's prior

experience in working on projects similar in size, scope, and function to the
proposed contract. Proposers should describe their experience in other states or
in corporate/governmental entities of comparable size and diversity with

references from previous clients including names and telephone numbers.

Proposers should clearly describe their ability to meet or exceed the (minimum or
desired) qualifications described in Section 1.4.1.

10
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Approach and Methodoloqy:

Proposals should include enough information to satisfy evaluators that the Proposer
has the appropriate experience, knowledge and qualifications to perform the scope
of services as described herein. Proposers should respond to all requested areas.

The Proposer shall:

Describe their approach to Project Management.

Describe their approach to Quality Control.

Describe their approach to Quality Assurance.

Describe their approach to Incident Management.

Describe their approach to defining system and data security.

Provide a sample project plan for any software development project lasting between
three (3) to thirty-six (36) months with assigned staff, work breakdown structure, lists
of risks and risk mitigation plan.

Present innovative concepts for consideration.

Staff Qualifications:

The Proposer should provide detailed information about the experience and
qualifications of the Proposer's assigned personnel considered key to the
success of the project.

This information should include education, training, technical experience,
functional experience, specific dates and names of employers, relevant and
related experience, past and present projects with dates and responsibilities and
any applicable certifications. This should also specifically include the role and
responsibilities of each person on this project, their planned level of effort, their
anticipated duration of involvement, and their on-site availability. Customer
references (name, title, company name, address, and telephone number) should
be provided for the cited projects in the individual resumes.

Proposers should clearly describe their ability to meet or exceed the (minimum or
desired) staff qualifications described in Section 1.4.1.

Cost Proposal:

The Proposer shall provide the total cost of each Deliverable Phase and a total cost,
including software costs, if applicable. For information purposes, the Proposer shall
provide the total estimated number of hours, by classification, for the Proposer's
project staff, the billing rate by classification, and an estimated percentage of the
effort that will be completed by a subcontractor (if applicable).

* Software cost is any additional software or software packages that are not part of
the LDI Software Development Standards required for the application system’s
development or functionality on LDI servers. The winning proposer is required to
purchase the software and transfer the licenses to LDI after the completion of the
project. LDI will assume annual maintenance of the software after the project is
completed.
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The proposer must include an itemized listing of all expenses or fees that are
expected to be paid by the agency.

The Proposer shall respond to this RFP with a Technical Proposal and a
separate and sealed Cost Proposal. NO PRICING information shall be included
in the Technical Proposal.

Veteran-Owned and Service-Connected Disabled Veteran-Owned
Small Entrepreneurships (Veteran Initiative) and Louisiana Initiative for
Small Entrepreneurships (Hudson Initiative) Programs Participation

The State of Louisiana Veteran and Hudson Initiatives are designed to provide
additional opportunities for Louisiana-based small entrepreneurships (sometimes
referred to as LaVet's and SE's respectively) to participate in contracting and
procurement with the state. A certified Veteran-Owned and Service-Connected
Disabled Veteran-Owned small entrepreneurship (LaVet) and a Louisiana

Initiative for Small Entrepreneurships (Hudson Initiative) small entrepreneurship

are businesses that have been certified by the Louisiana Department of Economic
Development. All eligible vendors are encouraged to become certified.
Quialification requirements and online certification are available at
http://smallbiz.louisianaeconomicdevelopment.com

Ten percent (10%) of the total evaluation points on this RFP shall be reserved for
proposers who are themselves a certified Veteran or Hudson Initiative small
entrepreneurship or who will engage the participation of one or more certified
Veteran or Hudson Initiatives small entrepreneurships as subcontractors.

Reserved points shall be added to the applicable proposer’s evaluation score as
follows:

Proposer Status and Reserved Points

Proposer is a certified small entrepreneurship: Full amount of the reserved points

Proposer is not a certified small entrepreneurship but has engaged one or more
certified small entrepreneurships to participate as subcontractors or distributors.

Points will be allocated based on the following criteria:

-the number of certified small entrepreneurships to be utilized

-the experience and qualifications of the certified small entrepreneurship(s)
-the anticipated earnings to accrue to the certified small entrepreneurship(s)

If a proposer is not a certified small entrepreneurship as described herein, but
plans to use certified small entrepreneurship(s), proposer shall include in its
proposal the names of their certified Veteran Initiative or Hudson Initiative small
entrepreneurship subcontractor(s), a description of the work each will perform, and
the dollar value of each subcontract.
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During the term of the contract and at expiration, the Contractor will also be
required to report Veteran-Owned and Service-Connected Disabled Veteran-
Owned and Hudson Initiative small entrepreneurship subcontractor or distributor
participation and the dollar amount of each.

The statutes (R.S 39:2171 et. seq.) concerning the Veteran Initiative may be
viewed at http://legis.la.gov/Iss/Iss.asp?doc=671504; and the statutes (R.S

39:2001 et. seq.) concerning the Hudson Initiative may be viewed
http:/legis.la.gov/lss/Iss.asp?doc=96265. The rules for the Veteran Initiative (LAC
19:VII. Chapters 11 and 15) and for the Hudson Initiative (LAC 19:VIII Chapters 11
and 13) may be viewed at http://www.doa.louisiana.gov/osp/se/se.htm.

A current list of certified Veteran-Owned and Service-Connected Disabled
Veteran-Owned and Hudson Initiative small entrepreneurships may be obtained
from the Louisiana Economic Development Certification System at
http://smallbiz.louisianaeconomicdevelopment.com. Additionally, a list of Hudson
and Veteran Initiative small entrepreneurships, which have been certified by the
Louisiana Department of Economic Development and who have opted to register
in the State of Louisiana LaGov Supplier Portal
https://lagoverpvendor.doa.louisiana.gov/irj/portal/anonymous?gquest _user=self reg
may be accessed from the State of Louisiana Procurement and Contract (LaPAC)
Network

https://wwwcfprd.doa.louisiana.gov/osp/lapac/pubMain.cfm

When using this site, determine the search criteria (i.e. alphabetized list of all
certified vendors, by commodities, etc.) and select SmallgE, VSE, or DVSE.

l. Certification Statement:

The Proposer must sign and submit the Certification Statement shown in
Attachment |.

1.5.1 Number of Copies of Proposals

The State requests each Proposer shall submit one (1) signed original response along with five (5)
additional copies of the proposal, as well as one (1) redacted copy, if applicable (See Section 1.6),
and two (2) electronic copies on USB flash drives.

The original response should be clearly marked or differentiated from the other copies of the
proposal required to be provided by a notation in the lower left corner of the cover with the orders
“Signed Original”.

At least one copy of the proposal shall contain original signatures of those company officials or
agents duly authorized to sign proposals or contracts on behalf of the organization. A certified copy
of a board resolution granting such authority should be submitted if proposer is a corporation. The
copy of the proposal with original signatures will be retained for incorporation in any contract
resulting from this RFP.
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1.5.2 Leqgibility/Clarity

Responses to the requirements of this RFP in the formats requested are desirable with all questions
answered in as much detail as practicable. The Proposer’s response should demonstrate an
understanding of the requirements. Proposals prepared simply and economically, providing a
straightforward, concise description of the Proposer’s ability to meet the requirements of the RFP
are also desired. Each Proposer shall be solely responsible for the accuracy and completeness of
its proposal.

1.6 Confidential Information, Trade Secrets, and Proprietary Information

All financial, statistical, personal, technical and other data and information relating to the State's
operation which are designated confidential by the State and made available to the contractor in
order to carry out this contract, or which become available to the contractor in carrying out this
contract, shall be protected by the contractor from unauthorized use and disclosure through the
observance of the same or more effective procedural requirements as are applicable to the State.
The identification of all such confidential data and information as well as the State's procedural
requirements for protection of such data and information from unauthorized use and disclosure shall
be provided by the State in writing to the contractor. If the methods and procedures employed by
the contractor for the protection of the contractor's data and information are deemed by the State to
be adequate for the protection of the State's confidential information, such methods and procedures
may be used, with the written consent of the State, to carry out the intent of this paragraph. The
contractor shall not be required under the provisions of the paragraph to keep confidential any data
or information which is or becomes publicly available, is already rightfully in the contractor's
possession, is independently developed by the contractor outside the scope of the contract, or is
rightfully obtained from third parties.

Under no circumstance shall the contractor discuss and/or release information to the media
concerning this project without prior express written approval of the (state agency).

Only information which is in the nature of legitimate trade secrets or non-published financial data
shall be deemed proprietary or confidential. Any material within a proposal identified as such must
be clearly marked in the proposal and will be handled in accordance with the Louisiana Public
Records Act, R.S. 44: 1-44 and applicable rules and regulations. Any proposal marked as
confidential or proprietary in its entirety shall be rejected without further consideration or recourse.

1.7 Proposal Clarifications Prior to Submittal

1.7.1 Pre-proposal Conference

NOT APPLICABLE FOR THIS SOLICITATION.
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1.7.2 Proposer Inquiries

Written questions regarding RFP requirements or Scope of Services must be submitted to the
RFP Coordinator as listed below.

Shannon Gilchrist

RFP Coordinator

P. O. Box 94214

FAX: (225) 342-6324
PHONE: (225) 219-1701
E-Mail: sqgilchrist@ldi.la.gov

The State will consider written inquiries and requests for clarification of the content of this RFP
received from potential proposers. Written inquiries must be received by 3:00 P. M. CST on the
date specified in the Schedule of Events. The State shall reserve the right to modify the RFP should
a change be identified that is in the best interest of the State.

Official responses to all questions submitted by potential proposers will be posted by July 29, 2016
at https://wwwcfprd.doa.louisiana.gov/osp/lapac/pubMain.cfmas well as our website www.ldi.la.gov
under the Request for Proposals tab.

Only Shannon Gilchrist has the authority to officially respond to a proposer’s questions on behalf of
the State. Any communications from any other individuals shall be not binding to the State.

1.8 Errors and Omissions in Proposal

The State reserves the right to seek clarification of any proposal for the purpose of identifying and
eliminating minor irregularities or informalities.

1.9 Changes, Addenda, Withdrawals

State shall reserve the right to change the schedule of events or revise any part of the RFP by
issuing an addendum to the RFP at any time. Addenda, if any, will be posted at
https://wwwcfprd.doa.louisiana.gov/osp/lapac/pubMain.cfm. It shall be the responsibility of the
proposer to check the website for addenda to the RFP, if any.

1.10 Withdrawal of Proposal

A proposer may withdraw a proposal that has been submitted at any time up to the date and time
the proposal is due. To accomplish this, a written request signed by the authorized representative
of the proposer must be submitted to the RFP Coordinator.
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1.11 Waiver of Administrative Informalities

The State shall reserve the right, at its sole discretion, to waive minor administrative informalities
contained in any proposal.

1.12 Proposal Rejection/RFP Cancellation

Issuance of this RFP in no way shall constitute a commitment by the State to award a contract. The
State shall reserve the right to accept or reject, in whole or part, all proposals submitted and/or
cancel this RFP if it is determined to be in the State’s best interest.

1.13 Ownership of Proposal

All materials submitted in response to this RFP shall become the property of the State. Selection
or rejection of a proposal shall not affect this right.

1.14 Cost of Offer Preparation

The State shall not be liable for any costs incurred by proposers prior to issuance of or entering into
a contract. Costs associated with developing the proposal, preparing for oral presentations, and
any other expenses incurred by the Proposer in responding to this RFP shall be entirely the
responsibility of the Proposer and shall not be reimbursed in any manner by the State.

1.15 Taxes

Contractor shall be responsible for payment of all applicable taxes from the funds to be received
under this contract. Contractor's federal tax identification number is

1.16 Determination of Responsibility

Determination of the proposer’s responsibility relating to this RFP shall be made according to the
standards set forth in LAC 34:2536. The State must find that the selected proposer:

Has adequate financial resources for performance, or has the ability to obtain such resources as
required during performance;

Has the necessary experience, organization, technical qualifications, skills, and facilities, or has the
ability to obtain them;

Is able to comply with the proposed or required time of delivery or performance schedule;
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Has a satisfactory record of integrity, judgment, and performance; and
Is otherwise qualified and eligible to receive an award under applicable laws and regulations.

Proposers should ensure that their proposals contain sufficient information for the State to make its
determination by presenting acceptable evidence of the above to perform the contracted services.

1.17 Use of Subcontractors

The State shall have a single prime contractor as the result of any contract negotiation, and that
prime contractor shall be responsible for all deliverables specified in the RFP and proposal. This
general requirement notwithstanding, proposers may enter into subcontractor arrangements,
however, should acknowledge in their proposals total responsibility for the entire contract.

If the proposer intends to subcontract for portions of the work, the proposer should identify any
subcontractor relationships and include specific designations of the tasks to be performed by the
subcontractor. Information required of the proposer under the terms of this RFP shall also be
required for each subcontractor. The prime contractor shall be the single point of contact for all
subcontract work.

Unless provided for in the contract with the State, the prime contractor shall not contract with any
other party for any of the services herein contracted without the express prior written approval of
the State.

1.18 Written or Oral Discussions/Presentations

The State, at its sole discretion, may require all proposers reasonably susceptible of being selected
for the award to provide an oral presentation of how they propose to meet the agency’s program
objectives. Commitments made by the Proposer at the oral presentation, if any, will be considered
binding.

1.18.1 Best and Final Offers (BAFQO)

The State reserves the right to conduct a BAFO with one or more proposers determined by the
committee to be reasonably susceptible of being selected for award. If conducted, the proposers
selected will receive written notification of their selection, with a list of specific items to be addressed
in the BAFO along with instructions for submittal. The BAFO negotiation may be used to assist the
state in clarifying the scope of work or to obtain the most cost effective pricing available from the
proposers.

1.19 Acceptance of Proposal Content

All proposals will be reviewed to determine compliance with administrative and mandatory
requirements as specified in the RFP. Proposals that are not in compliance will be rejected from
further consideration.
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1.20 Evaluation and Selection

The evaluation of proposals will be accomplished by an evaluation team, to be designated by the
state, which will determine the proposal most advantageous to the state, taking into consideration
price and the other evaluation factors set forth in the RFP.

1.21 Contract Award and Execution

The State shall reserve the right to enter into a contract without further discussion of the proposal
submitted based on the initial offers received.

The State shall reserve the right to contract for all or a partial list of services offered in the proposal.

The RFP and proposal of the selected Proposer shall become part of any contract initiated by the
State.

The selected Proposer shall be expected to enter into a contract that is substantially the same as
the sample contract included in Attachment VI. In no event shall a Proposer submit its own standard
contract terms and conditions as a response to this RFP. The Proposer should submit with its
proposal any exceptions or exact contract deviations that its firm wishes to negotiate. Negotiations
may begin with the announcement of the selected Proposer.

If the contract negotiation period exceeds seven (7) business days or if the selected Proposer fails
to sign the final contract within seven (7) business days of delivery, the State may elect to cancel
the award and award the contract to the next-highest-ranked Proposer.

1.22 Notice of Intent to Award

The Evaluation Team will compile the scores and make a recommendation to the head of the agency
on the basis of the responsive and responsible proposer(s) with the highest score(s).

The State reserves the right to make multiple awards.

The State will notify the successful Proposer(s) and proceed to negotiate terms for final contract(s).
Unsuccessful proposers will be notified in writing accordingly.

The proposals received (except for that information appropriately designated as confidential in
accordance with R.S. 44.1 et seq), selection memorandum, list of criteria used with the weight
assigned each criteria, scores of each proposal considered along with a summary of scores, and a
narrative justifying selection shall be made available, upon request, to all interested parties after
the “Notice of Intent to Award” letter has been issued.

Any Proposer aggrieved by the proposed award has the right to submit a protest in writing to the
head of the agency issuing the proposal within 14 calendar days after the award has been
announced by the agency.

The award of a contract shall subject to the approval of the Division of Administration, Office of State
Procurement.
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1.23 Right to Prohibit Award

In accordance with the provisions of R.S. 39:2192, in awarding contracts after August 15, 2010, any
public entity shall be authorized to reject a proposal from, or not award the contract to, a business
in which any individual with an ownership interest of five percent or more, has been convicted of, or
has entered a plea of guilty or nolo contendere to any state felony or equivalent federal felony crime
committed in the solicitation or execution of a contract or RFP awarded under the laws governing
public contracts under the provisions of Chapter 10 of Title 38 of the Louisiana Revised Statutes of
1950, professional, personal, consulting, and social services procurement under the provisions of
Chapter 16 of this Title, or the Louisiana Procurement Code under the provisions of Chapter 17 of
this Title.

1.24 Insurance Requirements

Insurance shall be placed with insurers with an A.M. Best’s rating of no less than A-: VI.
This rating requirement shall be waived for Worker’s Compensation coverage only.

Contractor's Insurance: The Contractor shall not commence work under this contract until he has
obtained all insurance required herein. Certificates of Insurance, fully executed by officers of the
Insurance Company written or countersigned by an authorized Louisiana State agency, shall be
filed with the State of Louisiana for approval. The Contractor shall not allow any sub-contractor to
commence work on his subcontract until all similar insurance required for the subcontractor has
been obtained and approved. If so requested, the Contractor shall also submit copies of insurance
policies for inspection and approval of the State of Louisiana before work is commenced. Said
policies shall not hereafter be canceled, permitted to expire, or be changed without thirty (30)
calendar days' notice in advance to the State of Louisiana and consented to by the State of
Louisiana in writing and the policies shall so provide.

Compensation Insurance: Before any work is commenced, the Contractor shall maintain during the
life of the contract, Workers’ Compensation Insurance for all of the Contractor’'s employees
employed at the site of the project. In case any work is sublet, the Contractor shall require the
subcontractor similarly to provide Workers’ Compensation Insurance for all the latter's employees,
unless such employees are covered by the protection afforded by the Contractor. In case any class
of employees engaged in work under the contract at the site of the project is not protected under
the Workers’ Compensation Statute, the Contractor shall provide for any such employees, and shall
further provide or cause any and all subcontractors to provide Employer’s Liability Insurance for the
protection of such employees not protected by the Workers’ Compensation Statute.

Commercial General Liability Insurance: The Contractor shall maintain during the life of the contract
such Commercial General Liability Insurance which shall protect him, the State, and any
subcontractor during the performance of work covered by the contract from claims or damages for
personal injury, including accidental death, as well as for claims for property damages, which may
arise from operations under the contract, whether such operations be by himself or by a
subcontractor, or by anyone directly or indirectly employed by either or them, or in such a manner
as to impose liability to the State. Such insurance shall name the State as additional insured for
claims arising from or as the result of the operations of the Contractor or his subcontractors. In the
absence of specific regulations, the amount of coverage shall be as follows: Commercial General
Liability Insurance, including bodily injury, property damage and contractual liability, with combined
single limits of $1,000,000.
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Insurance Covering Special Hazards: Special hazards as determined by the State shall be covered
by rider or riders in the Commercial General Liability Insurance Policy or policies herein elsewhere
required to be furnished by the Contractor, or by separate policies of insurance in the amounts as
defined in any Special Conditions of the contract included therewith.

Licensed and Non-Licensed Motor Vehicles: The Contractor shall maintain during the life of the
contract, Automobile Liability Insurance in an amount not less than combined single limits of
$1,000,000 per occurrence for bodily injury/property damage. Such insurance shall cover the use
of any non-licensed motor vehicles engaged in operations within the terms of the contract on the
site of the work to be performed there under, unless such coverage is included in insurance
elsewhere specified.

Subcontractor’s Insurance: The Contractor shall require that any and all subcontractors, which are
not protected under the Contractor’s own insurance policies, take and maintain insurance of the
same nature and in the same amounts as required of the Contractor.

1.25 Indemnification and Limitation of Liability

Neither party shall be liable for any delay or failure in performance beyond its control resulting from
acts of God or force majeure. The parties shall use reasonable efforts to eliminate or minimize the
effect of such events upon performance of their respective duties under Contract.

Contractor shall be fully liable for the actions of its agents, employees, partners or subcontractors
and shall fully indemnify and hold harmless the State and its Authorized Users from suits, actions,
damages and costs of every name and description relating to personal injury and damage to real or
personal tangible property caused by Contractor, its agents, employees, partners or subcontractors,
without limitation; provided, however, that the Contractor shall not indemnify for that portion of any
claim, loss or damage arising hereunder due to the negligent act or failure to act of the State. If
applicable, Contractor will indemnify, defend and hold the State and its Authorized Users harmless,
without limitation, from and against any and all damages, expenses (including reasonable attorneys'
fees), claims, judgments, liabilities and costs which may be finally assessed against the State in any
action for infringement of a United States Letter Patent with respect to the Products furnished, or of
any copyright, trademark, trade secret or intellectual property right, provided that the State shall give
the Contractor: (i) prompt written notice of any action, claim or threat of infringement suit, or other
suit, (ii) the opportunity to take over, settle or defend such action, claim or suit at Contractor's sole
expense, and (iii) assistance in the defense of any such action at the expense of Contractor. Where
a dispute or claim arises relative to a real or anticipated infringement, the State or its Authorized
Users may require Contractor, at its sole expense, to submit such information and documentation,
including formal patent attorney opinions, as the Commissioner of Administration shall require.

The Contractor shall not be obligated to indemnify that portion of a claim or dispute based upon: i)
Authorized User's unauthorized modification or alteration of a Product, Material or Service; ii)
Authorized User's use of the Product in combination with other products not furnished by Contractor;
iii) Authorized User's use in other than the specified operating conditions and environment.

In addition to the foregoing, if the use of any item(s) or part(s) thereof shall be enjoined for any
reason or if Contractor believes that it may be enjoined, Contractor shall have the right, at its own
expense and sole discretion as the Authorized User's exclusive remedy to take action in the
following order of precedence: (i) to procure for the State the right to continue using such item(s) or
part (s) thereof, as applicable; (i) to modify the component so that it becomes non-infringing
equipment of at least equal quality and performance; or (iii) to replace said item(s) or part(s) thereof,
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as applicable, with non-infringing components of at least equal quality and performance, or (iv) if
none of the foregoing is commercially reasonable, then provide monetary compensation to the State
up to the dollar amount of the Contract.

For all other claims against the Contractor where liability is not otherwise set forth in the Contract
as being "without limitation”, and regardless of the basis on which the claim is made, Contractor's
liability for direct damages, shall be the greater of $100,000, the dollar amount of the Contract, or
two (2) times the charges rendered by the Contractor under the Contract. Unless otherwise
specifically enumerated herein or in the work order mutually agreed between the parties, neither
party shall be liable to the other for special, indirect or consequential damages, including lost data
or records (unless the Contractor is required to back-up the data or records as part of the work plan),
even if the party has been advised of the possibility of such damages. Neither party shall be liable
for lost profits, lost revenue or lost institutional operating savings.

The State and Authorized User may, in addition to other remedies available to them at law or equity
and upon notice to the Contractor, retain such monies from amounts due Contractor, or may proceed
against the performance and payment bond, if any, as may be necessary to satisfy any claim for
damages, penalties, costs and the like asserted by or against them.

1.26 Payment

The agency shall pay Contractor a fixed-fee per contract deliverables in accordance with the Pricing
Schedule set forth in Attachment Ill, Cost Summary, of the proposal. The Contractor will invoice the
agency at the completion of each phase at the billing address designated by the agency. Payments
will be made by the Department within approximately thirty (30) days after receipt of a properly
executed invoice, and approval by the State Project Manager, Mr. Lonnie Richardson. Invoices
submitted without the referenced documentation will not be approved for payment until the required
information is provided.

1.27 Termination

1.27.1 Termination of the Contract for Cause

State may terminate this Contract for cause based upon the failure of Contractor to comply with the
terms and/or conditions of the Contract; provided that the State shall give the Contractor written
notice specifying the Contractor’s failure. If within thirty (30) calendar days after receipt of such
notice, the Contractor shall not have either corrected such failure or, in the case of failure which
cannot be corrected in thirty (30) calendar days, begun in good faith to correct said failure and
thereafter proceeded diligently to complete such correction, then the State may, at its option, place
the Contractor in default and the Contract shall terminate on the date specified in such notice. Failure
to perform within the time agreed upon in the contract may constitute default and may cause
cancellation of the contract.

Contractor may exercise any rights available to it under Louisiana law to terminate for cause upon
the failure of the State to comply with the terms and conditions of this contract provided that the
Contractor shall give the State written notice specifying the State agency’s failure and a reasonable
opportunity for the State to cure the defect.
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1.27.2 Termination of the Contract for Convenience

State may terminate the Contract at any time without penalty by giving thirty (30) calendar day
written notice to the Contractor of such termination or negotiating with the Contractor an effective
date. Contractor shall be entitled to payment for deliverables in progress, to the extent work has
been performed satisfactorily.

1.27.3 Termination for Non-Appropriation of Funds

The continuation of this contract shall be contingent upon the appropriation of funds by the
legislature to fulfill the requirements of the contract by the legislature. If the legislature fails to
appropriate sufficient monies to provide for the continuation of the contract, or if such appropriation
is reduced by the veto of the Governor or by any means provided in the appropriations act of Title
39 of the Louisiana Revised Statutes of 1950 to prevent the total appropriation for the year from
exceeding revenues for that year, or for any other lawful purpose, and the effect of such reduction
is to provide insufficient monies for the continuation of the contract, the contract shall terminate on
the date of the beginning of the first fiscal year for which funds have not been appropriated.

1.28 Performance Bond or Line of Credit

The successful Proposer shall be required to provide within 10 days of the approval of the contract
by the Office of State Procurement, a performance (surety) bond equal to ten percent (10%) of the
contracted price to insure the successful performance under the terms and conditions of the
contract negotiated between the successful Proposer and the State. Any performance bond
furnished shall be written by a surety or insurance company currently on the

U.S. Department of the Treasury Financial Management Service list of approved bonding
companies which is published annually in the Federal Register, or by a Louisiana domiciled
insurance company with at least an A-rating in the latest printing of the A.M. Best's Key Rating
Guide to write individual bonds up to 10 percent of policyholders' surplus as shown in the A.M.
Best's Key Rating Guide or by an insurance company that is either domiciled in Louisiana or
owned by Louisiana residents and is authorized to write surety bonds.

No surety or insurance company shall write a performance bond which is in excess of the amount
indicated as approved by the U.S. Department of the Treasury Financial Management Service list
or by a Louisiana domiciled insurance company with an A-rating by A.M. Best up to a limit of 10
percent of policyholders' surplus as shown by A.M. Best; companies authorized by this Paragraph
who are not on the treasury list shall not write a performance bond when the penalty exceeds 15
percent of its capital and surplus, such capital and surplus being the amount by which the
company's assets exceed its liabilities as reflected by the most recent financial statements filed by
the company with the Department of Insurance.

In lieu of a Performance Bond, Contractor may provide and maintain in force for the term of this
Agreement an irrevocable standby letter or letters of credit equal to ten percent (10%) of the
contracted price. The letter of credit shall provide that the State may draw upon the letter of credit
upon the State determination of a Default. Failure to replace the letter of credit with another letter
of credit or acceptable performance guarantee (or provide evidence satisfactory to State of
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renewability of the existing letter of credit) at least 90 days prior to the expiration of an existing
letter of credit shall, among other Defaults, constitute a Default for which the State may draw upon
that existing letter of credit. Upon such a draw for non-replacement or upon receipt of amounts
from a surety resulting from Contractor's failure to procure, maintain and/or replace the letter of
credit or other performance guarantee, the State shall place the proceeds of that draw or payment
in a separate fund. That fund shall constitute a guarantee fund, the amounts in which may be used
by the State to compensate for any damages (including liquidated damages) and other losses,
costs or expenses resulting from any other Default.

1.29 Assignment

No contractor shall assign any interest in this contract by assignment, transfer, or novation, without
prior written consent of the State. This provision shall not be construed to prohibit the contractor
from assigning to a bank, trust company, or other financial institution any money due or to become
due from approved contracts without such prior written consent. Notice of any such assignment or
transfer shall be furnished promptly to the State.

1.30 Audit of Records

The State Legislative Auditor, agency, and/or federal auditors and internal auditors of the Division
of Administration shall have the option to audit all accounts directly pertaining to the contract for a
period of three (3) years from the date of the last payment made under this contract. Records shall
be made available during normal working hours for this purpose.

1.31 Civil Rights Compliance

The Contractor shall agree to abide by the requirements of the following as applicable: Title VI and
Title VIl of the Civil Rights Act of 1964, as amended by the Equal Opportunity Act of 1972, Federal
Executive Order 11246, the Federal Rehabilitation Act of 1973, as amended, the Vietnam Era
Veteran’s Readjustment Assistance Act of 1974, Title 1X of the Education Amendments of 1972, the
Age Act of 1975, and Contractor shall agree to abide by the requirements of the Americans with
Disabilities Act of 1990.

Contractor agrees not to discriminate in its employment practices, and will render services under
this contract without regard to race, color, religion, sex, sexual orientation, gender identity, national
origin, veteran status, political affiliation, or disabilities. Any act of discrimination committed by
Contractor, or failure to comply with these statutory obligations when applicable shall be grounds
for termination of this contract.
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1.32 Record Ownership

All records, reports, documents, or other material related to any contract resulting from this RFP
and/or obtained or prepared by Contractor in connection with the performance of the services
contracted for herein shall become the property of the State and shall, upon request, be returned
by Contractor to the State, at Contractor’s expense, at termination or expiration of the contract.

1.33 Entire Agreement/ Order of Precedence

This contract, together with the RFP and addenda issued thereto by the State, the proposal
submitted by the Contractor in response to the State’s RFP, and any exhibits incorporated herein
by reference, shall constitute the entire agreement between the parties with respect to the subject
matter.

In the event of any inconsistent or incompatible provisions, this signed agreement (excluding the
RFP and the Contractor’s proposal) shall take precedence, followed by the provisions of the RFP,
and then by the terms of the Contractor’s proposal.

1.34 Contract Changes

No amendment or variation of the terms of this contract shall be valid unless made in writing,
signed by the parties and approved as required by law. No oral understanding or agreement
not incorporated in the contract shall be binding on any of the parties.

1.35 Substitution of Personnel

The Contractor's personnel assigned to this Contract shall not be replaced without the prior written
consent of the State. Such consent shall not be unreasonably withheld or delayed provided an
equally qualified replacement is offered. In the event that any State or Contractor personnel become
unavailable due to resignation, illness, or other factors, excluding assignment to project outside this
contract, outside of the State's or Contractor's reasonable control, as the case may be, the State or
the Contractor shall be responsible for providing an equally qualified replacement in time to avoid
delays in completing tasks. The contractor will make every reasonable attempt to assign the
personnel listed in his proposal.

1.36 Governing Law

This contract shall be governed by and interpreted in accordance with the laws of
the State of Louisiana. Venue of any action brought with regard to this contract shall be in the
Nineteenth Judicial District Court, parish of East Baton Rouge, State of Louisiana.
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1.37 Claims or Controversies

Any claim or controversy arising out of the contract shall be resolved by the provisions of Louisiana
Revised Statutes 39:1672.2-1672.4.

1.38 Code of Ethics

Proposers shall be responsible for determining that there will be no conflict or violation of the Ethics
Code if their company is awarded the contract. The Louisiana Board of Ethics shall be the only
entity which can officially rule on ethics issues.

1.39 Corporate Requirements

If the contractor is a corporation not incorporated under the laws of the State of Louisiana, the
contractor shall have obtained a certificate of authority pursuant to R. S. 12:301-302 from the
Secretary of State of Louisiana.

If the contractor is a for-profit corporation whose stock is not publicly traded, the contractor shall
ensure that a disclosure of ownership form has been properly filed with the Secretary of State of
Louisiana.
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PART Il: SCOPE OF WORK/SERVICES

2.1 Overview

Contractor will provide development services to engineer the Louisiana Department of Insurance’s
(LDI) new Tax module. The new Tax module will be extendable enough to integrate into the unified
RMS user interface, application, RMS Database and possess the same user friendly functionality
that is standard in the RMS system.

The Contractor must develop methods and technologies that will increase the diversity of the
information that can be displayed through one user interface or multiple interfaces depending on
the needs of that specific user and department function.

A working alliance with the various divisions of the LDI is essential to the completion of the project.
Direct input from all pertinent LDI divisions into the business rules, appearance of web pages and
overall functionality of the modules that comprises the application system must be made a part of
your project plan for the successful completion of this project. Interviews, demonstrations, user
beta testing, and training must be conducted onsite at the Poydras Building. All other work on the
project will be performed solely on the LDI servers via a secured Virtual Private Network (VPN) or
Virtual Desktop Interface (VDI) that will be provided by the LDI for the Contractor’s use. No source
code that is developed for the project is to be done on the Contractor’'s computer resources. Source
code, publishing and testing reviews during the project will be demonstrated to the LDI
programming staff at regular intervals after coding has commenced.

The phases of the project will be fully documented in the Scope of Work and Deliverables section
of the Statement of Work. The LDI contacts for this information will be the divisions that pertain
directly to the module and the IT Division. Documentation will detail the scope of the module,
business rules associated with the module, and the principal users of the module as part of the
development phase of the project submitted to the State Project Manager, or his designee, before
the start of any module for approval. Authorization from the divisions participating in the module
must be in writing and accompany the documentation to the State Project Manager, or his
designee. The Contractor will have full access to staff and any resources as required for the
fulfillment of this part of the project.

The RMS and Tax systems are located inside the LDI network. There are some external web
applications that interface with these internal systems that are accessible through the LDI website
on the DMZ. A firewall secures it from direct contact to the LDI network. This zone is known as
the LDI DMZ and includes the web server and the server running the Microsoft SQL Server
database where the data accessed by the public is stored. Most of the databases that store
information for the RMS and Tax system are stored on our internal network.

Transport of information from the DMZ and the LDI network resources will be part of this project.
The Contractor shall cooperate with our Application Maintenance and Network Infrastructure
Contractors to maintain continuity, security, and conformity to the accepted development plans of
the LDI. The Contractor must provide all necessary personnel to complete the project, including but
not limited to the database and web development personnel.
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All source code for the web pages, software and custom assemblies developed for the project will
become the sole property of the State of Louisiana and the Louisiana Department of Insurance and
all requirements of the LDI Software Development Standards must be followed. See the following
link for the Software Development Standards: http://www.ldi.la.gov and click on the Request for
Proposal tab. Any desired deviations from these standards must be changed as indicated in the
standards.

2.2 Period of Agreement

This contract shall begin on September 9, 2016 and shall end on September 8, 2017. The State
shall have the right to contract for up to a total of three years with the concurrence of the Contractor
and all appropriate approvals.

2.3 Tasks and Services

Contractor shall provide the following services and will have full access to staff and any resources
as required for the fulfillment of the project.

An internal backend system must be developed that includes the current functions of the Tax
system with the new changes and new functionality listed below into RMS.

All reports, email and notifications for the Tax module will be able to include users outside of that
division. This will also include ability to run all Tax module reports.

The new module will present more information on companies to minimize screen changes and
user clicks, as well as the ability to change companies from the Tax modules general information
screens.

The warranty period for software and system components will begin on the date of acceptance or
date of first productive use, whichever occurs later, and will expire sixty (60) days thereafter.

TAXES
e The Tax system help manual, Attachment V, will serve as the basis for the features and

functions required in the new system. All features and functionality in the current Tax system
will be in the new Tax module integrated into RMS unless determined by the LDI Project
Manager.

e The new Tax module will have the same look and feel as RMS.

e Ability to change companies from any Tax module screen.

¢ Any amendments to an online form will be placed in a work queue for approval.

e The creation of zero balance invoices for companies owing LIR assessments less than $5;

Fraud and HIPPA assessments owing less than $2. This will allow those companies to print
out the zero balance invoices for their company’s records.
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Businesses will not be allowed to generate zero dollar credits when not confirmed or
available.

Taxes and Assessment Wizard to step through the process with certain selections and
parameters. Those parameters include:
o Review of assessment rate for FY (maintenance function).
o Review of assessment criteria (line of business, active/inactive, etc.-SYSTEM
LOGIC).
o Preliminary listing of companies to be assessed and the amount for each assessment
to include the components and revenue breakdown. This will be viewable in an Excel

spreadsheet.

o Review of assessment invoice PDF for wording and format to make changes if
necessary.

o Review of company outliers line of business changes that are not paying particular
assessments and taxes.

o Unverified 1061

o Inactive companies

o Companies that should have been assessed but have not been.

o Premium changes, lines of business changes, Municipalities (exceptions with them)

o Run of actual Assessment Invoices & post to accounts (including seeing in Industry
Access)

o Ability to rerun individual invoices after correction of outliers and updates to record

for prior years.
All systematic batch processing will require batch reports reconciling fund movement.

Improve outstanding receivables for assessments and taxes for online and printed reports
to include age of invoice due date with recordation of follow up collection efforts.

Online Industry Access module and required RMS development to pay all assessments
online with checks and credit cards.

LIR, Fraud and HIPPA reconciling report that shows an Invoice Amount, Under/Over
Payment and how much the company paid.

Ingenerate Assessment report that shows entities that have not filed but should have done
So.

View assessments online in Industry Access if the company has verified its 1061. There will
need to be three reports created for this.

RMS Entity Type and RMS screens to manually enter NON Licensed and/or NON Regulated
Companies for tracking purposes. These entities can be taxable but not licensed or on the
NAIC IID list or other to be determined possibilities, and need to have their biographical
information recorded.
o Example Orphaned Policy: Someone lives in Georgia and buys a burial policy there.
Later on they move to Louisiana and continue to make payments on that burial policy.
The risk is in Louisiana so that company owes the taxes on that policy to Louisiana.
However, we do not regulate that company but need them in the Tax System so we
can collect taxes.
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o Example 11D list from NAIC: A list of companies.

o The Tax Division also needs a way to enter that company into RMS for the reasons
listed above, which in turn, will allow the company to get an Industry Access (I1A) user
account and pay their taxes online if they owe.

¢ RMS Entity Type for NON Licensed, NON Regulated Companies for credit tracking purposes
only.
o Example: there are CAPCO Credit companies that sell to other companies that are
regulated entities.
o The Tax Division also needs a way to enter that company into RMS for the reasons
listed above.

e The Tax module needs the same search functionality that RMS has. RMS includes an
extremely comprehensive search that enables users to search on nearly any field within the
system or combination of fields. The system allows users to sort the search results in a
multitude of ways and contains a record quick view which allows users to view a record
without having leave the search results and load the record in its entirety.

FISCAL

e Ability to enter deposits for any funds received by this agency whether from a regulated
entity or not.

e A “single” depository of funds for transparency.

e A separate set of tables in the database or section for non-regulated entities that pay for
items such as: public record requests, conferences, copies (legal firms) and funds due
back to LDI from outside sources.

e Assign “invoices” and immediately apply those funds that are due and refund the balance
that is not due. All unallocated funds received to an invoice will be placed in a
Workbasket/Queue. This would ensure that future records available in Industry Access
are correct in respect to invoices and payments made to our agency by them.

e One yearly invoice with periodic payments.

o The quarterlies can share one invoice and all money can be put in the 4" Quarter
Fire account from the beginning of the Fiscal Year.

o Money would generally only need to be reallocated if there is no payment to cover
all required accounts.

o The yearly invoice would function like a statement or account that is continually
added to when money is due.

o The parent of the invoice would not be tied to any particular tax forms.

2.4 Deliverables

All documentation shall be provided to the State Project Manager, or his designee, in electronic
form and in writing with all required signatures of the Contractor and LDI staff, according to the
module being reported. Documents required for this project are listed below.
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Phase 1 — Project Definition & Planning: Deliverables include written summaries of
interviews or meetings with the LDI staff with verification by LDI staff present, the scope
document, requirement document, business rules, and principal users of an
enhancement or re-design process before the initiation of the module. These
documents must be signed by the product stakeholder/designee and the State Project
Manager, or his designee.

Phase 2 — Security and Database Paradigm: Deliverables include the login process
and security paradigm with appropriate approval of the State Project Manager, or his
designee, and the method used to connect to the LDI developed application and any
database schemas and source code used to form that connection.

Phase 3 — Beta Testing and Initial Help Manual: First beta program to be used for
internal IT and division testing. Deliverables include test plans and results. Test plans
must be approved by the State Project Manager, or his designee. Test plans must be
developed with the product stakeholder/designee and load testing must be included in
the test plan. Deliverables also include the initial online help manual with tutorials script
and graphics that must be approved by the State Project Manager, or his designee.

Phase 4 — Module Specific Beta Testing: Final Beta program for testing by LDI staff.
Deliverables include test plans and results. Test plans must be approved by the State
Project Manager or his designee. Test plans must be developed with the product
stakeholder/designee and load testing must be included in the test plan. Deliverables
also include the online help manual with tutorials script and graphics that must be
approved by the State Project Manager, or his designee.

Phase 5 — Production Application: Deliverables include source code, all documentation
for the source code, the final online help manual with tutorials script and graphics and
the training manual and handouts for review and approval by the product
stakeholder/designee of each module and the State Project Manager, or his designee.

Phase 6 — Training of LDI Staff: The Contractor will train all appropriate LDI staff listed
in the below chart on an individual basis, no training the trainer, in a classroom setting
including all necessary handouts inside the LDI building. Deliverables will be a staff
signoff sheet with a signature of each staff that took the training course.

Weekly written status reports on the progress of the project.

Delivery of all Source code that must be kept in the LDI designated format, location,
and method.

Bi-weekly code review, as required by LDI, will take place at the Poydras Building with
the LDI Programming staff and other LDI staff.

A detailed billing invoice must be presented for payment that describes the phase of
the project and deliverable with the appropriate approvals.
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2.5 Scope of Work Elements

2.5.1 Project Management Requirements

The Project Manager will be fully dedicated to the duty of project management for the duration of
the contract. When the individual is acting in the capacity of the project manager role that individual
will not perform other job duties.

A. Provide Project Work Plan - Contractor shall develop and maintain a Project Work Plan
which breaks down the work to be performed into manageable phases, activities and tasks
as appropriate. The work plan will identify: activities/tasks to be performed, project personnel
requirements (both State and Contractor), estimated workdays/personnel hours to complete,
expected start and completion dates. Scheduled completion dates for each deliverable shall
specifically be included. Written concurrence of both parties will be required to amend the
Work Plan. The Project Work Plan shall be approved by the State before project payments
are made.

B. Provide Project Progress Reports - Contractor shall submit monthly progress reports signed
by the Contractor's Project Manager to the State, no later than 10 days after the close of
each calendar month. Each progress report shall describe the status of the Contractor's
performance since the preceding report, including the products delivered, descriptions of
problems encountered with a plan for resolving them, the work to be accomplished in the
coming reporting period, and identifying issues requiring management attention, particularly
those which may affect the scope of services, the project budget, or the deliverables to be
provided by the Contractor. Each report shall identify activities by reference to the Project
Work plan.

C. Provide Issue Control - Contractor will develop and implement with State approval,
procedures and forms to monitor the identification and resolution of key project issues and
problems.

2.5.2 Technical Requirements

The LDI will provide, if available, office space, furniture, LAN and internet connection, Internal E-
mail connection, use of state standard desktop office software (e.g., Microsoft Office 2013, Visio
2013 Pro, Microsoft Project, etc.), network printers and/or copiers, telephones, and access to
servers running the Department’s website, web database and the development servers.

Application system will be developed using software and standards of the LDI Software
Development Standards. See the following link for the Software Development Standards:
www.ldi.la.gov and click on the Request for Proposal tab. Any desired deviations from these
standards must be changed as indicated in the standards.

2.5.3 Project Requirements

Contractor’s signed letter of understanding that all source codes and software developed as part of
this project is the sole property of the State of Louisiana and the Louisiana Department of Insurance.
The letter of understanding indicates that the Proposer has read the LDI Software Development
Standards and agrees to follow the standards in their development of the new system. The

31


http://www.ldi.la.gov/

understanding includes a provision that all persons working on this contract will abide by these
standards. The letter of understanding must be signed by the appropriate level of management
that will oversee the project for the Contractor. See Attachment Il for the letter of understanding.
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PART Ill: EVALUATION

Proposals that pass the preliminary screening and mandatory requirements review will be evaluated
based on information provided in the proposal. The evaluation will be conducted according to the
following.

The Evaluation Team will evaluate and score the proposals using the criteria and scoring as follows:

CRITERIA MAXIMUM SCORE
1. Company Background and Experience 20
2. Approach and Methodology 20
3. Staff Qualifications 25
4. Hudson/Veteran Small Entrepreneurship Program 10
5. Cost 25
TOTAL SCORE 100

3.1 Cost Evaluation

The Proposer with the lowest total cost shall receive 25 points (use 25 if 25 is the maximum points
to be assigned to cost). Other proposers shall receive cost points based upon the following formula.

BCS = (LPC/PC X 25)

Where: BCS = Computed cost score (points) for proposer being evaluated
LPC = Lowest proposed total cost of all proposers
PC = Total cost of proposer being evaluated

3.2 Veteran-Owned and Service-Connected Disabled Veteran-Owned Small
Entrepreneurships (Veteran Initiative) and Louisiana Initiative for Small Entrepreneurships
(Hudson Initiative) Programs Participation

Ten percent (10%) of the total evaluation points on this RFP shall be reserved for proposers who
are themselves a certified Veteran or Hudson Initiative small entrepreneurship or who will engage
the participation of one or more certified Veteran or Hudson Initiatives small entrepreneurships as
subcontractors.

Reserved points shall be added to the applicable proposers’ evaluation score as follows:

Proposer Status and Reserved Points
e Proposer is a certified small entrepreneurship: Full amount of the reserved points
e Proposer is not a certified small entrepreneurship but has engaged one or more certified
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small entrepreneurships to participate as subcontractors or distributors.
allocated based on the following criteria:

-the number of certified small entrepreneurships to be utilized

-the experience and qualifications of the certified small entrepreneurship(s)
-the anticipated earnings to accrue to the certified small entrepreneurship(s)

Points will be
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PART IV: PERFORMANCE STANDARDS

4.1 Performance Requirements

It is expected that the services will be performed onsite at the Poydras Building, 1702 North Third
Street, Baton Rouge, LA 70802 or offsite via the LDI Virtual Desktop Infrastructure (VDI) or the
Virtual Private Network (VPN) when approved by the State Project Manager, or designee. Office
furniture and required equipment for the Contractor will be provided by LDI, if available. The
Contractor and contract personnel will report to, and take direction from, the LDI Project Manager
and/or designee(s).

The Department is closed on certain holidays and the Contractor should not expect to have the LDI
staff available during these times unless the staff person is contacted in advance, the person’s
supervisor is notified and agrees, and the Contract Supervisor is notified and agrees. In the case
of a natural or man-made disaster, the Contractor and Contract Supervisor will communicate to
determine the level of service that is required from the Contractor in this period and if the Poydras
Building is not available, the Contractor’s staff will be able to work from a location that is agreeable
to both parties.

4.2 Performance Measurement/Evaluation

A detailed billing invoice must be presented for payment that describes the phase of the project
being invoiced and deliverables with the appropriate approvals required by the phase of the project.

The Contractor will follow the requirements of the Department’s Software Development Standards
and discuss and present any changes that are required to aid the development or implementation
of the maintenance and enhancements to the network.

The Contractor will present required documentation and deliverables in a timely fashion to meet
requirement dictated by the Louisiana Department of Insurance’s Software Development Standards.

4.3 Veteran-Owned and Service-Connected Disabled Veteran-Owned Small
Entrepreneurships (Veteran Initiative) and Louisiana Initiative for Small Entrepreneurships
(Hudson Initiative) Programs Reporting Requirements

During the term of the contract and at expiration, the Contractor will be required to report Veteran-
Owned and Service-Connected Disabled Veteran-Owned and Hudson Initiative small
entrepreneurship subcontractor or distributor participation and the dollar amount of each.
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ATTACHMENT [|: CERTIFICATION STATEMENT

The undersigned hereby acknowledges she/he has read and understands all requirements and
specifications of the Request for Proposals (RFP), including attachments.

OFFICIAL CONTACT. The State requests that the Proposer designate one person to receive all
documents and the method in which the documents are best delivered. The Proposer should identify the
Contact name and fill in the information below: (Print Clearly)

Date Official Contact Name:

A. E-mail Address:

B. Facsimile Number with area code: ( )

C. US Mail Address:

Proposer shall certify that the above information is true and shall grant permission to the State or Agencies
to contact the above named person or otherwise verify the information provided.

By its submission of this proposal and authorized signature below, Proposer shall certify that:

1. The information contained in its response to this RFP is accurate;

2. Proposer shall comply with each of the mandatory requirements listed in the RFP and will meet or
exceed the functional and technical requirements specified therein;

3. Proposer shall accept the procedures, evaluation criteria, mandatory contract terms and conditions, and
all other administrative requirements set forth in this RFP.

4. Proposer's quote shall be valid for at least 90 calendar days from the date of proposal's signature below;

5. Proposer understands that if selected as the successful Proposer, he/she will have seven (7) business
days from the date of delivery of final contract in which to complete contract negotiations, if any, and
execute the final contract document.

6. Proposer shall certify, by signing and submitting a proposal for $25,000 or more, that their company,
any subcontractors, or principals are not suspended or debarred by the General Services Administration
(GSA) in accordance with the requirements in OMB Circular A-133. (A list of parties who have been
suspended or debarred can be viewed via the internet at https://www.sam.gov .)

Authorized Signature:

Typed or Printed Name:

Title:

Company Name:

Address:

City: State: Zip:

SIGNATURE of Proposer's Authorized Representative DATE
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ATTACHMENT II: LETTER OF UNDERSTANDING

Re-engineering of the Tax System

The letter of understanding presented on the next page must be on the letterhead of the
company and sighed by the appropriate level of management that will oversee the Re-
engineering of the Tax System. A copy of the Louisiana Department of Insurance’s
Software Development Standards can be found at:

http://www.ldi.la.gov/ and click on the Request for Proposal tab.
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Letter of Understanding

Re-engineering of the Tax System

{Company

Name}

{Company Physical
Address}

It is understood that {Company Name}, staff, and subcontractors have no intellectual property
rights including the right to resell any portion of the underlying source code, programs, web
pages, or any documentation that is developed for the State of Louisiana and the Louisiana
Department of Insurance if {Company Name}'s proposal is awarded the contract for the
Louisiana Department of Insurance’s Re-Engineering of the Tax System Request for Proposal.

We have read the Louisiana Department of Insurance’s Software Development Standards and
will require our staff and any subcontractors to abide by the Standards as promulgated by the
Louisiana Department of Insurance in the development of the project.

This letter of understanding covers the Re-engineering of the Tax System for the Louisiana
Department of Insurance and cannot be assumed or determined to cover any current or
subsequent project that {Company Name} may bid upon with the State of Louisiana and the
Louisiana Department of Insurance.

{Signature of management}

{Printed name of signer}
{Position with Company}
{Date}
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ATTACHMENT lIl: COST SUMMARY

Re-engineering of the Tax System

COST SUMMARY

Deliverable Phase Hours
Phase 1 — Project Definition & Planning XXX
Phase 2 — Security and Database Paradigm XXX
Phase 3 — Beta Testing and Initial Help XXX
Phase 4 — Module Specific Beta Testing XXX
Phase 5 — Production Application XXX
Phase 6 — Training of LDI Staff XXX
TOTAL XXX

Cost for Phase
PXXXXX
PXX XXX
PXXXXX
PXXXXX
PXXXXX
PXXXXX

FXXXXX

* Resulting contract will be a fixed-fee contract that is payable by accepted deliverable based on the cost

per phase shown above. Hours shown will be for information purposes only.
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ATTACHMENT IV: Tax/RMS Database and Program Information

Due to the sensitive nature of the Tax/RMS Database and Program the source code
documentation and RMS screens can only be sent upon request with a signing of a Non-
Disclosure Agreement. If the nature of the requested information is a security risk and considered
by LDI as both “reasonable and necessary” a group session at the LDI may be granted.
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March 1 6

ATTACHMENT V: Taxes and Data Assessment Help Manual

Tax System User Manual

Louisiana Department of Insurance
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Search

The LDI Tax System includes four different entity search screens: Insurer Search, Surplus
Lines Producer Search, Unlicensed Entity Search, and Capital Company

Search. Access these screens by clicking the “Search” icon in the Tax System toolbar.

{= LDI Tax System - Windows Internet Explorer

(& bd ’E 11/ /kaxstaging) Trsurer o ‘;‘ 2| X ‘/7/' ’ Rl
S.¢ Favorites @ LDI Tax System f;ﬁ * B | = v Page~ Safety~ Tools~ (@~ e
S
A P 2 . , :
S < SH & il
3 - \/ »: N » 1'- ¥ 8 Test Database! ax g’\‘tlﬂ“!
Main Form Payment Tools Reports Help ok
Insurer
Produce Insurer Search
Unlicensed
Capital Company’
NAIC No:  LDINo: Tax ID: NAIC Group: Name:
\ | | | | | | ! Include Inactive Entities
City: State: ZIP Code: Dom State: Phone:
| | [ & | | [ & L |
Type of Insurer
[ Select All ][ Deselect All |
[¥] & dmitted Insurer Domestic Captive [V]Fraternal [VJHMO [“]Risk Retention Group Surplus Lines  [¥] Unlicensed
Type of Statement
[ Select All ] [ Deselect All ]
[¥1Domestic Fire & [“]Fire And [“] Health Maint. . [¥] Life-
% v
Captive Casualty/Ind. Casualty B Org. = Industrial
N s ; : : [ Risk- :
on-Profit Non-Profit/Indus Reinsur/Life Reinsur/Oth Reinsur/P&C Retention Service
Surplus Lines Title
[ Search ] [Clear] [ Export to Excel ] 9
£ | &
http:/taxstaging/InsurerSearch. aspx# ‘:g Local intranet fa v R100% ~
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Insurer Search

Upon loading the Tax system, users will be directed to the Insurer Search screen. This screen
allows users to search for insurers using a variety of parameters such as NAIC number, LDI
Number, Tax ID, NAIC Group, Name, City, State, Zip Code, Domicile State, and Phone
Number. There is also a checkbox to filter search results by active or inactive entities. This
checkbox is set to include both active and inactive entities by default.

There are two checkbox lists that can be used to filter search results: Type of Insurer and Type
of Statement. These checkboxes are all selected by default to be included in search results.
Users have the options to Select All, Deselect All, or individually select any of these
checkboxes.

- m] X
a & http://taxstaging/InsurerSearch.aspx P~ | & LlTax System
3 - £ | | Bia
= & ~ catl Rad / pY
-2 9P d L & e ] DITaX
Search Main Form Payment Tools Reports Help Print Screen ik
Insurer Search
NAIC No:  LDI No: Tax ID: NAIC Group: Name: 2
[ ; 8| F ane Inchude Inactive
- Entities
City: State: ZIP Code: Dom State: Phone:
— [
Type of Insurer
| SelectAll |[ Deselectall |
»Accredlted Admitted VI Domestic Captive Pt HMO Property Residual [VIRisk Retention
Reinsurer Insurer Value Group
: Sl [Vl Vehicle Mechanical
Surplus Lines Unlicensed A eabiown
Type of Statement
l Select All H Deselect All l
[v]Domestic [v] Fire & [v]Fire And Health Maint. . [v]Life-
v v
Captive Casualty/Ind. Casualty MiFmensl = bk Industrial
: : Sy : Risk- -
Non-Profit Non-Profit/Indus Reinsur/Life Reinsur/Oth Remnsur/P&C R Service
Surplus Lines Title
Search || Clear | Export to Excel I v
H100% ~

Once all desired parameters have been entered, generate search results by clicking the
“Search” button.
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When a search is initiated, a results screen will display as below. The viewing grid will display
the results in alphabetical order by name. Users can reorder the displayed results by clicking
on one of the column names, displayed here as LDI No, NAIC No, Status, Entity Type, Name,
Tax ID, License Number, and Statement Type. If the search results include more than twenty
records, users can toggle between pages of results using the numbers or buttons at the bottom
of the grid.

- [m} X
e @ http://taxstaging/InsurerSearch.aspx £ ~ || @ LDI Tax System )
3 - P ¢
. 3 > / & N
¢ 2 & </ W A e )
N v <}’ L= ko ko D = W = StafﬁDatabase! 351
Search Main Form Payment Tools Reports Help Print Screen o
Insurer Search
LDINo NAIC No Status Entity Type Name Tax ID License Type Statement Type
1432 Inactive = Organization CIGNA HEALTHCARE OF LOUISIANA, INC. Health Maintenance Organization = Health Maint. Org. View
1432 Inactive Name Change  CIGNA HEALTHPLAN OF BATON ROUGE, INC. Health Maintenance Organization ~ Health Maint. Org. View
1432 Inactive = Name Change = CIGNA HEALTHPLAN OF LOUISIANA, INC. Health Maintenance Organization = Health Maint. Org. View
1433 Inactive  Organization CIGNA HEALTHCARE OF NORTH LOUISIANA, INC. Health Maintenance Organization ~ Health Maint. Org. View
1433 Inactive = Name Change  CIGNA HEALTHPLAN OF NORTH LOUISIANA Health Maintenance Organization = Health Maint. Org. View,
1433 Inactive Name Change  CIGNA HEALTHPLAN OF SHREVEPORT AND BOSSIER Health Maintenance Organization ~ Health Maint. Org. Viev
6588 Inactive = Organization FUTURECARE HEALTH PLANS OF LOUISIANA, INC. Health Maintenance Organization = Health Maint. Org. View
6632 Inactive  Organization PATIENT'S CHOICE, INC. Health Maintenance Organization ~ Health Maint. Org. View
7747 Inactive = Organization wellCare of Louisiana, Inc. Health Maintenance Organization = Health Maint. Org. View
NAIC No:  LDI No: Tax ID: NAIC Group: Name: .
B ‘ N i Include Inactive
— 1 ! = Entities
City: State: ZIP Code: Dom State: Phone:
‘Baton Rouge ‘ LA |v| |70816-__ v [
Type of Insurer
| selectAll |[ Deselectall |
Accredited []Admitted . . [[JProperty Residual ~ []Risk Retention
: [[JDomestic Captive []Fraternal HMO ., Pty
Reinsurer Insurer Value Group
[[] Vehicle Mechanical
Surplus Lines Unlicensed
[ Surp = Breakdown v
H100% ~

Clicking the “View” link will open the Main screen and display the details of the individual
record.

Note: If a search results in only a single record, the Main screen will load automatically.

Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button. To clear these results and begin a new search, click the “Clear”
button.
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Surplus Lines Producer Search

The Surplus Lines Producer Search screen allows users to search for producers using a
variety of parameters such as Producer number, LDI number, Name, City, State, Zip Code,

Domicile State, and Phone number. There is also a checkbox to filter search results by active
or inactive entities. This checkbox is set to include both active and inactive entities by default.

There are two date field searches that can be used to filter search results: Inactive Date and

Issue Date. These fields give the user the option to search by a date range, a single date, or a

year.
{= LDI Tax System - Windows Internet Explorer Q@]@
@ Je E_ taxstaging v *2| | X ‘/ |2~
i.7 Favorites | (@ DI Tax System a8 5 pm v Page v Safety v Tools+ (@~ i
— -~
& S \ 4 > A
b ?; & - Q/ » ﬁh » = » K Test Database! I DI I ax Qlltlelr!
Search Main Form Payment Tools Reports Help ik
Swurplus Lines Producer Search
Producer No: LDINo:  Tax ID: Name: Inactive Date:
| | \ | Date Range v || B to | &
City: _ State: ZIP Code: Phone: Dom State: Issue Date:
| & : | v | Date Range v [ to =]
Include Inactive Entities
S h || Cl Export to Excel
earc| ear xport to Exce 2
< E
Done & Local intranet fa v ®R100% ~

Once all desired parameters have been entered, generate search results by clicking the
“Search” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button. To clear these results and begin a new search, click the “Clear”
button.

Note: If a search results in only a single record, the Main screen will load automatically.
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Unlicensed Entity Search

The Unlicensed Entity Search screen allows users to search for unlicensed entities using a
variety of parameters such as LDI number, Tax ID, Name, City, State, Zip Code, and Phone

number.
{Z LDI Tax System - Windows Internet Explorer B@@
=
@‘ =>'K 4 le; taxstaging v|l*|l X% ‘/, ‘ Pl
¢ Favorites | @ DI Tax System a5 | g v Page~ Safety~ Took~ (@~ g

—~

~

\ N

~.‘; & dl L > E
oo B e k-8 e LDITax
Search Main Form Payment Tools Reports Help yslen
Unlicensed Entity Search
LDINo: TaxID: Name: City: State:  ZIP Code:  Phone:

[ Search ] [Clear] [ Export to Excel ]

| £

>

Done

‘3 Local intranet

i3 -

#100%

Once all desired parameters have been entered, generate search results by clicking the

“Search” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button. To clear these results and begin a new search, click the “Clear”

button.

Note: If a search results in only a single record, the Main screen will load automatically.
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Capital Company Search

The Capital Company Search screen allows users to search for companies using a variety of
parameters such as LDI number, Tax ID, Name, City, State, Zip Code, and Phone number.

{2 LDI Tax System - Windows Internet Explorer Q@@
S -
@‘ >'h 4 lg taxstaging ) ¥ ¥ X ‘/' ‘ Ll
.7 Favorites @ DI Tax System {} * B Y =y v Page~v Safety v Tools v '@w &
I s 1A
A - L - -
3 7| > 5
N-B o F.d. L o LDITaxH
Search Main Form Payment Tools Reports Help )
Capital Company Search
LDINo: TaxID: Natne: City: State: ZIP Code:  Phone:
I | & |
[ Search ] [ Clear] [ Export to Excel ] 3
< >
Done ‘ & Localintranet fa | ®100% ~

Once all desired parameters have been entered, generate search results by clicking the
“Search” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button. To clear these results and begin a new search, click the “Clear”
button.

Note: If a search results in only a single record, the Main screen will load automatically.
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Main

Access the Main screen by clicking the “View” link for the desired entity in the search results.
This screen displays detailed information about an entity, including the LDI Number, NAIC

Number, and Name. The tabs which appear on this screen will vary depending on the type of
entity. Users may return to the Main screen at any time by clicking the “Main” icon in the Tax

System toolbar.
{Z LDI Tax System - Windows Internet Explorer. @@@

== | €] hitplocalhost IC 7 Id=7 vii4s|| X !/’ 1le ‘p'

File Edit View Favorites Tools Help

7.¢ Favorites @ LDI Tax System {.‘h - B | geh v Page~ Safety~ Tools~ @~ »
o A
) =) <53 ) L > .
g ox] <>/ ﬁ < >,
= - e R v, 3 hut L W& Test Database! I DI I ax 3 ]t! |l
Search | Main | orm Payment Tools Reports Help System

LDINo.: 7557 NAICHo: 9999909 InswerName:This is a Test Company
Unallocated PT: $0

General Info [ 1061 | 1071 | 1068E | Fraud Assessment | LIR Assessment | Audit Finding | Invoice/Payment History |

General Info (Insurer)

LDI Number: Name:

‘755? \ |This is a Test Company !
Tax ID: NAIC No:  NAIC Group Code:  NAIC Group Name: Domicile State:
| | ooommn | | | BT

Credit Information

CAPCO Credits | LIGA Credits | LLHIGA Credits l

Year Amount
k| 2004 $0.00
k| 2005 $1.25
k| 2006 $1.25
k2| 2007 $1.25
H 2008 $1.25
H 2009 $1.25
H 2010 $1.25
H 2011 $1.25

Add New Note Open Notes

v

http:/flocalhost:46261/Default, aspx?Entityld=7557&Entity Type=1 ‘3 Local intranet fa v H100% -
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Insurer

The tabs on the Main screen for Insurers are General Info, 1061, 1071, 1068E, Fraud
Assessment, LIR Assessment, Audit Finding, and Invoice/Payment History.

General Info

The General Info form displays the basic details of an entity, such as LDI Number,

Name, Tax ID, NAIC Number, NAIC Group Code, NAIC Group Name, and Domicile State. The
Credit Information portion of the screen displays a record of all CAPCO Credits, LIGA Credits,
and LLHIGA Credits.

LDINo.: 7557 NAIC No.: Q9QQQQQ Inswer Name:This is a Test Company
Unallocated PT: $0

General Info 710761‘ 1671‘ 1068 | Fraud Assessment ‘ LIR &ssessment | TA:ditFinding ‘ Invoice/Payment History ‘

General Info (Insurer)

LDI Number: Name:

7557 This is a Test Company
Tax ID: NAIC No:  NAIC Group Code:  NAIC Group Name: Domicile State:
9999999 ‘ LA
Credit Information

CAPCO Credits | LIGA Credits | LLHIGA, Credits ‘

Year Amount
+ 2004 $0.00
H 2005 $1.25
+ 2006 $1.25
+ 2007 $1.25
+ 2008 $1.25
+ 2009 $1.25
+ 2010 $1.25
+ 2011 $1.25

Add New Note Open Notes
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CAPCO Credits

The CAPCO Credits grid displays the Year and Amount of each credit. Click the plus sign to
expand that row and view the investment data associated with the credit.

Credit Information

CAPCO Credits | LIGA Credits | LLHIGA Credits |

Year Amount
+ 2004 $0.00
+ 2005 $0.00
+ 2006 $0.00
H 2007 $0.00
H 2008 $0.00
+ 2009 $0.00
+ 2010 $0.00
=l 2011 $1.25
Investment Amount
+ 1009671 (2002) $1.25

Add New Note Open Notes

Clicking the plus sign beside the investment will expand it further for additional detail.

-l 2011 $1.25
Investment Amount
=l 1009671 (2002) $1.25
Type Form Date Amount
Generation CAPCO Investment (1009671) 12/31j2002 $1.25
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LIGA Credits

The LIGA Credits grid displays the Year and Amount of each credit. Click the plus sign to
expand that row and view the investment data associated with the credit.

Credit Information
CAPCO Credits | LIGA Credits | LLHIGA Credits |
Year Amount
+ 2008 $0.00
+ 2009 $0.00
#2010 $0.00
3 2011 $0.00
Investment Amount
+ 1009672 (2008) $0.00
2012 $0.00
4 2013 $0.00
2014 $0.10
2015 $0.10
#2016 $0.10
+ 207 $0.10

Add New Note Open Notes

Clicking the plus sign beside the investment will expand it further for additional detail.

Investment Amount

= 1009672 (2008) $0.00
Type Form Date Amount
Generation LIGA Assessment (1009672) 1231/2008 $0.10
Adjustment Investment Credit Adjustment 12{14/2009 ($0.10)
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LLHIGA Credits

The LLHIGA Credits grid displays the Year and Amount of each credit. Click the plus sign to
expand that row and view the investment data associated with the credit.
Credit Information

| CAPCO Credits | LIGA Credits | LLHIGA Credits |

Year Amount
2008 $0.00
2009 $0.00
2010 $0.00
2011 $0.20
Investment Amount
+ 1009673 (2007) $0.20
2012 $0.20

Add New Note Open Notes

Clicking the plus sign beside the investment will expand it further for additional detail.

Investment Amount

=l 1009673 {2007) $0.20
Type Form Date Amount
Generation LLHIGA Assessment (1009673) 12/31/2007 $0.20




Add and View Notes

Users have the ability to attach notes to an entity for later reference. To add a new note, click
on the “Add New Note” link or icon. A pop-up screen will open.

General Info (Insurer)

LDI Number: Name:

7557 This is a Test Company
Tax ID: NATIC No: NAIC Group Code: NAIC Group Name: Domicile State:
|LA
Credit Information

CAPCO Credits | LIGA Credits i LLHIGA, Credits

Year Amount

+ 2004 $0.00
k| 2005 $0.00
4 2006 $0.00
+ 2007 $0.00
+ 2008 $0.00
+ 2009 $0.00
E | 2010 $0.00
4 2011 $1.25
Add New Note tes

A note must include both a title and content. A note may be set to pop up every time this entity
is viewed by clicking the checkbox which reads “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

=) Add New Entity Note X
Source: Date: User: Title:
This is a Test Company 1141872011 LDRssmith1
Content:
%%
Force this note to be read when opening the source detail. []
<
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To view all notes associated with the entity, click the “Open Notes” link.

General Info (Insurer)

LDI Number: Name:

7557 | |This is a Test Company

Tax ID: NAIC No: NAIC Group Code: INAIC Group Name: ) Domicile State:

| | LA
Credit Information
CAPCO Creditsj LIGA Credits [ LLHIGA, Credits
Year Amount
4 2004 $0.00
4 2005 $0.00
#2006 $0.00
L | 2007 $0.00
4 2008 $0.00
4 2009 $0.00
i 2010 $0.00
+ 2011 $1.25
Add New Note Open Notes _
Click the “View” link to open the note.
= View Entity Notes X
Title Date User
Test Note 11/18/2011 LDIissmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.

Source: Date: ) User: Iiﬂe:
Test Note [11/18/2011 |[E  LDDssmith] Test Note
Content:

E2

This note is a test!

Pop Up?

wzal
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1061 Form

The 1061 Form screen allows users to add new 1061 forms, as well as verify and amend
existing forms.

Add New 1061

To add a new form, click either the “Add New” link, or the plus icon.

LDINo.: 7557 NAICNo.: 0900QQQ Inswrer Name'This is a Test Company  statw:Active
Overpayment Balance: $5.00 Underpayment Balance: 57,73400470

General Info ‘ 1061 " 1071 ‘ 1068E ‘ Fraternal ‘ Fraud Assessment ; LIR Assessment ‘ HIPAA Assessment ‘ Audit Finding ‘ Invoice/Payment History ;

1061 Form
Year ~ Fling Method Submission Date Tax Due Balance Due
View 2014 Paper 10/19/2015 $324.90 $1,324.90
View 2011 Online 02/15/2012 $0.00 $1,000.00

“’Add New Form 1061 - Note Open Notes FView Printable Version BView Audit Summary  $ View Statement

Property and Casualty Tax:

[[] Enabled
Net Premiums: Gross Tax: Investment Credit: LIGA Credit: CAPCO Credit:  New Mkts Credit: Military Discount:
Tax:

Life Accident and Health Tax:

[[JEnabled
Net Premiums: Gross Tax: Investment Creditt LLHIGA Creditt CAPCO Credit:  New Mkts Credit: Tax:

Fire and Retaliatory Tax:
Fire Premiums: Fire Marshal: Fire Department:  Fireman Training:  Retaliatory: Carryforward:

Select a year and click the “Save” button for the new form to appear in the grid. A new form
cannot be added for a year that is already listed in the grid.

Add New Form 1061

12015

4»

=]
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created form will appear in the 1061 grid. It will be automatically selected.

1061 Form
Year ¥ Fling Method Submission Date Tax Due Balance Due
View 2015 Paper 01/27/2016 $0.00 $1,000.00
View 2014 Paper 10/19/2015 $324.90 $1,324.90
View 2011 Online 02/15/2012 $0.00 $1,000.00

Fields for the tax types and details are listed below the grid.

Property and Casualty Tax:

(] Enabled
Net Premiums: Gross Tax: Investment Credit: LIGA Credit: CAPCO Credit:  New Mkts Credit: Military Discount:
0.00 185.00 0.00 010 | 000 | 000| | 0.00
Tax
185.00
Life Accident and Health Tax:
Enabled
Net Premiums: Gross Tax: Investment Credit: LLHIGA Creditt CAPCO Credit:  New Mkts Credit: Tax:
0.00 140.00 0.00 000 | 0.00| | 0.00 140.00

Fire and Retaliatory Tax:

Fire Premiums: Fire Marshal: Fire Department:  Fireman Training:  Retaliatory: Carryforward:
0.00 0.00 0.00 0.00 0.00 0.00
Totals:
[[] Final Return [[] Penalty Override
Tax Due: Penalty Due: Filing Fee: Prepayment: Due Date: Form Version: 1
0.00 0.00 1,000.00 000  |03/01/2016

The “Enabled” checkboxes for Property and Casualty Tax, and Life Accident and Health Tax
determine if the form is subject to the minimum tax for those lines. If the selected entity writes
these lines, the checkboxes will be checked by default.

Selecting the “Final Return” checkbox will waive the filing fee for this form.

Selecting the “Penalty Override” checkbox allows the user to set the penalty amount, instead of
the system calculating it.
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In the Property and Casualty tab, users can enter amounts for Property and Casualty lines, as
well as exemptions. In the LH&A tab, enter amounts for Accident and Health/HMO lines, Life
Insurance, Service Insurance, as well as exemptions. In the Retaliatory tab, enter Louisiana

taxes and fees and foreign taxes and fees. In the Assets tab, enter amounts for classifications.

The Balance tab and Payments tab will remain blank until the form is verified.

Details
Property and Casualty LH &A.} Retaliatory { Assets } Balance ‘ Payments i
Property and Casualty } éxemptiansr‘
Name Page Line Amount Fire A
Fire 20 1 0.00 0%
Allied Lines 20 231 0.00 0.00%
Multiple Peril Crop 20 2.2 0.00 0.00%
Federal Flood 20 2.3 0.00 0.00%
Farmowners Multiple Peril 20 3 0.00 45,00%
Homeowners Multiple Peril 20 4 0.00 45.00%
Commercial Multiple Peril (F&a) 20 51 0.00 45.00%
Commercial Multiple Peril {Liability) 20 52 0.00 45,00%
Mortaane Guarant 0 I o0 000 b
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Add Exemption

To add an Exemption to a line, first click the “Exemption” link in the Details grid. In the window
that appears, select the Line from the dropdown and enter the Amount. Include any applicable
Comments. Then click the “Save” button.

Details
Property and Casualty i LH &A | Retaliatory ‘ Assets ‘ Balance ‘ Pay
Property and Casuéityﬂ Exemptions ‘ W Add Exemption
Add Schedule A Exemption

Line

Mo records to display. Line: v
Amount:
Comment: |

If the exemption is added successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Exemption successfully added.

The exemption will be added to the Exemption grid.

Details
Property and Casualty { LH&a ‘ Retaliatary ‘ Assets ‘ Balance ‘ Payments

Property and Casualty | Exemptions ‘ % Add Ezemption

Line Reason Amount

Other Private Passenger Auto Liability This is a test. ‘ 2’0’0.7007
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an unverified
form, click the “Review Overpayment Balance” button.

Details

Property and Casualty! LH & A } Retaliatory | Assets | Balance } Payments |

Property and Casualty ‘ Exemptions \

Name

Fire

Allied Lines

Multiple Peril Crop
Federal Flood
Farmowners Multiple Peril

Homeowners Multiple Peril

Martnane Guarant

Commercial Multiple Peril (F&a)

Commercial Multiple Peril {Liability)

Page

20
20
20
20
20
20
20

20

Line

1

21

2.2

2.3

w

Amount

100,
0.00|
0.00,
0.00|
0.00,
0.00]
0.00]

0.00]

Fire

100.00%

0.00%

0.00%

0.00%

45.00%

45.00%

45.00%

45.00%

0009

[ Update J [Veriny [Review Overpayment BalanceJ _

The Overpayment Details popup displays a grid with all Payments associated with the form. All

payments will be selected for allocation automatically. By default, the grid does not display
payments without Postmark Dates or Deposit Ticket IDs. Users have the option to view these

types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected

payment will not be allocated when the tax form is verified. If all payments are deselected, no

money will be allocated.

¢

Overpayment Details
Payment Check Postmark Original Unallocated Payment Qn allocate?
Type Number Date Amount Amount Tag Time
Check Payment 1013 11/17/2011 $300 $49.75
Check Payment 1012 11/16{2011 $200 $200
Check Payment 1011 11/15/2011 4100 4100

Save Selections] [

Cancel

View Payments without Postmark Date

View Payments without Deposit Ticket ID
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to
return to the form without making any changes.

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time
Check Payment 1013 11j17{2011 $300 449,75 O
Check Payment 1012 11/162011 $200 $200 |
Check Payment 1011 11/15{2011 $100 $100

View Payments without Postmark Date
View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be
amended and the payments de-allocated.
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Verify 1061

Before verifying a form, users should click the “Update” button. Amounts added in the Details
grid will update the tax and credit fields above.

Details
Property and Casualty ‘ LH &4 ‘ Retaliatory ‘ Assets l Balance ‘ Payments
Property and Casualty | Exemptions ‘
Name page  Line | Amount Fire e
Fire 20 1 ,000,000.00] 100.00%
Allied Lines 20 2.1 O.UVU“ 0.00%
Multiple Peril Crop 20 2.2 0.00| 0.00%
Federal Flaod 20 2.3 0.00| 0.00%
Farmowners Multiple Peril 20 3 O.DU‘ 45.00%
Homeowners Multiple Peril 20 4 O.EID" 45.00%
Commercial Multiple Peril {F&a) 20 5.1 D.DU‘ 45,00%
Commercial Multiple Peril {Liability) 20 52 0.00 ‘ 45.00%
Martnane Guarant 0 & il N i
. H H [ . b
After all fields have been reviewed, click the “Verify” button.
Details
Property and Casualty [ LH &4 ‘ Retaliatory ‘ Assets ‘ Balance ‘ Payments
Property and Casualty | Exemptions ‘
Name Page Line Amount Fire &
Fire 20 1 6,000,000.00 100.00%
Allied Lines 20 2.1 0.00 ‘ 0.00%
Multiple Peril Crop 20 2.2 IJ.EID“ 0.00%
Federal Flood 20 2.3 0.00] 0.00%
Farmowners Multiple Peril 20 3 O.DU‘ 45,00%
Homeowners Multiple Peril 20 4 0.00‘ 45.,00%
Commercial Multiple Peril (F&A) 20 5.1 0.00 ‘ 45.00%
Commercial Multiple Peril (Liability) 20 5.2 O.UU‘ 45.00%
Maortaane Guarant: i £ n flﬂ“ 0 00 M
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When a form is verified for the first time, an invoice is created with receivables added. The
amount due, amount paid, and the balance for each item appears in the Details grid of the

1061 form.

The “Update” and “Verify” buttons are replaced by an “Amend” button. No further changes can

be made to the form without clicking the “Amend” button.

Details
Property and Casualty ‘ IH&a | Retaliatory ‘ Assets ‘ Balance | Payments

Property and Casualty 1 Exemptions 1

Name Page Line Amount Fire o
Fire 20 1 6,000,000,00 100,00%

Allied Lines 20 2.1 0.00 0.00%

Multiple Peril Crop 20 2.2 0.00 0.00%

Federal Flood 20 23 0.00 0.00%
Farmowners Multiple Peril 20 3 0.00 45.00%
Homeowners Multiple Peril 20 4 0.00 45.00%
Commercial Multiple Peril (F&a) 20 S 0.00 45.00%
Commercial Multiple Peril {Liability) 20 5.2 0.00 45.00%

Marknane Guaranks 0 A nnn 0.nne ¥
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Amend 1061

To amend an existing form, first click the “View” link to select it in the grid.

1061 Form

Year ~ Tax Due
Wiew 2011 $3,362,825.00
View 2010 $160,538.80
View 2009 $11,867.30
View 2008 $618.45
View - 2007 $625.00
View 2006 $55.79
View 2005 $4,240.67

w7 Add New Add New Note Open Notes  2View Printable Version E8View Audit Summary View Statement

The form will be highlighted.

1061 Form

Year ~ Tax Due
View 2011 $3,362,825.00
View 2010 $160,538.80
View 2009 $11,867.30
View 2008 $618.45
View 2007 $625.00
View 2006 455.79
View 2005 $4,240.67

W Add New Add New Note Open Notes 2View Printable Version & View Audit Summary View Statement

Values will load into the fields for the tax types and details below the grid.

Fire Premiums:
50,000,000.00

Totals:
[] Final Return
Tax Due:
3,362,825.00

Property and Casualty Tax:
Enabled
Net Premiums: Gross Tax:
50,000,000.00 1,500,185.00
Life Accident and Health Tax:
Enabled
Net Premiums: Gross Tax:
5,000,000.00 112,640.00

Fire and Retaliatory Tax:

Fire Marshal:
625,000.00

Investment Credit:
0.00

Investment Credit:
0.00

Fire Department:
1,000,000.00

[] Penalty Override

Penalty Due:
0.00

Filing Fee:
1,000.00

LIGA Credit:
0.00

LLHIGA Credit:
0.20

Fireman Training:

125,000.00

Prepayment:
0.00

CAPCO Credit:

0.00|

CAPCO Credit:

0.00]

Retaliatory:
0.00

Military Discount:
0.00

112,640.00

Carryforward:
3,363,825.00

Form Version: 3

Tax:

View Archived Version: | 2 v

1,500,185.00
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To amend the form and open it for editing, click the “Amend” button.

Details
Property and Casualty l LH & A l Retaliatory ‘ Assets ‘ Balance l Payments ‘

Property and Casualty | Exemptions

Name Page Line Amount Fire o
Fire 20 1 6,000,000.00 100.00%
Allied Lines 20 2.1 0.00 0.00%
Multiple Peril Crop 20 2.2 ‘ U.UUV‘ 0.00%
Federal Flood 20 2.3 0.00 0.00%
Farmowners Multiple Peril 20 3 0.00 45.00%
Homeowners Multiple Peril 20 4 ‘ U.EIEIV‘ 45.00%
Commercial Multiple Peril (F&A) 20 5.1 0.00 45.00%
Commercial Multiple Peril {Liability) 20 5.2 ‘ 0.00 45.00%

Guarant 0 I3 [ nonl 0.00° Mo

Message from webpage

\?/ Are you sure you want to amend this form?

=
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When a form is amended, all payments are deallocated and the invoice is zeroed out with
negative receivables. The “Amend” button is replaced by “Update” and “Verify” buttons. All
fields may now be edited.

Details
Property and Casualty ‘ LH & A | Retaliatory | Assets ‘ Balance ‘ Payments ‘

Property and Casualty | Exemptions i

Name Page Line Amount Fire i
Fire 20 1 [ 6,000,000.00 100,00%

Allied Lines 20 2.1 U.UUJ 0.00%

Multiple Peril Crop 20 22 l].Ul]j 0.00%

Federal Flood 20 2.3 0.00] 0,00%
Farmowners Multiple Peril 20 3 U.DU; 45.00%
Homeowners Multiple Peril 20 4 | 0.00] 45.,00%
Commercial Multiple Peril (F&a) 20 5.1 ﬂ.UUr‘ 45.00%
Commercial Multiple Peril (Liability) 20 5.2 [ 0.00} 45.00%

Mortaane Guarant 0 I3 | ool 000 ¥




Add and View Notes

Users have the ability to attach notes to a form for later reference. To add a new note, first click

the “View” link to select a form.

1061 Form

Year ~ Tax Due
Wiew 2010 $53.80
View 2009 $567.30
View - 2008 $618.45
Wiew 2007 $525.00
View 2006 $55.79
View 2005 $4,240.67

W Add New Add New Note Open Notes EView Printable Version BView Audit Summary View Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

1061 Form

Year ~ Tax Due
View 2010 $53.80
View 2009 $567.30
View 2008 $618,45
View 2007 $525.00
View 2006 $55.79
View 2005 $4,240.67

W Add New Add New Note tes View Printable Version BView Audit Summary View Statement

Enter the title and content into the appropriate fields. A note may be set to pop up every time

the selected form is viewed by clicking the checkbox “Force this note to be read when opening
the source detail.” Click the “Save” button to create the note.

Content:
2
This 15 a test!

ok

=] Add New Form 1061 Note
Source: Date: User: Title:
This is a Test Company 120772011 LDlssmith1 Test Note

Force this note to be read when opening the source detail []
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To view all notes associated with the form, click the “Open Notes” link.

1061 Form

Year ~ Tax Due
view 2010 $53.80
View 2009 $567.30
view 2008 §618.45
view 2007 $525.00
view 2006 $55.79
view 2005 $4,240.67

“Add New Add New Note Open Notes-mble Version EBView Audit Summary WView Statement

Click the “View” link to open the note.

g View Form 1061 Notes

Title Date User
Test Note 12/07/2011 LDI\ssmith1

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If

any changes are made, click the “Update” button to save them.
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived
Version” link.

1061 Form

Year ~ Tax Due
View 2010 $53.80
View 2009 $567.30
View 2008 $618.45
View 2007 $525.00
View 2006 $55.79
View 2005 $4,240.67

W Add New Add New Note Open Notes ZView Printable Version SBView Audit Summary < View Statement

Property and Casualty Tax:

Enabled
Net Premiums: Gross Tax: Investment Creditt LIGA Credit: CAPCO Credit:  Military Discount:  Tax:

10,490.00 485.00 0.00 000 | 7500 | 50.00] 421.50

Life Accident and Health Tax:

Enabled
Net Premiums: Gross Tax: Investment Credit: LLHIGA Credit: CAPCO Credit: Tax:

100.00 140.00 0.00 0.20 [ 0.00] 139.80

Fire and Retaliatory Tax:

Fire Premiums: Fire Marshal: Fire Department:  Fireman Training:  Retaliatory: Carryforward:
0.00 0.00 0.00 0.00 0.00 0.00
Totals:
[ Final Return  [] Penalty Override
Tax Due: Penalty Due: Filing Fee: Prepayment: Form Version: 2
56730 14182 1,000.00 0.00 View Archived Version: 1 ¥ -

The archived form will open in a PDF document.

B Archive%20Tax%20Fon 1061%2012062011[1]. pdf - Adobe Acrobat Professional
File Edit WView Document Comments Forms Tools Advanced Window Help x

=N g o &y =
.;j Create POF -, Combine Files ~ @ Export ~  f.| Start Meeting ~ ﬁ Secure + / Sign ~ |3] Forms ~ (7" Review & Commert ~

OB e s B K e 1H

~
Louisiana Department of Insurance Form 1061
Tax Division 2009 Annual Premium
P.O. Box 94214 Tax Statement

Baton Rouge, LA 70804-9214
Phone (225) 342-5825  Fax (225) 342-9708

http://www.Idi.state.la.us

Due March 1, 2010

Company Name # This is a Test Company

Address » 123 Any Other St.

Box or Suite >

City, State Zip  » Baton Rouge, LA 70888

Contact Person » Tommy Coco I E-Mail » tcoco@Idi.state la.us

Phone » (225) 342-1012 Fax » (225) 342-9708 Domicile State » LA
Federal ID » NAIC Number » 9999999 LDI Number  ®» 7557 3




View Printable Version
To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

1061 Form

Year ~ Tax Due
View 2010 $53.80
View 2009 4567.30
Wiew 2008 $618.45
Wiew 2007 $525.00
View 2006 $55.79
View 2005 $4,240.67

W Add New Add New Note Open Notes  ZiWiew Printable Version _ﬁj Summary @ View Statement

The form will open in a PDF document.

i Tax20Forn 01061%2012062011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help

an =N = & 4
);j Create PDF ~ @J Combine Files ~ @ Export ~ G| Start Meeting ~ ﬁ Secure v / Sign ¥ @ Forms ~ 9 Revieww & Comment v

DB ew(lis RO & (88 [0 i)

L] Louisiana Department of Insurance Form 1061
Tax Division 2009 Annual Premium
] P.O. Box 94214 Tax Statement
Baton Rouge, LA 70804-9214
z Phone (225) 342-5825  Fax (225) 342-9708
hitp://iwww.ldi.state.la.us
© Due March 1, 2010
Company Name ®» This is a Test Company
Address » 123 Any Other St.
Box or Suite >
City, State Zip  » Baton Rouge, LA 70888
Contact Person » Tommy Coco | E-Mail » tcoco@ldi state la.us
Phone » (225) 342-1012 Fax » (225) 342-9708 Domicile State » LA
Federal ID » NAIC Number » 9999999 LDI Number  » 7557
SEE INSTRUCTIONS ON PAGE 6
Item A: Fire, Marine, Transportation, Casualty, Surety, Title and Mi P ium Tax ( ion (L.R.S.22§1065)
1. Net Taxable Premiums. (from Schedule A, Line B) $10,490.00
2. Gross Tax Calculation. (from Tax Table 1065A-P&C); Minimum Tax $185.00 $485.00
é 3. Investment Credit Allowed under L. R.S. 22§1068. [(Schedule D, Line 4) x Line 2] $0.00
4. Investment Credit under provisions of L. R.S. 22§1068(E). (CAPCO) $7.50
(S 5. Louisiana Insurance Guaranty Association Assessment Credit. (from Schedule E, Line A) $0.00
6. Net Tax: [Line 2 - (Line 3+ Line 4 + Line 5& If less than zero, enter -0-. $477 50 G
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View Audit Summary
To view an audit summary, click the “View Audit Summary” link or icon.

1061 Form

Year ~ Tax Due
View 2010 453,80
View 2009 4567.30
View 2008 $618.45
View 2007 $525.00
View 2006 455,79
View 2005 $4,240.67
@AddNew /AddNewNote /OpenNotes ZoWiew Printable Version [BView Audit Summary m

The audit summary will open in a PDF document.

B Tax20Form%201061%20Audit’%20Summary%2012062011[1]. pdf - Adobe Acrobat Professional

File Edit Yiew Document Comments Forms Tools Advanced MWindow Help *
lijredePDF' I:gA:)CcumbineFilesv @Export' EjsiarlMeetingv ﬁSecurev / Sign ~ mesv 9Review&€ummem'
mye N e RO ] = P —
=i Run: 12/6/2011 .
Louisiana Department of Insurance 1oL
Tax Division

Form 1061 Audit Summary - 2009

NAIC #: 9999999 LDI #: 7557
This is a Test Company
Domicile State: LA

Item A: Fire, Marine, Transportation, Casualty, Surety, Title and Miscellaneous Premium Tax Calculation (L.R.S.22§1065)

1. Net Taxable Premiums $50,500.00 =
2. Gross Tax Calculation $485.00
3. Investment Credit Used under L.R.S. 22§1068 $0.00
4. CAPCO Credit Used under L.R.S. 22§1068(E) $7.50
5. Louisiana Insurance Guaranty Association Assessment Credit $0.00
6. Military Dicount Credit $50.00
7. Net Tax $427 50
Item B: Life, Accident and Health Premium Tax Calculation (L.R.S. 22§1062)

1. Net Taxable Premiums $100.00
2. Gross Tax Calculation $140.00
3. Investment Credit Used under L.R.S. 22§1068 $0.00
4. CAPCO Credit Used under L.RS. 22§1068(E) $0.00
5. Louisiana Life and Health Insurance Guaranty Association Credit $0.20
6. Net Tax $139.80
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View Statement
To view an invoice, click the “View Statement” link or icon.

1061 Form

Year ~ Tax Due
View 2010 $53.80
View 2009 $567.30
View 2008 $618.45
View 2007 $525.00
View 2006 $55.79
Yiew 2005 $4,240.67
@AddNew L/AddNew Note /OpenNotes ZWiew Printable Version $3View Audit Summary < View Statement -

The invoice will open in a PDF document.

File Edit Yiew Document Comments Forms Tools Advanced MWindow Help

8 Tax20Form?%201061%2012062011[11: pdf - Adobe Acrobat Professional EX
*x

= & o
.:j Create POF - 3, Camine Files - @ Export ~ éij Start Meeting ~ ﬁ secure + A sign ~ ] Forms ~ (57 Review & comment ~

Form: 1061 (2009)

THIS IS A TEST COMPANY
123 ANY OTHER ST.
BATON ROUGE, LA 70888

Enclosed is a reconciliation of your 2009 premium tax return. Our records indicate that you are underpaid. A penalty calculated
per Louisiana Revised Statutes 22:1072 may have been applied, if there is a tax balance due.

The penalty is calculated from the due date of March 1, 2010 and is equal to:

5% of the tax balance due if 1 to 30 days late;
10% if 31 to 60 days late;

15% if 61 to 90 days late;

20% if 91 to 120 days late;

25% if paid more than 120 days late

OB e o ee~ - HA-
iai Run: 12/6/2011 v
Louisiana Department of Insurance o na Asi
Tax Division
INVOICE
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1071 Form

The 1071 Form screen allows users to add new 1071 forms, as well as verify and amend
existing forms.

Add New 1071

To add a new form, click either the “Add New” link, or the plus icon.

LDINo.: 7557 NAIC No.: Q9QQQQQ InswerName:This is a Test Company
Unallocated PT: $0

General Info ‘ 1061 \ 1071 ‘ 1068E i Fraud Assessment ‘ LIR Assessment ‘ Audit Finding ; Invoice/Payment History \

1071 Form
Year ~ Quarter ~ Tax Due

View 2011 2 $13.45
View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154.32
View 2010 1 $154.32
View 2009 ) $154.61
View 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25
IE' |Z‘ 2 1Z| |El Page size: 17 items in 2 pages

W Add New - Note Open Notes  2oView Printable Version View Statement

Date Submitted: Carryforward:

]

Totals:
[] Penalty Override
1061 Net Tax: Tax Due: Penalty Due:

Select a year and click the “Save” button for the new form to appear in the grid. A new form
cannot be added for a year that is already listed in the grid.

Add New Form 1071

Year: Quarter:
2011 P -

v

4»

(5o ) (N




If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created form will appear in the 1071 grid. It will be automatically selected. Fields for
the tax details are listed below the grid.

1071 Form
Year ™ Quarter ~ Tax Due

View 2011 2 $13.45
View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154,32
View 2010 1 $154,32
View 2009 3 $154.61
View 2009 2 $154.61
Wiew 2009 1 $154.61
View 2008 3 $156,25
View 2008 2 $156.25
El EJ 2 |ZJ E| Page size: 17 items in 2 pages

View Statement

S/ Add New Add New Note Open Notes EiView Printable Version
Date Submitted: Carryforward:
vt | @ oo
Totals:
[[] Penalty Override
2010 Net Tax: Tax Due: Penalty Due:
53.80 13.45 0.00
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Amend 1071
To amend an existing form, first click the “View” link to select it in the grid.

1071 Form
Year ~ Quarter Tax Due
Wiew - 2011 2 $13.45
View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154.32
View 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25
IEJ IZ| 2 [ZJ @ Page size: 17 items in 2 pages
WA dd New Add New Note Open Notes P View Printable Version View Statement

The form will be highlighted. Values will load into the fields for tax details below the grid. To
amend the form and open it for editing, click the “Amend” button.

1071 Form

Year Quarter ~ Tax Due
View 2011 2 $13.45
View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154.32
View 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25
li' |L| 2 |ﬂ &l Page size: 17 items in 2 pages

&7 Add New Add New Note Open Notes  2View Printable Version View Statement

Date Submitted:  Carryforward:

7172{037/20117 =] 0.00
Totals:
[J Penalty Override
2010 Net Tax: Tax Due: Penalty Due:
53.80 13.45 0.00

(e




A prompt will appear. Click the “OK” button to continue.
Message from webpage @

? : >
.\.\/ Are you sure you want to amend this Form?

Once a form has been amended, the “Amend” button is replaced by “Update” and “Verify”
buttons. Fields may now be edited.

1071 Form

Year ~ Quarter ~ Tax Due
View 2011 2 $13.45
View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154.32
Wiew 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
View 2009 1 $154.61
Wiew 2008 3 $156.25
View 2008 2 $156.25
K< 2 Iil 2| Page size! 17 items in 2 pages

W Add New Add New Note Open Notes FEView Printable Version 9 View Statement

Date Submitted:  Carryforward:

[tz/08/2011 | 0.00
Totals:
[[] Penalty Override
2010 Net Tax: Tax Due: Penalty Due:
53.80 13.45 0.00

Selecting the “Penalty Override” checkbox allows the user to set the penalty amount, instead of

the system calculating it.
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an unverified

form, click the “Review Overpayment Balance” button.

1071 Form
Year ~ Quarter ~ Tax Due Balance Due
Wiew 2012 1 $24,753.50 $25,976.43
View 2011 1 $9.70 $34.70

W' Add New Form 1071 Add New Note Open Notes 22Wiew Printable Version

Date Submitted:  Carryforward: Locked Tax Paid:

04/23/2012 | [E5 290,00 0.00
Totals:
[] Penalty Override
2011 Net Tax: Tax Due: Penalty Due: Due Date:
99,014.00 24,753.50 1,222.93 04/16/2012

[ Update | [ Verify | [Review Overpayment Balance]_

The Overpayment Details popup displays a grid with all Payments associated with the form. All
payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view

these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no

money will be allocated.

[

Overpayment Details
Payment Check Postmark Original Unallocated Payment Qn Allocate?
Type Number Date Amount Amount Tag Time
Check Payment 1016 3/si2012 $300 $300
Credit Payment 1/30/2012 4145 $290
Check Payment 1018 6/2212012 $100 $100
Check Payment 1019 6j22j2012 $200 $200
Check Payment 1019 62212012 $300 $300
Check Payment 1020 6j22}2012 4400 $400
Check Payment 1015 5/13j2012 $200 $200
[ Save Selections] [ Cancel J
View Payments without Postmark Date
View Payments without Deposit Ticket ID
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Owerpayment Details
Payment Check Postmark Original Unallocated Payment allocate?
Type Number Date Amount Amount Tag
Check Payment 1016 3jsf2012 $300 $300 O
Credit Payment 1/30f2012 $145 $290
Check Payment 1018 6222012 $100 $100
Check Payment 1019 6/22{2012 $200 $200
Check Payment 1019 62212012 $300 $300
Check Payment 1020 6/22{2012 $400 $400
Check Payment 1015 5/13/2012 $200 $200
4
Save Selections cel
View Payments without Postmark Date
View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify 1071

Before verifying a form, users should click the “Update” button.

Date Submitted: Carryforward:
12/08/2011 | [ 0.00

)

Totals:

[J Penalty Override
Penalty Due:
53.80 13.45 0.00

2010 Net Tax: Tax Due:

(o)

The system will recalculate the tax fields according to changes made. Click the “OK” button to
continue.

Message from webpage @

! E Record successfully updated.

Atfter all fields have been reviewed, click the “Verify” button.

Date Submitted: Carryforward:
12/08/2011 T,_ 0.00

Totals:

[J Penalty Override
Penalty Due:
53.80 13.45 0.00

2010 Net Tax: Tax Due:

() ey

Once a form has been verified, the “Update” and “Verify” buttons are replaced by an “Amend”
button. No further changes can be made to the form without clicking the “Amend” button.

Date Submitted:  Carryforward:

/12011 | [ 0.00
Totals:
[J Penalty Override
2010 Net Tax: Tax Due: Penalty Due:

53.80 13.45 0.00
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Add and View Notes

Users have the ability to attach notes to a form for later reference. To add a new note, first click
the “View” link to select a form.

1071 Form

Year ~ Quarter ~ Tax Due
View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154.32
View - 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
Wiew 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25

2008 1 $156.25

W B

Page size:

16 items in 2 pages

S Add New

Add New Note

Open Notes

FEiView Printable Version

View Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

1071 Form
Year ™ Quarter ~ Tax Due

View 2011 1 $9.70
View 2010 3 $154.32
View 2010 2 $154.32
View 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25
View 2008 1 $156.25
[EJ |il 2 lil 21| Page size: 16 items in 2 pages

W Add New Add New Note _@ HView Printable Version View Statement
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Enter the title and content into the appropriate fields. A note may be set to pop up every time
this form is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

Testing testing 123!

Force this note to be read when opening the source detail []

)

= Add New Form 1071 Note b3
Source: Date: User: Title:
This is a Test Company 12/07/2011 LDhssmith1 Test Note
Content:
k2

To view all notes associated with the form, click the “Open Notes” link.

1071 Form
Year ~ Quarter ~ Tax Due
View 2011 1 $9.70
View 2010 3 $154.32
Wiew 2010 2 $154.32
Wiew 2010 1 $154.32
View 2009 3 $154.61
Wiew 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
Wiew 2008 2 $156.25
View 2008 1 $156.25
|KH(|2 1)||)|[ Pagesize: 16 items in 2 pages
W Add New Add New Note Open Notes table Version View Statement
H 13 H i1 H
Click the “View” link to open the note.
@ Yiew Form 1071 Notes X
Title Date User
Test MNote 12/07j2011 LDIssmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If

any changes are made, click the “Update” button to save them.
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View Printable Version

To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

1071 Form
Year ~ Quarter ~ Tax Due

View 2011 1 $9.70
View 2010 3 $154,32
View 2010 2 $154.32
View 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25
View 2008 1 $156.25
K| < 2 li| 2| Pagesize: 16 items in 2 pages

W Add New Add New Note OpenNotes  ZView Printable Version -tem—em

The form will open in a PDF document.

B Tax%20Form%20107

File Edit View Document Comments Forms Tools Advanced Window Help

%2012082011[1]. pdf - Adobe Acrobat Professional

=N = =n = P T
:_; Creste POF - 1] Comine Fies ~ @ Export » (] Start Mesting ~ ﬁ Secure ~ A Sign - =] Forms ~ (57 Review & comment ~

e B E] [ GO & ©®

[115% |+

= ol

Tax Division
P.O. Box 94214

http://www.|di.state.la.us

Louisiana Department of Insurance

Baton Rouge, LA 70804-9214
Phone (225) 342-5825 Fax (225) 342-9708

Form 1071

2010 Quarterly

Tax Statement

(Check One)

First Quarter (Due April 15, 2010)[_]
Second Quarter (Due July 15, 2010) [ ]
Third Quarter (Due October 15, 2010)

Company Name #» This is a Test Company

Address » 123 Any Other St.

Box or Suite »

City, State Zip  » Baton Rouge, LA 70888

Contact Person » E-Mail »
Phone » Fax » Domicile State » LA
Federal ID » NAIC Number » 9999999 LDI Number  w» 7557
Quarterly Tax Calculation Amount
1. 2009 net tax liability. (From 2009 Form 1061, ltem E, Line 1) $567.30
2. Quarterly premium tax due. [Line 1 x .25] $154.32
3. Canryforward credit from previous year/quarter, if any. $0.00
4. Penalty as provided by L .R_S. 22§1072, if applicable. $25.00,
5_Total amount due. [Line 2 - Line 3 + Line 4] $1 79.3%I v
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View Statement
To view an invoice, click the “View Statement” link or icon.

1071 Form
Year Quarter ~ Tax Due

View 2011 1 $9.70
View 2010 3 $154,32
View 2010 2 $154.32
View 2010 1 $154.32
View 2009 3 $154.61
View 2009 2 $154.61
View 2009 1 $154.61
View 2008 3 $156.25
View 2008 2 $156.25
View 2008 1 $156.25
@ E 2 E] @ Page size: 16 items in 2 pages

©OAddNew /AddNewNote /OpenNotes ZiView Printable Version 9 View Statement -

The invoice will open in a PDF document.

0Form?201071%2012082011[1]. pdf - Adobe Acrobat Professional (=113
x

Eile Edit View Document Comments Forms Tools Advanced Window Help
‘fj Creste PDF ~ gj Combine Files ~ é:[ Export ~ é::l Start Meeting ~ ﬁ Secure ¥ / Sign ¥ EI Forms ~ 9 Review & Comment ~
i e IO = PR —
N
Louisiana Department of Insurance Run: 12/8/11 11:23 AM
Tax Division
INVOICE
Form: 1071 (2010)

THIS IS A TEST COMPANY

123 ANY OTHER ST. L

BATON ROUGE, LA 70888

Our records indicate that you are underpaid. A penalty calculated per Louisiana Revised Statutes 22:1072 may have been
applied, if there is a tax balance due.
The penalty is calculated from the due date of October 15, 2010 and is equal to:
5% of the tax balance due if 1 to 30 days late;
10% if 31 to 60 days late;
15% if 61 to 90 days late;
20% if 91 to 120 days late;
25% if paid more than 120 days late
v
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1068E Form
The 1068E Form screen allows users to add new 1068E forms, as well as verify and amend

existing forms.

Add New 1068E
To add a new form, click either the “Add New” link, or the plus icon.

LDINo.: 7557 NAICHo: 9999Q0Q InswerName:This is a Test Company
Unallocated PT: $0

General Info ‘ 1061 ‘ 1071 ‘ 1068E ‘ Fraud Assessment ‘ LIR Assessment } Audit Finding ‘ Invoice/Payment History ‘

1068E Form

Transfer Date ~
View 12/09/2011
View 12{08{2011

W Add New -'N—ote Open Notes

Postmark Date: Transfer Date:

| =1
| e

Transferred CAPCO Tax Credits Itemized by Acquirer:

Select the Postmark Date and Transfer Date and click the “Save” button to create the new
form.

Add New Form 1068E

Postmark Date: Transfer Date:
127002011 | 1270972011 | [

(5o )

If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,
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The new form will appear in the 1068E grid. It will be automatically selected
1068E Form
Transfer Date ~
View 12f09/2011
View 12f08j2011
w7 Add New Add New Note Open Notes
Postmark Date: Transfer Date:
[z/0072000 | [1zes2on1 |
Transfer Entry:
Acquiring Entity (Lookup by NAIC or Entity ID):
(License Number, LDI Nunber, FEIN, NPH, Co Code, Naic ID)
Investment: Year: Amount:
(1009671 v | 12004 v| [ 125|
Transferred CAPCO Tax Credits Itemized by Acquirer:
Acquirer Name Investment Year Amount
There are no credit transfers associated with this 1068E.
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Add Transfer

To add a transfer, first enter an entity into the Acquiring Entity field. An entity may be entered
by either NAIC number or Entity ID. Edit the Investment, Year, and Amount fields if applicable,

and then click the “Add Transfer” button.

Transfer Entry:
Acquiring Entity (Lookup by NAIC or Entity ID):
WEST AMERICAN INSURANCE COMPANY (LDI Number) [1]
(License Huwber, LDI Nuwher, FEIN, NPH, Co Code, Naic ID)
Investment: Year: Amount:
(1009671 v 2004 125

Add Transfer -

Transferred CAPCO Tax Credits Ttemized by Acquirer:

Acquirer Name Investment Year Amount

There are no credit transfers associated with this 1063E.

The transfer will appear in the grid below and the “Verify” button will become available.

1068E Form
Transfer Date ~
View 12409/2011
View 12082011
wWAdd New Add New Note Open Notes
Postmark Date: Transfer Date:
12/09/2011 | I 12/09/2011 | [F)
Transfer Entry:
Acquiring Entity (Lookup by NAIC or Entity ID):
WEST AMERICAN INSURANCE COMPANY (LDI Number) [1]
(License Number, LDI Number, FEIN, NPN, Co Code, Naic ID)
Investment: Year: Amount:
1009671 v 2004 v 0.00
Add Transfer
Transferred CAPCO Tax Credits Itemized by Acquirer:
Acquirer Name Investment Year Amount
WEST AMERICAN INSURANCE COMPANY 1009671 (2002) 2004 $1.25
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Verify 1068E

After all fields have been reviewed, click the “Verify” button.

1068E Form
Transfer Date ~
Yiew 12{09f2011
View 12{08{2011
&7 Add New Add New Note Open Notes
Postmark Date: Transfer Date:
woyn (@ [oyau |E
Transfer Entry:
Acquinng Entity (Lookup by NAIC or Entity ID):
WEST AMERICAN INSURANCE COMPANY (LDI Number) [1]
(License Numbex, LDI Number, FEIN, NPN, Co Code, Naic ID)
Investment: Year: Amount:
1009671 v (2004 ~| [ 0.00]
Add Transfer
Transferred CAPCO Tax Credits Itemized by Acquirer:
Acquirer Name Investment Year Amount
WEST AMERICAN INSURANCE COMPANY 1009671 (2002) 2004 $1.25
-

If the form is verified successfully, a message will appear. Click the “OK” button

Message from webpage @

! } Form 1068E verified successfully.

Once a form has been verified, the Transfer Entry fields are closed.

1068E Form
Transfer Date ~
View 12{09/2011
View 12{08/2011
W Add New Add New Note Open Notes
Postmark Date: Transfer Date:
oyl |E eyl |E
Transferred CAPCO Tax Credits Itemized by Acquirer:
Acquirer Name Investment Year Amount
WEST AMERICAN INSURANCE COMPANY 1009671 (2002) 2004 $1.25
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Add and View Notes

Users have the ability to attach notes to a form for later reference. To add a new note, first click

the “View” link to select a record.

1068E Form

Transfer Date ~
v - tzjosjzot1
View 12{08{2011

W Add New Add New Note Open Notes

Then click the “Add New Note” link or icon. A pop-up screen will open.

1068E Form

Transfer Date ~
View 12{09/2011
Wiew 12/08{2011

w Add New Add New Note -:

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this form is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

= Add New Form 1068E Note X
Source: Date: User: Title:
This is a Test Company 12/08/201 LDhssmith1 Test Note
Content:
2

I never stop testing!

Force this note to be read when opening the source detail [
s

To view all notes associated with the form, click the “Open Notes” link.

1068E Form

Transfer Date ~
View 120972011
View 12/08f2011

W Add New Add New Note Open Not&s_
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Click the “View” link to open the note.

5 View Form 1068E Notes X

Title Date User
Test Note 12f08/2011 LDIissmith1 Wiew

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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Fraud Assessment Form

The Fraud Assessment Form screen allows users to add new fraud assessments, as well as

amend existing assessments.

Add New Fraud Assessment
To add a new form, click either the “Add New” link, or the plus icon.

LDINo.: 7557 NAICNo.: 990909 Inswer Name:This is a Test Company
Unallocated PT: $0
General Info i 1061 i 1071 ‘ 1068E i Fraud Assessment | LIR Assessment | Audit Finding ; Invoice/Payment History
Fraud Assessment Form
Year Amount | Property Casualty Premiums = Accident Health Premiums | Property Casualty Additional Accident Health Additional
% Written Written Exemptions Exemptions
Wiew 2011 $7.88 $21,000.00 $0.00 $0.00 $0.00
View 2010 $3.75 $10,000,00 $0.00 $0.00 $0.00
View 2009 $3.79 $10,100.00 $0.00 $0.00 $0.00
View 2008 $2.38 $6,335.00 $0.00 $0.00 $0.00
View 2007 $13.16 $35,102.00 $0.00 $0.00 $0.00
View 2006 $11.83 $31,250.25 $600.00 $0.00 $0.00
W Add New -' Note Open Notes View Statement  SBView Audit Summary
Fraud Assessment Details
Yeur: Property & Casualty Accident & Health Property & Casualty Accident & Health
’ Premiums Written: Premiums Written: Additional Exemptions:  Additional Exemptions:
Total Paid: Total Due:
pac \”L,A&Hi‘
Property and Casualty Exemptions

Select a year and click the “Save” button for the new form to appear in the grid. There must be
a 1061 form associated with the entity for the previous year. A new form cannot be added for a

ear that is already listed in the grid.

Add New Fraud Assessment

Eal

Year:
2011

4»
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created form will appear in the grid. It will be automatically selected.

Fraud Assessment Form

Year PN Property Casualty Premiums Act_:ident Health Premiums Property Casualty Additional Acciden_t Health Additional
¥ Written Written Exemptions Exemptions

View 2011 $7.88 $21,000,00 $0.00 $0.00 $0.00

View 2010 $3.75 $10,000.00 $0.00 40.00 $0.00

View 2009 $3.79 $10,100.00 $0.00 $0.00 $0.00

View 2008 $2.38 $6,335.00 $0.00 $0.00 $0.00

View = 2007 $13.16 $35,102.00 $0.00 $0.00 $0.00

View 2006 $11.83 $31,250.25 $600.00 40.00 40.00

W Add New Add New Note Open Notes 5 View Statement  SBView Audit Summary

Fraud assessment details are listed beneath the grid. To edit these fields, the user must first
amend the form.

Fraud Assessment Details
Yea Propt?rty & Cgsualty Accicllent & Health Prop:efcy & Casualvty Acci.(itent & Health'
Premiums Written: Premiums Written: Additional Exemptions:  Additional Exemptions:
2011 21,000.00 000 | 000 | 0.00]
Total Paid: Total Due:
0.00 7.88
Pac|LasH|

Property and Casualty | Exemptions

Name Page Line Amount Fire &
Fire 20 1 [ 1,000.00, 100.00%
Allied Lines 20 2.1 ‘ 0.00] 0.00%
Multiple Peril Crop 20 2.2 [ 0.00 0.00%
Federal Flood 20 23 [ 0.00] 0.00%
Farmowners Multiple Peril 20 3 l i 0.00 45,00%
Homeowners Multiple Peril 20 4 \ 0.00] 45,00%
Commercial Multiple Peril (F&a) 20 5.1 [ 0.00 45,00%
Commercial Multiple Peril {Liability) 20 5.2 L 0.00] 45,00%
Guaranty 0 £ [ nnn 0 00 A
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Amend Fraud Assessment
To amend an existing assessment, first click the “View” link to select it in the grid.

Fraud Assessment Form

Year aadat Prqperty Casualty Premiums Acgident Health Premiums Property Casualty additional Actiden} Health additional
4 Written Written Exemptions Exemptions

Wiew .88 $21,000.00 $0.00 $0.00 $0.00

Yiew 10 $3.75 $10,000.00 $0.00 $0.00 $0.00

View 2009 $3.79 $10,100.00 $0.00 $0.00 $0.00

View 2008 42,38 $6,335.00 $0.00 40,00 $0.00

Wiew = 2007 $13.16 $35,102.00 $0.00 $0.00 $0.00

View 2006 $11.83 $31,250,25 $600.00 $0.00 $0.00

W Add New Add New Note Open Notes View Statement BView Audit Summary

The form will be highlighted.

Fraud Assessment Form

Year TN Property Casualty Premiums Act_:ident Health Premiums Property Casualty Additional Acciden_t Health Additional
¥ Written Written Exemptions Exemptions

View 2011 $7.88 $21,000.00 $0,00 $0.00 $0.00

View 2010 $3.75 $10,000.00 $0.00 $0.00 $0.00

View = 2009 $3.79 $10,100.00 $0.00 $0.00 $0.00

View 2008 $2.38 $6,335.00 $0.00 $0.00 $0.00

View | 2007 $13.16 $35,102.00 $0.00 $0.00 $0.00

View 2006 $11.83 $31,250.25 $600.00 $0.00 $0.00

W Add New Add New Note Open Notes View Statement  BView Audit Summary

Values will load into the fields for fraud assessment details below the grid. To amend the form
and open it for editing, click the “Amend” button.

Pac|LA&H|

Property and Casualty ‘ Exemptions i

Name Page Line Amount Fire i
Fire 20 1 [iT 7]50706 100.00%

Allied Lines 20 2.1 I U.UU‘ 0.00%

Multiple Peril Crop 20 2.2 i 0.00 0.00%

Federal Flood 20 2.3 ' 0.00] 0.00%

Farmowners Multiple Peril 20 3 0.00 45,00%
Homeowners Multiple Peril 20 4 0.00 ‘ 45,00%

Commercial Multiple Peril (F&A) 20 5.1 0.00| 45.00%

Commercial Multiple Peril {Liability) 20 52 [ U.Uﬂ‘ 45.00%

Martnane Guarant 0 &  aqal 0.0 M
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A prompt will appear. Click the “OK” button to continue.

Message from webpage @
,\_?/ Are you sure you want to amend this Form?

Once a form has been amended, the “Amend” button is replaced by “Update” and
“Verify” buttons.

Fields may now be edited. In the Property and Casualty tab, users can edit the amounts for

Property and Casualty lines, as well as exemptions. In the LH&A tab, edit amounts for Accident

and Health/HMO lines, Life Insurance, Service Insurance, as well as exemptions.

Fraud Assessment Details
Yoo Propfl:rty & Cgsualty Acci@ent & Healﬂn Proggrry & Casuallty ﬁcciﬁent & Health.
Premiums Written: Premiums Written: Additional Exemptions:  Additional Exemptions:
2011 21,000.00 000 | o] | 0.00]
Total Paid: Total Due:
0.00 7.88
m’ LA&H |
Property and Casualty ‘ Exemptions |
Name Page Line Amount Fire pa
Fire 20 1 L 1,000.00 0.00%
Allied Lines 20 2.1 \ 0.00 0.00%
Multiple Peril Crop 20 2.2 \ 0.00 0.00%
Federal Flood 20 2.3 \ 0.00 0.00%
Farmowners Multiple Peril 20 3 ‘7000 45.00%
Homeowners Multiple Peril 20 4 ‘ [].l]l]r 45.00%
Commercial Multiple Peril {F&A) 20 5.1 ‘7 []E] 45,00%
Commercial Multiple Peril {Liability) 20 5.2 ‘ U.DUV 45,00%
Mortnane Guarant 0 a [ 000 0.ane b
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Verify Fraud Assessment

Before verifying a form, users should click the “Update” button. Amounts added in the Details

grid will update the tax and credit fields above.

Fraud Assessment Details
Year Propel:xty & Cgsua]ty Acciclient & Health Proggrty & Casual.ty Acci.d‘ent & Health
Premiums Written: Premiums Written: Additional Exemptions:  Additional Exemptions:
2011 21,000.00 0.00 0.00 0.00
Total Paid: Total Due:
0.00 7.88
Pac|LasH |
Property and Casualty m
Name Page Line Amount Fire &
Fire 20 1 i 1,000.00 100.00%
Alled Lines 20 2.1 } 0.00 0.00%
Multiple Peril Crop 20 2.2 0.00 0.00%
Federal Flood 20 2.3 } 0.00 0.00%
Farmowners Multiple Peril 20 3 0.00 45,00%
Homeowners Multiple Peril 20 4 } 0.00 45,00%
Commercial Multiple Peril (F&a) 20 5.1 0.00 45,00%
Commercial Multiple Peril (Liability) 20 5.2 } 0.00 45,00%
Guarant i £ N nﬁ‘ 0 00% M
(o
Atfter all fields have been reviewed, click the “Verify” button.
Pac|LaaH|
Property and Casualty ‘“Exemptions |
Name Page Line Amount Fire &
Fire 20 1 1,000.00 100.00%
Allied Lines 20 2.1 0.00 0,00%
Multiple Peril Crop 20 22 0.00 0.00%
Federal Flood 20 2.3 0.00 0,00%
Farmowners Multiple Peril 20 3 U.l]ﬂ 45.00%
Homeowners Multiple Peril 20 4 0.00 45,00%
Commercial Multiple Peril {F&a) 20 5.1 0.00 45.,00%
Commercial Multiple Peril {Liability) 20 5.2 0.00 45,00%
Guarant 0 I nnn' 0 00°% M
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Once a form has been verified, the “Update” and “Verify” buttons are replaced by an “Amend”
button. No further changes can be made to the form without clicking the “Amend” button.

Pac|LaaH|
Property and Casualtyﬁ Exemptions
Name Page Line Amount Fire i
Fire 20 1 1,000.00 100.00%
Allied Lines 20 2.1 0.00 0.00%
Multiple Peril Crop 20 2.2 0.00 0.00%
Federal Flood 20 2.3 0.00 0.00%
Farmowners Multiple Peril 20 3 0.00 45,00%
Homeowners Multiple Peril 20 4 0.00 45,00%
Commercial Multiple Peril (F&A) 20 5.1 | 0.00 45,00%
Commercial Multiple Peril {Liability) 20 5.2 0.00 45,00%
Martaane Guarant: il £ nnn. 0 00 toe




View Statement
To view a Fraud Payment Coupon, click the “View Statement” link or icon.

Fraud Assessment Form

Year A Property Casualty Premiums Acgident Health Premiums Property Casualty Additional Acciden.t Health Additional
. Written Written Exemptions Exemptions

View 2011 $7.50 $20,000.00 $0.00 ' $0.00 $0.00

View 2010 $3.75 $10,000.00 $0.00 $0.00 $0.00

View = 2009 $3.79 $10,100.00 $0.00 $0.00 $0.00

View 2008 $2.38 $6,335.00 $0.00 $0.00 $0.00

View 2007 $13.16 $35,102.00 $0.00 $0.00 $0.00

View 2006 $11.83 $31,250.25 $600.00 $0.00 $0.00

DAddNew /AddNewNote /OpenNotes 9 View Statement _MM

The coupon will open in a PDF document.

i Fraud%20Assessment%2012082011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help

an ) N N
;J Create PDF ~ %J Combine Files ~ @ Export ~ &:I Start Meeting ~ ﬁ Secure v / Sign ¥ IEI Forms ~ :? Revieww & Comment v

BB e O & &8s A~ F

Louisiana Department of Insurance Rum; (2811429 EM
Assessment and Data Management Division

FRAUD PAYMENT COUPON

Form: Fraud Assessment (2010)
Due Date: July 31, 2010

THIS IS A TEST COMPANY
123 ANY OTHER ST.
BATON ROUGE, LA 70888

In accordance with the provisions of Louisiana Revised Statutes Title 40, Section 1428, enacted by Act 1312 of the 1999 Regular
Session and House Bill Number 864 of the 2001 Regular Session of the Louisiana Legislature, insurers are assessed an amount not
to exceed .000375 times: 1.) 100% of the direct premium dollars received in the state for fire, property, and casualty lines (except
premiums from: reinsurance agreements, reinsurance contracts and reinsurance claims, credit insurance, annuities, life insurance,
federal flood insurance policies, and crop and livestock insurance) including finance charges and 2.) 50% of direct premiums received
on health and accident insurance. This assessment is calculated based on your company's 2009 Annual Premium Tax Statement
(Form 1061). This assessment pays for the cost of investigaion, enforcement, and prosecution of insurance fraud.

[Fire, Property & Casualty Premiums Written in 2009 | $10,000.00

]
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View Audit Summary

To view an audit summary, click the “View Audit Summary” link or icon.

Fraud Assessment Form

Year A Property Casualty Premiums Acc_ident Health Premiums Property Casualty Additional
o Written Written Exemptions

View 2011 $7.50 $20,000,00 $0.00 $0.00

View 2010 $3.75 $10,000,00 $0.00 $0,00

View 2009 $3.79 $10,100.00 $0.00 $0.00

View 2008 $2.38 $6,335.00 $0.00 $0.00

View 2007 $13.16 $35,102.00 $0.00 $0.00

View 2006 $11.83 $31,250.25 $600.00 $0.00

Accident Health Additional

Exemptions

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

&2 Add New Add New Note OpenNotes 9 View Statement  BView Audit Summary -

The audit summary will open in a PDF document.

%20Summary?72012082011[1]. pdf - Adobe Acrobat Professional

File Edt Yiew Document Comments Forms Tools Advanced MWindow Help

EBX

= = &
:;j Create PDF ~ &J Combine Files ~ @ Export v ﬂ:j Start Meeting ~ ﬁ Secure v / Sign ¥ l%l Forms v :? Revieww & Comment v

oo e o oo~ G~ T

Louisiana Department of Insurance

Fraud Assessment Audit Summary - 2010

NAIC #: 9999999 LDI #: 7557
This is a Test Company
Domicile State: LA

Item A: Fire, Property & Casualty Lines

Assessment and Data Management Division

Run: 12/8/2011 4:41:05

Line Written Premiums Exempted Premiums Assessable Premiums
Fire $0.00 $0.00 $0.00
Allied Lines $0.00 $0.00 $0.00
Farmowners Multiple Peril $0.00 $0.00 $0.00
Homeowners Multiple Peril $0.00 $0.00 $0.00
Commercial Multiple Peril (F&A) $0.00 $0.00 $0.00
Commercial Multiple Peril (Liability) $0.00 $0.00 $0.00
Mortgage Guaranty $0.00 $0.00 $0.00
Ocean Marine $0.00 $0.00 $0.00
Inland Marine $0.00 $0.00 $0.00
Financial Guaranty $500.00 $10.00 $490.00
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Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first
click the “View” link to select a record.

Fraud Assessment Form

Year AT Property Casualty Premiums Acgident Health Premiums Property Casualty Additional Acciden_t Health Additional
¥ Written Written Exemptions Exemptions

Wiew i1 $7.50 $20,000.00 $0.00 $0.00 $0.00

Wiew P?S $10,000.00 $0.00 $0.00 $0.00

View 2309 $3.79 $10,100.00 $0.00 $0.00 $0.00

View 2008 $2.38 $6,335.00 $0.00 $0.00 $0.00

View 2007 $13.16 $35,102.00 $0.00 $0.00 $0.00

View 2006 $11.83 $31,250,25 $600.00 $0.00 $0.00

W Add New Add New Note Open Notes View Statement  B8View Audit Summary

Then click the “Add New Note” link or icon. A pop-up screen will open.

Fraud Assessment Form
Year T Property Casualty Premiums Acgident Health Premiums Property Casualty Additional Acciden.t Health Additional
\ Written Written Exemptions Exemptions
View 2011 $7.50 $20,000.00 $0.00 $0.00 $0.00
View 2010 $3.75 $10,000.00 $0.00 $0.00 $0.00
View 2009 $3.79 $10,100.00 $0.00 $0.00 $0.00
View 2008 $2.38 $6,335.00 $0.00 $0.00 $0.00
View 2007 $13.16 $35,102,00 $0.00 $0.00 $0.00
View 2006 $11.83 $31,250.25 $600.00 $0.00 $0.00
W Add New Add New Note tes View Statement  EBView Audit Summary

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this record is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

[g Add New Fraud Assessment Form Note X
Source: Date: User: ~ Title:
This is a Test Company | 121072011 LDhssmith1 | Test Note
%nt:
2
Still thsting!

Force this note to be read when opening the source detail. []
Em




To view all notes associated with the form, click the “Open Notes” link.

Fraud Assessment Form

Year it Property Casualty Premiums Acgident Health Premiums Property Casualty Additional
Y Written Written Exemptions

View 2011 $7.50 $20,000.00 $0.00 $0.00

Wiew 2010 $3.75 $10,000.00 $0.00 $0.00

View 2009 $3.79 $10,100.00 $0.00 $0.00

View 2008 $2.38 $6,335.00 $0.00 $0.00

View 2007 $13.16 $35,102.00 $0.00 $0.00

View 2006 $11.83 $31,250.25 $600,00 $0.00

Accident Health Additional
Exemptions

$0.00
$0.00
$0.00
$0.00
$0.00
$0.00

W Add New Add New Note Open Notes -m EBView Audit Summary

Click the “View” link to open the note.

View Fraud Assessment Form Notes

Title Date User
Test Note 12/0712011 LDIissmith1

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If

any changes are made, click the “Update” button to save them.
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LIR Assessment Form

The LIR Assessment Form screen allows users to add new LIR assessments, as well as

amend existing assessments.

Add New LIR Assessment

To add a new form, click either the “Add New” link, or the plus icon.

Search Main Form Payment Tools Reports

& = 3 | > ad
— 7& & - <>/ - ”lh » L » = Test Database! I_DI -I-ax
Help System

Unallocated PT: $0

LDINo.: 7557 NAICHo: 9999Q0Q Inswer Name:This is a Test Company

General Info | 1061 [ 1071 3 1068E { Fraud Assessment 1 LIR Assessment ‘ Audit Finding Invoice/Payment History

LIR Assessment Form
Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View 2010 $100.00 $100.00 $10,000,00 $0.00 $0.00
View 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00

LIR Assessment Details
Year: Amount: Premiums Written: LIG Credits:
Total Paid: Total Due:

Praperty and Casualty | Exemptions

W Add New -v Note Open Notes View Statement  EBView Audit Summary

Additional Exemptions:

Select a year and click the “Save” button for the new form to appear in the grid. There must be
a 1061 form associated with the entity for the previous year. A new form cannot be added for a

year that is already listed in the grid.

Add New LIR Assessment

Year:
2011

4»

(S )
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created form will appear in the grid. It will be automatically selected.

LIR Assessment Form

Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View 2011 $10.00 $10.00 $1,000.00 $0.00 $0.00
View 2010 $100.00 $100.00 $10,000.00 $0.00 $0.00
Yiew 2008 $13.35 $13.35 $1,335.00 $0.00 40,00
WA dd New Add New Note Open Notes View Statement  BView Audit Sumtary

LIR assessment details are listed beneath the grid. To edit these fields, the user must first

amend the form.

LIR Assessment Details

Year: Amount: Premiums Written: LIG Credits: Additional Exemptions:

2011 10.00 1,000.00 | 00| | 0.00]

Total Paid: Total Due:

0.00 10.00
Property and Casualty u?mpti‘o;‘
Name Page Line Amount Fire &
Fire 20 1 \’ 7i@ 100.00%
Alled Lines 20 2.1 [ oo 0.00%
Multiple Peril Crop 20 2.2 " VOV.EIU 0.00%
Federal Flood 20 2.3 [ 0.00] 0.00%
Farmowners Multiple Peril 20 3 r l]iﬂli 45.00%
Homeowners Multiple Peril 20 4 \7EUE 45.00%
Commercial Multiple Peril {F&a) 20 5.1 " VU.UU 45,00%
Commercial Multiple Peril Liabilty) 20 5.2 \ 0.00] 45.00%
Guarant: 0 A [ nonl 0 ne ¥
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Amend LIR Assessment
To amend an existing assessment, first click the “View” link to select it in the grid.

LIR Assessment Form

Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View $10.00 $10.00 $1,000.00 $0.00 $0.00
View 2010 $100.00 $100.00 $10,000.00 $0.00 $0.00
Wiew 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00
W Add New Add New Note Open Notes View Statement  EBView Audit Summary

The form will be highlighted.

LIR Assessment Form
Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View 2011 10,00 $10.00 $1,000,00 $0.00 $0.00
Wiew 2010 $100,00 $100.00 $10,000.00 $0.00 $0.00
Wiew 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00
W Add New Add New Note Open Notes View Statement  EView Audit Summary

Values will load into the fraud assessment detail fields below the grid. To amend the form and
open it for editing, click the “Amend” button.

LIR Assessment Details

Year: Amount: Premiums Written: LIG Credits: Additional Exemptions:

2011 10.00 1,000.00 ‘ 0.00 I 0.00

Total Paid: Total Due:

0.00 10.00

Property and Casualty » Exemptions
Name Page Line Amount Fire s
Fire 20 1 1,000.00| 100.00%
Allied Lines 20 2l U.UU‘ 0.00%
Multiple Peril Crop 20 2.2 I IJ.[IU" 0.00%
Federal Flood 20 2.3 0.00] 0.00%
Farmowners Multiple Peril 20 3 U.UU‘ 45.00%
Homeowners Multiple Peril 20 4 0,00 45,00%
Commercial Multiple Peril (F&A) 20 5.1 I IJ.[IU" 45.00%
Commercial Multiple Peril (Liability) 20 5.2 U.UUV‘ 45,00%
Martnane Guarant 0 A faq! 0 e M

e
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A prompt will appear. Click the “OK” button to continue.

Message from webpage

‘,

N

.\/ Are you sure you want to amend this Form?

&

Once a form has been amended, the “Amend” button is replaced by “Update” and

“Verify” buttons.

Fields may now be edited. In the Property and Casualty tab, users can edit the amounts for

Property and Casualty lines, as well as exemptions. In the LH&A tab, edit amounts for Accident
and Health/HMO lines, Life Insurance, Service Insurance, as well as exemptions.

LIR Assessment Details

Year: Amount: Premiums Written: LIG Credits: Additional Exemptions:

2011 10.00 1,000.00 ‘ U.DU; | 0.00

Total Paid: Total Due:

0.00 10.00

Property and Casualty | Exemptions
Name Page Line Amount Fire
Fire 20 1 i; - 71%00‘ .00
Allied Lines 20 21 [ —— 0.00%
Multiple Peril Crop 20 2.2 \7 7071]0‘ 0.00%
Federal Flood 20 23 L 0.00] 0.00%
Farmowners Multiple Peril 20 3 ii 70700‘ 45.00%
Homeowners Multiple Peril 20 4 :7701]01 45.00%
Commercial Multiple Peril (F&a) 20 5.1 \ U.ﬂﬂ‘ 45.00%
Commercial Multiple Peril (Liability) 20 5.2 : U.ﬂﬂi 45,00%
Mortnane Guaranks 0 & | ool 0009
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Verify LIR Assessment

Before verifying a form, users should click the “Update” button. Amounts added in the Details

grid will update the tax and credit fields above.

LIR Assessment Details

Year: Amount: Premiums Written: LIG Credits: Additional Exemptions:

2011 10.00 1,000.00 [ 0.00 0.00

Total Paid: Total Due:

0.00 10.00
Property and Casualty Exemptions
Name page Line Fire &
Fire 20 1 1,000.00] 100.00%
Allied Lines 20 2.1 0.00| 0,00%
Multiple Peril Crop 20 2.2 VIJ.[IVﬁ‘ 0.00%
Federal Flood 20 2.3 0.00| 0.00%
Farmowners Multiple Peril 20 3 0.00/ 45,00%
Homeowners Multiple Peril 20 4 0.00 45.00%
Commercial Multiple Peril (F&a) 20 5.1 U.dﬂ‘ 45.00%
Commercial Multiple Peril (Liability) 20 5.2 0.00 45,00%
Martaane Guarant 0 £ non! 0 00%: ¥
h
Atfter all fields have been reviewed, click the “Verify” button.
Property and Casualty ?}xemptioI:
Name Page Line Amount Fire &
Fire 20 1 [ 1,000.00 100.00%
Allied Lines 20 2.1 0.00 0.00%
Multiple Peril Crop 20 2.2 0.00 0.00%
Federal Flood 20 2.3 0.00 0.00%
Farmowners Multiple Peril 20 3 VIJV.DIJ 45.00%
Homeowners Multiple Peril 20 4 0.00 45,00%
Commercial Multiple Peril (F&a) 20 5.1 0.00 45,00%
Commercial Multiple Peril {Liability) 20 5.2 V[I.Ul] 45.00%
Martaaae Guaranks il . Vnrnl'l 0 0N bs
-
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Once a form has been verified, the “Update” and “Verify” buttons are replaced by an “Amend”

button. No further changes can be made to the form without clicking the “Amend” button.

Pac|LaaH|

Property and Casualty v Exemptions

Name Page Line Fire
Fire 20 1 1,000.00 100.00%
Allied Lines 20 2.1 0.00 0.00%
Multiple Peril Crop 20 2.2 0.00 0.00%
Federal Flood 20 2.3 0.00 0.00%
Farmowners Multiple Peril 20 3 0.00 45,00%
Homeowners Multiple Peril 20 4 0.00 45,00%
Commercial Multiple Peril (F&A) 20 5.1 0.00 45,00%
Commercial Multiple Peril {Liability) 20 5.2 0.00 45,00%
Martaane Guarant: il £ nnn. 0 00
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Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first
click the “View” link to select a record.

LIR Assessment Form

Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
Wiew - $100.00 $100.00 $10,000.00 $0.00 $0.00
Wiew 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00

w Add New Add New Note Open Notes View Statement  View Audit Summary

Then click the “Add New Note” link or icon. A pop-up screen will open.

LIR Assessment Form

Year ™ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
Wiew 2010 $100.00 $100.00 $10,000.00 $0.00 $0.00
View 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00

W A dd New Add New Note-c‘tj View Statement  EView Audit Summary

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this record is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

@ Add New LIR Assessment Form Note X
Source: Date: User: Title:
This is a Test Company 12/08/2011 |LDlssmith1 |Test Note
Co_ntent:
k4
Eﬁn\g testing testing!

Force this note to be read when opening the source detail []
T

To view all notes associated with the form, click the “Open Notes” link.

LIR Assessment Form
Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View 2010 $100.00 $100,00 $10,000,00 $0.00 $0.00
View 2008 $13.35 $13.35 $1,335.00 $0.00 $0,00

O4ddNew DAddNewNote DOpenNotes -m B View Audit Summary
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Click the “View” link to open the note.

@ Yiew LIR Assessment Form Notes X

Title Date User
Test Mote 12j08f2011 LDIssmith1

=
@

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement
To view a LIR Payment Coupon, click the “View Statement” link or icon.

LIR Assessment Form

Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View 2011 $10.00 $10.00 ’ $1,000.00 $0.00 $0.00
View 2010 $100.00 $100.00 $10,000.00 $0.00 $0.00
Yiew 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00

WAdd New Add New Note “'OpenNotes = View Statement -MM

The coupon will open in a PDF document.

20Assessment’2012092011[1]. pdf - Adobe Acrobat Professional

File Edt Yiew Document Comments Forms Tools Advanced MWindow Help *
jj Create PDF ~ @ Combine Files ~ @ Export ~ éj Start Meeting v ﬁ Secure ¥ / Sign ¥ @ Forms ~ 9 Review & Comment v
s BL0es i BRO KO8 FiER |

Louisiana Department of Insurance Run; 26011 219 EM

Assessment and Data Management Division
LIR PAYMENT COUPON

Form: LIR Assessment (2011)
Due Date: July 31, 2011

THIS IS A TEST COMPANY
123 ANY OTHER ST.
BATON ROUGE, LA 70888

This payment coupon is a recap of LIR assessments due the Louisiana Department of Insurance from your Louisiana Exhibit
of Premiums and Losses (Statutory Page 14) from your company's annual statement for calendar year 2010 and your
company's 2010 Annual Premium Tax Statement (Form 1061 - Currently LRS 22:838) — and includes any finance charges,
service charges and collections fees reported. The top portion of this coupon should be maintained by your company and the
bottom portion should be separated, attached to your remittance check, and mailed to the Louisiana Department of Insurance
at one of the two addresses shown below. Make your check payable to the Louisiana Department of Insurance.
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View Audit Summary
To view an audit summary, click the “View Audit Summary” link or icon.

LIR Assessment Form

Year ~ Amount Amount Due Premiums Written Additional Exemptions LIGA Credits
View 2011 $10.00 $10.00 $1,000,00 $0.00 $0.00
Yiew 2010 $100.00 $100.00 $10,000.00 $0.00 $0.00
Yiew 2008 $13.35 $13.35 $1,335.00 $0.00 $0.00

Wadd New AddNewNote L OpenNotes < View Statement [ iew Audit Summg-

The audit summary will open in a PDF document.

i LIR%20Assessment%20Audit’20Summary?%2012092011[1]. pdf - Adobe Acrobat Professional B@
x

Eile Edt Yiew Document Comments Forms Tools Advanced MWindow Help
:(;j Create PDF ~ @ Combine Files ~ @ Export ~ é:j Start Meeting ~ ﬁ Secure ¥ / Sign ¥ @ Forms ~ :? Revieww & Comment v
BB ez BB & (8 8 [ | R EE |-

Louisiana Department of Insurance Ry S0 20s

Assessment and Data Management Division
LIR Assessment Audit Summary - 2011

NAIC #: 9999999 LDl # 7557
This is a Test Company
Domicile State: LA

Item A: Fire, Property & Casualty Lines

Line Written Premiums Exempted Premiums A able Premiums
Fire $1,000.00 $0.00 $1,000.00
Allied Lines $0.00 $0.00 $0.00
Multiple Peril Crop $0.00 $0.00 $0.00
Federal Flood $0.00 $0.00 $0.00
Farmowners Multiple Peril $0.00 $0.00 $0.00
Homeowners Multiple Peril $0.00 $0.00 $0.00
Commercial Multiple Peril (F&A) $0.00 $0.00 $0.00
Commercial Multiple Peril (Liability) $0.00 $0.00 $0.00
Mortgage Guaranty $0.00 $0.00 $0.00
Ocean Marine $0.00 $0.00 $0.00
Inland Marine $0.00 $0.00 $0.00
Financial Guaranty $0.00 $0.00 $0.00 3
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HIPAA Assessment Form

The HIPAA Assessment Form screen allows users to add new HIPAA assessments, amend

existing assessments, or set assessments to pending for companies to update.

Add New HIPAA Assessment

To add a new assessment, click either the “Add New HIPAA Assessment” link, or the plus icon.

—

3 | > / 4
A3 o2& P IDITax M

Search Main Form Payment Tools Reports Help Print Screen

LDINo.: 252046 NAIC No.: 9990000 Inswer Name:This is a Test Company Two  stats:Active
Overpayment Balance: $0.00 Underpayment Balance: $0.00

General Info | 1061 | 1071 ! 1068E ‘ Fraud Assessment | LIR Assessment ‘ HIPAS Assessment } Audit Finding ‘ Invoice/Payment History ‘

HIPAA Assessment Form

No records to display.

W Add New Hipaa Assessment v Note Open Notes View Statement  MBView Audit Summary EPrint Chart F

Contact Information Veriffication

First Name: i Middle Name: | | Last Name:
Title:
Address: *
City: * State:  * Postal Code: | e
Telephone #: % Email: | *

[JThe above information is incorrect and requires updating.

Select a year and click the “Save” button for the new assessment to be created. A new
assessment cannot be added for a year that is already listed in the grid.

Add New Hipaa Assessment

Year:
2011

o

Eal

If the assessment is created successfully, a pop-up will appear. Click “OK” to continue.
Message from webpage

! E Tax Form created successfully,
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The newly-created form will now appear in the grid. It will be automatically selected and ready

to edit.
HIPAA Assessment Form
Year ~ Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 $0.00 $0.00 0.00000 $0.00 Pending

Contact Information Verification

First Name: | * Middle Name:
Title: |
Address:
City: | * State:|  v* Postal Code: | id
Telephone #: \ Email: |

[“] The above information is incorrect and requires updating.

W Add New Hipaa Assessment Add New Note Open Notes View Statement  BView Audit Summary EPrint Chart F

Last Name: | "‘
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Add Contact Information

If available, contact information for the HIPAA assessment filer will automatically populate into
the Contact Information Verification fields below. Required fields within the Contact Information
Verification section are indicated with red asterisks (*). Though contact information is not

required for assessments entered internally, the checkbox below will indicate if the information
is incomplete.

HIPAA Assessment Form
Year ~ Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/05/2012 $0.00 $0.00 0.00000 $0.00 Pending

w Add New Hipaa Assessment Add New Note Open Notes View Statement  DView Audit Sutnmary FPrint Chart F

Contact Information Verification

First Name: x Middle Name: Last Name: *
Title:
Address: 2
City: *  State: ¥ * Postal Code: | *
Telephone #: * Email: [

[¥] The above information is incorrect and requires updating.

To enter contact information for an assessment, type the information into the required fields:

First Name, Last Name, Address, City, State, Postal Code, Telephone #, and Email. Then click
the “Update” button.

HIPAA Assessment Form
Year ~ Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/05(2012 $0.00 $0.00 0.00000 $0.00 Pending

W’ Add New Hipaa Assessment Add New Note Open Notes View Statement  BView Audit Summary  ZPrint Chart F

Contact Information Verfication

First Name: Sasha * Middle Name: Last Name: Test *
Title: Quality Assurance

Address: 12345 Test St e
City: |Test City *  State:|LA v|* Postal Code: [10801-__ |*
Telephone #: (123)436-7890x___  [* Email: [sasha@testmail.com *

(o)

[] The above information is incorrect and requires updating,
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If all required fields are updated successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Contact has been updated.

The “Update” button will no longer be visible and the checkbox will be unchecked, indicating
that the contact information is complete.

HIPAA Assessment Form
Year ~ Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/05/2012 $0.00 $0.00 0.00000 $0.00 Pending

W Add New Hipaa Assessment Add New Note Open Notes View Statement  S8View Audit Summary EPrint Chart F

Contact Information Verfication
First Name: |Sasha e Middle Name: | Last Name: Test e

Title: Quality Assurance

Address: 12345 Test St P
City: Test City :* State: * Postal Code: 1?0391'_ I
Telephone #: |(123)436-7830x___ }* Email: sasha@testmail.com }*

[[JThe above information is incorrect and requires updating.

NOTE: To bring back the “Update” button for further editing, click the checkbox to indicate that

the information requires updating.
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Enter Assessment Data

To complete the assessment, data must be entered into Charts A, B, D, and F, and the HIPAA

Annual Statement must be attached in the Attachments section.

1. In Chart A, enter the direct premium amounts for Accident and Health Lines of
Business. The subtotal field will calculate the sum of these fields automatically.

Chart & Details

Accident and Health Lines of Business

Direct Premiums

—

Large Employer Group — Comprehensive Major Med & Basic-IMed/Surgical Exp
Large Emp Group Assn Members — Comp Major Med & Basic-Med/Surg Exp
Small Employer Group — Comprehensive Major Med & Basic-Med/Surgical Exp
Small Emp Group Assn Members - Comp Major Med & Basic-Med/Surg Exp
Large Employer Group - Health Maintenance Organization
Small Employer Group — Health Maintenance Organization
Blanket — Comprehensive Major Medical & Basic-Med/Surgical Expense
Individual — Comprehensive Major Medical & Basic-Med/Surgical Expense
Individual Assn — Comprehensive Major Medical & Basic-Med/Surgical Exp

10 Indmidual — Health Maintenance Organization
SUBTOTAL - PREMIUMS SUBJECT TO ASSESSMENT (Add lines 1 through 10 above)

W o0 - o B N

750,000.00
60,000.00
0.00
4,500.00]
7,000.00
0.00
7,000.00
6,500.00]
0.00

0.00
835,000.00

2. In Chart B, enter the amount of direct premiums for Exempted Lines of Accident &
Health Business. The subtotal field will calculate the sum of these fields automatically.

NOTE: If a premium amount is entered for the “Other” field, users must enter a description in

the blank field.

Chart B Details

Exempted Lines of Accident & Health Business

Direct Premiums

11 Accident Only

12 Accidental Death & Dismemberment

13 Credit Accident & Health

14 Critical Illness

15 Dental

16 Disability

17 Hospital Fized Indemnity

18 Long Term Care

19 Medicare Supplement / Medicare Select
20 Cancer / Specified or Dread Disease

21 Excess ! Stop Loss

22 Employer Mental Health & Substance Abuse Plans

23 Other (PLEASE DESCRIBE): |TEST!
SUBTOTAL - PREMIUMS EXEMPT FROM ASSESSMENT (Add lines 11 through 23 above)

3,000.00
§0,000.00
45,000.00

6,000.00

0.00

0.00

0.00
70,000.00
§4,000.00
7,000.00
890.00
0.00
0,000.00
375,890.00
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3. Chart C will automatically calculate the total amount for direct premiums, adding
together the amounts from Charts A and B.

Chart C Details

All Accident and Health Lines of Business Direct Premiums

TOTAL - DIRECT PREMIUMS (Add lines 1 through 23 above) 1,210,890.00

4. |If there are any deductions, enter the premium amounts in to the Chart D fields. The
subtotal field will calculate the sum of these fields automatically.

NOTE: If a premium amount is entered for the “Other” field, users must cite the statute, court
decision, or other legal basis for the deduction in the blank field.

Chart D Details
Reason for Deduction Premium Amount
1 Premiums reported on the 2011 Annual Statement for Louisiana Business and paid for group health policies covering employees 2.000.00
of the insurer. (Danna v Commissioner of Insurance 228 So. 2d 708) e
2 Pretmiums paid for Federal Employees Health Benefits Program. (5 U.S.C. § 8309) 7,500.00
3 Other (Cite statute, court decision or other legal basis allowing the deduction or exemption): 0030
Test test! :
TOTAL Premium Deduction 15,800.00

5. Chart E will automatically calculate total net premiums subject to assessment,
subtracting the amounts of Chart D from Chart D.

Chart E Details

TOTAL NET PREMIUMS SUBJECT TO ASSESSMENT §19,200.00

6. The Assessment Due section lists the Assessment Factor and the Assessment Due to
this entity. These fields will remain at zero until an assessment factor is entered through
the HIPAA Assessment Workbench.

Assessment Due
Assessment Factor: Assessment Due:
0 0.00
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7. Chart F allows users to enter each line of business for which premiums were reported
in Charts A and B.

To enter a line of business, select the License Number from the dropdown box, enter the Policy
form number, and select a Status from the dropdown box. Then click the “Add” button to enter
the line into the grid.

Chart F Details

Line Number: Policy Form Number(s): Status:
1: Large Employer Group — Comprehensive Major Med & Basic-Med/Surgi v ‘123 Actively Marketed v -
Line Number Policy Form Number Status

Mo records to display.

Continue this process until all lines of business have been entered. To remove a line of
business from the grid, click the red “minus” icon.

1

123

Actively Marketed

Chart F Details

Line Number: Policy Form Number(s): Status:

1: Large Employer Group — Comprehensive Major Med & Basic-Med/Surgi ¥ 123 Actively Marketed v
Line Number Policy Form Number Status

-
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8. To add an attachment, first select the Document Date. Do this by selecting the field and
keying in the date, or by selecting a date from the calendar icon.

Attachments
No records to display.
Document Description: | HIPAA Annual Statement v | Document Date: ﬁj@ziﬂlizﬁwﬁ
Storage Information: \ Attachment; - March 2012 A |
S M T W T F
Attach " 995 an 0
9 26 27 228 29| 1

10 4 5 6 T 8
1 11 12 13 14 15

Update 12 18 19 20 21 22

Click the “Select” button of the Attachment control.

Attachments -

No records to display.

Document Description: | HIPAA Annual Statement v Document Date: (03/01/2012 | [

Storage Information: [ | Attachment: | Select -

Select the file for upload and click the “Open” button.
Choose File to Upload

&

Lok in: I (L} My Documents j D 2 EPE-
. @HIPAA Testing.docx @Tax System User Mant
L;:/) @ Import Test.bxt iL—'i'j‘rax System User Mant
My Recent T Tax System User Mant
Documents @Licensing MNEW FAQs feb 10 2012, xlsx @Tax System User Mant
77’" @Municipa! Files Upload User Manual 10_25_2011.docx @Tax System User Mant
- ¥ 0nline Tax Form Testing.docx 0] Tax System User Many
Desktop i%1)Pending Applications Report 122011.xlsx 84 Unable to Load Print €
L:] printpage. GIF IIL~gWindows Updates on &

@Storing Information.docx

@'_,]Tax System User Manual 11_17_2011 {Repaired).docx
E"_T]Tax System User Manual 11_17_2011.docx

e @_]Tax System User Manual 12_05_2011.docx

G’l_]Tax System User Manual 12_08_2011.docx

@]Tax System User Manual 12_09_2011.docx

@Tax System User Manual 12_14_2011.docx

< | >

&

My Documents

@E_‘l

- -
My Network File name: |Import Test.xlsx LI Open
Places

Files of type: | &0 Files =) ~| Cancel

=
~=

y g
Yl S
S = |
(=

a
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The file name will load into the Attachment field. Click the “Attach” button to upload it.

Attachments
No records to display.
Document Description: | HIPAA Annual Statement v Document Date: (03/01/2012 | [
Storage Information: Attachment: Import Testxlsx Select

The file will load in the Attachments grid. Users can upload multiple documents to an

assessment. Though companies can only attach documents in PDF form to the online form,
internal users are not limited on file format.

A file can be opened at any time by clicking the “View” link in the grid.

Attachments
Parent Type Document Description Document Date ~ Storage Info File Name
&hﬁn HIPAA Annual Statement 03/01/2012 Import Test.xlsx
Document Description: | HIPAA Annual Statement % Document Date: &
Storage Information: | | Attachment: Select
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Update Assessment

After entering or editing the assessment data, click the “Update” button to save the assessment

data to the Tax system database.

Attachments
Parent Type Document Description Document Date ~ Storage Info File Name
View HIPAA HIPAA Annual Statement 03/01/2012 Import Test.xlsx
Document Description: ‘ HIPAA Annual Statement ¥ | Document Date: | |&E
Storage Information: ‘ ‘ Attachment: | Select

wzal

If the assessment data saves successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Success! Assessment has been saved.

The assessment status will be set to “Complete,” but the assessment will remain in “Update”

mode until an Assessment Factor has been entered through the HIPAA Assessment
Workbench.

HIPAA Assessment Form
Year ~ Submitted | Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
Wiew 2011 03/07/2012 $15,800.00 $819,200.00 0.00000 $0.00 Complete

W' Add New Hipaa Assessment Add New Note Open Notes < View Statement [ View Audit Summary EPrint Chart F
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Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first
click the “View” link to select a record.

HIPAA Assessment Form
ear v Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 03/07/2012 $15,800.00 $819,200,00 0.00000 $0.00 Complete

w Add New Hipaa Assessment Add New Note Open Notes View Statement EBView Audit Summaty PPrint Chart F

Then click the “Add New Note” link or icon. A pop-up screen will open.

HIPAA Assessment Form
Year ~ Submitted  Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/07/2012 $15,800,00 ©19,200.00 0.00000 $0.00 Complete
W Add New Hipaa Assessment Add New Note tes View Statement E8View Audit Summary 2:Print Chart F

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this record is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

% Add New Hipaa Assessment Form Note X
Source: Date: User: Title:
This is a Test Company Two 03/07/2012 LDhssmith1 Test This!
%nt:
8%
Performing additional tests.

Force this note to be read when opening the source detad []
T

To view all notes associated with the form, click the “Open Notes” link.

HIPAA Assessment Form
Year ~ Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/07/2012 $15,500.00 $819,200.00 0.00000 $0.00 Complete

W Add New Hipaa Assessment Add New Note Open Notes -m B View Audit Summary 2=Print Chart F
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Click the “View” link to open the note.

= Yiew Hipaa Assessment Form Notes X

Title Date User
Test This! 03/07(2012 LDIissmith1

=
T
=

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement

To view a HIPAA Payment Coupon after the Assessment Factor has been updated and
applied, click the “View Statement” link or icon.

HIPAA Assessment Form
Year ~ Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03072012 $15,500.00 $819,200.00 0.09155 $74,997.76 Complete

&9 Add New Hipaa Assessment -~ Add New Note - Open Notes = View Statement _dit Summary EPrint Chart F

A}

The coupon will open in a PDF document.

% HIPAA%20Assessment% 200308201 2[1].pdf - Adobe Acrobat Pro

File Edit View Window Help *
N 1
@CreateV‘@@@E|@@@&v@@ "
!1‘.@‘-+M|.. ToolséCommentéShare
Louisiana Department of Insurance Run:= 31222 EM &
Assessment and Data Management Division
HIPAA PAYMENT COUPON
Form: HIPAA Assessment (2011)
Due Date: July 31, 2011
This is a Test Company Two
12345 Test St
Test City, LA 70801
Premiums Subject to Assessment Written in 2011 $835,000.00
Premium Deductions Written in 2011 $15,800.00
Total Premiums Subject to Assessment Written in 2011 $819,200.00
Total HIPAA Assessment Due $74,997.76
Payment Notice
The Louisiana Department of e may your by check to an iC Al Clearinghouse (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of Insurance. Almough the debit transaction will appear on your
bank statement, your check will not be returned to your bank. If the electronic fund cannot be i reasons, you authorize us to
process a copy of your check.
v
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View Audit Summary

To view an audit summary, click the “View Audit Summary” link or icon.

HIPAA Assessment Form
Year ~ Submitted  Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/07(2012 $15,800.00 $819,200.00 0.09155 $74,997.76 Complete
& Add New Hipaa Assessment - Add New Note /Open Notes % View Statement  58View Audit Summary F

The audit summary will open in a PDF document.

= HIPAA%: 20Assessment% 20Audit’% 20Summary?:200308201 2[1]. pdf - Adobe Acrobat Pro

File Edit VYiew Window Help

EEX

Roecae- | BB S H | 802606

i1 ‘ W | "E% -i- ’ B Tools Comment Share
~
Louisiana Department of Insurance S At 1
Assessment and Data Management Division
HIPAA Assessment Audit Summary - 2011
NAIC #: 9999999 LDI #: 252046
This is a Test Company Two
Domicile State: W
Y
Item B: Accident & Health
Line Written Premiums Exempted Premiums  Assessable Premiums
Group 0.00 0.00 0.00
Total: $0.00 $0.00 $0.00
Total Written Premiums: 0.00
Total Exempted Premiums: 0.00
Additional Exemptions: 0.00
Total Assessable Premiums: 0.00 .
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Print Chart F
To view Chart F data in a printable form, click the “Print Chart F” link.

HIPAA Assessment Form
Year ~ Submitted | Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/07{2012 $15,800.00 $819,200.00 0.09155 $74,997.76 Complete

& 4dd New Hipaa Assessment  — Add New Note 'Open Notes  View Statement  SBView Audit Summary EPrint Chart F

The Chart F data will open in a PDF document.

0F%2003082012[1].pdf - Adobe Acrobat Pro

File Edit View Window Help *
1
Roeate- | B OH| @D R o3
/1 ’ {T] ’ f 'i' ‘ Tools Comment Share
o
HIPAA ASSESSMENT 2011 NAIC No: 9990098
7| Verification of Lines of Business Reported in Charts A and B EDENG: 252046
This is a Test Company Two
Line Number Policy Form Number Status
1 - Large Employer Group — Comprehensive Major Med & 123 Actively Marketed
2 - Large Emp Group Assn Members — Comp Major Med & Basic-Med/Surg 456 Closed Book
3 - Small Employer Group — Comprehensive Major Med & 789 Closed Book
4 - Small Emp Group Assn Members - Comp Major Med & Basic-Med/Surg 169 Actively Marketed
5 - Large Employer Group - Health Maintenance Organization 258 Actively Marketed L4
v
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Amend HIPAA Assessment

To amend an existing assessment, first click the “View” link to select it in the grid.

HIPAA Assessment Form
ear Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
Wiew 03/07/2012 $15,800.00 $819,200,00 0.09155 $74,997.76 Complete
S Add New Hipaa Assessment Add New Note Open Notes View Statement  E8View Audit Summary Print Chart F
The form will be highlighted.
HIPAA Assessment Form
Year ~ Submitted  Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03{07/2012 $15,500.00 $819,200.00 0.09155 §74,997.76 Complete
W Add New Hipaa Assessment Add New Note Open Notes View Statement  BView Audit Summary Z:Print Chart F

Values will load into the assessment detail fields below the grid. To amend the form and open it

for editing, click the “Amend” button.

Attachments
Parent Type Document Description Document Date ~ Storage Info File Name
Wiew HIPAA HIPAA Annual Statement 03f01j2012 Import Test.xlsx
Document Description: | HIPAA Annual Statement v Document Date: =)
Storage Information: Attachment: Select

[ SetToPending | [ Amend J-
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Once an assessment has been amended, the “Amend” button is replaced by an “Update”
button. The previously created invoice for the assessment is undone.

The fields in the assessment form may now be edited. The assessment status will still be

“Complete.” Once the user has made all desired changes, click the “Update” button to save the

data. An invoice will again be created.

Attachments
Parent Type Document Description Document Date ~ Storage Info File Name
View HIPAA HIPAA Annual Statement 03/01j2012 Import Test.xlsx
Document Description: \VHIPAA Annual Statement ¥ | Document Date: =]
Storage Information: ‘ | Attachment: | Select

[ Set To Pending J LUpdate J-

If the assessment data saves successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! } Success! Assessment has been saved.
L
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Set HIPAA Assessment to Pending
To change an existing assessment from “Complete” status to “Pending” status, and allow

companies to update the information online HIPAA Assessment module, first click the “View”

link to select it in the grid.

HIPAA Assessment Form

ear Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
Wiew 03/07/2012 $15,800.00 $519,200.00 0.09155 $74,997.76 Complete

w Add New Hipaa Assessment Add New Note Open Notes View Statement  SBView Audit Summary EPrint Chart F

The form will be highlighted

HIPAA Assessment Form
Year ~ Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
View 2011 03/07(2012 $15,800.00 $819,200.00 0.09155 $74,997.76 Complete

W’ A.dd New Hipaa Assessment Add New Note Open Notes View Statement  EBView Audit Summary  2Print Chart F

Values will load into the assessment detail fields below the grid. To set the form to
“‘Pending” status, and to allow outside users to edit their data through the online HIPAA
Assessment module, click the “Set to Pending” button.

Attachments
Parent Type Document Description Document Date ~ Storage Info File Name
Wiew HIPAA HIPAA Annual Statement 03/01j2012 Import Test.xlsx
Document Description: | HIPAA Annual Statement v Document Date: &
Storage Information: Attachment: Select

Set To Pending ﬁ

The assessment will now be set to “Pending” status. The “Set to Pending” button will be
replaced by a “Set to Complete” button.

HIPAA Assessment Form
Year v Submitted Total Premium Deductions Total Net Premiums Assessment Factor HIPAA Assessment Due Status
view 2011 03/08/2012 $15,500.00 $819,200,00 0.09155 $74,997.76 Pending

W Add New Hipaa Assessment Add New Note Open Notes View Statement  8View Audit Summary =Print Chart F
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If the company edits the data through the online HIPAA Assessment module, the Department
will receive an email when that form is submitted.

Once the desired edits have been made, click the “Set to Complete” button to return the form
to “Complete” status.

Attachments
Parent Type Document Description Document Date ~ Storage Info File Name
View HIPAA HIPAA Annual Statement 03/01/2012 Import Test.xlsx
Document Description: | HIPAA Annual Statement v Document Date: &

Attachment: Select

Storage Information:

Set To Complete _
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Audit Finding

The Audit Finding screen allows users to add new audit findings, as well as amend existing

audit findings.

Add New Audit

To add a new audit finding, click either the “Add New” link, or the plus icon.

LDINo.: 7557 NAICNo.: 990909 InswerName:This is a Test Company
Unallocated PT: $0

General Info ‘ 1061 i 1071 i 1068E ! Fraud Assessment ‘ LIR Assessment | Audit Finding frri;mcagﬁjaymentﬁistory"j

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 01/04/2011 Internal Tax System $75.00
View 12f22{2010 $0.00
View 02j222010 Internal Tax System $115.95
View 01/08{2009 Internal Tax System $103.12
View 02§02f2007 Internal Tax System $742.11
W Add New - Note Open Notes EView Printable Version View Statement
Date: Type: Examiner:
= v v
Tax Due: Penalty Due: Total Due: Form Version:
Description:

Users can select a Date, Type, and Examiner, as well as add the Tax Due, Penalty
Due, and Description. Click the “Save” button for the new form to appear in the grid.

Test Audit for 2011

Add New Audit Finding
Date: Type: Examiner:
12/09/2011 | [Field v [Tax System v
Tax Due: Penalty Due:
‘ 50.00 50.00
Description:

Enl
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created form will be automatically selected in the audit finding grid. The audit finding
details will be listed beneath the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 12{09/2011 Field Tax System $100.00

View 01/04/2011 Internal Tax System $75.00

Wiew 12{22}2010 $0.00

View 02{2212010 Internal Tax System $115.95

Yiew 01/08{2009 Internal Tax System $103.12

View 02022007 Internal Tax System $742.11

&7 Add New Add New Note Open Notes  2View Printable Version View Statement

Date: Type: Examiner:

oyl |E [Field v | Tax System |

Tax Due: Penalty Due: Total Due: Form Version: 1
\ s0.00 | 50.00| 100.00

Description:

2
Test Audit for 2011

Details

Balance ‘ Payments
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an
form, click the “Review Overpayment Balance” button.

unverified

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 01/30{2012 Internal Tax System $69.00
View 01/30/2012 Internal Tax System ($145.00)
Wiew 01/30/2012 Field Tax System $141.00

w Add New Audit Finding Add New Note Open Notes FView Printable Version View Statement

Date: Type:

01/30/2012 | 55 Field v

Tax Due: Penalty Due:
134.00

Description:

Details

Balance | Payments

Examiner: Revenue Code:

Tax System ¥

Total Due:

7.00 141.00

Form Version: 2

View Archived Version: |1 ¥

[ Update ] [Verify ] [Review Overpayment Balance]_

The Overpayment Details popup displays a grid with all Payments associated with the form. All
payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view
these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no
money will be allocated.

View Payments without Postmark Date

View Payments without Deposit Ticket TD

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time :
Credit Payment 1/30/2012 $135 $66 -
[ Save Selections] [ Cancel ]
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Overpayment Details

Payment Check Postmark Original Unallocated
Type Number Date Amount Amount

Credit Payment 1/30j2012 $135 $66

Save Selections

View Payments without Postmark Date

View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify Audit Finding

Before verifying a form, users should click the “Update” button. Changed fields will update the

audit finding grid above.

Date: Type: Examiner:
12/09/2011 | [ Field v Tax System v
Tax Due: Penalty Due: Total Due:

50.00 50.007 100.00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1

(T

Atfter all fields have been reviewed, click the “Verify” button.

Date: Type: Examiner:
12/09/2011 | [ Field v Tax System ¥
Tax Due: Penalty Due: Total Due:

50.00 50.00 100.00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1
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When a form is verified, receivables are added to the invoice. The amount due, amount paid,
and the balance for each item appears in the Details grid. The “Update” and “Verify” buttons

are replaced by an “Amend” button. No further changes can be made to the form without

clicking the “Amend” button.

Date: Type: Examiner:
12/09/2011 | [ Field Tax System ¥
Tax Due: Penalty Due: Total Due:

i 50.00 50.00 100.00
Description:

Test Audit for 2011

Details

Balance | Payments }

Form Version: 1

Item Amount Due Amount Paid Balance
Tax $50.00 $0.00 $50.00
Penalty $50.00 $0.00 $50.00
Total $100.00 $0.00 $100.00
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Amend Audit Finding

To amend an existing audit finding, first click the “View” link to select it in the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View -;2011 Field Tax System $100.00
View 01/04/2011 Internal Tax System $75.00
View 12{22}2010 $0.00
Yiew 0zf2zf2010 Internal Tax System $115,95
View 01/08/2009 Internal Tax System $103.12
View 02z/02f2007 Internal Tax System $742.11
wAdd New Add New Note Open Notes EiWiew Printable Version View Statement
The form will be highlighted.
Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12/09/2011 Field Tax System $100.00
View 01/04/2011 Internal Tax System $75.00
View 12{22}2010 $0.00
View 02f22{2010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
View 02/02{2007 Internal Tax System $742.11

W Add New Add New Note Open Notes  22Wiew Printable Version View Statement

Values will load into the fields for audit finding details below the grid
open it for editing, click the “Amend” button.

. To amend the form and

Date: Type: Examiner:
[2/09/2011 | [Field ¥ Tax System |
Tax Due: Penalty Due: Total Due:

‘ 50.00 50.00 100.00
Description:

Test Audit for 2011

Details

Balance | Payments |
e

Form Version: 1

Item Amount Due Amount Paid
Tax $50.00 40,00
Penalty $50.00 $0.00
Total $100.00 $0.00

Balance
450,00
$50.00
$100.00

(i)
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A prompt will appear. Click the “OK” button to continue.
Message from webpage @

.\‘.:/ Are you sure you want to amend this Form?

When a form is amended, all payments are deallocated and the invoice is zeroed out with
negative receivables. The “Amend” button is replaced by “Update” and “Verify” buttons. All
fields may now be edited.

Date: Type: Examiner:

gl [E [Field v Tax System v

Tax Due: Penalty Due: Total Due: Form Version: 1
o] | 5000 10000

Description:

ITest Audit for 2011

-~ Details

Balance ‘ Payments
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived

Version” link.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 01/04/2011 Internal Tax System $75.00
View 1242212010 $0.00
View 02zj22f2010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
View 02/02§2007 Internal Tax System $742.11

W Add New Add New Note Open Notes KiView Printable Version 9 View Staternent

Date: Type: Examiner:
5-01104}2011 }’E [Internal vl [-Tax System v
Tax Due: Penalty Due: Total Due:

\ 000 | 75.00] 75.00
Description:

Form Version: 2

View Archived Version: |1 ¥ _

lﬁutomatically Generated Penalty Audit for 2010
Generated in response to locking 1061 (2010) prepayments.

310'71 {2010 Q1) - Penalty Due: §25.00
/1071 ({2010 Q2) - Penalty Due: $25.00

4ans _sanan _aa Thmanm oo

~

The archived form will open in a PDF document.

B Archive%20Audit’%20Finding%2012092011[1].pdf - Adobe Acrobat Professional

File Edit Yiew Document Comments Forms Tools Advanced Window Help

x
;}1 Create PDF ~ @ Combine Files ~ @ Export v @ Start Meeting ~ ﬁ Secure ¥ / Sign @ Forms ~ ‘;?Review&Cumment >
=N rErea NI = R -
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT
Entity
This is a Test Company
Examiner Audit Type
Tax System Internal
Description
Automatically Generated Penalty Audit for 2010
Generated in response to locking 1061 (2010) prepayments.
1071 (2010 Q1) - Penalty Due: $25.00
1071 (2010 Q2) - Penalty Due: $25.00
1071 (2010 Q3) - Penalty Due: $25.00
Total Penalty Due: $75.00
TAX
Tax Due $0.00 3
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Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first
click the “View” link to select a record.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 01/04/2011 Internal Tax System $75.00
View 1zf2zj2010 $0.00
View 12010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
View 02§02{2007 Internal Tax System $742.11

w Add New Add New Note Open Notes EView Printable Version View Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 01/04/2011 Internal Tax System $75.00
View 12}22}2010 $0.00
View 02f22f2010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
Wiew 02f02§2007 Internal Tax System $742.11

w7 Add New Add New Note tes 2oView Printable Version View Statement

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this record is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

Add New Audit Finding Form Note X
Source: Date: User: Title:
This is a Test Company 12/08/2011 LDhssmith1 Test Note
Content:
E2
ans testing.

Force this note to be read when opening the source detail []
<
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To view all notes associated with the form, click the “Open Notes” link.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 01/04/2011 Internal Tax System $75.00
View 12{22{2010 $0.00
View 02f22{2010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
View 02/02f2007 Internal Tax System $742.11

W Add New Add New Note Open Notes -@ble WVersion View Statement

Click the “View” link to open the note.

[g View Audit Finding Form Notes

Title Date User
Test Mote 12f08/2011 LDIissmith1

=
@

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If

any changes are made, click the “Update” button to save them.
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View Printable Version

To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 01/04j2011 Internal Tax System $75.00
View 12222010 $0.00
View 02f22{2010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
View 02/02j2007 Internal Tax System $742.11
W Add New Add New Note Open Notes Z=Wiew Printable Version-m

The form will open in a PDF document.

%20Finding?%2012092011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help

x
ij Creste PDF ~ ,_j:;:) Combine Files ~ @ Export ~ éj Start Meeting ~ ﬁ Secure v / Sign v LE_] Forms v 9 Review & Comment v
oD e ok oo~ HGO [~
~
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT
Entity
This is a Test Company
Examiner Audit Type
Tax System Internal
Description
Automatically Generated Penalty Audit for 2009
Generated in response to locking 1061 (2009) prepayments.
1071 (2009 Q1) - Penalty Due: $38.65
1071 (2009 Q2) - Penalty Due: $38.65
1071 (2009 Q3) - Penalty Due: $38.65
Total Penalty Due: $115.95
TAX
Tax Due $0.00
Tax Paid $0.00
Tax Balance $0.00
PENALTY
Penalty Due $115.95
Penalty Paid $0.00
Penalty Balance $115.95
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View Statement
To view an invoice, click the “View Statement” link or icon.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
Wiew 01/04/2011 Internal Tax System $75.00
View 12{22j2010 $0.00
View 02f2z{2010 Internal Tax System $115.95
View 01/08/2009 Internal Tax System $103.12
View 02/02j2007 Internal Tax System §742.11
©DAddNew L/AddNewNote 'OpenNotes ZView Printable Version % View Statement -

The invoice will open in a PDF document.

B Audit’%20Finding%2012092011[1]. pdf - Adobe Acrobat Professional

File Edt Yiew Document Comments Forms Tools Advanced MWindow Help *
.ij Create PDF ~ @ Combine Files ~ @I Export ~ Ej Start Meeting v ﬁ Secure ¥ / Sign ¥ @ Forms ~ :_? Review & Comment v
osBesl e O] o= iHE [~
Louisiana Department of Insurance Run: 1279711 2:53 M
Tax Division
INVOICE
Audit Finding (02/22/2010)
THIS IS A TEST COMPANY
123 ANY OTHER ST.
BATON ROUGE, LA 70888
Payment Notice
The Louisiana Department of Insurance may convert your payments by check to an electronic Automated Clearinghouse (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of Insurance. Although the debit transaction will appear on your v
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Invoice/Payment History

Invoice

The invoice grid lists all invoices associated with the entity, in order by Invoice ID. Users can

reorder the displayed results by clicking on one of the column names, displayed here as
Invoice ID, Type, Due, Paid and Balance. Toggle between pages of results using the numbers
or buttons at the bottom of the grid.

Users can search invoices using a variety of parameters, such as Invoice ID, Invoice Type,

Account Definition, and Amount Due. There is a checkbox to filter search results by
Outstanding Only.

LDINo.: 7557 NAIC No.: Q9QQQQQ InswerName:This is a Test Company

Unallocated PT: $0

General Info | 1061 [ 1071 } 1068E | Fraud Assessment } LIR Assessment ‘ Audit Finding ‘ Invoice/Payment History ‘

Em $z& e

Invoice/Payment History
Invoice \ Payments
Invoice ID Type Due Paid Balance
+ View 21336 Fraud Assessment $13.16 $0.00 $13.16
H View 271045 LIR Assessment $13.35 $0.00 $13.35
4 View 271046 Fraud Assessment $2.38 $0.00 $2.38
4| View 379779 Fraud Assessment $3.79 $0.00 $3.79
4| View 774963 Tax Form 1071 $34.70 $0.00 $34.70
+| View 786633 Audit Finding $75.00 $0.00 $75.00
4| View 786746 Tax Form 1071 $0.00 $0.00 $0.00
+ View 786747 Tax Form 1071 $13.45 $0.00 $13.45
4 View 786748 Fraud Assessment $0.00 $0.00 $0.00
4] View 786749 LIR Assessment $0.00 $0.00 $0.00
| K “ < | 2 | > ‘a' Page size: 11 items in 2 pages
Invoice ID: Invoice Type:
v
Account Definition:
Office: v | Division: v
Amount Due:
to [J Outstanding Only

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.
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Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button.

Invoice/Payment History
Invoice ID Type Due Paid Balance
+ Wiew 21336 Fraud Assessment $13.16 $0.00 $13.16
4 View 271045 LIR Assessment $13.35 $0.00 $13.35
4 View 271046 Fraud Assessment $2.38 $0.00 $2.38
+ View 379779 Fraud Assessment $3.79 $0,00 $3.79
4 View 774963 Tax Form 1071 $34.70 $0.00 $34.70
+ View 786633 Audit Finding $75.00 $0,00 $75.00
k| View 786746 Tax Form 1071 $0.00 $0.00 $0.00
£ View 786747 Tax Form 1071 $13.45 40,00 $13.45
+ View 786748 Fraud Assessment $0.00 $0.00 $0.00
£ View 786749 LIR Assessment $0.00 $0.00 $0.00
@ E 2 E] @ Page size: - 11 items in 2 pages

Invoice ID: Invoice Type:

! | | o

Account Definition:

Office: | v | Division: l v|
Amount Due:

[ l to I ‘ [J Outstanding Only

[ Search ] [Clear] [ Export to Excel J -

The records will openin an Excel file.

- s Defaultaspx [Read-Only] - Microsoft Excel ol — 3
Ca P Y
Home Insert Page Layout Formulas Data Review View Load Test Acrobat Team @) - =2 X
== =~ — =2 = T I o W =1 = > :
S P -l -& x| (B ==l2] [E] cenea - ﬁ w g g dnsei 2 ? lﬁ
& e &' | =] - 3% Delete - || (8]~
Paste B 7 U~ - - ~|||| & Sl s v] |'$ ~ % 9 ||%8 ;%|| Conditional Format Cell e . Sort& Find &
S ' u - J a-l all=x ° || %8 58] Formatting ~ as Table ~ Styles ~ [l Format || (2~ Fiter~ Select~
Clipboard ™ Font {F] Alignment {F] Number IFl Styles Cells Editing
l AL - Qo] ¥l
M A B C D E F G H 1
En Invoice ID Type Due Paid Balance
2 View 21336|Fraud Assessment 13.16 0.00 13.16
3 View 271045|LIR Assessment 1335 0.00 1335
4 View 271046|Fraud Assessment 2.38 0.00 2.38
5 View 379779|Fraud Assessment 3.79 0.00 3.79
6 View 774963 |Tax Form 1071 3470 0.00 3470
7 View 786633 |Audit Finding 75.00 0.00 75.00
8 View 786746(|Tax Form 1071 0.00 0.00 0.00
9 View 786747 [Tax Form 1071 13.45 0.00 1345
10 View 786748|Fraud Assessment 0.00 0.00 0.00
11 View 786749|LIR Assessment 0.00 0.00 0.00
W 4> 9| Default /3 4 T

Ready |
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Clicking the “View” link will open the Invoice Detail screen.

[ Search ] [Clear] [ Export to Excel

J

Invoice/Payment History
Invoice | Payments
Invoice ID Type Due Paid Balance

4 View 21336 Fraud Assessment $13.16 $0.00 $13.16
+ View 271045 LIR Assessment $13.35 $0.00 $13.35
4 View 271046 Fraud Assessment $2.38 $0.00 $2.38
H View 379779 Fraud Assessment $3.79 $0.00 $3.79
4 View 774963 Tax Form 1071 $34.70 $0.00 $34.70
+ View 786633 Audit Finding $75.00 $0.00 $75.00
H View 786746 Tax Form 1071 $0.00 $0.00 $0.00
H View 786747 Tax Form 1071 $13.45 $0.00 $13.45
4 View 786748 Fraud Assessment $0.00 $0.00 $0.00
+ View 786749 LIR Assessment $0.00 $0.00 $0.00
K 11 items in 2 pages
Invoice ID: Invoice Type:

[ v

Account Definition: )

Office: | v | Division: ‘ v

Amount Due:

‘ | to | O Outstanding Only
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The Invoice Detail screen displays details such as Entity ID, Issue Date, Subject, Invoice ID,
Due Date, Amount Due, Amount Paid, and Balance. The Receivables portion of the screen
displays a record of all receivables associated with the invoice. The Allocated Payments
portion of the screen displays any payments that have been allocated to the invoice.

Invoice Detail X
~
Entity Td: [7557 | Tssue Date: [07/01/2008 | [ Subject: [LIR Assessment 2010 for Entity ID 7557
Invoice
Tnvoice ID; (271045 | Due Date: |12/12/2011 Amount Due: $13.35|  Amount Paid: $0.00| Balance: | $13.35
Receivables
Name Revenue Code Due Paid Balance
LIRC Assessment as $3.68 $0.00 $3.68
LIRC Fire & Police Retirement Fund RF $9.34 $0.00 $9.34
LIRC Fire & Police Civil Service s $0.33 $0.00 $0.33
Allocated Payments
Original . Revenue
Payment ID = Payment ARt Remitter Coda State
Mo payments have been allocated to this invoice.
Allocate Payment
Revenue Code:
PT|
Allocate Batch Id Check Number Remitter Payment ilomal Hialarnted iR eve e gg;z
4 Amount Amount Code Descri
Mo records to display.
v
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Payments

The payments grid lists all payments associated with the entity, in order by Batch Number.
Users can reorder the displayed results by clicking on one of the column names, displayed
here as Batch No, Payment Method, Entity Name, Check No, Amount, Postmark, Payment
Tag, and Classifier. Toggle between pages of results using the numbers or buttons at the

bottom of the grid.

Users can search payments using a variety of parameters, such as Tax ID, Check No, Batch

No, Classifier, and Payment Method.

Invoice/Payment History
Invoice | Payments
Batch No = Payment Method Entity Name Check No Amount Postmark  Payment Tag | Classifier
10000754 Check Payment 07/06/2007 View
10002399 Check Payment 10/05/2007 View
10004862 Check Payment 02f22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05/2008 View
10008802 Check Payment 10/07/2008 View
10008906 Check Payment 10{13/2008 View
10014022 Check Payment 07/09/2009 View
10015472 Check Payment 10/08/2009 View
10017659 Check Payment 02/23/2010 View
|£J l(_| 2 |lJ| A [ Page size: 16 items in 2 pages
Add New Note Open Notes
Tax ID: Check No:  Batch No: Classifier: Payment Method:
Date of Postmark: Date of Classification:
Date Range ¥ [ to [EE  |Date Range ¥ [ to H
Amount of Payment: NATC Code: Revenue Code:
to PT |
r xport to Excel

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.
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Users also have the option to export search results to an Excel spreadsheet by clicking the

“Export to Excel” button.

Invoice | Payments

Invoice/Payment History

[ Search ] [Clear] [ Export to Excel ]

Batch No | Payment Method Entity Name Postmark | Payment Tag  Classifier |
10000754 Check Payment 07/06/2007 View
10002399 Check Payment 10/05/2007 View
10004862 Check Payment 02f22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05/2008 View
10008802 Check Payment 10072008 View
10008906 Check Payment 10{13/2008 View
10014022 Check Payment 07/09{2009 View
10015472 Check Payment 10/08{2009 View
10017659 Check Payment 02/23/2010 View

Page size: 16 items in 2 pages

’Add New Note ~'Open Notes

Tax ID: Check No:  Batch Ne: Classifier: Payment Method:

I | | | | | | ]
Date of Postmark: Date of Classification:

| Date Range v|| | & to | |E  [Date Range v|| |E to | =
Amount of Payment: NAIC Code: Revenue Code:

| o | |

The records will open in an Excel file.

H9-®&- )5 Payment+Search+Results[1].xls - Microsoft Excel S EX
\ Home ‘ Insert Page Layout Formulas Data Review View Load Test Acrobat Team @ -9 X
oy — = I = - -
j & Caiibri -0 - A K| (ZE ==l [SwepTe Number - H @ = lnsedt = ﬁ( m |
o 43 = = B - ?‘Dele{e' @'
Paste B 7 - ~|| &y~ - adMerge & Center~ | | $ ~ % 9 [|%9 3% | Conditional Format  Cell ot Sort & Find &
B 4 lf s ” H 7'A' | = Edmero I === —“390 *21/| Formatting ~ as Table ~ Styles ~ [EFormat ~ | 2~ Fitter~ Select~
Clipboard ™ Font £l Alignment i) Number il Styles 1! Cells Editing
| A2 - £ | 10000754
a | B G l D B F | G 1 H 1 LI N O IR . SR
1 BatchNo Payment Method Entity Name Check No Amount Postmark  Payment Tag Classifier
2 ] 10000754.|Check Payment 7/6/2007
3 7: 10002399 Check Payment 10/5/2007
4 | 10004862 Check Payment 2/22/2008
5 | 10005628 Check Payment 4/4/2008
6 | 10007142 Check Payment 7/5/2008 =
7 | 10008802 Check Payment 10/7/2008
8 | 10008306 Check Payment 10/13/2008
9 | 10014022 Check Payment 7/9/2009
10 10015472 Check Payment 10/8/2009
11| 10017659 Check Payment 2/23/2010
12| 10018500 Check Payment 4/12/2010
13 10020092 Check Payment 7/12/2010 LD1\srobertson
14 | 10021633 Check Payment 10/7/2010 LDI\srobertson
15 10024463 Check Payment 4/5/2011 LD!\srobertson
_ac ! €0En Ahnrl Pavmannt 2/cianas LA\ beas
144> ¥ Payment+Search-+Results 1 S m
Ready | | =z feni]
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Clicking the “View” link will open the Payment Detail screen.

Invoice/Payment History
Invoice | Payments
Batch No  Payment Method Entity Name Check No Amount Postmark | Payment Tag  Classifier
10000754 Check Payment 07/06/2007 View
10002399 Check Payment 10/05/2007 View
10004862 Check Payment 02f22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05/2008 View
10008802 Check Payment 10/07/2008 View
10008906 Check Payment 10/13/2008 View
10014022 Check Payment 07/09/2009 View
10015472 Check Payment 10/08{2009 View
10017659 Check Payment B 02f23/2010 View
@ 2 . Page size: 16 items in 2 pages
' Add New Note ~'Open Notes
Tax ID: Check No:  Batch No: Classtfier: Payment Method:
I ] | | | | | | vl
Date of Postmark: Date of Classification:
| Date Range v|| |&@ to | |E  |Date Range v|| |& to | =
Amount of Payment: NATC Code: Revenue Code:
| 1o | Il | ]
[ Search ] [ Clear] [ Export to Excel
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The Payment Detail screen displays the check details as well as general information about the
payment. The Allocations portion of the screen displays a record of all receivables associated

with the invoice. The Adjustments portion of the screen displays any adjustments that have
been made.

Fields in white can be edited by the user. If any changes are made, click the “Update” button to

save them.
= Check Payment Detail X
Print Screen
Check Details
| Account {<hesk onane | Potmak g |
No.: ate: — Date: M
General Information
Payment ID: 201403 Payment State: ff‘ending 7: Submission Date: f04109/2008 )
Account Definition: Office: |06 - Financial Solvency v\ Division: |PT- Premium Tax v/
Unallocated Rev. Code: |PT | |Suspense-Insurance Premium Tax Payment Tag; Ny T @urrter
‘ \ v (2 =
Remitter: Original Amount: \ $18,318.00
Entity: Adjusted Amount: ‘ $18,318.00
(License Number, LDI Nurbey, FEIN, NPH, Co Code, Naic ID) Unallocated At [ $0.00
Batch: Accounting Period: 110 2008
Deposit: Date Resolved: \
e
Allocations
Source Receivable Amount Revenue Code Date Creator
Tax Overpayment Allocation $18,318.00 PT 12/03j2011 Migration
Adjustments
Id Type Sourceld Reason Date ~ Amount

No adjustments to display.
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Users have the option to print a physical copy of the selected payment detail by clicking the
“Print Screen” link.

Check Payment Detail X
Print Screen
Check Details
Routing Check [~ |— Postmark I
04/01/2008 | & 04/04/2008 | [
No.: Date: Lo 2108 | Date: [pwozone | 8
General Information
Payment ID: :201403 | Payment State: ‘Pending ’ Submission Date: |04/09/2008 '\ ]
Account Definition: Office: EUB - Financial Solvency v | Division: | PT - Premium Tax v/
Unallocated Rev. Code: El iSuspense-Insurance Premium Tax ‘Payment Tag: Purpose: Year Quarter:
\ ¥ S
Remitter: Original Amount: ‘ $18,31 BADD‘\
Entity: Adjusted Amount: [ $18,31 B.UUI
(License Number, LDI Number, FEIN, NPHN, Co Code, Naic ID) Unallocated Amt.: { $0.00
Batch; Accounting Period: i10 2008
Deposit: Date Resolved: { i
Allocations
Source Receivable Amount Revenue Code Date Creator
Tax Overpayment Allocation $18,318.00 PT 12032011 Migration

Adjustments

id Type Sourceld Reason Date ~ Amount

No adjustments to display.

Click here to return to the beginning of this document.
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Producer
The tabs on the Main screen for Producers are General Info, 1265, Audit Finding, and
Invoice/Payment History.

General Info
The General Info form displays the basic details of an entity, such as LDI Number, Name, Tax

ID, NAIC Number, Domicile State, and Producer Number. Users may view and attach notes on
this form.

LDINo.: 7421 Producer Name: SCHNEIDER GROUP INC THE
Unallocated PT: $69

General Info v 12%5 ;Vﬂ\ucriitﬂFindrirﬁg v Iﬁvoin;.e/hayment Hi;tovy \

General Info (Producer)

LDI Number: Name: Tax ID: NATC No:  Dotmicile State:  Producer Number:
7421 SCHNEIDER GROUPR INC THE AZ 325386

Add New Note Open Notes
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Add and View Notes

Users have the ability to attach notes to an entity for later reference. To add a new note, click

on the “Add New Note” link or icon. A pop-up screen will open.

General Info (Producer)

LDI Number: Name: Tax ID: NAIC No:  Domicile State:  Producer Number:

7421 SCHNEIDER GROUP INC THE AZ 326386
Add New Note otes

A note must include both a title and content. A note may be set to pop up every time this entity
is viewed by clicking the checkbox which reads “Force this note to be read when opening the

source detail.” Click the “Save” button to create the note.

= Add New Entity Note
Source: Date: User: Title:
Big River Companies Inc 12/08/2011 LDhssmith1 Test Note
Content:
E2

Testing some more!

el

Force this note to be read when opening the source detail. []

To view all notes associated with the entity, click the “Open Notes” link.

General Info (Producer)

LDI Number: Name: Tax ID: NAIC No:  Domicile State:  Producer Number:
7421 SCHNEIDER GROUP INC, THE 860929202 AZ | 325386

Add New Note Open Notes -

Click the «View” link to open the note.

= View Entity Notes

Title Date User
Test Note 12/08f2011 LDI\ssmith1 View
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The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.

View Entity Notes X
Title Date User
Test Note 12f08/2011 LDIissmith1 View
Source: Date: User: Title:
Test Note {12/08/2011 |~ LDDissmithl Test Note
Content:
K2

Testing some more!
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1265 Form

The 1265 Form screen allows users to add new 1265 forms, as well as verify and amend

existing forms.

Add New 1265
To add a new form, click either the “Add New” link, or the plus icon.

LDI Ho.: 7421 Producer Name: SCHNEIDER GROUP INC THE
Unallocated PT: $69
General Info | 1265 | Audit Finding | Invoice/Payment History |
Form 1265
Year ~ Quarter ~
View 2011 3
View 2011 2
@ 4.dd New -_11@ Open Notes
Carryforward:
On-Time Policies
Policy Fees: Premiums: Taxable: Tax
Late Policies
Policy Fees: Premiums: Tazable: Tax:
Totals:
Penalty Overnide
Taxable: Tax Due: Penalty Due: Form Version:

Select a year and quarter and click the “Save” button for the new form to appear in the grid. A

new form cannot be added for a year and quarter already listed in the

Add New Form 1265

Year: Quarter:
2011 4 A

4»

(52 ]

rid.
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage

! E Tax Form created successfully,

The newly-created form will appear in the 1265 grid. It will be automatically selected.

Form 1265
Year ~ Quarter ~
View 2011 4
Yiew 2011 3
Wiew 2011 2
W Add New Add New Note Open Notes &View Printable Version

Fields for fees, premiums, and taxes are listed below the grid.

On-Time Policies

Policy Fees: Prermiums:
$0.00
Late Policies
Policy Fees: Premiums:
$0.00
Totals:
[JPenalty Override
Taxable: Tax Due:
$0.00 $0.00

Taxable: Tax

$0.00 $0.00
Taxable: Tax:

$0.00 $0.00
Penalty Due: Form Version: 1

- Allocate Payments?
No  Yes

Carryforward:
$0.00

Selecting the “Penalty Override” checkbox allows the user to set the Penalty Due, instead of

the system calculating it.

The “Allocate Payments” option will automatically allocate the payment. If the producer’s
account does not contain sufficient unallocated PT, it will perform a partial allocation and create

a balance on the account.
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Add New Premium Li

To add a new premium line, click the “Add New Premium Line” button.

ne

Policy Details i Balance ‘ Payments

Quarterly Recapitulation by Policy

Insurer

Mo records to display.

On-Time Premiums

Late Premiums

On-Time Premiums: On-Time P

olicy Fees: Late Premiums:

Late Policy Fees:

[ Add New Premium Line ]-

A pop-up window will appear. Users must enter an insurer as well as an amount into at least

one of the following fields: On-Time Premiums, On-Time Policy Fees, Late Premiums, and Late

Policy Fees.

8

Add New Premium Line

Add New Premium Line

Insurer (Lookup by Producer Name or NAIC):

EAGLE STAR INSURANCE COMPANY OF AMERICA (Naic ID) [10936]

On-Time Premiums: On-Time Policy Fees: Late Premiums:

5,000.00 \

Late Policy Fees:

A prompt will appear. Click the “OK” button to continue.

Message from webpage

! E Record successfully added.
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The premium line will be added to the Policy Details grid and policy fields will update.

On-Time Policies

Policy Fees: Premiums:
Late Policies
Policy Fees: Premiums:
Totals:
[JPenalty Override
Taxable: Tax Due:
$5,000,00 $250.00

Policy Details ‘ Balance ‘ Payments ‘

Quarterly Recapitulation by Policy

$5,000.00

$0.00

Tazable: Tax
$5,000.00

Tazable: Tax:
$0.00

Penalty Due: Due Date:
041022012
- Allocate Payments?
®No O Yes

$250.00

$0.00

Form Version: 1

Carryforward:
$0.00

Insurer

View SEMECA INSURANCE COMPANY, INC.

On-Time Premiums
45,000

Late Premiums
§

On-Time Premiums: On-Time Policy Fees: Late Premiums:

Late Policy Fees:

[ Add New Premium Line

l
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an unverified
form, click the “Review Overpayment Balance” button.

Form 1265
Year ~ Quarter ~ Filing Method Submission Date
View 2012 1 Paper 0419{2012
iew 2011 4 Paper 01/17j2012

W Add New Form 1265

Add New Note Open Notes &View Printable Version

Wiew Statement

On-Time Policies
Policy Fees:
$0.00

Late Policies
Policy Fees:
$0.00

Totals:
[Penalty Override
Taxable:

$1,386.00

Tax Due:

Carryforward:
$0.00

Premiums: Taxable: Tax

$1,386.00 $1,386.00 $69.30
Premiums: Tazable: Tax:

$0.00 $0.00 $0.00

Penalty Due: Due Date: Form Version: 2
$69.30 03/01/2012 View ArchivedVersion|1 ¥

: . ents?
Update Fees ] [Venfy ] [Rewew Overpayment Balance] ) Ves

The Overpayment Details popup displays a grid with all Payments associated with the form. All
payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view
these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no
money will be allocated.

View Payments without Postmark Date
View Payments without Deposit Ticket ID

Overpayment Details
Payment Check Postmark Original Unallocated Payment On Allocate?
Type Number Date Amount Amount Tag Time .
Check Payment 7175 1j1142012 $69.3 $69.3 2011 Q4 1265 _
[ Save Selections] [ Cancel ]
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time *
Check Payment 7175 1/11j2012 $69.3 $69.3 2011 Q4 1265

Save Seletions i}
View Payments withoul Postmark Date

View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify 1265

Once all selections have been made, click the “Verify” button to verify the form.

Late Policies
Policy Fees: Premiums: Taxable: Tax:
$0.00 $0.00 $0.00
Totals:
[JPenalty Override
Taxable: Tax Due: Penalty Due: Due Date: Form Version: 1
45,000.00 s25000 | won| o joam2o12 |
m ayments?
© Yes
Policy Details | Balance | Payments
Quarterly Recapitulation by Policy
Insurer On-Time Premiums Late Premiums
View SENECA INSURANCE COMPANY, INC. 45,000 $
| |
On-Time Premiums: On-Time Policy Fees: Late Premiums: Late Policy Fees:
[ | | I |
[ Add New Premiurn Line ]

A prompt will appear. Click the “OK” button to continue.

Message from webpage @

! } Form successfully verified.

161



The “Verify” button is replaced by an “Amend” button

form without clicking the “Amend” button.

. No further changes can be made to the

On-Time Policies

Palicy Details | Balance | Payments |

Quarterly Recapitulation by Policy

Policy Fees: Premiums: Taxable:
‘ $5,000.00

Late Policies
Policy Fees: Premiums: Taxable:

$0.00
Totals:
Penalty Override
Taxable: Tax Due: Penalty Due:
$5,000.00 $250.00

Carryforward:
$69.30
Tax
$5,000.00 $250.00
Tax:
$0.00 $0.00
Due Date: Form Version: 1
04/02/2012

On-Time Premiums: On-Time Policy Fees: Late Premiums:

Late Policy Fees:
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When a form is verified for the first time, an invoice is created with receivables added. The
amount due, amount paid, and the balance for each item appears in the Balance tab of the

1265 form.

Policy Details | Balance | Payments j

Itemized Balance Details
Item Amount Due Amount Paid Balance
Tax $250.00 $69.30 $180.70
Penalty $0.00 $0.00 $0.00
Total $250.00 $69.30 $180.70

If the “Allocate Payments” option was selected, payment information becomes available in the
Payments tab of the 1265 form.

Policy Details | Balance Payments‘

Payments

Postmark Date

08/15/2011

Check Number

Payment Tag

Amount Used
$69.30

Late

Mo
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Amend 1265

To amend an existing form, first click the “View” link to select it in the grid.

Form 1265
Year ¥ Quarter ~
View 2011 3
View 2011 2
W Add New Add New Note Open Notes
The form will be highlighted.
Form 1265
Year ~ Quarter ~
Yiew 2011 4
View 2011 3
View 2011 2
W Add New Add New Note Open Notes View Statement

Values will load into the fields for fees, premiums, and taxes below the grid. To amend the form

and open it for editing, click the “Amend” button.

Policy Fees:

Late Policies
Policy Fees:

Totals:

Taxable:

On-Time Policies

Penalty Override

$5,000.00

Premiums: Taxable:
$5,000.00
Premiums: Taxable:
$0.00
Tax Due: Penalty Due:
$250.00

$5,000.00

$0.00

Due Date:
|04/02/2012

(oo |

Tax:

$250.00

$0.00

Form Version: 1

Carryforward:

$69.30
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A prompt will appear. Click the “OK” button to continue.

Message from webpage

Y

Are you sure you want ko amend this Form?

When a form is amended, all payments are deallocated and the invoice is zeroed out with

negative receivables. The “Amend” button is replaced by a “Verify” button. All fields may now

be edited.
Carryforward:
On-Time Policies $0.00
Policy Fees: Premiums: Taxable: Tax
i $5,000.00 $5,000.00 $250.00
Late Policies
Policy Fees: Premiums: Taxable: Tax:
\ ‘ $0.00 $0.00 $0.00
Totals:
[JPenalty Override
Taxable: Tax Due: Penalty Due: Due Date: Form Version: 2
5,000.00 25000 | 04022012 | View ArchivedVersion| 1 ¥
/A Allocate Payments?
®No O Yes
Paolicy Details ‘ Balance ‘ Payments ’
Quarterly Recapitulation by Policy
Insurer On-Time Premiums Late Premiums
View SENECA INSURANCE COMPANY, INC. 45,000 $
| |
On-Time Premiums: On-Time Policy Fees: Late Premiums: Late Policy Fees:
\ | \ | |
[ Add New Premium Line ]
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Add and View Notes

Users have the ability to attach notes to a form for later reference. To add a new note, first click
the “View” link to select a form.

Form 1265
Year ~ Quarter ~
View 2011 3
View 2011 2

W Add New Add New N

ote Open Notes

Then click the “Add New Note” link or icon. A pop-up screen will open.

Form 1265
Year ~ Quarter ~
View 2011 4
View 2011 3
View 2011 2

W Add New Add New Note !ﬁ SView Printable Version

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this form is viewed by clicking the checkbox “Force this note to be read when opening the

source detail.” Click the “Save” button to create the note.

Eal

% Add New Form 1265 Note
Source: Date: User: Title:
SCHMNEIDER GROUR INC THE 121372011 LDhssmith1 Test MNote
Cointent:
k4
E‘litional testing!

Force this note to be read when opening the source detail. []
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To view all notes associated with the form, click the “Open Notes” link.

Form 1265
Year ™ Quarter ~
View 2011 4
View 2011 3
View 2011 2

wAdd New Add New Note Open Notes m

Click the “View” link to open the note.
= View Form 1265 Notes X

Title Date User
Test Note 12/13j2011 LDI\ssmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement
To view an invoice, click the “View Statement” link or icon.

Form 1265
Year ~ Quarter ~
View 2011 4
View 2011 3
View 2011 2

Whdd New - /Add NewNote /'OpenNotes » View Statement _

The invoice will open in a PDF document.

o Form1265InvoiceReport%2012142011[1]. pdf - Adobe Acrobat Professional (=13
File Edit View Document Comments Forms Tools Advanced Window Help *
I l?l Create PDF ~ gj Combine Files ~ @ Export Ej Start Meeting ~ ﬁ Secure v / Sign ~ Forms ~ 9 Review & Comment ~
OB es MoK ee~EHa |
&
Louisiana Department of Insurance Run: 12/14/2011 2:50:58 PM
Tax Division
INVOICE
Form: 1265 (2011 Q3)
Amount Due
$0.00
Payment Notice
The Louisiana Department of Insurance may convert your payments by check to an el ic A d Clearingh (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of | Al gh the debit ion will appear on your
bank statement, your check will not be returned to your bank. If the electronic fund transfer cannot be p d for technical you authorize us to
process a copy of your check.
%
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived

Version” link.
Form 1265
Year ~ Quarter =
Yiew 2011 4
Wiew 2011 3
Wiew 2011 2

W Add New Add New Note Open Notes &View Printable Version

Carryforward:

On-Time Policies $0.00
Policy Fees: Premiums: Taxable: Tax
‘ l $9,000.00 $9,000,00 $450.00

Late Policies
Policy Fees: Premiums: Taxable: Tax:
[ 0.00] $0.00 $0.00 $0.00

Totals:

[JPenalty Override
Taxable: Tax Due: Penalty Due: Due Date: Form Version: 2

$9,000.00 $45000 | | [04m22012 | View ArchivedVersion|1 ) _
Allocate Payments?
®No O Yes

The archived form will open in a PDF document.

i ArchiveForm1265Repor 12142011[1].pdf - Adobe Acrobat Professional

Eile Edit Yiew Document Comments Forms Tools Advanced Window Help E
j Creste PDF ~ 5;] Combine Files v @ Export u\?" Start Meeting v ﬁ Secure v / Sign ~ @ Forms ~ 9 Review & Comment v
B Diesl s flO K oo iE | |
LOUISIANA DEPARTMENT OF INSURANCE T
SURPLUS LINE PRODUCER'S QUARTERLY TAX STATEMENT
FORM 1265 [JFirst Quarter =
[[]Second Quarter
Insurance Premium Tax Division [ Third Quarter
P.O. Box 94214, Baton Rouge, LA 70804-9214 []Fourth Quarter
YEAR 2011

IThis form stating gross premiums on Louisiana risks placed as surplus lines, must be filed in accordance with L R.S. 22:1265A(1),
which states in part:

"On or before March first, June first, September first, and December first of each year, each surplus lines broker
shall transmit to the commissioner of insurance a surplus lines tax report for the prior calendar quarter”.

In addtion, the 5% surplus lines tax must be paid as provided by L. R.S. 22:1265A(2), and if any, a penalty of 10% of the tax is due|
land payable to the Commissioner of Insurance as outlined in L.R.S. 22:1266.

IThe quarters and due dates are as follows:

First Quarter: January 1 through March 31st DUE:  June 1st
Second Quarter:  April 1 through June DUE: September 1st
Third Quarter: July 1 through September 30th DUE: December 1st
Fourth Quarter: October 1 through December 31§i DUE:  March 1st
Name SCHNEIDER GROUP INC THE Producer Number 325386 2
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View Printable Version
To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

Form 1265
Year ~ Quarter ~
Yiew 2011 4
View 2011 3
View 2011 2

W Add New Add New Note Open Notes &View Printable Version _

A}

The form will open in a PDF document.

i 1265(201104)%2012142011[1].pdf - Adobe Acrobat Professional

Eile Edit Yiew Document Comments Forms Tools Advanced Window Help *®

=N ) =N =N § — %
_:;J Create PDF ~ @J Combine Files v @J Export ~ bk Start Meeting ~ [ﬁ Secure ¥ / Sign v E‘ Forms ~ 9Rewew & Comment ~

s EE € ®( s B & (18 @ [0 - B ][ J-

LOUISIANA DEPARTMENT OF INSURANCE SRS
SURPLUS LINE PRODUCER'S QUARTERLY TAX STATEMENT
FORM 1265 []First Quarter
[[Jsecond Quarter
Insurance Premium Tax Division []Third Quarter
P.O. Box 94214, Baton Rouge, LA 70804-9214 [V]Fourth Quarter
YEAR 2011

IThis form stating gross premiums on Louisiana risks placed as surplus lines, must be filed in accordance with L.R.S. 22:1265A(1),
which states in part:

"On or before March first, June first, September first, and December first of each year, each surplus lines broker
shall transmit to the commissioner of insurance a surplus lines tax report for the prior calendar quarter”.

In addtion, the 5% surplus lines tax must be paid as provided by L. R.S. 22:1265A(2), and if any, a penalty of 10% of the tax is due]
nd payable to the Commissioner of Insurance as outlined in L. R.S. 22:1266.

The quarters and due dates are as follows:

First Quarter: January 1 through March 31st DUE:  June 1st
Second Quarter:  April 1 through June DUE: September 1st
Third Quarter: July 1 through September 30th DUE: December 1st
Fourth Quarter: October 1 through December 31st DUE: March 1st

CALCULATION OF TAXABLE PREMIUMS, TAX DUE, AND LATE PENALTY

TEM PREMIUMS | TAX | SUBTOTALS
1. TOTAL TAXABLE QUARTERLY PREMIUMS (ON-TIME) $9,000.00

2. TAX DUE ON ON-TIME PREMIUMS (Line 1 x 5%)
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Audit Finding

The Audit Finding screen allows users to add new audit findings, as well as amend audit

findings.

Add New Audit
To add a new audit finding, click

either the “Add New” link, or the plus icon.

General Info | 1265 ‘ Audit Finding | Invoice/Payment Histary |

LDINo.: 8305 Producer Name:Dickie, David
Unallocated PT: $19,750

Balance | Payments

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 08/20{2009 Field Stephen $474.54
W Add New -l Note Open Notes  2View Printable Version View Statement
Date: Type: Examiner:
=) v [ v
Tax Due: Penalty Due: Total Due: Form Version:
Description:
Detais

Users can select a Date, Type, and Examiner, as well as add the Tax Due, Penalty

Due, and Description. Click the “Save” button for the new form to appear in the grid.

Test Audit for 2011

Add New Audit Finding
Date: Type: Examiner:
a1 |G |Field v [Tax System v
Tax Due: Penalty Due:
20.00 20.00
Description:

(o
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created audit finding will be automatically selected in the grid. The audit finding
details will be listed beneath the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12142011 Field Tax System $40.00
View 08/20/2009 Field Stephen $474.54

S Add New Add New Note Open Notes FEView Printable Version View Statement

Date: Type: Examiner:

1142011 | [Field v | Tax System v |

Tax Due: Penalty Due: Total Due: Form Version: 1
\ 000 | 20.00| 40.00

Description:

|Test Audit for 2011

172



Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an
form, click the “Review Overpayment Balance” button.

unverified

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 01/30{2012 Internal Tax System $69.00
View 01/30/2012 Internal Tax System ($145.00)
Wiew 01/30/2012 Field Tax System $141.00

w Add New Audit Finding Add New Note Open Notes FView Printable Version View Statement

Date: Type:

01/30/2012 | 55 Field v

Tax Due: Penalty Due:
134.00

Description:

Details

Balance | Payments

Examiner: Revenue Code:

Tax System ¥

Total Due:

7.00 141.00

Form Version: 2

View Archived Version: |1 ¥

[ Update ] [Verify ] [Review Overpayment Balance]_

The Overpayment Details popup displays a grid with all Payments associated with the form. All
payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view
these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no
money will be allocated.

View Payments without Postmark Date

View Payments without Deposit Ticket TD

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time :
Credit Payment 1/30/2012 $135 $66 -
[ Save Selections] [ Cancel ]
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Overpayment Details

Payment Check Postmark Original Unallocated
Type Number Date Amount Amount

Credit Payment 1/30j2012 $135 $66

Save Selections

View Payments without Postmark Date

View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify Audit Finding

Before verifying a form, users should click the “Update” button. Changed fields will update the

audit finding grid above.

Date: Type: Exatniner:
12/14/2011 | [ Field v Tax Systern ¥
Tax Due: Penalty Due: Total Due:

20.00 20.00 40.00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1

h

Atfter all fields have been reviewed, click the “Verify” button.

Date: Type: Examiner:
12/14/2011 | [ Field v Tax System v
Tax Due: Penalty Due: Total Due:

20,00 20.00 40.00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1
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When a form is verified, receivables are added to the invoice. The amount due, amount paid,
and the balance for each item appears in the Balance tab of the Details grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
Wiew 12/14j2011 Field Tax System $40.00
Wiew 08/20/2009 Field Stephen $474.54
W Add New Add New Note Open Notes  2View Printable Version View Statement
Date: Type: Examiner:
12/14/2011 | [ Field v Tax System
Tax Due: Penalty Due: Total Due: Form Version: 1
20.00 20,00 0.00
Description:
Test Audit for 2011
Details
Balance { Payments
Item Amount Due Amount Paid Balance
Tax $20,00 $20.00 $0.00
Penalty $20.00 $20.00 $0.00
Total $40.00 $40.00 $0.00

Payment information appears in the Payments tab of the Details grid.

Details

Balance | Payments

Postmark Date
10407/2011

Check Number
3063

Payment Tag Amount Used

$40.00

The “Update” and “Verify” buttons are replaced by an “Amend” button. No further changes can
be made to the form without clicking the “Amend” button.
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Amend Audit Finding

To amend an existing audit finding, first click the “View” link to select it in the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
Yiew -;2011 Field Tax System $40.00
View 08/20{2009 Field Stephen $474.54
wAdd New Add New Note Open Notes TWView Printable Version View Statement

The form will be highlighted. Values will load into the fields for audit finding details below the

rid. To amend the form and open it for editing, click the “Amend” button.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 12{14f2011 Field Tax System $40.00
View 08/20{2009 Field Stephen $474.54
WAdd New Add New Note Open Notes T View Printable Version View Statement
Date: Type: Examiner:
[12/14/2011 | [ Field v | Tax System v
Tax Due: Penalty Due: Total Due: Form Version: 1
‘ 20,00 20.00 0.00
Description:
|Test Audit for 2011
Details -
Balance \ Payments

Item Amount Due Amount Paid Balance

Tax $20.00 $20,00 $0.00

Penalty $20.00 $20.00 $0.00

Total $40.00 $40.00 $0.00

emn)
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A prompt will appear. Click the “OK” button to continue.

Message from webpage @

.\‘.:/ Are you sure you want to amend this Form?

When a form is amended, all payments are deallocated and the invoice is zeroed out with
negative receivables. The “Amend” button is replaced by “Update” and “Verify” buttons. All

fields may now be edited.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12{14j2011 Field Tax System $40.00
View 08/20/2009 Field Stephen $474.54
W Add New Add New Note Open Notes 2oView Printable Version % View Statement
Date: Type: Examiner:
[21g0011 [ |Field v | Tax System v |
Tax Due: Penalty Due: Total Due: Form Version: 1
i .00 | 20.00 40.00
Description:

|Test Audit for 2011

Details

Balance | Payments
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Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first

click the “View” link to select a record.

Audit Finding

Amount Due
$474.54

Postmark Date ~ Audit Type Examiner
wei-u;zoug Field Stephen

W Add New Add New Note Open Notes EView Printable Version View Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08/20/2009 Field Stephen

Amount Due
$474.54

W Add New Add New Note -Otﬁ EView Printable Version View Statement

Enter the title and content into the appropriate fields. A note may be set to pop up every time

this record is viewed by clicking the checkbox “Force this note to be read when opening the

source detail.” Click the “Save” button to create the note.

% Add New Audit Finding Form Note
Source: Date: User: Title:
This is a Test Company 12/08/2011 LDlkssmith1 Test Note
Covntent:
k2
ans testing.

ol

Force this note to be read when opening the source detail. []

To view all notes associated with the form, click the “Open Notes” link.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08/20§2009 Field Stephen

Amount Due
$474.54

W Add New Add New Note Open Notes -g:able Version View Statement
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Click the “View” link to open the note.

View Audit Finding Form Notes X

Title Date User
Test Mote 12f08/2011 LDIissmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement
To view an invoice, click the “View Statement” link or icon.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 08/20{2009 Field Stephen $474.54

WAddNew L /AddNew Note . /OpenNotes EiView Printable Version & View Staternent _

The invoice will open in a PDF document.

File Edit View Document Comments Forms Tools Advanced Window Help

EBX

r— o p
:;l Creste PDF %j Combine Files ~ @ Export @ Start Meeting ~ ﬁ Secure ¥ / Sign ~ @ Forms ~ 9 Review & Comment ~

OB e e RO & @B~ |
Louisiana Department of Insurance Run: 12714711 9:36 AM
Tax Division
INVOICE

Audit Finding (08/20/2009)

Payment Notice

The Louisiana Department of Insurance may convert your payments by check to an electronic Automated Clearinghouse (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of Insurance. Although the debit transaction will appear on your
bank statement, your check will not be returned to your bank. If the electronic fund transfer cannot be processed for technical reasons, you authorize us to
process a copy of your check.
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived

Version” link.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 12f14f2011 Field Tax System $50.00
View 08/20{2009 Field Stephen $474.54

©@Add New | AddNewNote /OpenNotes ZoWiew Printable Version 9 View Statement

Date: Type: Examiner:
g [E o [Field v | Tax System v
Tax Due: Penalty Due: Total Due:

\ 20.00) | 30.00] 50.00
Description:

Form Version: 2
View Archived Version:|1 ¥ _

[
|Test Audit for 2011

Detils

Balance 1 Payments ‘
|

The archived form will open in a PDF document.

H Archive%208udit%20Finding%2012142011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help E
xf:l Create PDF ~ Egj Combine Files ~ @ Export @ Start Meeting ~ ﬁ Secure ¥ / Sign ~ Forms ~ 9 Review & Comment ~
OB s nilog ee~-Ha -~
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT
Description
Test Audit for 2011
TAX
Tax Due $20.00 v
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View Printable Version

To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
Yiew 08/20§2009 Field Stephen $474.54

©@Add New AddNewNote /OpenNotes ZoWiew Printable Version -m

The form will open in a PDF document.

B Audit?%20Finding%2012142011[3]. pdf - Adobe Acrobat Professional

Eile Edit View Document Comments Forms Tools Advanced Window Help

x
ﬁ Create PDF ~ £j Combine Files ~ @ Export é::l Start Meeting ~ ﬁ Secure ¥ / Sign ~ Forms ~ 9 Review & Comment v
RN srem . OO = PR —
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT
Tax Due $168.74
Tax Paid $0.00]
Tax Balance $168.74
PENALTY
Penalty Due $305.80
Penalty Paid $0.00
Penalty Balance $305.80

183



Invoice/Payment History

Invoice

The invoice grid lists all invoices associated with the entity, in order by Invoice ID. Users can
reorder the displayed results by clicking on one of the column names, displayed here as

Invoice ID, Type, Due, Paid and Balance. Toggle between pages of results using the numbers

or buttons at the bottom of the grid.

Users can search invoices using a variety of parameters, such as Invoice ID, Invoice Type,

Account Definition, and Amount Due. There is a checkbox to filter search results by

Outstanding Only.

Invoice/Payment History
Invoice ‘ Payments
Invoice ID Type Due Date Amount Due Paid Balance
+ View 786778 Tax Form 1265b 06/30/2011 $50.00 $50.00 $0.00
Invoice ID: Invoice Type:
v
Account Defintion:
Office: v | Division: v
Amount Due:
to [J Outstanding Only
I Search l [ Esxport to Excel

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the

“Export to Excel” button.

Clicking the “View” link will open the Invoice Detail screen.

Invoice/Payment History
Invoice ‘ Payments
Invoice ID Type Due Date Amount Due Paid Balance
+ Yiew Tax Form 1265b 06/30f2011 $50.00 $50.00 $0.00
Invoice ID: Invoice Type:
v
Account Defintion:
Office: v | Division: v
Amount Due:
to [J Outstanding Only
[ Search ][ Export to Excel ]
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The Invoice Detail screen displays details such as Entity ID, Issue Date, Subject, Invoice ID,
Due Date, Amount Due, Amount Paid, and Balance. The Receivables portion of the screen
displays a record of all receivables associated with the invoice. The Allocated Payments
portion of the screen displays any payments that have been allocated to the invoice.

8

Invoice Detail

Issue Date: [12/15/2011 | [ Subject:

Invoice
Invoice ID: |786778 | Due Date: 06/30/2011 | Amount Due: | $50.00)  Amount Paid: §5000| Balance: | 50.003
Receivables
Name Revenue Code Due Paid Balance
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100.00)
Surplus Lines 1st Quarter 15 $50.00 450,00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100.00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100,00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100.00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Allocated Payments
Payment ID = Payment g;‘gzz‘t Remitter Eg;(;nue State
View -2l Check Payment $1,311.31  Waste Management PT Pending
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Payments

The payments grid lists all payments associated with the entity, in order by Batch Number.
Users can reorder the displayed results by clicking on one of the column names, displayed
here as Batch No, Payment Method, Entity Name, Check No, Amount, Postmark, Payment
Tag, and Classifier. Toggle between pages of results using the numbers or buttons at the

bottom of the grid.

Users can search payments using a variety of parameters, such as Tax ID, Check No, Batch

No, Classifier, and Payment Method.

Invoice/Payment History

Invoice | Payments

Batch No Payment Method
10022909 Check Payment
10022909 Check Payment
10022909 Check Payment

Payment Tag

Classifier

LDI\srobertson
LDIisrobertson
LDI\srobertson

Add New Note Open Notes

Tax ID: Check No:  Batch No: Classifier: Payment Method:
v
Date of Postmark: Date of Classification:
Date Range v [ to & Date Range v [ to ]
Amount of Payment: NAIC Code: Revenue Code:
to PT

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the

“Export to Excel” button.
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Clicking the “View” link will open the Payment Detail screen.

Invoice/Payment History
Twoice \ Payments
Batch No Payment Method Entity Name Check No Amount Postmark Payment Tag Classifier
10022909 Check Payment L - LDIisrobertson View
10022909 Check Payment LDI\srobertson View
10022909 Check Payment LDIisrobertson Yiew

Add New Note Open Notes

Tax ID: Check No:  Batch No: Classifier: Payment Method:
[ 1 1 | | | vl
D‘atg of Poshpa;k: ‘ i ‘ D_atg of Clasgi.ﬁcaﬁon: ‘ i ‘
|Date Range v || & to | |E  [Date Range | & to | |&
Amount of Payment: NAIC Code: , P@{enue Code:

‘ to | ‘ | ‘ w“jl‘

[ Search ][ Export to Excel ]
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The Payment Detail screen displays the check details as well as general information about the
payment. The Allocations portion of the screen displays a record of all receivables associated

with the invoice. The Adjustments portion of the screen displays any adjustments that have

been made.

Fields in white can be edited by the user. If any changes are made, click the “Update” button to

save them.
Check Payment Detail
Print Screen
Check Details
Routing Chec! T — Postmark | e
112/22/2010 | [E5| 12/22/2010 | &
No.: | Date: L | 5 Date: L EH
General Information
Payment ID: 947333 \ Payment State: | Pending. | Submission Date: Ujﬂj/ 2011 |[E
Account Definition: Office: | 06 - Financial Solvency | Division: PT - Premium Tax ] V“
Unallocated Rev. Code: ‘ﬂ }Suspense-lnsurance Premium Tax Payment Tag: Purpose: Year: Quarter:
1 | =l |3
Remitter: Original Amount: $1.311.31)
Entity: Adjusted Amount: $1.311.31
Unallocated Amt.: L $1,261.31|
Batch: Accounting Period: 107 2011
Deposit: Date Resolved:
Allocations
Source Receivable Amount Revenue Code Date Creator
Surplus Lines 1st Quarter $50.00 15 12/15/2011 LDIissmith1
Surplus Lines 1st Quarter ($50.00) 15 1215/2011 LDIissmith1
Surplus Lines 1st Quarter $50.00 15 12{16/2011 LDIisdooley
Surplus Lines 1st Quarter ($50.00) 15 12/162011 LDIisdooley
Surplus Lines 1st Quarter $50.00 15 12}162011 LDIsdooley
Surplus Lines 1st Quarter ($50.00) 1S 12/16/2011 LDIisdooley
Surplus Lines 1st Quarter $50.00 15 12/16/2011 LDI\sdooley
Surplus Lines 1st Quarter ($50,00) 1S 12/16/2011 LDIisdooley
Surplus Lines 1st Quarter $50.00 15 12/16/2011 LDIsdooley
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Users have the option to print a physical copy of the selected payment detail by clicking the
“Print Screen” link.

Check Payment Detail

Check Details

DPrint Screen

Check = Postmarle. "o
12/22/2010 ] 11272272010 ||
: Date: @ Date: L2 l@

General Information -

Payment ID: 947333 l Payment State:  Pending Submission Date: @’2011 )

Account Definition: Office: |06 - Financial Solvency v | Division: ] PT - Premium Tax V‘

Unallocated Rev. Code: @ [Suspense-lnsurance Premium Tax Payment Tag: | Purpose: S Quarter: ‘

l o S
Remitter: Original Amount: l 131131
Entity: Adjusted Amount: $1.311.31
(License Number, LDI Nurber, FEIN, NPH, Co Code, Naic ID) Unallocated Amt.: $1.261.31
Batch: | Accounting Period: 07 2011 |
Deposit: Date Resolved:
— Allocations

Source Receivable Amount Revenue Code Date Creator
Surplus Lines 1st Quarter $50.00 15 12/15/2011 LDI}ssmith1
Surplus Lines 1st Quarter ($50.00) 15 12152011 LDIissmith1l
Surplus Lines 1st Quarter $50.00 15 12{16{2011 LDIisdooley
Surplus Lines 1st Quarter ($50.00) 1S 12/16/2011 LDIisdooley
Surplus Lines 1st Quarter $50.00 15 12{16/2011 LDI}sdooley
Surplus Lines 1st Quarter ($50.00) 15 12/162011 LDIsdooley
Surplus Lines 1st Quarter $50.00 15 12162011 LDIisdooley
Surplus Lines 1st Quarter ($50.00) 15 12/16/2011 LDIisdooley
Surplus Lines 1st Quarter $50.00 1S 12/16/2011 LDIisdooley

K
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Unlicensed Entity
The tabs on the Main screen for Unlicensed Entities are General Info, 1265B, Audit Finding,
and Invoice/Payment History.

General Info

The General Info form displays the basic details of an entity, such as LDI Number, Name, Tax
ID, NAIC Number, Domicile State and Producer Number. Users may view and attach notes on
this form.

LDINo.: 202092 Produwcer Name:A4 & A Construction
Unallocated PT: $170

General Info ‘ 12638 | Audit Finding | Invoice/Payment Historyr

General Info (Unlicensed Entity)

LDI Number: Narme: Tax ID: NAIC No:  Domicile State: Producer Number:
202092 A & A Construction
Add New Note Open Notes
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Add and View Notes

Users have the ability to attach notes to an entity for later reference. To add a new note, click
on the “Add New Note” link or icon. A pop-up screen will open.

General Info (Unlicensed Entity)

LDI Number: Name:
202092 A & A Construction
Add New Note tes

A note must include both a title and content. A note may be set to pop up every time this entity

is viewed by clicking the checkbox which reads “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

Tax ID: NATIC No: Domicile State:  Producer Number:

| Add New Entity Note X
Source: Date: User: Title:
A & A Construction 12/08/2011 LDhssmith1 Test Note
Content:
2
This 15 also a test!
Force this note to be read when opening the source detail []
L

To view all notes associated with the entity, click the “Open Notes” link.

General Info (Unlicensed Entity)

LDI Number: Narme: Tax ID: NATC No:  Domicile State:  Producer Number:
202092 A & A Construction

Add New Note Open Notes -

Click the “View” link to open the note.
8

Yiew Entity Notes

Title

Date User
Test MNote

12{08(2011 LDIissmithi
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The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.

= View Entity Notes X
Title Date User
Test Mote 12/08f2011 LDIissmith1 View
Source: Date: User: Title:
Test Note {12/08/2011 |  LDDssmithl Test Note
Content:
K2

This 15 also a test!

Pop Up? [

()
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1265B Form

The 1265B Form screen allows users to add new 1265B forms, as well as verify and amend
existing forms.

Add New 1265B

To add a new form, click either the “Add New” link, or the plus icon.

LDINo.: 10738 Producer Name:YWaste Management
Unallocated PT: $1,633
General Info | 12658 Audit Finding | Invoice/Payment History |
Form 1265B
Year Quarter ™
View 2008 1
View 2007 1
View 2006 2
View 2006 1
View 2005 4
View 2004 4
@ Add New -«N_ore Open Notes
On-Time Policies Late Policies Carryforward
Premiums: Tax: Premiums: Tax:
Totals:
[JPenalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version:

Select a year and quarter and click the “Save” button for the new form to appear in the grid. A
new form cannot be added for a year and quarter already listed in the grid.

Add New Form 1265B

Year: Quarter:
2011 1 &

v

4

Enal
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage

! E Tax Form created successfully,

The newly-created form will appear in the 1265B grid. It will be automatically selected. Fields
for fees, premiums, and taxes are listed below the grid.

Form 1265B

View
View
View
View
View
View
View

Year ~
2011
2008
2007
2006
2006
2005
2004

Quarter ~

A sl N e e

W Add New Add New Note Open Notes & View Printable Version
On-Time Policies Late Policies Carryforward
Premiums: Tax: Premiums: Tax:
$0.00 $0.00 $0.00 $0.00
Totals:
[JPenalty Override
Premiutms: Tax Due: Penalty Due: Due Date: Form Version: 1
$0.00 $0.00 | | |oBr072011
T Allocate Payments?
®No O Yes

$0.00

Selecting the “Penalty Override” checkbox allows the user to set the Penalty Due, instead of

the system calculating it.

The “Allocate Payments” option will automatically allocate the payment. If the producer’s

account does not contain sufficient unallocated PT, it will perform a partial allocation and create
a balance on the account.
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Add New Premium Line
To add a new premium line, click the “Add New Premium Line” button.

Policy Details ‘ Balance . Payments ‘

Quarterly Recapitulation by Policy

Insurer Effective Date Expiration Date Premiums Late
Mo records to display.
Premium: Policy Number: Effective Date: Expiration Date:
Late []

Insurer [ Same as Filer

Producer []Same as Filer

Name: Name:

Address: Addrgsg

City bity

State:  Zip: Phone: State: Zip: Phone:
v v

[ Add New Premiurm Line ]-

A pop-up window will appear. Users must enter an insurer as well as a premium amount and
policy number. Select the effective date and expiration date, and check the “Late” checkbox if
the payment is late. Users can also and include the address of the Insured and Producer. Click
the “Same as Filer” checkbox if the Insured or Producer is filing.

Add New Premium Line

Insurer (Lookup by NAIC or Entity ID):

Fidelity National Property and Casualty Insurance Company (Naic ID) [16578]

Premium: Policy Number: Effective Date: Expiration Date:
1,000.00] 1212121 12/15/2011 | (& 12/15/2011 | [

Late [J

Tnsured []Same as Filer Producer [1Same as Filer

Natne: Natne:

Address: Address:

City City

State:  Zip: Phone: State:  Zip: Phone:

v v

Cancel Add || Add -
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A prompt will appear. Click the “OK” button to continue.

Message from webpage @
! } Record successfully added.

The premium line will be added to the Policy Details grid and policy fields will update.

On-Time Policies

Late Policies

[ Add New Premium Line ]

Carryforward
Premiums: Tax: Premiums: Tax:
$1,000.00 $50.00 $0.00 $0.00
Totals:
[JPenalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version: 1
$1,000.00 $50.00 | | [0B/30/2011
Allocate Payments?
m ®No O Yes
Policy Details | Balance \ Payments l
Quarterly Recapitulation by Policy
Insurer Effective Date Expiration Date Premiums Late
View  Fidelity National Property and Casualty Insurance Company 12{15/11 12{15{11 $1,000
‘ |
Premium: Policy Number: Effective Date: Expiration Date:
1 ] l |& { /&=
Late []
Insurer []Same as Filer Producer []Same as Filer
Name: Name:
Address: Address:
City City
\ |
State:  Zip: Phone: State:  Zip: Phone:
v | || | ¥ | ||

$0.00
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an unverified

form, click the “Review Overpayment Balance” button.

Form 1265B
Year ~ Quarter ~
View 2011 2

o’ A.dd New Form 1265B Add New Note Open Notes & View Printable Version

On-Time Policies Late Policies Carryforward:
Premiums: Tax: Premiums: Tax:
$0.00 $0.00 $0.00 $0.00 $0.00
Totals:
[JPenalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version: 1
$0.00 $0.00 09/30/2011

- - ments?
[Verlfy J [Rewew Overpayment BalanceJ s

The Overpayment Details popup displays a grid with all Payments associated with the form. All

payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view

these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no

money will be allocated. If all payments are deselected, no money will be allocated.

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time °

Check Payment 7175 1j1142012 $69.3 $69.3 2011 Q4 1265 _

[ Save Selections} [ Cancel ]

View Payments without Postmark Date

View Payments without Deposit Ticket ID
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time *
Check Payment 7175 1/11j2012 $69.3 $69.3 2011 Q4 1265

Save Seletions i}
View Payments withoul Postmark Date

View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify 1265B
Once all selections have been made, click the “Verify” button to verify the form.

Form 1265B
Year ~ Quarter ~

View 2011 1
View 2008 1
View 2007 1
View 2006 2
View 2006 1
View 2005 4
Wiew 2004 4

W Add New Add New Note Open Notes & View Printable Version

On-Time Policies Late Policies Carryforward
Premiums: Tax: Premiums: Tax:
$1,000.00 $50.00 $0.00 $0.00 $0.00
Totals:
[JPenalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version: 1
$1,000.00 $50.00 | |00t |

Policy Details 7Ba|ance \ Payments ‘

Quarterly Recapitulation by Policy
Insurer Effective Date Expiration Date Premiums  Late

View  Fidelity Mational Property and Casualty Insurance Company 12/15/11 12{15/11 $1,000

A prompt will appear. Click the “OK” button to continue.
Message from webpage @

! } Form successfully verified.
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The “Verify” button is replaced by an “Amend” button. No further changes can be made to the
form without clicking the “Amend” button.

On-Time Policies

Late Policies

Insurer []Same as Filer

Producer []Same as Filer

Carryforward
Premiums: Tax: Premiums: Tax:
$1,000.00 $50.00 $0.00 $0.00 $50.00
Totals:
Penalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version: 1
$1,000.00 $50.00 06/30/2011
Policy Detailsii Balance ‘ Paymentsi
Quarterly Recapitulation by Policy
Premium: Policy Number: Effective Date: Expiration Date:
Late []

Name: Name:
\
Address: Address:
‘ \
City City
\
State:  Zip: Phone: State:  Zip: Phone:
v v
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When a form is verified for the first time, an invoice is created with receivables added. The
amount due, amount paid, and the balance for each item appears in the Balance tab of the

1265B form.

Paolicy Details | Balance Payments

Ttemized Balance Details
Item Amount Due Amount Paid Balance
Tax $50.00 $50.00 $0.00
Penalty $0.00 $0.00 $0.00
Total 450,00 $50.00 $0.00

If the user chose the “Allocate Payments” option, payment information becomes available in

the Payments tab of the 1265B form.

POIIC;D;HS?‘ VBialénce : Payments ‘

Payments
Postmark Date Check Number Payment Tag Amount Used Late
1222{2010 450.00 Mo
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Amend 1265B
To amend an existing form, first click the “View” link to select it in the grid.

Form 1265B
Year ~ Quarter ~
View 2008 1
View 2007 1
View 2006 2
View 2006 1
View 2005 4
Wiew 2004 4
S Add New Add New Note Open Notes View Statement

The form will be highlighted. Values will load into the fields for fees, premiums, and taxes
below the grid. To amend the form and open it for editing, click the “Amend” button.

Form 1265B
Year ~ Quarter
View 2011 1
View 2008 1
View 2007 1
View 2006 2
View 2006 1
View 2005 4
View 2004 4
W Add New Add New Note Open Notes View Statement
On-Time Policies Late Policies Carryforward
Premiums: Tax: Premiums: Tax:
$1,000.00 $50.00 $0.00 $0.00 $50.00
Totals:
Penalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version: 1
$1,000.00 $50.00 | || l06/02011
el

prompt will appear. Click the “OK” button to continue.

Message from webpage

? / Are you sure you want to amend this form?
\v

L
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When a form is amended, all payments are deallocated and the invoice is zeroed out with
negative receivables. The “Amend” button is replaced by a “Verify” button. All fields may now

be edited.
Form 1265B
Year ~ Quarter ~

View 2011 1
Wiew 2008 1
Yiew 2007 1
View 2006 2
Wiew 2006 1
View 2005 4
Yiew 2004 4

w Add New Add New Note

Open Notes & View Printable Version

On-Time Policies

Premiums: Tax:
$1,000.00
Totals:
[JPenalty Override
Premiums: Tax Due:
$1,000.00

Policy Details ‘ Balance | Payments

Payments

$50.00

Penalty Due:
$50.00

Late Policies Carryforward
Premiums: Tax:
$0.00 $0.00
Due Date: Form Version: 2

06/30/2011 View ArchivedVersion |1 ¥

Allocate Payments?
ONo ® Yes

$0.00
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Add and View Notes

Users have the ability to attach notes to a form for later reference. To add a new note, first click
the “View” link to select a form.

Form 1265B
Year ~ Quarter ~
View 2011 1
Yiew 2007 1
View 2006 2
View 2006 1
View 2005 4
View 2004 4
w A dd New Add New Note Open Notes WView Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

Form 1265B
Year ~ Quarter ~
View 2011 1
View 2008 1
View 2007 1
View 2006 2
Wiew 2006 1
View 2005 4
View 2004 4
W A dd New Add New Note tes View Statement

Enter the title and content into the appropriate fields. A note may be set to pop up every time
this form is viewed by clicking the checkbox “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

= Add New Form 12658 Note X
Source: Date: User: Title:
Waste Management 12/15/2011 LDRssmith1 Test Note
Content:
2
Test test test test test!
Force this note to be read when opening the source detal. []
T
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To view all notes associated with the form, click the “Open Notes” link.

Form 1265B
Year ~ Quarter ~
View 2011 1
Wiew 2008 1
View 2007 1
yiew 2006 2
View 2006 1
View 2005 4
View 2004 4
W Add New Add New Note Open Notes intable Version
H 13 H i1 H
Click the “View” link to open the note.
= View Form 12658 Notes X
Title Date User
Test Note 12152011 LDI\ssmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement
To view an invoice, click the “View Statement” link or icon.

Form 1265B
Year ~ Quarter ~
View 2011 1
View 2008 1
View 2007 1
View 2006 2
View 2006 1
View 2005 4
View 2004 4
W AddNew “AddNewNote OpenNotes » View Statement -

The invoice will open in a PDF document.

i Form1265BInvoiceRepo 12152011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help

EEX

= ) ™ = =
;J Create PDF ~ E&J Combine Files ~ @ Export ~ &:l Start Meeting v ﬁ Secure ¥ / Sign ¥ H Forms v :? Reviewy & Comment v

e B0es s Bogee -~ BHE- &

LOUISIANA DEPARTMENT OF INSURANCE

TAX DIVISION
STATEMENT

Invoice for Waste Management
Form: 12658 2008 Q1
Total Due: $1,796.75
Item: Amount Due: Amount Paid: Balance:
Tax: $1,633.41 $0.00 $1,633.41
Penalty: $163.34 $0.00 $163.34

Please submit a check payable to the Commisioner of Insurance in the amount of $1,796.75

E2]
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived

Version” link.

Form 1265B
Year ~ Quarter ~
View 2011 1
View 2008 1
Wiew 2007 1
View 2006 2
view 2006 1
Wiew 2005 4
View 2004 4
& Add New Add New Note Open Notes » View Statement
On-Time Policies Late Policies Carryforward
Premiums: Tax: Premiums: Tax:
$32,668.00 $1,633.40 $0.00 $0.00 $0.00
Totals:
Penalty Override
Premiums: Tax Due: Penalty Due: Due Date: Form Version: 3
$32,668.00 $1,633.41 | 1163.3¢) |08/30/2008 | View ArchivedVersion|2 ¥ _

The archived form will open in a PDF document.

B ArchiveForm1265BReport%2012152011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help

&5 =N &
&) Create PDF ~ # Combine Files v &1 Export ~ gj Start Meeting ~ ﬁ Secure v / Sign ~ @ Forms ~ :? Review & Comment v

OB e RO & (08 [ | A

LOUISIANA DEPARTMENT OF INSURANCE TaxFitra_}%rgent
SURPLUS LINE PRODUCER'S QUARTERLY TAX STATEMENT
SELF-PROCUREMENT [V]First Quarter
FORM 1265 B [[Isecond Quarter
[Jhird Quarter
Insurance Premium Tax Division [Fourth Quarter
P.O. Box 94214, Baton Rouge, LA 70804-9214 YEAR: 2008

[This report must be filed by every person placing insurance with and unauthorized insurer without going through a Louisiana
licensed agent or broker, as provided by L.R.S. 22:1265 B. In addition, a tax on the premiums reported in this report, at the rate
of five percent, must be paid in accordance with L.R.S. 22:1265, and a penalty of 10%, if applicable, of the tax is due and payable
to the Commissioner of Insurance, as outlined in L.R.S. 22:1266, for any report not at least postmarked by the respective
lquarter's due date.

[The contract of insurance must be negotiated, paid and delivered outside of Louisiana and in a state or other sovereignty where
the company providing the coverage is authorized to place such coverage. An individual other than a Louisiana licensed agent or
broker must have procured the coverage. ATTACH A COPY OF THE POLICY OR POLICIES TO THIS FORM.

[The quarters and due dates are as follows:

First Quarter: January 1 through March 31st DUE:  June 1st
Second Quarter: ~ April 1 through June 30th DUE: September 1st
Third Quarter: July 1 through September 30th DUE: December 1st
Fourth Quarter: October 1 through December 31st DUE:  March 1st
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View Printable Version
To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

Form 1265B

Year ~ Quarter ~
2011 1
2008 1
2007 1
2006 2
1
4
4

=
]
=

<<
i
=

|

=
@
=

=9
T
=

2006
2005
2004

87 Add New Add New Note Open Notes & View Printable Version _

The form will open in a PDF document.

o 1265B(201101)%2012152011[1]. pdf - Adobe Acrobat Professional (=113
x

Eile Edit View Document Comments Forms Tools Advanced Window Help

<5
T
=3

=
T
=

=
D
3

an = =N =N
:’rj Creste PDF ~ Q&] Combine Files ~ &J Export (| Start Meeting ~ ﬁ Secure ¥ / Sign ¥ I%l Forms ~ 9 Review & Comment ~

s EE e[z BE) & (88 o[- B K -
LOUISIANA DEPARTMENT OF INSURANCE So T
SURPLUS LINE PRODUCER'S QUARTERLY TAX STATEMENT
SELF-PROCUREMENT [V]First Quarter
FORM 1265 B [CJsecond Quarter
[JThird Quarter
Insurance Premium Tax Division [Fourth Quarter
P.O. Box 94214, Baton Rouge, LA 70804-9214 YEAR 2011

IThis report must be filed by every person placing insurance with and unauthorized insurer without going through a Louisiana
licensed agent or broker, as provided by L. R.S. 22:1265 B. In addition, a tax on the premiums reported in this report, at the rate
lof five percent, must be paid in accordance with L.R.S. 22:1265, and a penalty of 10%, if applicable, of the tax is due and payable
to the Commissioner of Insurance, as outlined in L. R.S. 22:1266, for any report not at least postmarked by the respective
quarter’s due date.

IThe contract of insurance must be negotiated, paid and delivered outside of Louisiana and in a state or other sovereignty where
the company providing the coverage is authorized to place such coverage. An individual other than a Louisiana licensed agent or
broker must have procured the coverage. ATTACH A COPY OF THE POLICY OR POLICIES TO THIS FORM.

IThe quarters and due dates are as follows:

First Quarter: January 1 through March 31st DUE:  June 1st
Second Quarter:  April 1 through June 30th DUE:  September 1st
Third Quarter: July 1 through September 30th DUE: December 1st
Fourth Quarter: October 1 through December 31st DUE: March 1st

CALCULATION OF TAXABLE PREMIUMS, TAX DUE, AND LATE PENALTY

ITEM PREMIUMS
1. TOTAL TAXABLE QUARTERLY PREMIUMS (ON-TIME) $1,000.00
2. TAX DUE ON ON-TIME PREMIUMS (Line 1 x 5%)

SUBTOTALS
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Audit Finding

The Audit Finding screen allows users to add new audit findings, as well as amend existing

audit findings.

Add New Audit

To add a new audit finding, click either the “Add New” link, or the plus icon.

Audit Finding
Postmark Date Audit Type Examiner Amount Due
View 08/20/2009 Field Stephen $474.54
wAdd New Add New Note Open Notes EView Printable Version View Statement

Date: Type: Examiner:

& v ¥
Tax Due: | Penalty Due: Total Due:
Description:
Details

Balance ‘ Payments

Form Version:

Users can select a Date, Type, and Examiner, as well as add the Tax Due, Penalty

Due, and Description. Click the “Save” button for the new form to appear in the grid.

Add New Audit Finding
Date: Type: Examiner:
a1 |G |Field v [Tax System v
Tax Due: Penalty Due:
20.00 20.00
Description:

Test Audit for 2011

(o
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax form created successfully,

The newly-created audit finding will be automatically selected in the grid. The audit finding
details will be listed beneath the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 12{14f2011 Field Tax System $40.00
View 08/20/2009 Field Stephen $474.54

S Add New Add New Note Open Notes EView Printable Version View Statement

Date: Type: Examiner:

w0 |Eo [Field v | Tax System v |

Tax Due: Penalty Due: Total Due: Form Version: 1
[ .00 | 20.00| 40.00

Description:

iTesc Audit for 2011

Details

Balance | Payments ‘
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an
form, click the “Review Overpayment Balance” button.

unverified

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 01/30{2012 Internal Tax System $69.00
View 01/30/2012 Internal Tax System ($145.00)
Wiew 01/30/2012 Field Tax System $141.00

w Add New Audit Finding Add New Note Open Notes FView Printable Version View Statement

Date: Type:

01/30/2012 | 55 Field v

Tax Due: Penalty Due:
134.00

Description:

Details

Balance | Payments

Examiner: Revenue Code:

Tax System ¥

Total Due:

7.00 141.00

Form Version: 2

View Archived Version: |1 ¥

[ Update ] [Verify ] [Review Overpayment Balance]_

The Overpayment Details popup displays a grid with all Payments associated with the form. All
payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view
these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no
money will be allocated.

View Payments without Postmark Date

View Payments without Deposit Ticket TD

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time :
Credit Payment 1/30/2012 $135 $66 -
[ Save Selections] [ Cancel ]
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Overpayment Details

Payment Check Postmark Original Unallocated
Type Number Date Amount Amount

Credit Payment 1/30j2012 $135 $66

Save Selections

View Payments without Postmark Date

View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify Audit Finding

Before verifying a form, users should click the “Update” button. Changed fields will update the

audit finding grid above.

Date: Type: Examiner:
12/14/2011 | [ Field v Tax Systern ¥
Tax Due: Penalty Due: Total Due:

20.00 20.00 40.00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1

h

After all fields have been reviewed, click the “Verify” button.

Date: Type: Examiner:
12/14/2011 | [ Field v Tax System v
Tax Due: Penalty Due: Total Due:

20,00 20,00 40,00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1
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When a form is verified, receivables are added to the invoice. The amount due, amount paid,
and the balance for each item appears in the Balance tab of the Details grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
Wiew 12/14j2011 Field Tax System $40.00
Wiew 08/20/2009 Field Stephen $474.54
W Add New Add New Note Open Notes  2View Printable Version View Statement
Date: Type: Examiner:
12/14/2011 | [ Field v Tax System
Tax Due: Penalty Due: Total Due: Form Version: 1
20.00 20,00 0.00
Description:
Test Audit for 2011
Details
Balance { Payments
Item Amount Due Amount Paid Balance
Tax $20,00 $20.00 $0.00
Penalty $20.00 $20.00 $0.00
Total $40.00 $40.00 $0.00

Payment information appears in the Payments tab of the Details grid.

Details

Balance | Payments

Postmark Date
10407/2011

Check Number
3063

Payment Tag Amount Used

$40.00

The “Update” and “Verify” buttons are replaced by an “Amend” button. No further changes can
be made to the form without clicking the “Amend” button.

214



Amend Audit Finding

To amend an existing audit finding, first click the “View” link to select it in the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
Yiew -;2011 Field Tax System $40.00
View 08/20§2009 Field Stephen $474.54

W Add New Add New Note

Open Notes  2-View Printable Version

» View Statement

The form will be highlighted. Values will load into the fields for audit finding details below the
rid. To amend the form and open it for editing, click the “Amend” button.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12{14f2011 Field Tax System $40.00
View 08/20{2009 Field Stephen $474.54
W Add New Add New Note Open Notes  2=Wiew Printable Version View Statement
Date: Type: Examiner:
[L2/1472011 | Field v | Tax System v |
Tax Due: Penalty Due: Total Due: Form Version; 1
[ 20.00] 20.00] 0.00
Description:
[Test Audit for 2011
Details —
Balance | Payments
Item Amount Due Amount Paid Balance
Tax $20,00 $20,00 $0.00
Penalty $20.00 $20.00 $0.00
Total $40.00 $40.00 $0.00

emn)

A prompt will appear. Click the “OK” button to continue.

Message from webpage

e

‘,/ Are you sure you want to amend this Form?

&
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When a form is amended, all payments are deallocated and the invoice is zeroed out with
negative receivables. The “Amend” button is replaced by “Update” and “Verify” buttons. All

fields may now be edited.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 12{14j2011 Field Tax System $40.00
View 08/20/2009 Field Stephen $474.54

W Add New Add New Note Open Notes  2=View Printable Version View Statement

Date: Type: Examiner:

12/14/2011 | [ Field v | Tax System

Tax Due: Penalty Due: Total Due: Form Version: 1

20.00] 20.00 40.00

Description:

Test Audit for 2011

Details

Balance } Payments |
Update
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Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first

click the “View” link to select a record.

Audit Finding

Amount Due
$474.54

Postmark Date ~ Audit Type Examiner
wei-u;zoug Field Stephen

W Add New Add New Note Open Notes EView Printable Version View Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08/20/2009 Field Stephen

Amount Due
$474.54

W Add New Add New Note -Otﬁ EView Printable Version View Statement

Enter the title and content into the appropriate fields. A note may be set to pop up every time

this record is viewed by clicking the checkbox “Force this note to be read when opening the

source detail.” Click the “Save” button to create the note.

% Add New Audit Finding Form Note
Source: Date: User: Title:
This is a Test Company 12/08/2011 LDlkssmith1 Test Note
Covntent:
k2
ans testing.

ol

Force this note to be read when opening the source detail. []

To view all notes associated with the form, click the “Open Notes” link.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08/20§2009 Field Stephen

Amount Due
$474.54

W Add New Add New Note Open Notes -g:able Version View Statement
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Click the “View” link to open the note.

View Audit Finding Form Notes X

Title Date User
Test Mote 12f08/2011 LDIissmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement
To view an invoice, click the “View Statement” link or icon.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 08/20{2009 Field Stephen $474.54

WAddNew L /AddNew Note . /OpenNotes EiView Printable Version & View Staternent _

The invoice will open in a PDF document.

File Edit View Document Comments Forms Tools Advanced Window Help

EBX

r— o p
:;l Creste PDF %j Combine Files ~ @ Export @ Start Meeting ~ ﬁ Secure ¥ / Sign ~ @ Forms ~ 9 Review & Comment ~

OB e e RO & @B~ |
Louisiana Department of Insurance Run: 12714711 9:36 AM
Tax Division
INVOICE

Audit Finding (08/20/2009)

Payment Notice

The Louisiana Department of Insurance may convert your payments by check to an electronic Automated Clearinghouse (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of Insurance. Although the debit transaction will appear on your
bank statement, your check will not be returned to your bank. If the electronic fund transfer cannot be processed for technical reasons, you authorize us to
process a copy of your check.
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived

Version” link.

|Test Audit for 2011

Detals

Balance | Payments

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12/14f2011 Field Tax System $50,00
View 08/20/2009 Field Stephen $474.54
S Add New Add New Note Open Notes Eiew Printable Version & View Statement
Date: Type: Examiner:
o |[Eo [Field v | Tax System v|
Tax Due: Penalty Due: Total Due: Form Version: 2
| w0 | 30.00] 50.00 View Archived Version: [1 ¥ _
Description:

The archived form will open in a PDF document.

o Archive%208udit’%20Finding%2012142011[1]. pdf - Adobe Acrobat Professional

Eile Edit View Document Comments Forms Tools Advanced Window Help

*®
:';j Creste PDF ~ @ Combine Files v @ Export ~ E__‘] Start Meeting ~ [ﬁ Secure ¥ / Sign ¥ Forms ~ :?RevieW&Commem hd
ey IOy = R —"
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT ]
Entity
Dickie, David
Examiner Audit Type
Tax System Field
Description
Test Audit for 2011
TAX
Tax Due $20.00 v
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View Printable Version
To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

Audit Finding

View

Postmark Date ~
08/20/2009

Audit Type Examiner Amount Due

Field

Stephen $474.54

WAdd New v AddNew Note

~'Open Notes ZWiew Printable Version -m

The form will open in a PDF document.

B Audit?%20Finding%2012142011[3]. pdf - Adobe Acrobat Professional

Eile Edit View Document Comments Forms Tools Advanced Window Help

=N = o~
::l Creste PDF ~ %J Combine Files ~ @ Export ~ @l Start Meeting ~ ﬁ Secure ¥ / Sign v @ Forms ~ 9 Review & Comment v

OB e

oseel=-Ha -~ |

Entity
Dickie, David

Examiner
Stephen

Description

LOUISIANA DEPARTMENT OF INSURANCE

Audit Type
Field

TAX DIVISION

AUDIT FINDING REPORT

SK 8/20/09
TAX
Tax Due $168.74
Tax Paid $0.00
Tax Balance $168.74
PENALTY
Penalty Due $305.80
Penalty Paid $0.00
Penalty Balance $305.80

[E]
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Invoice/Payment History

Invoice

The invoice grid lists all invoices associated with the entity, in order by Invoice ID. Users can

reorder the displayed results by clicking on one of the column names, displayed here as

Invoice ID, Type, Due, Paid and Balance. Toggle between pages of results using the numbers

or buttons at the bottom of the grid.

Users can search invoices using a variety of parameters, such as Invoice ID, Invoice Type,

Account Definition, and Amount Due. There is a checkbox to filter search results by
Outstanding Only.

Invoice/Payment History
Tnvoice | Payments
Invoice ID Type Due Date Amount Due Paid Balance
+ View | 786778 Tax Form 1265h 06/30/2011 $50.00 $50.00 $0.00
Invoice ID: Invoice Type:
v
Account Definition:
Office: v | Division: v
Amount Due:
to [] Outstanding Only
4 ¥port to Excel

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the

“Export to Excel” button.

Clicking the “View” link will open the Invoice Detail screen.

Invoice/Payment History

Tnvoice | Payments

Invoice ID Type Due Date Amount Due Paid Balance
+ View - Tax Form 1265b 06/30/2011 $50.00 $50.00 $0.00

Invoice ID: Invoice Type:
v
Account Definition:
Office: v | Division: v
Amount Due:
to [J Outstanding Only

[ Search ] [ Export to Excel
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The Invoice Detail screen displays details such as Entity ID, Issue Date, Subject, Invoice ID,
Due Date, Amount Due, Amount Paid, and Balance. The Receivables portion of the screen

displays a record of all receivables associated with the invoice. The Allocated Payments

portion of the screen displays any payments that have been allocated to the invoice.

Invoice Detail

Entity Id Tssue Date: [12/15/2011 [E Subject:
Invoice
Invoice ID: ; & Due Date: |06/30/2011 Amount Due: | $50.00| Amount Paid: | $50.00|  Balance: $0.00
Receivables
Name Revenue Code Due Paid Balance
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100.00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100.00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100,00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Surplus Lines 1st Quarter 15 ($50.00) $50.00 ($100.00)
Surplus Lines 1st Quarter 15 $50.00 $50.00 $0.00
Allocated Payments
Original = Revenue
Payment ID = Payment AT Remitter 1 Code State
View I 5 PT Pending
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Payments

The payments grid lists all payments associated with the entity, in order by Batch Number.
Users can reorder the displayed results by clicking on one of the column names, displayed
here as Batch No, Payment Method, Entity Name, Check No, Amount, Postmark, Payment
Tag, and Classifier. Toggle between pages of results using the numbers or buttons at the

bottom of the grid.

Users can search payments using a variety of parameters, such as Tax ID, Check No, Batch

No, Classifier, and Payment Method.

Invoice/Payment History
Invoice | Payments
Batch No = Payment Method Entity Name Check No Amount Postmark  Payment Tag | Classifier
10000754 Check Payment 07/06/2007 View
10002399 Check Payment 10/05/2007 View
10004862 Check Payment 02f22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05/2008 View
10008802 Check Payment 10/07/2008 View
10008906 Check Payment 10{13/2008 View
10014022 Check Payment 07/09/2009 View
10015472 Check Payment 10/08/2009 View
10017659 Check Payment 02/23/2010 View
|£J l(_| 2 |lJ| A [ Page size: 16 items in 2 pages
Add New Note Open Notes
Tax ID: Check No:  Batch No: Classifier: Payment Method:
Date of Postmark: Date of Classification:
Date Range ¥ [ to [EE  |Date Range ¥ [ to H
Amount of Payment: NATC Code: Revenue Code:
to PT |
r xport to Excel

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.
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Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button.

Invoice/Payment History

Invoice | Payments

Batch No | Payment Method Entity Name | Postmark | Payment Tag | Classifier
10000754 Check Payment 3
10002399 Check Payment
10004862 Check Payment
10005628 Check Payment
10007142 Check Payment
10008802 Check Payment
10008906 Check Payment
10014022 Check Payment
10015472 Check Payment
10017659 Check Payment

’Add New Note ~'Open Notes
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Page size: 16 items in 2 pages

Tax ID: Check No:  Batch Ne: Classifier: Payment Method:

I | | | | | | || H
Date of Postmark: Date of Classification:

|DateRange VH ‘ to| I |DateRange VH |to| ‘
Amount of Payment: NAIC Code: Revenue Code:

| o | |

[ Search ] [Clear] [ Export to Excel ]

The records will open in an Excel file.

H9-®&- )5 Payment+Search+Results[1].xls - Microsoft Excel =
\ Home ‘ Insert Page Layout Formulas Data Review View Load Test Acrobat Team @ - X
:23 * | Calibri o A K| [ZE==(®] [Siweptet Number = H @ Selnset~ | X - ﬁ' m ‘
53 - B - = ?‘Dele{e' @' -
e g || B S e ]| i weroe . center - | 18~ o o 38 8] | SOt e st - | [GFomat - || 2+ Fers seeess
Clipboard ™ Font £l Alignment S Number il Styles |l cells || Editing
| A2 - £ | 10000754
a | B | G l D B F | G 1 H 1 LI N O IR . SR
1 BatchNo Payment Method Entity Name Check No Amount Postmark  Payment Tag Classifier
T] 10000754.|Check Payment 7/6/2007
3 | 10002399 Check Payment 10/5/2007
4 | 10004862 Check Payment 2/22/2008
5 | 10005628 Check Payment 4/4/2008
6 | 10007142 Check Payment 7/5/2008 =
7 | 10008802 Check Payment 10/7/2008
8 | 10008306 Check Payment 10/13/2008
9 | 10014022 Check Payment 7/9/2009
10 | 10015472 Check Payment 10/8/2009
11| 10017659 Check Payment 2/23/2010
12| 10018500 Check Payment 4/12/2010
13 | 10020082 Check Payment 7/12/2010 LDI\srobertson
14 10021633 Check Payment 10/7/2010 LDI\srobertson
15 10024463 Check Payment 4/5/2011 LD!\srobertson

.- I - -
144 » M| Payment+Search+Results 1 S m

Ready | EE=
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Clicking the “View” link will open the Payment Detail screen.

Invoice/Payment History
Invoice | Payments
Batch No  Payment Method Entity Name Check No Amount Postmark | Payment Tag  Classifier
10000754 Check Payment 07/06/2007 View
10002399 Check Payment 10/05/2007 View
10004862 Check Payment 02f22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05/2008 View
10008802 Check Payment 10/07/2008 View
10008906 Check Payment 10/13/2008 View
10014022 Check Payment 07/09/2009 View
10015472 Check Payment 10/08{2009 View
10017659 Check Payment B 02f23/2010 View
@ 2 . Page size: 16 items in 2 pages
' Add New Note ~'Open Notes
Tax ID: Check No:  Batch No: Classtfier: Payment Method:
I ] | | | | | | vl
Date of Postmark: Date of Classification:
| Date Range v|| |&@ to | |E  |Date Range v|| |& to | =
Amount of Payment: NATC Code: Revenue Code:
| 1o | Il | ]
[ Search ] [ Clear] [ Export to Excel
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The Payment Detail screen displays check details as well as general information about the
payment. The Allocations portion of the screen displays a record of all receivables associated
with the invoice. The Adjustments portion of the screen displays any adjustments that have
been made.

Fields in white can be edited by the user. If any changes are made, click the “Update” button to

save them.
= Check Payment Detail X
Print Screen
Check Details
| Account {<hesk onane | Potmak g |
No.: ate: — Date: M
General Information
Payment ID: 201403 Payment State: ff‘ending 7: Submission Date: f04109/2008 )
Account Definition: Office: |06 - Financial Solvency v\ Division: |PT- Premium Tax v/
Unallocated Rev. Code: |PT | |Suspense-Insurance Premium Tax Payment Tag; Ny T @urrter
‘ \ v (2 =
Remitter: Original Amount: \ $18,318.00
Entity: Adjusted Amount: ‘ $18,318.00
(License Number, LDI Nurbey, FEIN, NPH, Co Code, Naic ID) Unallocated At [ $0.00
Batch: Accounting Period: 110 2008
Deposit: Date Resolved: \ |
e
Allocations
Source Receivable Amount Revenue Code Date Creator
Tax Overpayment Allocation $18,318.00 PT 12/03j2011 Migration
Adjustments
Id Type Sourceld Reason Date ~ Amount

No adjustments to display.
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Users have the option to print a physical copy of the selected payment detail by clicking the
“Print Screen” link.

=] Check Payment Detail X
Print Screen
Check Details
Routing GChecles ———— Postmark |
04/01/2008 | 04/04/2008 | &
No.: Date: L/;L Date: Lu a8
General Information -
Payment ID: 1201403 ] Payment State: iPending Submission Date: 104/09/2008 i )
Account Definition: Office: ‘UB - Financial Solvency V‘ Division: | PT - Premium Tax V‘
Unallocated Rev. Code: ﬁl Suspense-Insurance Premium Tax ‘ Payment Tag: Purpose: Yo Quarter:
@1
Remitter: Original Amount: l $18,31 BADEI[
Entity: : Adjusted Amount: [ $18,31 B.DEI’
(License Number, LDI Number, FEIN, NPHN, Co Code, Naic ID) Unallocated Amt.: $0.00

Batch: Accounting Period: 10 2008 |
Deposit: Date Resolved:

Allocations

Source Receivable Amount Revenue Code Date Creator

Tax Overpayment Allocation $18,318.00 PT 12{03/2011 Migration
— Adjustments
id Type Sourceld Reason Date ~ Amount
No adjustments to display.
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Capital Company
The tabs on the Main screen for Capital Companies are General Info, Audit Finding, and
Invoice/Payment History.

General Info

The General Info form displays the basic details of an entity, such as LDI Number, Name, Tax
ID, NAIC Number, Domicile State and Producer Number. Users may view and attach notes on
this form.

/= LDI Tax System - Windows Internet Explorer E]@@

‘é_‘ taxsystem|[ | V‘ || X ‘/ P~

File Edit View Favorites Tools Help

5.7 Favorites @LDI Tax System {-';} * B “| M= v Page~ Safety v Tools + Q -
~ = P )L 5 -
@ G < / Jﬂ 0 i
N v B wJ v = N i == * e Test Database! I DI I ax s\‘;tLl:!
Search Main Form Payment Tools Reports Help -

LDINo.: 8131 Producer Name:Central Claims Service, Inc.

General Info | Audit Finding Invoice/PaymentHistoryi

General Info (Capital Company)

LDI Number: Name Tax ID: ~ NAIC No: Domicile State: ProducerNumber:
8131 | [central Claims Senice, Inc. | [r20s79843 | | La | 503424

Add New Note Open Notes

v

Done & Local intranet fa ~ ®100% -
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Add and View Notes

Users have the ability to attach notes to an entity for later reference. To add a new note, click
on the “Add New Note” link or icon. A pop-up screen will open.

General Info (Capital Company)

LDI Number: Narne: Tax ID: NATIC No:  Domicile State:  Producer Number:
9062

Advantgge Capital Partners | L.P.
Add New Note hri

A note must include both a title and content. A note may be set to pop up every time this entity

is viewed by clicking the checkbox which reads “Force this note to be read when opening the
source detail.” Click the “Save” button to create the note.

% Add New Entity Note X
Source: Date: User: Title:
Advantage Capital Partners | L.P. 12/08/2011 LDhssmith1 Test Note
Content:
k3
Another test note!
Force this note to be read when opening the source detail. []
<

To view all notes associated with the entity, click the “Open Notes” link.

General Info (Capital Company)

LDI Number: Name: Tax ID: NATC No: Domicile State: Producer Number:
9062

Advantage Capital Partnerg | L.P.
Add New Note Open Notes h

Click the “View” link to open the note.
B

View Entity Notes

Title Date

User
Test Mote

12082011 LDIyssmith1

View
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The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.

% Yiew Entity Notes X
Title Date User
Test Mote 12/08j2011 LDI\ssmith1 View
Source: Date: User: Title:
Test Note ‘12/08/2011 |EE  LDDssmithl Test Note
Content:
E2
Another test notel
Pop Up? [
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Audit Finding

The Audit Finding screen allows users to add new audit findings, as well as amend audit

findings.

Add New Audit

To add a new audit finding, click either the “Add New” link, or the plus icon.

Balance | Payments

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 08/20/2009 Field Stephen $474.54
W Add New Add New Note Open Notes  2ZView Printable Version View Statement
Date: Type: Examiner:
& v v
Tax Due: Penalty Due: Total Due: Form Version:
Description:
Details

Users can select a Date, Type, and Examiner, as well as add the Tax Due, Penalty

Due, and Description. Click the “Save” button for the new form to appear in the grid.

Add New Audit Finding
Date: Type: Exatiner:
o1l [E [Field v [Tax System v
Tax Due: Penalty Due:
20.00 20.00
Description:

Test Audit for 2011

(o
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If the form is created successfully, a pop-up will appear. Click “OK” to continue.

Message from webpage @

! E Tax Form created successfully,

The newly-created audit finding will be automatically selected in the grid. The audit finding
details will be listed beneath the grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12142011 Field Tax System $40.00
View 08/20/2009 Field Stephen $474.54

S Add New Add New Note Open Notes FEView Printable Version View Statement

Date: Type: Examiner:

1142011 | [Field v | Tax System v |

Tax Due: Penalty Due: Total Due: Form Version: 1
\ 000 | 20.00| 40.00

Description:

|Test Audit for 2011
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Review Overpayment Balance

Users have the ability to deselect payments to not be allocated to the invoice. On an
form, click the “Review Overpayment Balance” button.

unverified

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 01/30{2012 Internal Tax System $69.00
View 01/30/2012 Internal Tax System ($145.00)
Wiew 01/30/2012 Field Tax System $141.00

w Add New Audit Finding Add New Note Open Notes FView Printable Version View Statement

Date: Type:

01/30/2012 | 55 Field v

Tax Due: Penalty Due:
134.00

Description:

Details

Balance | Payments

Examiner: Revenue Code:

Tax System ¥

Total Due:

7.00 141.00

Form Version: 2

View Archived Version: |1 ¥

[ Update ] [Verify ] [Review Overpayment Balance]_

The Overpayment Details popup displays a grid with all Payments associated with the form. All
payments will be selected for allocation automatically. By default, the grid does not display
payments without Poster Mark Dates or Deposit Ticket IDs. Users have the option to view
these types of payments by clicking the links at the bottom of the screen.

To deselect a particular payment, click the checkbox in the “Allocate?” column. The deselected
payment will not be allocated when the tax form is verified. If all payments are deselected, no
money will be allocated.

View Payments without Postmark Date

View Payments without Deposit Ticket TD

Overpayment Details
Payment Check Postmark Original Unallocated Payment On allocate?
Type Number Date Amount Amount Tag Time :
Credit Payment 1/30/2012 $135 $66 -
[ Save Selections] [ Cancel ]
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Click the “Save Selections” button to save any changes made, or click the “Cancel” button to

return to the form without making any changes.

Overpayment Details

Payment Check Postmark Original Unallocated
Type Number Date Amount Amount

Credit Payment 1/30j2012 $135 $66

Save Selections

View Payments without Postmark Date

View Payments without Deposit Ticket ID

The Overpayment Processing cannot be edited for a verified form. The form must first be

amended and the payments de-allocated.
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Verify Audit Finding

Before verifying a form, users should click the “Update” button. Changed fields will update the

audit finding grid above.

Date: Type: Examiner:
12/14/2011 | [ Field v Tax Systern ¥
Tax Due: Penalty Due: Total Due:

20.00 20.00 40.00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1

h

After all fields have been reviewed, click the “Verify” button.

Date: Type: Examiner:
12/14/2011 | [ Field v Tax System v
Tax Due: Penalty Due: Total Due:

20,00 20,00 40,00
Description:

Test Audit for 2011

Details

Balance | Payments

Form Version: 1
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When a form is verified, receivables are added to the invoice. The amount due, amount paid,
and the balance for each item appears in the Balance tab of the Details grid.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
Wiew 12/14j2011 Field Tax System $40.00
Wiew 08/20/2009 Field Stephen $474.54
W Add New Add New Note Open Notes  2View Printable Version View Statement
Date: Type: Examiner:
12/14/2011 | [ Field v Tax System
Tax Due: Penalty Due: Total Due: Form Version: 1
20.00 20,00 0.00
Description:
Test Audit for 2011
Details
Balance { Payments
Item Amount Due Amount Paid Balance
Tax $20,00 $20.00 $0.00
Penalty $20.00 $20.00 $0.00
Total $40.00 $40.00 $0.00

Payment information appears in the Payments tab of the Details grid.

Details

Balance | Payments

Postmark Date
10407/2011

Check Number Amount Used

$40.00

Payment Tag

The “Update” and “Verify” buttons are replaced by an “Amend” button. No further changes can
be made to the form without clicking the “Amend” button.
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Amend Audit Finding
To amend an existing audit finding, first click the “View” link to select it in the grid.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
Yiew -;2011 Field Tax System $40.00
View 08/20§2009 Field Stephen $474.54

W Add New Add New Note OpenNotes 2View Printable Version % View Statement

The form will be highlighted. Values will load into the fields for audit finding details below the
rid. To amend the form and open it for editing, click the “Amend” button.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 12{14f2011 Field Tax System $40.00
View 08/20{2009 Field Stephen $474.54

W Add New Add New Note Open Notes  2=Wiew Printable Version View Statement

Date: Type: Examiner:

s @ (Field v | Tax System v|

Tax Due: Penalty Due: Total Due: Form Version; 1
\ 20.00| 20.00| 0.00

Description:

[Test Audit for 2011

Details —
Balance VF'ayments
Item Amount Due Amount Paid Balance
Tax 420,00 420,00 $0.00
Penalty $20.00 $20.00 $0.00
Total $40.00 $40.00 $0.00

emn)

A prompt will appear. Click the “OK” button to continue.
Message from webpage @

? ; >
.\.\‘/ Are you sure you want to amend this Form?
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When a form is amended, all payments are deallocated and the invoice is zeroed out with
negative receivables. The “Amend” button is replaced by “Update” and “Verify” buttons. All

fields may now be edited.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due

View 12{14j2011 Field Tax System $40.00
View 08/20/2009 Field Stephen $474.54

W Add New Add New Note Open Notes  2=View Printable Version View Statement

Date: Type: Examiner:

12/14/2011 | [ Field v | Tax System

Tax Due: Penalty Due: Total Due: Form Version: 1

20.00] 20.00 40.00

Description:

Test Audit for 2011

Details

Balance } Payments |
Update

239



Add and View Notes

Users have the ability to attach notes to a record for later reference. To add a new note, first

click the “View” link to select a record.

Audit Finding

Amount Due
$474.54

Postmark Date ~ Audit Type Examiner
wei-u;zoug Field Stephen

W Add New Add New Note Open Notes EView Printable Version View Statement

Then click the “Add New Note” link or icon. A pop-up screen will open.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08/20/2009 Field Stephen

Amount Due
$474.54

W Add New Add New Note -Otﬁ EView Printable Version View Statement

Enter the title and content into the appropriate fields. A note may be set to pop up every time

this record is viewed by clicking the checkbox “Force this note to be read when opening the

source detail.” Click the “Save” button to create the note.

% Add New Audit Finding Form Note
Source: Date: User: Title:
This is a Test Company 12/08/2011 LDlkssmith1 Test Note
Covntent:
k2
ans testing.

ol

Force this note to be read when opening the source detail. []

To view all notes associated with the form, click the “Open Notes” link.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08/20§2009 Field Stephen

Amount Due
$474.54

W Add New Add New Note Open Notes -g:able Version View Statement
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Click the “View” link to open the note.

View Audit Finding Form Notes X

Title Date User
Test Mote 12f08/2011 LDIissmith1 View

The Date, Title, and Content of the note are available for edit, as well as the “Pop Up” option. If
any changes are made, click the “Update” button to save them.
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View Statement
To view an invoice, click the “View Statement” link or icon.

Audit Finding

Postmark Date ~ Audit Type Examiner Amount Due
View 08/20/2002 Field Stephen $474.54

©@AddNew AddNewNote /OpenNotes ZoView Printable Version 9 View Statement _

The invoice will open in a PDF document.

0Finding?2012142011[2]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help

= = p
;j Create PDF ~ %j Combine Files ~ @ Export ~ Ej Start Meeting ~ ﬁ Secure ¥ / Sign ¥ @ Forms ~ 9 Review & Comment ~

== e IO = R —

Louisiana Department of Insurance

Run: 12/14/11 9:36 AM

W] Tax Division
B INVOICE
Audit Finding (08/20/2009)
ﬁ
(/ Payment Notice
. The Louisiana Department of Insurance may convert your payments by check to an electronic Automated Clearinghouse (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of Insurance. Although the debit transaction will appear on your
L] bank statement, your check will not be returned to your bank. If the electronic fund transfer cannot be processed for technical reasons, you authorize us to

process a copy of your check.

B3
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View Archived Version

To view an archived version of a form, select the version number and click the “View Archived

Version” link.

Audit Finding
Postmark Date ~ Audit Type Examiner Amount Due
View 12f14f2011 Field Tax System $50.00
View 08/20{2009 Field Stephen $474.54
&2 Add New Add New Note Open Notes ZoWiew Printable Version & View Statement
Date: Type: Examiner:
g [E o [Field v | Tax System v|
Tax Due: Penalty Due: Total Due: Form Version: 2
5 = 4 s
| X 0 0.0 View Archived Version: [1 q_
Description:

|Test Audit for 2011

Balance | Payments ‘

The archived form will open in a PDF document.

Audit’%20Finding?2012142011[1]. pdf - Adobe Acrobat Professional

File Edit Yiew Document Comments Forms Tools Advanced Window Help *
‘i‘} Creste PDF @ Combine Files ~ @ Export ~ @ Start Meeting ~ ﬁ Secure ¥ / Sign @ Forms ~ SReViEW&Cumment ¥
s 0 G el B & (@8 |k =
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT
Entity
Dickie, David
Examiner Audit Type
Tax System Field
Description
Test Audit for 2011
TAX
Tax Due $20.00 v
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View Printable Version

To view a “printer-friendly” version of a form, click the “View Printable Version” link or icon.

Audit Finding

Postmark Date ~ Audit Type Examiner
View 08{20{2009 Field Stephen

Amount Due
$474.54

QAddNew /AddNewNote L /OpenNotes ZoWiew Printable Version -m

The form will open in a PDF document.

i Audit?%20Finding%2012142011[3]. pdf - Adobe Acrobat Professional
Eile Edit View Document Comments Forms Tools Advanced Window Help

=N =) ™ =N -
;j Cresate PDF ~ %J Combine Files ~ @ Export v E‘J Start Meeting ~ ﬁ Secure ¥ / Sign v @ Forms ~ 1f?RevieW&Commervk oo

B0 et o e~ Bl F

LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
AUDIT FINDING REPORT

Entity

Dickie, David

Examiner Audit Type
Stephen Field
Description

SK 8/20/09
TAX
Tax Due $168.74
Tax Paid $0.00
Tax Balance $168.74
PENALTY
Penalty Due $305.80
Penalty Paid $0.00
Penalty Balance $305.80

B3
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Invoice/Payment History

Invoice

The invoice grid lists all invoices associated with the entity, in order by Invoice ID. Users can
reorder the displayed results by clicking on one of the column names, displayed here as

Invoice ID, Type, Due, Paid and Balance. Toggle between pages of results using the numbers

or buttons at the bottom of the grid.

Users can search invoices using a variety of parameters, such as Invoice ID, Invoice Type,

Account Definition, and Amount Due. There is a checkbox to filter search results by

Outstanding Only.

Invoice/Payment History
Tnvoice | Payments
Invoice ID Type Due Date Amount Due Paid Balance
+ View | 786778 Tax Form 1265h 06/30/2011 $50.00 $50.00 $0.00
Invoice ID: Invoice Type:
v
Account Definition:
Office: v | Division: v
Amount Due:
to [] Outstanding Only
4 ¥port to Excel

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the

“Export to Excel” button.

Clicking the “View” link will open the Invoice Detail screen.

Invoice/Payment History

Tnvoice | Payments

$50.00

Paid

$50.00

Balance

$0.00

(Invoice ID Type Due Date Amount Due
| View - 5: 06/30/2011

Invoice ID: Invoice Type:
v
Account Definition:
Office: v | Division:
Amount Due:
to [J Outstanding Only

[ Search ] [ Export to Excel
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The Invoice Detail screen displays details such as Entity ID, Issue Date, Subject, Invoice ID,
Due Date, Amount Due, Amount Paid, and Balance. The Receivables portion of the screen

displays a record of all receivables associated with the invoice. The Allocated Payments

portion of the screen displays any payments that have been allocated to the invoice.

Invoice Detail
Entity Id:: Tssue Date: |12/15/2011 [E Subject:
Invoice
Invoice ID: Due Date: |06/30/2011 Amount Due: | $50.IJD_1 Amount Paid: ‘ $50.00| Balance: $0.00
Receivables
Name Revenue Code Due Paid Balance
15 $50.00 $50.00 $0.00
15 {$50.00) 450,00 ($100.00)
15 $50,00 $50.00 $0.00
15 {$50.00) $50.00 {$100.00)
15 $50.00 $50.00 $0.00
15 ($50.00) 450,00 ($100.00)
15 $50.00 $50.00 $0.00
15 ($50.00) $50.00 ($100.00)
15 $50.00 $50.00 $0.00
Allocated Payments
Original . Revenue
VPayment ID Payment AT Remitter 1 Code State
View | e PT Pending
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Payments

The payments grid lists all payments associated with the entity, in order by Batch Number.
Users can reorder the displayed results by clicking on one of the column names, displayed
here as Batch No, Payment Method, Entity Name, Check No, Amount, Postmark, Payment
Tag, and Classifier. Toggle between pages of results using the numbers or buttons at the

bottom of the grid.

Users can search payments using a variety of parameters, such as Tax ID, Check No, Batch

No, Classifier, and Payment Method.

Invoice/Payment History
Invoice | Payments
Batch No = Payment Method Entity Name Check No Amount Postmark  Payment Tag | Classifier
10000754 Check Payment 07/06/2007 View
10002399 Check Payment 10/05/2007 View
10004862 Check Payment 02f22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05/2008 View
10008802 Check Payment 10/07/2008 View
10008906 Check Payment 10{13/2008 View
10014022 Check Payment 07/09/2009 View
10015472 Check Payment 10/08/2009 View
10017659 Check Payment 02/23/2010 View
|£J l(_| 2 |lJ| A [ Page size: 16 items in 2 pages
Add New Note Open Notes
Tax ID: Check No:  Batch No: Classifier: Payment Method:
Date of Postmark: Date of Classification:
Date Range ¥ [ to [EE  |Date Range ¥ [ to H
Amount of Payment: NATC Code: Revenue Code:
to PT |
r xport to Excel

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. To clear these results and begin a new search, click the “Clear” button.
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Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button.

Invoice/Payment History

Invoice | Payments

Batch No | Payment Method Entity Name | Postmark | Payment Tag | Classifier
10000754 Check Payment 3
10002399 Check Payment
10004862 Check Payment
10005628 Check Payment
10007142 Check Payment
10008802 Check Payment
10008906 Check Payment
10014022 Check Payment
10015472 Check Payment
10017659 Check Payment

’Add New Note ~'Open Notes
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Page size: 16 items in 2 pages

Tax ID: Check No:  Batch Ne: Classifier: Payment Method:

I | | | | | | || H
Date of Postmark: Date of Classification:

|DateRange VH ‘ to| I |DateRange VH |to| ‘
Amount of Payment: NAIC Code: Revenue Code:

| o | |

[ Search ] [Clear] [ Export to Excel

The records will open in an Excel file.

H9-®&- )5 Payment+Search+Results[1].xls - Microsoft Excel =
\ Home ‘ Insert Page Layout Formulas Data Review View Load Test Acrobat Team @ - X
:23 * | Calibri o A K| [ZE==(®] [Siweptet Number = H @ Selnset~ | X - ﬁ' m ‘
53 - B - = ?‘Dele{e' @' -
e g || B S e ]| i weroe . center - | 18~ o o 38 8] | SOt e st - | [GFomat - || 2+ Fers seeess
Clipboard ™ Font £l Alignment S Number il Styles |l cells || Editing
| A2 - £ | 10000754
a | B | G l D B F | G 1 H 1 LI N O IR . SR
1 BatchNo Payment Method Entity Name Check No Amount Postmark  Payment Tag Classifier
T] 10000754.|Check Payment 7/6/2007
3 | 10002399 Check Payment 10/5/2007
4 | 10004862 Check Payment 2/22/2008
5 | 10005628 Check Payment 4/4/2008
6 | 10007142 Check Payment 7/5/2008 =
7 | 10008802 Check Payment 10/7/2008
8 | 10008306 Check Payment 10/13/2008
9 | 10014022 Check Payment 7/9/2009
10 | 10015472 Check Payment 10/8/2009
11| 10017659 Check Payment 2/23/2010
12| 10018500 Check Payment 4/12/2010
13 | 10020082 Check Payment 7/12/2010 LDI\srobertson
14 10021633 Check Payment 10/7/2010 LDI\srobertson
15 10024463 Check Payment 4/5/2011 LD!\srobertson

.- I - -
144 » M| Payment+Search+Results 1 S m

Ready | EE=
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Clicking the “View” link will open the Payment Detail screen.

Invoice/Payment History
Invoice | Payments l

BatchNo  Payment Method | Entity Name Check No = Amount Postmark | Payment Tag | Classifier

10000754 Check Payment 07/06/2007 View
10002399 Check Payment 104052007 View
10004862 Check Payment 02{22{2008 View
10005628 Check Payment 04/04/2008 View
10007142 Check Payment 07/05{2008 View
10008802  Check Payment 10/07/2008 View
10008906 Check Payment 10{13{2008 View
10014022 Check Payment 07/03{2009 View
10015472 Check Payment 10/08/2009 View
10017658 Check Payment 02423{2010 View

@EJ 2 |3@ Page size:

16 items in 2 pages

Add New Note Open Notes

[ Search ] [ Clear] [ Export to Excel

Tax ID: Check No:  BatchNo:  Classifier: Payment Method:
[ 1 \ | | |
Date of Postmark: Date of Classification:
Date Range v | & to | |E TiDate Range v | & to l H
Amount of Payment: NATC Code: Revenue Code:
| to | | | |PT]

The Payment Detail screen displays the check details as well as general information about the
payment. The Allocations portion of the screen displays a record of all receivables associated

with the invoice. The Adjustments portion of the screen displays any adjustments that have

been made.
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Fields in white can be edited by the user. If any changes are made, click the “Update” button to

save them.
Check Payment Detail X
Print Screen
Check Details
Routing Checle r—— — Postmark el
04/01/2008 | & 04/04/2008
No.: Date: \—"Q 5 Date: m =)
— General Information
Payment ID: 201403 Payment State: [F'ending Submission Date: 04/09/2008 I@
Account Definition: Office: ‘DB - Financial Solvency v‘ Division: |PT - Premium Tax V‘
Unallocated Rev. Code: \FTT Suspense-Insurance Premium Tax ‘ Payment Tag; s iR Qurter
o E

Origos A

Remitter:
Entity: Adjusted Amount: $18,318.00
(License Number, LDI Number, FEIN, NPH, Co Code, Naic ID) Unallocated Amt.: $0.00
Batch: Accounting Period: 10 2008 |
Deposit: Date Resolved:
=
Allocations
Source Receivable Amount Revenue Code Date Creator
Tax Overpayment Allocation $18,318.00 PT 12j03/2011 Migration
— Adjustments
Id Type Sourceld Reason Date ~ Amount

No adjustments to display.
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Users have the option to print a physical copy of the selected payment detail by clicking the
“Print Screen” link.

=] Check Payment Detail X
Print Screen
Check Details
Routing GChecles ———— Postmark |
04/01/2008 | 04/04/2008 | &
No.: Date: L/;L Date: Lu a8
General Information -
Payment ID: 1201403 ] Payment State: iPending Submission Date: 104/09/2008 i )
Account Definition: Office: ‘UB - Financial Solvency V‘ Division: | PT - Premium Tax V‘
Unallocated Rev. Code: ﬁl Suspense-Insurance Premium Tax ‘ Payment Tag: Purpose: Yo Quarter:
@1
Remitter: Original Amount: l $18,31 BADEI[
Entity: : Adjusted Amount: [ $18,31 B.DEI’
(License Number, LDI Number, FEIN, NPHN, Co Code, Naic ID) Unallocated Amt.: $0.00

Batch: Accounting Period: 10 2008 |
Deposit: Date Resolved:

Allocations

Source Receivable Amount Revenue Code Date Creator

Tax Overpayment Allocation $18,318.00 PT 12{03/2011 Migration
— Adjustments
id Type Sourceld Reason Date ~ Amount
No adjustments to display.
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Form

The LDI Tax System includes seven different workbench utilities under the “Form” icon:

1061 Workbench, 1071 Workbench, 1265 Workbench, 1265B Workbench, LIR

Assessment Workbench, Fraud Assessment Workbench, and HIPAA Assessment Workbench.
This menu also include the option to Print Annual New Tax Form Notice Letters.

Access these screens by clicking the “Form” icon in the Tax System toolbar.
= LDI Tax System - Windows Internet Explorer

.

EEX

\'g 0 localhost 46261 106 BenchForm. asy V‘ 2| X ‘/ G ‘,O %

\ G A

File Edit View Favorites Tools Help

5.¢ Favorites (& LDI Tax System - B = pmn v Page~ Safety v Tools v w@-v b
= - — ~x
E 2" EEEE LDITax M
S £ < i
N v 3 - » » = w ¢ Test Database! D I ax g“\‘tu,!
Search Main Form Payment Toals Reports Help -
1061 Wol
1071 Workbe Workbench
1265 Workbench
Insurer Name ~ 12658 Workbench Has Filed
METHERLANDS" FIRE INS, C( LIR Assessment Workbench Mo View
WINTERTHUR" SWISS INSUR] Ertid AssessimantE Workbareh Mo View
21st Century Assurance Comp HIPAA Assessment Waorkbench No View
21st Century Assurance Comy No View
21st Century Casualty Comp Print &nnual New Tax Form Notice Letters No View
21st Century Centennial Insurance Company Mo View
21st Century Indemnity Insurance Company Mo View
21st Century Insurance Company of the Southwest Mo View
21st Century National Insurance Company Mo View
21st Century Morth America Insurance Company Mo View
K||< 2 3456789 10 .. A Pagesize: 4218 items in 422 pages

Lt Export to Excel (3 Print Statements

[~ Insurer Filters
Filing Year: @l = Domicile State: E
[JWrites Property and Casualty [ Writes Life, Accident and Health [ Currently Active
[ Currently Inactive [J Active During Period
Form Filters
[JForm Not Received [JPenalty Levied [JPenalty Waived
[JFiled Late [JFiled On Time [ Verified
[ONot Verified [JFiled Online [JPossible Retaliatory
[ |~
%J Local intranet sy v ®100% - '
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1061 Workbench

The 1061 Workbench allows users to view 1061 forms and to print invoices.

(<)

& nhttp://taxstaging/1061WorkBenchForm.aspx

p-c

& LDI Tax System x

[[1Used Carryforward

2 = = ' A g | 2
3 5 i
S B3 o.-g-& .0 k.| Dl Tax Ml
Search Main Form Payment Tools Reports Help Print Screen ~
1061 Workbench
[ Export to Excel (=) Print Statements
— Insurer Filters
Filing Year: 2015 | 2 Domicile State:
[[]Writes Property and Casualty [[]Writes Life, Accident and Health [[] Currently Active
[[] Currently Inactive [[J Active During Period
[~ Form Filters
[[JForm Not Received [[JPenalty Levied [[JPenalty Waived
[[JFiled Late [JFiled On Time [[]Verified
[[]Not Verified [JFiled Online [[JPossible Retaliatory
[[]Underpaid
— Tax Filters
[[JAny Tax Due [JLife, Accident and Health Tax Due [[JProperty and Casualty Tax Due
[[]Fireman Training Tax Due [[]Fire Marshal Tax Due [[]Fire Department Tax Due
[[JRetaliatory Tax Due
- Credit Filters
[[]Claimed LLHIGA Credits [[]Claimed LIGA Credits [[]Claimed CAPCO Credits
[[] Claimed New Markets Tax Credits [[] Claimed Investment Tax Credit [[] Claimed Military Credit
— Payment Filters
["] Generally Underpaid [ Tax Underpaid [[]Penalty Underpaid
[[JPaid in Full

%, 100%
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Search results can be filtered by a variety of parameters including insurer filters, form filters,
tax filters, credit filters, and payment filters. Once all desired parameters have been entered,
enerate search results by clicking the “Search” button.

Insurer Filters

Filing Year: 2015 | 3

[[]Writes Property and Casualty
[[] Currently Inactive

Form Filters

[[JForm Not Received
[]Filed Late

[[JNot Verified
[[]Underpaid

Tax Filters

[[JAny Tax Due

[[]Fireman Training Tax Due
[]Retaliatory Tax Due

Credit Filters
[[]Claimed LLHIGA Credits

[[] Claimed New Markets Tax Credits

Payment Filters
[[]Generally Underpaid
[[]Used Carryforward

Domicile State:

[[1Writes Life, Accident and Health
[[] Active During Period

[ Penalty Levied
[[]Filed On Time
[]Filed Online

[]Life, Accident and Health Tax Due
[[]Fire Marshal Tax Due

[[] Claimed LIGA Credits
[[] Claimed Investment Tax Credit

[[] Tax Underpaid
[[1Paid in Full

(s | D

[[] Currently Active

[ Penalty Waived
[ Verified
[[]Possible Retaliatory

[ Property and Casualty Tax Due
[[]Fire Department Tax Due

[[]Claimed CAPCO Credits
[[]Claimed Military Credit

[[1Penalty Underpaid
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The viewing grid displays past assessments in alphabetical order by Insurer Name. Users can
reorder the displayed results by clicking on one of the column names, displayed here as
Insurer Name and Has Filed. Toggle through pages of records by clicking the numbers or

arrows at the bottom of the grid.

R & £ .
v E S > y
= O <>/ ﬁ K p
v B - - N = L N Test Database! & "l 1l
Search Main Form Payment Tools Reports Help Sl
1061 Workbench

Insurer Name * Has Filed

21st Century Assurance Company Yes Yiew

21st Century Assurance Company Yes Wiew

21st Century Centennial Insurance Company Yes Yiew

21st Century Indemnity Insurance Company Yes Yiew

21st Century Insurance Company of the Southwest Yes Yiew

21st Century National Insurance Company Yes View

21st Century Morth America Insurance Company Yes View

21st Century Premier Insurance Company Yes View

21st Century Security Insurance Company Yes Yiew

ACE AMERICAN INSURAMNCE COMPANY Yes Yiew

][ < 2 345678910 .. > Pagesize: 274 items in 28 pages

» Export to Excel (& Print Statements

Clicking the “View” link will open the Main screen and display the details of the entity.

To print invoices, click the “Print Statements” link or icon.

— A - e
. E 5 > y
& 3 Q/ ﬁ 4 K >
N v B - v M M - v v Test Database! H\‘sltlt’ln!
Search Main Form Payment Tools Reports Help ~—-
1061 Workbench

Insurer Name “ Has Filed

21st Century Assurance Company Yes Yiew

21st Century Assurance Company Yes Yiew

21st Century Centennial Insurance Company Yes Yiew

21st Century Indemnity Insurance Company Yes View

21st Century Insurance Company of the Southwest Yes View

21st Century MNational Insurance Company Yes View

21st Century Morth America Insurance Company Yes Yiew

21st Century Premier Insurance Company Yes View

21st Century Security Insurance Company Yes Wiew

ACE AMERICAN INSURANCE COMPANY es View

| K ||LJ 2345678910 .. |lJ li| Page size! 274 items in 28 pages

2 Export to Excel & Print Statements _

255



The invoice will open in a PDF document.

OStatements’2012062011[1]. pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help *
jj Creste PDF gj Combine Files ~ @ Export ~ é;j Start Meeting ~ ﬁ Secure ¥ / Sign ¥ @ Forms ~ 9 Review & Comment ~
OB e =l o=@~ &
N
Louisiana Department of Insurance R fensies
Tax Division
INVOICE
Form: 1061 (2010)
Enclosed is a reconciliation of your 2010 premium tax return. Our records indicate that you are underpaid. A penalty calculated
per Louisiana Revised Statutes 22:1072 may have been applied, if there is a tax balance due. 3

To export records to Excel, click the “Export to Excel” link or icon.

—~ % P P 5 .
) -, 4 3 > )
A- B & .. @H. L . L il

- = Test Database! Sorp
Search Main Form Payment Tools Reports Help
1061 Workbench

Insurer Name “ Has Filed

21st Century Assurance Company Yes View
21st Century Assurance Company Yes View
21st Century Centennial Insurance Company Yes View
21st Century Indemnity Insurance Company Yes View
21st Century Insurance Company of the Southwest Yes View
21st Century Mational Insurance Company Yes View
21sk Century Morth America Insurance Company Yes View
21st Century Premier Insurance Company Yes View
21st Century Security Insurance Company Yes View
ACE AMERICAN INSURANCE COMPANY Yes View

253 a6 AN g NS [ E] @ Page size: - 274 items in 28 pages
L Export to Excel ments
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The records will open in an Excel file.
"'\ H9-0- )= Form1061WorkBenchResults[1].csv - Microsoft Excel - B8 X ]

Home | Inset  Pagelayout  Formulas  Data  Review  View  LoadTest  Acrobat  Team @ - 9 x
I [T T Cr— TRl e
= . = = Delete ~ || [g]~
| O ) () i S ) o o 22| | - S
Clipbo... ™ Font {F] Alignment {F] Number {F] Styles Cells Editing
( AL - | LDI Number B
A g8 | ¢ | o | e | e | e | uw [ o | o | x | L | ™ N 2

LDI NumbINAIC NumName  TaxDue Penalty DiFiling Fee Total Due
sassages S0.00 HEsBSSSE SssesEs
$325.00 $0.00 sy suugsssy
HiHHH $0.00 s s
$325.00 $0.00 sty suiny

sapapagl S0.00 HESHEEHE SESEEHEE
satagaat S0.00 HEEHEEHS HESESHES
$325.00 S0.00 #usssREs sHEEHEHE
sEEEEEEE S0.00 HESBSSSS SEEEEEES
s O
858 eI $325.00 S0.00 sesusues sHugugy
M 4 » ¥ | Form1061WorkBench 1) £%3 [ [
Resay | EEE . oy —)

sls]s ]z [s]sz]s o ]=] o]0 ]s]w |y N
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1071 Workbench
The 1071 Workbench allows users to create 1071 forms and to print invoices.

{2 LDI Tax System - Windows Internet Explorer Q@@

@.”;V ;E_‘ taxstaging, | v‘ 2% P Lol

File Edit ‘View Favorites Tools Help

< Favorites | @ LDI Tax System % v B) [ = - Page~ Safety~ Tooks~ @
7 = e ) 1
< S < 3N >
\ -8 O P @ DI Iax
Search Main Form Payment Tools Reports Help
1071 Workbench
= Export to Excel '® Process Forms & Print Statements
Insurer Filters
Filing Year: ZUA - Fiing Quarter:[1 |2 Domicile State: | :‘
[JWrites Property and Casualty [JWrites Life, Accident and Health [ Currently Active
[J Currently Inactive [J Active During Period
Form Filters
[J Any Taz Due [JNo Taz Due [JFiled Late
[JFiled On Time [JPenalty Levied [JPenalty Waived
[JNot Verified [JVerified
Payment Filters
[[] Generally Underpaid [ Taz Underpaid [JPenalty Underpaid
[ Used Carryforward [JPaid in Full
v
% Local intranet fa v ®100% ~

Search results can be filtered by a variety of parameters including insurer filters, form filters,

and payment filters. Once all desired parameters have been entered, generate search results

by clicking the “Search” button.

Insurer Filters
Filing Year: 2010 |3 Filing Quarter: 1 |3 Domicile State:| |
[ Writes Property and Casualty [Writes Life, Accident and Health [ Currently Active
[ Currently Inactive [] Active During Period
Form Filters
[J Any Tax Due [JNo Tax Due [JFiled Late
[JFiled On Time Penalty Levied [JPenalty Waived
[JNot Verified O Verified
Payment Filters
[J Generally Underpaid [ Tax Underpaid [JPenalty Underpaid
[ Used Carryforward [JPaid in Full

(1
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IThe viewing grid displays past forms in alphabetical order by name. Users can reorder the
displayed results by clicking on one of the column names, displayed here as Insurer Name and
Has Filed. Toggle through pages of records by clicking the numbers or arrows at the bottom of

the grid.

B - |
. E 2
A. B o.L.H. & .4
5 W ‘ @=_ v = X R = = ¢ Test Database!
Search Main Form Payment Tools Reports Help
1071 Workbench
Insurer Name “ Has Filed
Access Insurance Company Yes iew
Accident Fund Insurance Company of America Yes Yiew
Allianz Global Risks US Insurance Company Yes Vie
Amalgamated Life Insurance Company Yes Vie
American Benefit Life Insurance Company Yes iew
AMERICAN EXCHANGE LIFE INSURANCE COMPANY Yes View
AMERICAN FEDERATED INSURANCE COMPANY Yes Vie
AMERICAN GENERAL INDEMNITY COMPANY Yes Vie
AMERICAN HEALTHCARE INDEMNITY COMPANY Yes Vie
AMERICAN NETWORK INSURANCE COMPANY Yes Vies
|K[|<|2 345678910 .. [ Pagesize: 111 items in 12 pages
# Export to Excel “® Process Forms & Prnt Statements

Clicking the “View” link will open the Main screen and display the details of the entity.

To create the 1071 forms, click the “Process Forms” link or icon.

d = 3 } A > {
A. 82 ¢.<. /
v ‘ - v 2 2 = ' Test Database! “‘S'JPL!
Search Main Form Payment Tools Reports Help —
1071 Workbench

Insurer Name “ Has Filed

Access Insurance Company Yes View

Accident Fund Insurance Company of America Yes View

Allianz Global Risks US Insurance Company Yes View

Amalgamated Life Insurance Company Yes View

American Benefit Life Insurance Company Yes View

AMERICAN EXCHANGE LIFE INSURANCE COMPANY Yes View

AMERICAN FEDERATED INSURAMNCE COMPANY Yes View

AMERICAN GENERAL INDEMNITY COMPANY es View

AMERICAN HEALTHCARE INDEMNITY COMPANY Yes View

AMERICAN NETWORK INSURANCE COMPANY Yes View

|K||<|2 3456780910 . 3> Pagesize: 111 items in 12 pages

= Export to Excel “® Process Forms _M
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The forms will be created for all companies that meet the selected criteria. If the forms are
created successfully, a status message will appear with the details of the process.

Message from webpage @

Total Records Processed: 111

! 5 Insurers Without a 1061 Form: 0
Insurers With an Existing 1071: 111
Total Records Saved: 0

Click the “OK” button to continue.

To print invoices, click the “Print Statements” link or icon.

> e £ A
3 3 2 4
= G Q/ :,ﬁ 'L 5 i
N v B e i i = v ¥ Test Database! “‘:&L!
Search Main Form Payment Tools Reports Help —
1071 Workbench
Insurer Name “ Has Filed
Access Insurance Company Yes View
Accident Fund Insurance Company of America Yes View
Allianz Global Risks US Insurance Company Yes View
Amalgamated Life Insurance Company Yes View
American Benefit Life Insurance Company Yes View
AMERICAN EXCHANGE LIFE INSURANCE COMPANY Yes View
AMERICAN FEDERATED INSURAMNCE COMPANY Yes View
AMERICAN GENERAL INDEMNITY COMPANY Yes View
AMERICAN HEALTHCARE INDEMNITY COMPANY Yes View
AMERICAN NETWORK INSURANCE COMPANY Yes View
K||< 2 3456789 10 ... [ Pagesize: 111 items in 12 pages
= Export to Excel “® Process Forms & Print Statements !
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The invoices will open in a PDF document.

OStatements’%2012062011[1]. pdf - Adobe Acrobat Professional

Eile Edit View Document Comments Forms Tools Advanced Window Help *
li-j Create PDF ~ £j Combine Files ~ @ Export é::l Start Meeting ~ ﬁ Secure ¥ / Sign ¥ E' Forms ~ 9 Review & Comment ~
===  REIrrEaT = EE -
e
Louisiana Department of Insurance Rum: A26M1SS2EM I
Tax Division
INVOICE
Form: 1071 (2010)
Our records indicate that you are underpaid. A penalty calculated per Louisiana Revised Statutes 22:1072 may have been
applied, if there is a tax balance due.

To export records to Excel, click the “Export to Excel” link or icon.

~ B > » . 5 e
o Q Qﬂ 4 :
N e B v N » » = v ¢ Test Database! 8 (_n!
Search Main Form Payment Tools Reports Help -
1071 Workbench
Insurer Name “ Has Filed
Access Insurance Company Yes View
Accident Fund Insurance Company of America Yes View
Allianz Global Risks US Insurance Company Yes View
Amalgamated Life Insurance Company Yes View
American Benefit Life Insurance Company Yes View
AMERICAN EXCHANGE LIFE INSURANCE COMPANY Yes View
AMERICAN FEDERATED INSURAMNCE COMPANY Yes View
AMERICAN GENERAL INDEMNITY COMPANY Yes View
AMERICAN HEALTHCARE INDEMNITY COMPANY Yes View
AMERICAN NETWORK INSURANCE COMPANY Yes View
@ 23456 78910 E] Page size: 111 items in 12 pages
L Export to Excel orms & Print Statements
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The records will open in an Excel file.

Form1071WorkBenchResults[1].csv - Microsoft Excel = X
Pagq.r.qyout Fol w}bs Qatp ugqu V"vﬁﬂ Loqqest Aq&qat T.avnzq; = @ - o X
-l|a e -V ' Generst % @ li grlsen~ || F = ﬂ
L I Al I 'Ei _ ‘ Conditional Format  Cell Fpetete - | [al- Sort & jﬁi&
" v 0 g |0 .00 onditiol ori el 2 0l i

IE”’; g] | St “ o ’ﬂjl et "a' as Ta’lr:lae' Styles ~ @FWM' 27 Filter~ Se'l‘ect'

~ Alignment {F] Number T Styles Cells Editing
Z 3 E LDI Number

T T —r oo o | ok | o | M | N |

TaxDue Penalty DiTotal Due
sEEEEEEE  S65.72 HEHEHEHE
sHugaEeg 525.00 HuHsHEEE

sy $25.00 s
$46.25  $25.00 $71.25
$275.23  $25.00 $300.23

srmmeEe $25.00 sumssws

sumEREEE spEREESY SESSESES
$35.00  $25.00  $60.00
$100.00  $25.00 $125.00
$91.25  $25.00 $116.25
sammene S154.30  sumssws
$81.25  $25.00 $106.25
$46.25  $25.00 $71.25
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1265 Workbench
The 1265 Workbench allows users to view 1265 forms and to print invoices.

Search results can be filtered by a variety of parameters including unlicensed filters, form
filters, payment filters, and tax filters. Once all desired parameters have been entered,

generate search results by clicking the “Search” button.
= LDI Tax System - Windows Internet Explorer Q@@

@ > hd ;g taxstaging v/ ‘;, X ‘/ 1 e

File Edit Yiew Favorites Tools Help

7.7 Favorites (€D Tax System ﬁ} * B ~*| @ v Page~ Safety v Tools v .@4. i

s ~

\ , - 2 . ; -
\ 3 > 2 3
-8 o @& L A LD Tax M
Search Main Form Payment Tools Reports Help e
1265 Work Bench
Name
Mo records to display.
«Export to Excel

Producer Filters

Filing Year: 2011 [= Filing Quarter: 37" Exclude State: | "i Include State: 1 "‘

[ Currently Active [ Currently Inactive [[J Active During Period [J Newly Licensed

Form Filters

[JForm Not Received [JPenalty Levied [JPenalty Waived [JFiled Late [JFiled On-Time

[ Verified [JNot Verified [JFiled Online

Payment Filters

[J Generally Underpaid [JTax Underpaid [JPenalty Underpaid [JUsed CarryForward  [JPaid in Full

Tax Filters

[J Any Tax Due [10On-Time Tax Due [JLate Tax Due B

v
Done %J Local intranet fa v ®100% ~
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The viewing grid displays past forms in alphabetical order by name. Users can reorder the
displayed results by clicking the column Name. Toggle through pages of records by clicking the
numbers or arrows at the bottom of the grid.

g = =
P X > % 2
A - B & - SD.WM AT i I DI Iax il
Search Main Hel System
P

Form Payment Tools Reports

1265 Work Bench

Name

Adams, Philip View
All Risk General Agency Inc View -
Allen, Lance Lee View
American Specialty Insurance & Risk Services, Inc, View
Aon Risk Services Southwest, Inc View
Arc Excess & Surplus LLC View
Arthur 1, Gallagher Risk Management Services, Inc. View
Automotive Risk Mgmt & Ins Svs View
Bancorpsouth Ins Servs Inc View
Capstone Underwriters, LLC View

|E| |Z| e Bl El |E| Page size: 47 items in S pages

=Export to Excel ™Print Statements

Clicking the “View” link will open the Main screen and display the details of the entity.

To print invoices, click the “Print Statements” link or icon.

& = & g
. P > y
& ‘ort < >/ ﬁ &

N v E - - N e L e Test Database! I DI I ax g",“l
Search Main Form Payment Tools Repaorts Help Sxsen
1265 Work Bench

Name
Adams, Philip View
All Risk General Agency Inc View
Allen, Lance Lee View
American Specialty Insurance & Risk Services, Inc, View
Aon Risk Services Southwest, Inc View
Arc Excess & Surplus LLC View
Arthur 1, Gallagher Risk Management Services, Inc. iew
Automotive Risk Mamt & Ins Svs Vies
Bancorpsouth Ins Servs Inc iew
Capstone Underwriters, LLC Vie
| K HL] 2345 | | A | Page size: 47 items in 5 pages
xExport to Excel ™Print Statementsﬁ
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The invoices will open in a PDF document.

2012062011[1].pdf - Adobe Acrobat Professional

File Edit View Document Comments Forms Tools Advanced Window Help *
i‘j Create PDF ~ ij Combine Files ~ @ Export E:j Start Meeting ~ ﬁ Secure ¥ / Sign ~ @ Forms ~ SReview&Commem =
DB eSO ]| ©8 [ |- %
o
Louisiana Department of Insurance Run: 12/6/2011 2:55:57 PM |
Tax Division
INVOICE
Form: 1265 (2010 Q1)
Amount Due
$57,014.81
v

To export records to Excel, click the “Export to Excel” link or icon.

& e ) L . ¢
A . R .. H. L. L |
= Test Database! Sy
Search Main Payment Tools Reports Help
1265 Work Bench
Name
Adams, Philip View
All Risk General Agency Inc Vie:
Allen, Lance Lee Vie
American Specialty Insurance & Risk Services, Inc, View
Aon Risk Services Southwest, Inc View
Arc Excess & Surplus LLC View
Arthur J, Gallagher Risk Management Services, Inc. View
Automotive Risk Mgmt & Ins Svs View
Bancorpsouth Ins Servs Inc View
Capstone Underwriters, LLC View
K @ B E' A Page size: 47 items in 5 pages
oo e R

Al
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The records will open in an Excel file.

‘1 (= R N T Form1265WorkBenchResults[1].csv - Microsoft Excel - =X
i Home Insert Page Layout Formulas Data Review View Load Test Acrobat Team @ - = X
| | M = mw ";.msen' I >~ =
Calibri Ylu AR == S || General - == @ @ E) : ﬁr ﬁ
$lomn &K (= =] ¥ i
) @ Conditional Format  Cell Sort & Find &

S-A-[E==EEEH 5% 2|

F AH Table ~ Styles ~ T Filter~ Select~

Font LE] Alignment ] Number = |! Styles Editing
— —
v (:- & LDI Number
lﬂ-s|c[o|ElF|G i s U i i L
1 |LDINumbl] Producer Name  TaxDue Penalty D Total Due | | | | | |
| 2 | o 51831.65 5183.16 57014.81
| 3| 12716.15 9.28 12725.43
| 4 | 148.05 14.8  162.85
| 5| 1964  19.64  216.04
| 6 | 228081.1  947.17 229028.3
| 7 | 925 92.5  1017.5
| 8 | 302987.9 5053.13 308041
| 9| 42356.96  4235.7 46592.66
10 223538.7 30.35 223569.1
11 849515  25.96 8521.11
| 12 | 246477.9 1.9 246479.8
| 13 | 4822.8 0 48228
14| 109.25 10.92  120.17
15 32838.95  3283.9 36122.85
16| 15891.26  369.58 16260.84
81.62
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1265B Workbench

The 1265B Workbench allows users to view 1265B forms and to print invoices.

/= LDI Tax System - Windows Internet Explorer Q@@

1 e localhost

File Edit Vew Favorites Tools Help

r e —

I8

¢ Favorites @LDI Tax System "-} B | p=n ~ Page~ Safety v Tools ~ ‘@w i
7 | —
: N " .
S . > <
NeB e P L s DI Tax
Search Main Form Payment Tools Reports Help
1265B Work Bench
Name
Mo records to display.
xExport to Excel ™Print Statements
Unlicensed Filters
Filing Year: 2011 |3 Filing Quarter:| ¥
Form Filters
[JPenalty Levied [JPenalty Waived [JFiled Late [JFiled On-Time
[ Verified [Not Verified
Payment Filters
[] Generally Underpaid ~ [] Tax Underpaid [JPenalty Underpaid [JUsed CarryForward  []Paid in Full
Tax Filters
[] Any Tax Due [ On-Time Tax Due [JLate Tax Due

v

Done

& Local intranet

2 -

#100% v

Search results can be filtered by a variety of parameters including unlicensed filters, form

filters, payment filters, and tax filters. Once all desired parameters have been entered,

enerate search results by clicking the “Search” button.

Unlicensed Filters
Filing Year: 37270715 =

Form Filters
[JPenalty Levied

[ Verified

Payment Filters
[] Generally Underpaid

Tax Filters
Any Tax Due

Filing Quarter: 17‘:‘

[JPenalty Waived
[ONot Verified

[ Tax Underpaid

[ On-Time Tax Due

[]Filed Late [JFiled On-Time
[JPenalty Underpaid [JUsed CarryForward  [JPaid in Full
[JLate Tax Due

(o)
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The viewing grid displays past forms in alphabetical order by name. Users can reorder the
displayed results by clicking the column Name. Toggle through pages of records by clicking the
numbers or arrows at the bottom of the grid.

R - e »
- E & - Q/ - ﬁ » i T ¥ Test Database! I_DI Tax
Search Main Form Payment Tools Reports Help Sysiem
1265B Work Bench
Name
American Apparel View
Aquilex Holding LLC Wiew
BHP Billiton Petroleum, Inc. View -
BHSF, Inc View
Bickman, Agnes View
Cass Energy LLC View
Centennial Casualty Company View
Central Parking Corporation View
CH2M Hill Companies, LTD View
Charter Communications Wiew

|E| 'Z' A T lZJ |E| Page size: 51 items in 6 pages

% Export to Excel ™Print Statements

Clicking the “View” link will open the Main screen and display the details of the entity.

To print invoices, click the “Print Statements” link or icon.

—

2 & : 5 y
N v 2 @& - <>/ - QH - L > S Test Database! I_DI Tax
Search Main Form Payment Tools Reports Help -
1265B Work Bench
Name
American Apparel View
Aquilex Holding LLC View
BHP Billiton Petroleum, Inc. View
BHSF, Inc View
Bickman, Agnes View
Cass Energy LLC View
Centennial Casualty Company View
Central Parking Corporation View
CH2M Hill Companies, LTD View
Charter Communications View
|E| iZI 23456 E| |E| Page size: 51 items in 6 pages

Export to Excel ™Print Statements ﬁ
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The invoices will open in a PDF document.
1265b%20Statement%2012062011[1]. pdf - Adobe Acrobat Professional EEX
x

Eile Edit View Document Comments Forms Tools Advanced Window Help
‘fj Creste PDF ~ gj Combine Files ~ é:[ Export ~ é::l Start Meeting ~ ﬁ Secure ¥ / Sign ¥ EI Forms ~ 9 Review & Comment ~
OB esl = o] oo~ iBEG-
N
LOUISIANA DEPARTMENT OF INSURANCE
TAX DIVISION
STATEMENT
Item: Amount Due: Amount Paid: Balance:
Tax: $64.06 $0.00 $64.06
Penalty: $0.00 $0.00 $0.00
Please submit a check payable to the Commisioner of Insurance in the amount of ~ $64.06
v

To export records to Excel, click the “Export to Excel” link or icon.

e [ o ) r ’
y & ) ks >
A- B & .. W L . E , i
= Test Database! o
Search Main Form Payment Tools Reports Help
1265B Work Bench
Name
American Apparel View
Aquilex Holding LLC View
BHP Biliton Petroleum, Inc. View
BHSF, Inc View
Bickman, Agnes Wiew
Cass Energy LLC View
Centennial Casualty Company View
Central Parking Corporation View
CH2M Hill Companies, LTD View
Charter Communications Wiew
K| <€ B @ 2| Page size: 51 items in 6 pages

J:.-‘.Eggort to Excel ﬁ&ts
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The records will open in an Excel file.

‘1 H9-®- )= Form12658WorkBenchResults[1].csv - Microsoft Excel _ = x
1 Home | Insert Pagelayout  Formulas  Data Review  View loadTest  Acrobat  Team @ - o X

N = mm "";-Inserl Z
o
C i Format  Cell Gy
$ ~ % 9 [[%0 ;00 onditional For el :
[3 o ”ﬂ ﬂl F - as Table - Styles - || [ Format ~
Number = ~ Styles '

8-
Sort & Find &
27 Filter~ Select~

Editing

&) (=== |

Font i}

v(:ﬂ .&J LDI Number
E-vB|CID|E[FGH|I|J|KIL|
Name  TaxDue Penalty D Total Due
64.06 0 64.06
146.83 0  146.83
2163.6  216.36  2379.96
194.45 0 19445
7.75 0.78 8.53
368.75 36.88  405.63

871.88 0 871.88
206.28 0  206.28
1736.94 0 1736.94
3427.18 0 3427.18

i 1603.37 0 1603.37
243.4 0 2434

799.16  11.83  810.99
33.13 331 3644
106.25
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LIR Assessment Workbench

The LIR Assessment Workbench allows users to create assessments and invoices, and view
past assessments.

= Fraud Assessment Workbench - Windows Internet Explorer

@ &) &l taxstaging I v 2| X ‘/ ) ‘ P
File Edit VYiew Favorites Tools Help
i S P »
¢ Favarites | @ Fraud Assessment Workbench o B | @ v Page~ Safety v Tools~ @~
gy ~
' 3] . § H L > I 'I' "
ot </ 1 - 1]
o U ‘B L — 2 » » = i £ Test Database! D I ax “‘s‘tm
Search Main Form Payment Tools Reports Help
LIR Assessment Workbench
Company Name State
View 21st Century Assurance Company DE
View 21st Century Assurance Company DE
View 21st Century Casualty Company A
View 21st Century Centennial Insurance Company PA
View 21st Century Indemnity Insurance Company PA
View 21st Century Insurance Company of the Southwest TR
Vie 21st Century National Insurance Company MY
Vies 21st Century North America Insurance Company Y
Vie 21st Century Premier Insurance Company PA
Vie 21st Century Security Insurance Company PA
K || < 2 345678910 .. >/ Pagesize: 1495 items in 150 pages
&7 Create Assessments ‘s Export to Excel 3 Print Statements
Search Options
Assessment Year:  Domicile State: [IMade Any Payment []Under Paid []Fully Paid
2011 = L | [ Claitned LIGA Credits []Exclude Zero Amount Assessments
.
Done & Local intranet fg | R100% ~

The viewing grid displays past assessments in alphabetical order by name. Users can reorder
the displayed results by clicking on one of the column names, displayed here as Company
Name and State. Toggle through pages of records by clicking the numbers or arrows at the
bottom of the grid.
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Search results can be filtered by a variety of parameters including assessment year, domicile
state, made any payment, under paid, fully paid, and exclude zero amount assessments. Once
all desired parameters have been entered, generate search results by clicking the “Search”

button.
3 = 3 | 4 > f
. 23 ( . Q/ % = il
S = v = = x .- o ¥ Test Database! §\'\"L1n|
Search Main Form Payment Tools Reports Help —-
LIR Assessment Workbench
Company Name State
View 21st Century Assurance Company DE
View 21st Century Assurance Company DE
View 21st Century Casualty Company CA
View 21st Century Centennial Insurance Company PA
View 21st Century Indemnity Insurance Company PA
View 21st Century Insurance Company of the Southwest X
View 21st Century Mational Insurance Company MY
View 21st Century Morth America Insurance Company NY
View 21st Century Premier Insurance Company PA
View 21st Century Security Insurance Company PA
Ki|< 2 345678910 .. |LH 2 | Page size: 1496 items in 150 pages
% Create Assessments L= Export to Excel & Print Statements
Search Options
Assessment Year:  Domicile State: [IMade Any Payment [Under Paid []Fully Paid
2011 =R [ Caimed LIGA Credits [¥]Exclude Zero Amount Assessments
am

Note: Due to the volume of records, the search may require a few minutes.

Clicking the “View” link will open the Main screen and display the details of the entity.
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To create assessments, click the “Create Assessments” link or icon. The system will not allow
assessments to be created twice for the same year.

P

/ [N &5 4
= & 3 7
=N B @] v N = » = - = Test Database! “’\’tp"!
Search Main Farm Payment Tools Reports Help —
LIR Assessment Workbench
Company Name State
View AMERICAN INTERSTATE INSURANCE COMPANY LA
View AMERICAS INSURANCE COMPANY LA
View ANPAC LOUISIANA INSURANCE COMPANY LA
View Bankers Specialty Insurance Company La
View DIRECT GEMERAL INSURANCE COMPANY OF LOUISIANA La
View Fireman's Fund Insurance Company of Louisiana LA
View First American Title Insurance Company of Louisiana LA
View Gray Casualty & Surety Company, The LA
View GRAY INSURANCE COMPANY, THE LA
View GREAT CENTRAL FIRE INSURANCE COMPANY LA
K| | < 2 3 4 |l] 2| Page size: 33 items in 4 pages

&7 Create Assessments - Excel & Prnt Statements

Search Options
Assessment Year:  Dotnicile State: [[JMade &ny Payment [[]Under Paid []Fully Paid
2011 =R | [ Claitmed LIGA Credits [“]Exclude Zero Amount Assessments

If the assessments are created successfully, a status message will appear with the details of
the process.

Message from webpage

' Total Records Processed: 33
M 5 Insurers With No 1061 Form: 0
Insurers With Existing Assessments: 33
Total Records Saved: 0

Click the “OK” button to continue.
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To print statements and invoices, click the “Print Statements” link or icon.

P

\ e L% A A A
2 3 >
& </ . 4 ‘ I I
. Y 3 N X sﬂ X - o Test Database! DI ax
Search Main Farm Payment Tools Reports Help
LIR Assessment Workbench
Company Name State
Yiew AMERICAN INTERSTATE INSURANCE COMPANY LA
View AMERICAS INSURANCE COMPANY LA
View ANPAC LOUISIANA INSURANCE COMPANY La
Yiew Bankers Specialty Insurance Company LA
View DIRECT GEMERAL INSURANCE COMPANY OF LOUISIANA La
View Fireman's Fund Insurance Company of Louisiana LA
View First American Title Insurance Company of Louisiana LA
Yiew Gray Casualty & Surety Company, The LA
View GRAY INSURANCE COMPANY, THE LA
Yiew GREAT CENTRAL FIRE INSURANCE COMPANY LA
[E 2 3 4 [>||2| Pagesize: 33 items in 4 pages

& Create Assessments < Export to Excel & Print Statements -

Assessment Year:  Dotnicile State: [IMade Any Payment []Under Paid []Fully Paid
2011 = LEA;, [ Claimed LIGA Credits [¥]Exclude Zero Amount Assessments

Search Options

The statements will open in a PDF document.

# Fraud%20Assessment’20Statements%2012062011[1].pdf - Adobe Acrobat Professional
Eile Edit Yiew Document Comments Forms Tools Advanced Window Help x

& &5 N & =
:J Create PDF ~ &J Combine Files ~ @ Export ~ ;‘] Start Meeting ~ ﬁ Secure ¥ / Sign v ':I Forms ~ 9 Review & Comment v

O8BE e =B & el BHE [~ |

B

Louisiana Department of Insurance Run: 12/6/11 10:48 AM W
Assessment and Data Management Division

LIR PAYMENT COUPON

Form: LIR Assessment (2011)
Due Date: July 31, 2011

This payment coupon is a recap of LIR assessments due the Louisiana Department of Insurance from your Louisiana Exhibit
of Premiums and Losses (Statutory Page 14) from your company's annual statement for calendar year 2010 and your
company's 2010 Annual Premium Tax Statement (Form 1061 - Currently LRS 22:838) — and includes any finance charges,
service charges and collections fees reported. The top portion of this coupon should be maintained by your company and the
bottom portion should be separated, attached to your remittance check, and mailed to the Louisiana Department of Insurance
at one of the two addresses shown below. Make your check payable to the Louisiana Department of Insurance.
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To export records to Excel, click the “Export to Excel” link or icon.

/‘\

y 2y <. 2 :t; /5 -
N2 e - Fw- L s | DI Tax H
Search Main Form Payment Tools Reports Help -

LIR Assessment Workbench
Company Name State
Yiew AMERICAN INTERSTATE INSURAMCE COMPANY LA
View AMERICAS INSURANCE COMPANY LA

View ANPAC LOUISIANA INSURANCE COMPANY LA

Yiew Bankers Specialty Insurance Company LA

View DIRECT GEMERAL INSURANCE COMPANY OF LOUISIANA LA

Yiew Fireman's Fund Insurance Company of Louisiana LA

Yiew First American Title Insurance Company of Louisiana LA

Yiew Gray Casualty & Surety Company, The LA

View GRAY INSURANCE COMPANY, THE LA

Yiew GREAT CENTRAL FIRE INSURANCE COMPANY LA

@ E] 2 3 4 M| Page size: 33 items in 4 pages

& Create Assessments | Export to Excel ements
Search Options
Assessment Year:  Domicile State: [IMade Any Payment []Under Paid []Fully Paid
2011 =NV | [ Claimed LIGA Credits [¥]Exclude Zero Amount Assessments

The records will openin an Excel file.

(= R s LIRWorkBench[1].csv - Microsoft Excel s s
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Fraud Assessment Workbench

The Fraud Assessment Workbench allows users to create assessments and invoices, and view
past assessments.

= Fraud Assessment Workbench - Windows Internet Explorer

@ &) e8] taxstaging Ass L ¥ 42|l X ‘/ ) ‘ P
File Edit VYiew Favorites Tools Help
o . @ &= »
¢ Favorites | @ Fraud Assessment Workbench B8 = @ v~ Page~ Safety~ Tools~ @~
e ~
\ B ~ L : -
., 2> 2
LN Q} ﬁ ¢ 1
e ‘a - Y N vy N » —1' ) & Test Database! I D I I ax & ‘t‘ 1l
Search Main Form Payment Tools Reports Help bl
Fraud Assessment Workbench
Company Name State
View 21st Century Assurance Company DE
View 21st Century Assurance Company DE
Yiew 21st Century Casualty Company Ca
View 21st Century Centennial Insurance Company PA
Wiew 21st Century Indemnity Insurance Company P&
View 21st Century Insurance Company of the Southwest X
Yiew 21st Century National Insurance Company MY
View 21st Century Morth America Insurance Company NY
Vie 21st Century Premier Insurance Company PA
Yiew 21st Century Security Insurance Company PA
i< [ <] 2 3456780910 .. > Pagesize: 1493 items in 150 pages
&’ Create Assessments L Export to Excel & Print Statements
Search Options
Assessment Year:  Domicile State:  [[JMade Any Payment [ Under Paid
2011 =Sl | [JFully Paid [JExclude Zero Amount Assessments
Search W
Gis] L
Done % Local intranet %3 v | R100% ~

The viewing grid displays past assessments in alphabetical order by name. Users can reorder
the displayed results by clicking on one of the column names, displayed here as Company
Name and State. Toggle through pages of records by clicking the numbers or arrows at the
bottom of the grid.
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Search results can be filtered by a variety of parameters including assessment year, domicile
state, made any payment, under paid, fully paid, and exclude zero amount assessments. Once

all desired parameters have been entered, generate search results by clicking the “Search”

button.

Reports

B - .
. P > 4
= Ol - ¢ p
N\ v B - <>/ » Q& » L E Test Database! I DI I ax §‘s‘tlelr!
Search Main Form Payment Tools Help o

Fraud Assessment Workbench

Company Name State
View 21st Century Assurance Company DE
View 21st Century Assurance Company DE
View 21st Century Casualty Company CA
View 21st Century Centennial Insurance Company PA
Yiew 21st Century Indemnity Insurance Company P&
View 21st Century Insurance Company of the Southwest X
View 21st Century National Insurance Company MY
View 21st Century North America Insurance Company MY
Yiew 21st Century Premier Insurance Company PA
View 21st Century Security Insurance Company PA
[lfc][1]z 3456 789 10 .. [3]4] Pagesee: 1496 items in 150 pages

W Create Assessments ‘= Export to Excel & Print Statements

Search Options
Assessment Year:  Domucile State:  [JMade Any Payment []Under Paid

|2011 = [LA & [JFully Paid [“]Exclude Zero Amount Assessments

(]

Note: Due to the volume of records, the search may require a few minutes.

Clicking the “View” link will open the Main screen and display the details of the entity.
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To create assessments, click the “Create Assessments” link or icon. The system will not allow

assessments to be created twice for the same year.

—~

B o~ 3 X -
. - > v
& 3 <y : A
N v a w - S b ﬁ b i Gy Test Database! I DI I ax g Il
Search Main Form Payment Tools Reports Help ystem

Fraud Assessment Workbench

Company Name State
Yiew S STAR LIFE INSURANCE COMPANY La
Yiew AMERICAN INTERSTATE INSURANCE COMPANY La
View AMERICAS INSURANCE COMPANY LA
View ANPAC LOUISIANA INSURANCE COMPANY LA
View BANKERS LIFE OF LOUISIANA LA
View Bankers Specialty Insurance Company LA
Wiew COVENTRY HEALTH CARE OF LOUISIANA, INC, LA
Yiew DIRECT GENERAL INSURAMCE COMPANY OF LOUISIANA LA
Yiew Fireman's Fund Insurance Company of Louisiana LA
Yiew First American Title Insurance Company of Louisiana L&
EJ E] 253 45N @ EI Page size: 52 items in 6 pages

& Create Assessments- Excel & Print Statements

Assessment Year:  Domicile State:  [Made Any Payment []Under Paid
(2011 =V [JFully Paid [“]Exclude Zero Amount Assessments

Search Options

If the assessments are created successfully, a status message will appear with the details of
the process.

Message from webpage @

'i Total Records Processed: 1496
Insurers Without a 1061 Form: 27
Insurers With Existing Assessments: 1359
Total Records Saved: 110

Click the “OK” button to continue.
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To print statements and invoices, click the “Print Statements” link or icon.

Y E P 9 . a -
) 2 3 - > I I T
\_\ . a & 8 g 8 ﬂ 8 L . . TCSt Database! D I ax
Main Help ystem

Search Form Payment Tools Reports

Fraud Assessment Workbench

Company Name State
View S STAR LIFE INSURANCE COMPANY La
View AMERICAN INTERSTATE INSURANCE COMPANY La
View AMERICAS INSURANCE COMPANY LA
View ANPAC LOUISIANA INSURANCE COMPANY LA
View BAMNKERS LIFE OF LOUISIANA La
View Bankers Specialty Insurance Company LA
View COVEMNTRY HEALTH CARE OF LOUISIANA, INC, LA
View DIRECT GENERAL INSURAMNCE COMPANY OF LOUISIANA LA
View Fireman's Fund Insurance Company of Louisiana La
View First American Title Insurance Company of Louisiana La
@E A e @ Page size: 52 items in 6 pages

© Create Assessments L+ Export to Excel & Print Statements -

Assessment Year:  Domicile State:  [[JMade Any Payment []Under Paid
!2011 = l LA~ ‘ [JFully Paid [“]Exclude Zero Amount Assessments

Search Options

The statements will open in a PDF document.

B Fraud%20Assessment%20Statements%2012062011[1].pdf - Adobe Acrobat Professional EJ@
File Edt Yiew Document Comments Forms Tools Advanced MWindow Help *
ijreate PDF ~ rjij Combine Files ~ @ Export ~ é;’jstan Meeting ~ ﬁ Secure ¥ / Sign ¥ @ Forms ~ 9RevieW&Commem >
S e FEIDDER) = Rl

Louisiana Department of Insurance Run: A2061111001AM

Assessment and Data Management Division
FRAUD PAYMENT COUPON

Form: Fraud Assessment (2011)
Due Date: July 31, 2011

In accordance with the provisions of Louisiana Revised Statutes Title 40, Section 1428, enacted by Act 1312 of the 1999 Regular
Session and House Bill Number 864 of the 2001 Regular Session of the Louisiana Legislature, insurers are assessed an amount not
to exceed .000375 times: 1.) 100% of the direct premium dollars received in the state for fire, property, and casualty lines (except
premiums from: reinsurance agreements, reinsurance contracts and reinsurance claims, credit insurance, annuities, life insurance,
federal flood insurance policies, and crop and livestock insurance) including finance charges and 2.) 50% of direct premiums received
on health and accident insurance. This assessment is calculated based on your company's 2010 Annual Premium Tax Statement
(Form 1061). This assessment pays for the cost of investigaion, enforcement, and prosecution of insurance fraud.
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To export records to Excel, click the “Export to Excel” link or icon.

i b ;} 2 {; pe n
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Search Main Form Payment Toaols Reports Help -
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View BAMNKERS LIFE OF LOUISIANA LA
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Search Options
Domicile State:
Ay

Assessment Year:
2011
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The records will openin an Excel file.
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HIPAA Assessment Workbench
The HIPAA Assessment Workbench allows users to apply a new assessment factor to HIPAA
assessments and to create invoices.

£ LDI Tax System - Windows Internet Explorer. Q@@
@ & b |£ [ localhost:£5¢ paaiiss ; V || X ‘/ ‘ P
7Eilre Edit View Favorites Tools Help
¢ Favorites € LDI Tax System "':h * B = !.'B v Page v Safety v Tools ~ @v
= ~
\ o Q< 5 {; S
= Q3 S / oo 1 % = .
B o d - b ] DI Tax E
Search Main Form Payment Tools Reports Help Print Screen
HIPAA Assessment Workbench
Company Name State
View This is a Test Company Two WY
S Create/Print Statements L« Export Payment Info to Excel s Export Assessment Info to Excel Update Factor THIPAA Totals
Search Options
Assessment Year:  Dornicile State: [JMade &ny Payment [[]Under Paid []Fully Paid
2011 = ¥ [JExclude Zero Amount Assessments
[] Show pending only
N
javascript:print(); "3 Local intranet ‘2~ H100% ~

The viewing grid displays assessments in alphabetical order by Company Name. Users can
reorder the displayed results by clicking on one of the column names. Toggle through pages of
records by clicking the numbers or arrows at the bottom of the grid.

281



Search results can be filtered by a variety of parameters including Assessment Year and

Domicile State. Once all desired parameters have been entered, generate search results by

clicking the “Search” button.

@jv 2] i localhost = ¥[4)[x] [P 2B

7Ei|;e éqit View Favortes Tools Help
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~
+ LDI Tax H
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Form Payment Tools Reports Help Print Screen ystem

HIPAA Assessment Workbench

Company Name State
View This is a Test Company Two WY
&S Create/Print Statements L« Export Payment Info to Excel Ls Export Assessment Info to Excel Update Factor THIPAA Totals
Search Options

Assessment Year:

Domicile State:
2011

- \
> L&

[JMade Any Payment []Under Paid []Fully Paid
[JExclude Zero Amount Assessments
Show pending only

el
Done ‘:} Local intranet

Note: Due to the volume of records, the search may require a few minutes.

v

‘3 v Ri100% ~

Clicking the “View” link will open the Main screen and display the details of the entity.
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1.1.1.1 Update Factor

To set the Assessment Factor, click the “Update Factor” link.
{2 LDI Tax System - Windows Internet Explorer

Form Payment Tools Reports Help Print Screen

IDITax®l

@.‘g g |&] hiip/localhost vl *2| % ‘/ ; ‘ R
File Edit View Favorites Tools Help
7.7 Favorites (& LDI Tax System - B | p= v Page~ Safety v Tools ~ w@-v b

& = & L

- > {
& O Q} ﬁ L o
N v B = v N P » = = ¥ Stm Database!
Search Main

HIPAA Assessment Workbench

Assessment Year:  Domicile State:
2011 = |

[JMade &ny Payment [[]Under Paid []Fully Paid

&8 | [JExclude Zero Amount Assessments

Company Name State
View This is a Test Company Two WY
S Create/Print Statements L« Export Payment Info to Excel L Export Assessment Info to Excel Update Factor_’@
Search Options

[ Show pending only
javascript:print(); %J Local intranet ‘v HM100% v -
A popup will open with the options to calculate and submit the assessment factor
| Update HIPAA Factor X
New Factor: ju.unuun

Calculate Factor for 2011

Total Premiums Assessable; $819,200.00

Required Budget: |
Calculated Factor:
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Begin by entering the Required Budget into the appropriate field and clicking the “Calculate”

button.
= Update HIPAA Factor X
New Factor: 0.00000
Calculate Factor for 2011
Total Premiums Assessable: $819,200.00 Required Budget: |75,000.00
Calculated Factor:
The system will automatically calculate the factor according to the required budget and total
amount of assessable premiums.
= Update HIPAA Factor X
New Factor: jﬁ.ﬂﬂ[lﬂ[]
Calculate Factor for 2011
Total Premiums Assessable: $819,200.00 Required Budget: %75,000.00
Calculated Factor: 0.09155
To submit the factor, either key in the number to the New Factor box, or copy or paste it from
the Calculated Factor label. Then click the “Submit” button.
= Update HIPAA Factor X

New Factor: [0.09155

Emm

Calculate Factor for 2011

Total Premiums Assessable: $8192,200.00 Required Budget: %?S,DUU.UU

Calculated Factor: 0.09155

Calculate
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The Assessment Factor will now be set and the popup window can be closed.

Update HIPAA Factor X
AssessmentYear Factor New Factor: [0.00000
2011 0.09155
Calculate Factor for 2011
Total Premiums Assessable: $819,200.00 Required Budget: 1
Calculated Factor:
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1.1.1.2 Create/Print Statements

To apply the assessment factor and create invoices for all complete assessments, click the
“Print Statements” link or icon.

HIPAA Assessment Workbench

Company Name State

View This is a Test Company Two W

3 Create/Print Statements -g\]ment Info to Excel L= Export Assessment Info to Excel Update Factor EHIPAA Totals

Search Options

Assessment Year:  Dormicile State: [ade Any Payment []Under Paid []Fully Paid
2011 5 v [(JExclude Zero Amount Assessments
[[] Show pending only
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The statements will open in a PDF document.

OStatements?% 200308201 2[1]. pdf - Adobe Acrobat Pro

m

ile Edit View Window Help

Roeate- | DB S X | 8D R

L) IO | @@ [ ]-]|[H B8

|

Tools

Comment

Share

Louisiana Department of Insurance
Assessment and Data Management Division

HIPAA PAYMENT COUPON

This is a Test Company Two
12345 Test St
Test City, LA 70801

Run: 3/8/12 1:24 PM

Form: HIPAA Assessment (2011)
Due Date: July 31, 2011

Premiums Subject to Assessment Written in 2011 $835,000.00
Premium Deductions Written in 2011 $15,800.00
Total Premiums Subject to Assessment Written in 2011 $819,200.00
Total HIPAA Assessment Due $74,997.76

Payment Notice

process a copy of your check.

The Louisiana Department of Insurance may convert your payments by check to an electronic Automated Clearinghouse (ACH) debit transaction. This means
your account may be debited the day your check is received by the Louisiana Department of Insurance. Although the debit transaction will appear on your
bank statement, your check will not be returned fo your bank. If the electronic fund fransfer cannot be processed for technical reasons, you authorize us to
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1.1.1.3 Export Payment Info to Excel
To export all payment information to Excel, click the “Export to Excel” link or icon.

HIPAA Assessment Workbench
Company Name | State
Yiew This is a Test Company Two WY
2 Create/Print Statements Lo Export Payment Info to Excelhgssessment Info to Excel Update Factor FEHIP AL Totals
Search Options
Assessment Year:  Domicile State: [JMade &ny Payment []Under Paid []Fully Paid
2011 = Y l [JExclude Zero Amount Assessments
[[] Show pending only

The records will open in an Excel file.

= B R & HIPAAWorkBenchPayents03-07-2012[1].csv - Microsoft Excel S
Home Insert Page Layout Formulas Data Review View Load Test Acrobat Team © - o x
2 :
o N o S ||| = B () || geInset~ || X - "
Calibri 1 - AR = - = Wrap Text General - i% s
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. - ~|||| = Faq M & Center~ ||| $ ~ % 9 ||%3 588/ Conditional Format  Cell g ~ Sort& Find &
I & || &2 Merge & center-~ | | = [I%8 5% Formatting ~ as Table ~ Styles ~ i Format v || (2~ Filter~ Select~
F} Alignment ) Number e} Styles Cells Editing
fe | LDI Number E
= J
| 4 A B G D E F G H 1 i
1 |LDI Number NAIC Number Name Premiums Subj Premiums Exer Total Direct Pre Premium Dedu Total Premium Factor HIPAA Assessir Date
2 252046 9999999 ThisisaTestCc  $835,000.00 $375,890.00 $1,210,890.00 $15,800.00 $819,200.00 0 $0.00
3
4
5
6
4 4 » M| HIPAAWorkBenchPayents03-07-2012 < ¥J £ [T m
Ready | Average: 1228075 Count: 26 Sum: 13508325 l &8
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1.1.1.4 Export Assessment Info to Excel

To export all assessment information to Excel, click the “Export to Excel” link or icon.

HIPAA Assessment Workbench

Company Name

This is a Test Company Two

=

State
WY

2 Create/Print Statements L+ Export Payment Info to Excel

Search Options
Dotnicile State:

T
S|

Assessment Year:
2011

[ Export Assessment Tnfo to ExceI-M FHIPAA Totals

[IMade Any Payment [[]Under Paid []Fully Paid
[JExclude Zero Amount Assessments
[] Show pending only

The records will open in an Excel file.

!"Qg = R s HIPAAWorkBench03-07-2012[1].csv - Microsoft Excel - o
~ Home Insert Page Layout Formulas Data Review View Load Test Acrobat Team '@) -7 X
o | o= = - .
j # Calibri Tl AN [F = §|'9)"| | S wrap Text General - ﬂ i% g! pgipsett z ? lﬁ
, EEY % —— 2 % Delete - | [g]~
Paste B 7 U~ - - >|||[ = Fag M & Center ~ ~ %% 9 ||%9 ;09| Conditional Format Cell e Sort & Find &
- ‘ I a-| |8 Merge s Cente: .|| it | b8 Formatting - as Table ~ Styles = || (= Format~ | (2~ Filter~ Select~
Clipbo... {F] Alignment {F] Number {F] Styles Cells Editing
| Al - S | LDI Number
= |
[ 4 A B c D E F G H 1 J K 1=
1 |LDINumber NAIC Numbel Name Comprehensi Comprehensi Comprehensi Comprehensi HMOLargeGrc HMOSmallGr¢ Comprehensi Comprehensi Compr
2 252046 9999999 ThisisaTest! $750,000.00 $60,000.00 $0.00 $4,500.00 $7,000.00 $0.00 $7,000.00 $6,500.00
3
4
5
6
4 4 » M| HIPAAWorkBench03-07-2012(1) ~%J
Ready |
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1.1.1.5 HIPAA Totals

To view the total assessable amount and assessment due for all companies, click the “HIPAA

Totals” link or icon.

HIPAA Assessment Workbench

Company Name

View This is a Test Company Two

State
WY

Search Options

Assessment Year:  Domicile State: [[JMade Any Payment [[]Under Paid []Fully Paid
2011 =8| v [JExclude Zero Amount Assessments
[] Show pending onty

2 Create/Print Statements L Export Payment Info to Excel [ Export Assessment Info to Excel Update Factor FEHIPAA Totals -

The records will openin  a PDF file.

22 HIPAA%20Premium%20Totals%200308201 2[1].pdf - Adobe Acrobat Pro
Eile Edit Yiew Window Help

EEX

@Createv }@%E|@@@E&@@

i1 ‘ & ‘ f -} | Tools Comment Share
o
HIPAA ASSESSMENT TOTALS 2011
Total Assessable Premiums $819,200.00
Total Assessment Due $74,997.76
NAIC# Company Total A able Factor Assessment Due
This is a Test Company Two $819,200.00 0.09155 $74,997.76
$819,200.00 $74,997.76
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Print Annual New Tax Form Notice Letters

Click “Print Annual New Tax Form Notice Letters” from the “Form” icon dropdown list to open
the file download dialogue. Select to “Open” or “Save” the tax letters and the file will begin to
download.

File Download @

Do you want to open or save this file?

o B Name: AnnualTaxLetter 11302011.pdf
(e Type: Adobe Acrobat Document

From: taxstaging

[ Opeo ][ Save ]l Cancel |

harm your computer. If you do nat trust the source, do not open or

Ié While files from the Internet can be useful, some files can potentially
Y
b, save this file. What's the risk?

Once the download is complete, the tax letters will open in a PDF document.

B AnnualTaxietter%2012012011[1]. pdf - Adobe Acrobat Professional

File Edit Yiew Document Comments Forms Tools Advanced Window Help *
;1 Create PDF + @ Combine Files ~ @ Export ¥ é] Start Meeting ~ ﬁ Secure v / Sign EE—_] Forms ~ :? Review & Comment ~
DB iew o BRO & ( O8[ueF R i K

(923

Louisiana Department of Insurance 1202

Tax Division
New Tax Forms Notification

The Louisiana Department of Insurance would like to advise all companies required to file premium tax returns that the 2007 forms
are now available on our web site. Form 1061 — 2007 Annual Premium Tax Statement and Form 1071 — 2008 Quarterly Tax
Statement may be downloaded or printed by clicking the “Insurers” link located on the Louisiana Department of Insurance’s web
page at www Idi_state.la.us. Then click on Premium Taxes, and then Admitted Pre}'nium Tax Forms Tables and Instructions.
Again this year, companies claiming the investment tax credit must also complete Form 1068C — 2006 Investment Tax Credit
Report of Qualifying Assets. Companies claiming the military tax credit must complete Form 1425 — Military Discount Tax Credit
Report. Both Form 1068C and Form 1425 are available on our web page and must be mailed to the Louisiana Department of
Insurance.

The 2007 Annual Municipal Premium & Tax Report (Form 1076), which allocates Louisiana premiums written to the various
municipalities and parishes, should be filed online. To file your Form 1076 online, go to the Louisiana Department of Insurance’s
homepage, click on “Industry Access”, choose “Company” from the dropdown menu and fpllow the instructions. Companies were
previously issued Company IDs, User IDs and passwords. If you do not have this information, you may e-mail your company
administrator on the Industry Access section on our homepage. If you still cannot access the online filing section, please e-mail
Mike Boutwell at mboutwell@ldi.state la.us to obtain Company ID, User ID and password information. The e-mail must include
your name, company name, position, telephone number and address.
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Payment

The LDI Tax System includes the following payment options: Search for a Payment, Open
Batch Detail, view Payments Running Total Report. Access these screens by clicking the

“Report” icon in the Tax System toolbar.
{= LDI Tax System - Windows Internet Explorer @@@

—— =
(G \gwm (flocalhost: 46261 /PaymentSearch, asy V’ 2| X ‘/ Goog ‘ Polbg
File Edit View Favorites Tools Help
iz Favorites | @ (DI Tax System ‘ %3 v Bl [ #=m - Page~ Safety - Tools~ @~ b
—~ ) 5 A
3 S 3 {
N v 3 @ - » = - ¢ Test Database! ax N\‘\‘toir!
Search Main Form Payment Toaols Reports Help -
Search f ment
Open Batch Search
Payments Running Total
Report .
Batch No Payment Method il o Amount Postmark Payment Tag Classifier
10018627 Check Payment This is a Test Company 5000178678 $6,741,815.00  04/19/2010 View
Payment Gateway ACH Payment This is a Test Company $22,000.00 View
10021789 Check Payment This is a Test Company 3422 $1.00  11/12/2011 LDIYhnguyen View
10005015 Check Payment This is a Test Company 5000146819 $8,538,826,00 03{13{2008 2011 Q2 1061 View
10011350 Check Payment This is a Test Company 5000162044 $6,406,060.00  03/02/2009 2011 Q3 1071 View
10017837 Check Payment This is a Test Company 5000176570 $9,205,216.00 03/04/2010 View
10021785 Check Payment This is a Test Company 2 $2.00 03/15/2010 LDIijvernon View
10021788 Check Payment This is a Test Company 23434 $3.00 LDIihnguyen View
' Add New Note ' Open Notes
LDI No: Tax ID: Check No:  Entity Name: Batch No: Classifier:
I
i — e ] | | | |
Payment Method: Date of Postmark: Date of Classification:
¥| | Date Range VM ‘@ to | !@j [DateRange v|| “@ to | ‘@
Amount of Payment: NATIC Code: Revenue Code:
[ | to | | | [r i
[ Search ] [ Clear] [ Export to Excel ]
v
&J Local intranet fa - ®Ri0% ~
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Search for a Payment
The Payment Search screen allows users to search for payments using a variety of parameters

such as LDI No, Tax ID, Check No, Entity Name, Batch No., Payment Method, and Amount.
Any field in the search screen may be used to enter search criteria, and as few or as many

terms as desired may be used.
{2 LDI Tax System - Windows Internet Explorer E]@@
@:\‘ L4 :E_ 1/ /kaxstaging/ g v| 42|l X ‘/-' ‘ R

File Edit View Favorites Tools Help

¢ Favorites (€ LDI Tax System ’-} * B = L.'B v Page v Safety v Tools ~ @v
s ~
\ - Aoy ks =
3 >
¢ & < <k :
SR A R ey | ) | Iax
Search Main Form Payment Tools Reports Help
Payment Search
Add New Note Open Notes
LDINo: Tax ID: Check No:  Entity Name: Batch No: Classifier:
| | ‘ | | | |
Payment Method: Date of Postmark: Date of Classification:
‘ ¥ | | Date Range v“ ‘Eto‘ |EE ‘DateRange VH Eto} |
Amount of Payment: NAIC Code:  Revenue Code:
‘ to | | P
= 3
‘-_4 Local intranet ¥a v | R100% ~

Once all desired parameters have been entered, generate search results by clicking the
“Search” button. Parameters may be erased and reset by clicking the “Clear” button.
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When a search is initiated, a results screen will display as below. A viewing grid will display
the results in alphabetical order by name. Users can reorder the displayed results by clicking
on one of the column names, displayed here as Batch No, Payment Method, Entity Name,
Check No, Amount, Postmark, Payment Tag, and Classifier. If the search results include more

than twenty records, users can toggle between pages of results using the numbers or buttons
at the bottom of the grid.

~ N = E
< \ > 2 s
. S 7& .l v <>/ b lih b i’ v S Test Database! ax & F'l L
Search Main Form Payment: Tools Reports Help SSen
Payment Search
Batch No Payment Method Entity Name Check No Amount Postmark Payment Tag Classifier
Payment Gateway ACH Payment This is a Test Company $325,001,325.00  10/13/2011 View
Payment Gateway ACH Payment This is a Test Company $3,363,825.00 10/13/2011 View
Add New Note Open Notes
LDI No: Tax ID: Check No:  Entity Name: Batch No: Classifier:
7557 Il [test
Payment Method: Date of Postmark: Date of Classification:
M Date Range ¥ B to )| Date Range [ to B
Amount of Payment: NAIC Code: Revenue Code:
to PT
[ Search ] [ Clear] [ Export to Excel ]

Clicking the “View” link will open the Payment Detail screen and display the details of the
individual record.

Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button.

To clear these results and begin a new search, click the “Clear” button.
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The Payment Detail screen displays the details such as Payment ID, Payment State,

Submission Date, Remitter, Entity, and Batch. All fields that appear in white are editable,

including the Payment Tag fields, which are used to identify payments.

Click the “Update” button to save any changes made to these fields.

= Ach Payment Gateway Payment Detail X
Print Screen| 2
ACH Payment Gateway Payment Details
Routing No.: [123123123| Acct. No.: [12345 Trans. ID: |11101300428384 ACH Log ID: 10000638 Process Date: [10/13/2011 | [
General Information
Payment ID: 1091013 Payment State: | Cleared Submission Date: [10/13/2011 | [
Account Definition: Office: | 06 - Financial Solvency | Division: PT - Premium Tax ¥
Unallocated Rev. Code: PT | |Suspense-Insurance Premium Tax Payment Tag; Purpose: e Quarter:
‘ v = =
Remitter: w b Orginal Amount: $3,363,625.00
Entity: This is a Test Company (LDl Number) [7557] Adjusted Amount: $3,363,825.00
(License Number, LDI Number, FEIN, NPH, Co Code, Naic ID) Unallocated Amt - 1,496,507 .39
Batch: Accounting Period: 04 2012
Deposit: Date Resolved:
™~
The Allocations section of the screen displays data for all allocations associated with the
payment. The Adjustments section displays all adjustment data.
Allocations
Source Receivable Amount Revenue Code Date Creator
Examination Fee $1,440.00 67 06/06/2007 LDItkcoates
Adjustments
Id Type Sourceld Reason Date ~ Amount
View 787 629 390 = 060172007 $1,440,00
To print a paper copy of the Payment Detail screen, click the “Print Screen” link at the top of
the screen.
Ach Payment Gateway Payment Detail X
~

ACH Payment Gateway Payment Details

Routing No.: 123123123 | Acct. No.: 12345 Trans. ID: 1101300428384 | ACH Log ID: 10000638 | Process Date: 1071372011

Print Screen

E|
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To view deposit information for this payment, click the “Deposit” link. The Deposit Ticket Detail

screen will open.

= Ach Payment Gateway Payment Detail X
Print Screen| 2
ACH Payment Gateway Payment Details
Routing No.: 123123123| Acct. No.: [12345 Trans. ID: 1101300428384 | ACH Log ID: 10000638 | Process Date: |10/13/2011 |
General Information
Payment ID: 11091013 Payment State: ‘Cleared \ Submission Date: §10113f2011 | B
Account Definition: Office: ;DB - Financial Solvency % | Division: | PT - Premium Tax v
Unallocated Rev. Code: F'T ‘ 1Suspense-lnsurance Premium Tax Payment Tag; Purpose: ear Quarter: i
\ Ell = 2
Rermitter: wh ‘ Original Amount: i $3,363 825. DEI
Entity: This is a Test Company (LDI Number) [7557] | Adjusted Amount: \ $3 383 825 El
(License Number, LDI Number, FEIN, NPH, Co Code, Naic ID) Unallocated Amt - ‘ 1,496 507. 39
Batch: \ ‘ Accounting Period: [Dd 2012 \
Deposit: ‘ ‘ Date Resolved: i |
™~
This screen displays the details such as Number, Type, Create Date, Deposit Date,
Classification Date, Original Amount, and Adjusted Amount.
Deposit Ticket Detail X
Payment Gateway ACH Payment 1021013 > Payment Gateway ACH Deposit Ticket
Number: ‘ Type: !Payment Gateway ACH Deposit Ticket
Create Date: 110/1 472011 ‘ Deposit Date: ‘ i \
Original Amount: 1}% @@75150.007 Unallocated Amount: 1496 .507.3971 Adjusted Amount: ‘jﬁ @@75150.0075'
Payment Entity gg;e Submitted Amount Adjusted Unallocated State
Payment Gateway
View  ACH Payment This is a Test Company PT 10f132011 $325,001,325.00 $325,001,325.00 $0.00 Cleared
1091012
Payment Gateway
View  ACH Payment This is a Test Company PT 10/13/2011 $3,363,625.00 $3,363,825.00 $1,496,507.39 Cleared
1091013
Payment Gateway
View = ACH Payment ngngﬁym”ra”ce pT 10/13/2011 $600,000.00 $600,000.00 $0.00  Cleared
1091014
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Open Batch Detail

The Batch Detail screen displays the details such as Batch Number, Control Amount, Trace
Number, ITMS Number, Confirmation Date, and Batch Date.

To search for a batch, enter the Batch Number and click the “Search” button.

£ Batch Detail - Windows Internet Explorer

SAS) lé—, tp://localhost:46261/BatchDe f B V‘} || X L);i ‘ I R

File Edit ‘iew Favorites Tools Help

7. Favorites @Batch Detail @ > B = r-;lx v Page v Safety » Tools v *@]v .

T
' B P 5 . ’ .
S > ’

& </ gﬁ 4 : 1
=N a = » » = » F Test Database! ax \\‘\‘l‘elr!
Search Main Form Payment Toaols Reports Help .

Search for a Batch Number: 10000005 ‘ [ Search | -
Batch Number: ‘ Control Item Count: | ‘ Control Amount: l | Trace Number: ‘
ITMS Number: ‘ ‘ Confirmation Date: | Batch Date: |
Payment Entity Rey Code Submitted Amount Adjusted Unallocated State R
Mo records to display.
v
http:{flocalhost:46261 /BatchDetail, aspx# H Local intranet i~ H100% ~
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When a search is initiated, a results screen will display as below. A viewing grid will display
the results in order by Submitted date. Users can reorder the displayed results by clicking on
one of the column names, displayed here as Payment, Entity, Rev Code, Submitted, Amount,
Adjusted, Unallocated, and State. Users can toggle between pages of results using the
numbers or buttons at the bottom of the grid.

{= Batch Detail - Windows Internet Explorer

EEX

& & l'e_ localhost: 45261/ V‘ 2| X ‘/ 5000 P~
7Ei|e Edit View Favorites Tools Help
iy Favorites | @ Batch Detail f - B = d - page- safety- Toos- @- -
= ~
- @ . / . ﬁ . - J I I il
N 3-; e N = i Test Database! D I ax §\‘41le!
| Search Main Form Payment Tools Reports Help ‘
Search for a Batch Number: 10000006 | [ Search |
Batch Number: 110000006 Control Item Count: §18 Control Amount: ‘ 174244.0400 | Trace Number: 1 !
ITMS Number: !1b828a84-663h-4701-93c1-ed518998c794 ‘ Confirmation Date: !UEQQ!’ZUU? ‘ Batch Date:  |05/29/2007 ‘
Payment Entity gg;e Submitted Amount Adjusted Unallocated State
View PT 05/29/2007 $61.23 $61.23 $61.23  Pending
View PT 05{29{2007 $60.13 $60.13 $60.13  Pending
View PT 05/29/2007 $38.50 $38.50 $38.50  Pending
iew PT 05/29/2007 $100.00 $100,00 $100.00  Pending
View PT 05{29/2007 $190,08 $190.08 $190.08  Pending
View PT 05/29/2007 $64.06 $64.06 $64.06  Pending
View PT 05/29/2007 $323.50 $323.50 $0.00 Pending
View PT 05/29/2007 $165.00 $165.00 $0.00  Pending
View PT 05/29/2007 $34,776.60 $34,776.60 $34,776.60 Pending
Wiew PT 05/29/2007 $55.00 $55.00 $55.00  Pending
IE [ZJ 2 @ @ Page size:! 18 items in 2 pages
]
& Local intranet fa v ®100% ~

Clicking the “View” link will open the Payment Detail screen and display the details of the

individual record.
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Payments Running Total Report
Select the Payments Running Balance Report from the “Payment” icon dropdown list to open

the report dialogue. This report can be filtered by various parameters such as LDI No, NAIC
No, Company Name, and Postmark Date. Once all desired parameters have been entered,

generate the report by clicking the “Search” button.
= LDI Tax System - Windows Internet Explorer. Q@@

@ v |&] taxstaging ¥ [*2] 12X | [|2]=

File Edit View Favorites Tools Help

»

5.7 Favorites @ LDI Tax System 5l S| Y = v Page v Safety v Tools v -.@'v
~ -~
0 =h & > . :
L% Q - 3
e ?_3 = / ¥ QH » i 20 S Test Database! I D I I ax 39 It[ 1
Search Main Form Payment Tools Reports Help Sysiem

Payments Running Balance Report

LDI No: NAIC No: COmpany Name: Postmark Date:
‘ 1 ‘ Date Range v |E to H
-on to PDF ] [Expon to Excel
v
< 3
Done % Local intranet fa v ®100% ~

The Payments Running Balance Report results will appear in the grid.

N v ?_3 @ - <>7 M ﬁ& v L - Test Database! I_DI -I-ax

Search Main Form Payment Tools Reports Help

Payments Running Balance Report

Month v X PaymentType v X

Date ~ Trans Type Check # Description Debit Credit Balance
Month: Dec/2011; PaymentType: Tax Form 1071-

Qtr 3 2011; Total Debit: $0.00; Total Credit: $0.00; Balance: $326,778,959.00
Month: Dec/2011; PaymentType: Tax Form 1071-

Qtr 2 2011; Total Debit: $0.00; Total Credit: -$6,020.00; Balance: $326,819,093.00
Month: Dec/2011; PaymentType: Tax Form 1071-

Qtr 1 2011; Total Debit: $0.00; Total Credit: -$10,033.00; Balance: $326,859,227.00
Month: Dec/2011; PaymentType: Tax Form 1071-

; Total Debit: $0.00; Total Credit: -$16,053.00; Balance: $326,716,916.00 (Showing 12 of 14 items. Group continues on the next page.)

$328,365,150.00 -$326,867,284.00
(12 34 Page 1 of 4, items 1to 20 of 72,
LDINo:  NAIC No: ) Company Name: Postmark Date:
(7557 [ | | ‘ Date Range ¥ || |E& to | ]

[ Search ] [Clear] [ Export to PDF ] [Expon to Excel]

The viewing grid will display the results by month. Users can reorder the displayed results by
clicking on one of the column names, displayed here as Date, Trans Type, Check #,
Description, Debit, Credit, and Balance. If the search results extend to more than one page,
users can toggle between pages using the numbers at the bottom of the grid.
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To view additional detail for each item, click the arrow button to expand the grid.

Payments Running Balance Report

Month v X PaymentType v X

Date ~ Trans Type Check # Description Debit Credit Balance
Month: Dec/2011; PaymentType: Tax Form 1071-
Qtr 3 2011; Total Debit: $0.00; Total Credit: $0.00; Balance: $326,778,959.00

12/2/2011 3’:; ‘;'u';‘ll'm' gzea'r'icrdde"t ctbiealty:acd $40,134.00 $326,776,950.00
12/2/2011 (T;t’:; °2'0"1“11°71' gz";r‘f&‘r‘ide"t SHlestdiirg -$40,134,00 $326,819,093.00
$0.00 $0.00
: Month: Dec/2011; PaymentType: Tax Form 1071-
Qtr 2 2011; Total Debit: $0.00; Total Credit: -$6,020.00; Balance: $326,819,093.00
5 Month: Dec/2011; PaymentType: Tax Form 1071-
Qtr 1 2011; Total Debit: $0.00; Total Credit: -$10,033.00; Balance: $326,859,227.00
y Month: Dec/2011; PaymentType: Tax Form 1071-
; Total Debit: $0.00; Total Credit: -$16,053.00; Balance: $326,716,916.00 (Showing 12 of 14 items. Group continues on the next page.)
$328,365,150.00 -$326,867,284.00
[E‘ 234 Page 1 of 4, items 1to 20 of 72,

To clear these results and begin a new search, click the “Clear” button.

Users also have the option to export search results to an Excel spreadsheet by clicking the
“Export to Excel” button.

‘,ﬁn o9~ s Payments Running Balance Report: - Microsoft Excel e O
= Home | Inset  Pagelayout  Formulas  Data  Review  View  LloadTest  Acrobat  Team @ - 7 x
f * ad Calibri -0 -llAa||[= | |[Siwrep et General - 1_;15 ;E;q gd' [!_] 2 A‘utosum i % Lﬁ
153 Copy : . @] Fin -
P romatpanter | [B14 U [[E ][O A (E i erge & Center~ | [ oo o | 5 e syt || T Dt O || DG ey St
Clipboard i Font = Alignment = Number i} Styles Cells Editing
| AL - Q £|
A B c D £ F G H =
£ J:Iml Date Trans Type Check # Description Debit Credit Balance (
2 —[ nth: Dec/2011; PaymentType: Tax Form 1071~ %
3 Qtr 3 2011; Total Debit: $0.00; Total Credit: $0.00; Balance: $326,778,959.00
4 Tax Form 1071-
5 12/2/2011 Qtr 3 2011 Life, Accident & Health 3rd Quarter 40134 326778959.00
6 Tax Form 1071-
7 12/2/2011 Qtr 32011 Life, Accident & Health 3rd Quarter -40134 326819093.00
8 $0.00 $0.00
9 _I Month: Dec/2011; PaymentType: Tax Form 1071-
10 —! qtr 2 2011; Total Debit: $0.00; Total Credit: -56,020.00; Balance: $326,819,093.00
11 Tax Form 1071-
12 12/2/2011 Qtr 2 2011 Life, Accident & Health 2nd Quarter 40134 326819093.00
13 Tax Form 1071-
14 12/2/2011 Qtr 2 2011 Penalties (All) 2nd Quarter -6020 326813073.00
15 Tax Form 1071-
16 12/2/2011 Qtr 2 2011 Life, Accident & Health 2nd Quarter -40134 326772939.00
17 $0.00
] |_Payments Running Balance Report < ¥J 0 I
Ready |
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Export search results to a PDF document b

clicking

the “Export to PDF” button.

i Payments Running Balance Repor: .pdf (SECURED) - Adobe Acrobat Professional EJ@[’Zl
Eile Edit View Document Comments Forms Tools Advanced Window Help *
jj Create PDF ~ £j Combine Files ~ @ Export @ Start Meeting ~ ﬁ Secure v / Sign ¥ Forms ~ 9 Review & Comment ~
D bR ies s B0 & | © 8 [n] kg [ :
A
Payments Running Balance Report-
Date Trans Type Check # Description Debit Credit Balance
Month: Dec/2011; PaymentType: Tax Form 1071- Qtr 3 2011; Total Debit: $0.00: Total Credit: $0.00: Balance: $326.778.959.00
12/2/2011 Tax Form 1071- Qtr Life. Accident & $40.134.00 $326.778.959.00
32011 Health 3rd Quarter
12/2/2011 Tax Form 1071- Qtr Life. Accident & -$40.134.00 $326.819.093.00
32011 Health 3rd Quarter
$0.00 $0.00
Month: Dec/2011; PaymentType: Tax Form 1071- Qtr 2 2011: Total Debit: $0.00: Total Credit: -$6.020.00: Balance: $326.819.093.00
12/2/2011 Tax Form 1071- Qtr Life. Accident & $40.134.00 $326.819.093.00
22011 Health 2nd Quarter
12/2/2011 Tax Form 1071- Qtr Penalties (All) 2nd -$6,020.00 $326.813.073.00
22011 Quarter
12/2/2011 Tax Form 1071- Qtr Life. Accident & -$40.134.00 $326.772,939.00
22011 Health 2nd Quarter
$0.00 -$6,020.00 v
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Tools

The LDI Tax System includes two import tools: LIGA Import Tool and LLHIGA Import Tool.
Access these screens by clicking the “Tools” icon in the Tax System toolbar.

{= LIGA Import Tool - Windows Internet Explorer

@‘Q—f/" IQ b kaxstaging/ Lioalmport Tool s V‘ || X |/‘:' ] L~
File Edit View Favorites Tools Help
¢ Favorites E@LIGA Import Tool A S| [ p=h v Page~ Safety~ Tools~ @@~ i
—~ g 3 - JIL
‘ o & ‘>
LA.8 a.9. # resns DI Tax HH
Search Main Form Payment Help e
Tool
Certificate #: Assessment Date: File To Import:
| [zaszm = | select |
Load File mpart L
b
%J Local intranet v ®ion v .
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LIGA Import Tool

Select the LIGA Import Tool from the “Tools” icon dropdown list to open the import tool

dialogue. Enter the Certificate Number and enter or select the Assessment Date. Click the
“Select” button to choose a file to import.

Note: The file must be a valid Excel document (.txt).
/2 LIGA Import Tool - Windows Internet Explorer

@.‘jf T :E; 1/ taxstaging/Lioalmport o v||*¥s| X ‘/ ‘ L~
File Edit View Favorites Tools Help
7.7 Favorites @LIGA Import Tool :'-(}7 * B | p= v Page v Safety v Tools v ﬂv
=% ~
‘ I T IDIT
= O "~ Y i’ 3 .
N v a _— v N = - ¢ Test Database! D I ax s\’s‘tun
Search Main Form Payment Toaols Reports Help
LIGA Import Tool
Certificate #: ~ Assessment Date: File To Import:
\ | |z = Select | _
Load File f
e
Done %J Local intranet f3 - ®Ri10% ~

Once the file is selected, click the “Load File” button.

>

s 5 v
r & §

N2 0. Fod. L A | DI Tax M

Search Main Form Payment: Tools Reports Help —

LIGA Import Tool

Certificate #: Assessment Date: File To Import:
}1111 §1212/2011

[EH Assessment 2004 (Loaded) - Cc|  Select

-

If there are no incorrect records, a success message will appear.
Message from webpage @

! E 0 incorrect records were found,
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A viewing grid will display the assessment data in order of amount. Users can reorder the
displayed results by clicking on one of the column names, displayed here as Correct, NAIC
Number, and Assessment. If the search results include more than twenty records, users can
toggle between pages of results using the numbers or buttons at the bottom of the grid.

—~ = - > -
N v B = S Q/ . iﬁ - i = K Test Database! I_DI -I-ax
Search Main Farm Payment Tools Reports Help —

LIGA Import Tool

Certificate #: ~ Assessment Date: File To Import:

111 | [z = Select

Correct NAIC Number Assessment

25178 $8,853,944.03
25143 $4,523,323.46
19232 $4,163,627.56
10050 $3,256,175.52
40924 $1,227,016.40
10295 $1,208,631.45
19240 $1,139,891.97
14427 $621,151.06

19933 $1,000,799.98
20443 $853,603.77

EHZ|2 3456780910 .. |z||z| Pagesize: 424 items in 43 pages
Emy

To finish importing the assessment data into the system, click the “Import” button. If the import
is successful, a success message will appear.

Message from webpage @
! E Import was successful,
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LLHIGA Import Tool
Select the LIGA Import Tool from the “Tools” icon dropdown list to open the import tool
dialogue. Select the Assessment Date and click the “Select” button to choose a file to import.

Note: The file must be a valid Excel document (.txt).
= LLHIGA Import Tool - Windows Internet Explorer B@@
@i ° B_ taxstaging v 43| X !; = Ll

File Edit Vew Favorites Tools Help
™ v

fan B “| mm v Page v Safety v Tools ~ "@v i

W Favorites | (€ LLHIGA Import Tool
—~ . S : = ~
> S n > »
& G Q/ ﬁﬂ A s
N v 3 - v N st ¥ = » ¥ Test Database! ax “:tLl‘!
Search Main Form Payment Tools Reports Help S
LLHIGA Import Tool
Assessment Date: File To Import:
1113072011 ] Select |
Load File
v
%J Local intranet 2 v ®i00% ~

Done

Once the file is selected, click the “Load File” button.

> B o~ P -
3 - > 'I‘ ?
TN v 3& - - ‘<>} » Jﬂ » _'L R Test Database! I DI ax S\Is‘t[elr!
Help -

Search Main Form Payment Tools Reports
LLHIGA Import Tool
Assessment Date: File To Import:
1173072011 E select |

(o )

If there are no incorrect records, a success message will appear.

Message from webpage @

! E 0 incorrect records were found,

305



A viewing grid will display the assessment data in order of amount. Users can reorder the
displayed results by clicking on one of the column names, displayed here as Correct, NAIC

Number, and Assessment. If the search results include more than twenty records, users can

—~

\_»\s -

Search

B ¢ .L.HK. L. L

Main Farm Payment Tools Reports Help

toggle between pages of results using the numbers or buttons at the bottom of the grid.

silil
Test Database! I_DI -I-ax

[t2/272011

Assessment Date:

LLHIGA Import Tool

File To Import:

Select

Correct

NAIC Number

25178
25143
19232
10050
40924
10295
19240
14427
19933

20443

Assessment
$8,853,944.03
$4,523,323.46
$4,163,627.56
$3,256,175.52
$1,227,016.40
$1,208,631,45
$1,139,891.97
$621,151.06

$1,000,799.95

$853,603.77

EHZ|2 3

45678910 .. 2 Pagesize:

424 items in 43 pages

(e ) (oo

To finish importing the assessment data into the system, click the “Import” button. If the import
is successful, a success message will appear.

Message from webpage @

! E Import was successful,
.
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Reports

The LDI Tax System includes the following reports: Total Available Credit Report,
Remaining Capco Credit Report (Available Capco Credit Report), Remaining LIGA

Credit Report (Available LIGA Credit Report), Remaining LLHIGA Credit Report

(Available LLHIGA Credit Report), Retaliatory Tax By State Report, and 1076 1061
Comparison Report. Access these reports by clicking the “Reports” icon in the Tax System
toolbar.

{= LDI Tax System - Windows Internet Explorer

EEX

& hd “éJ ittp: fftaxstaging/RemaininaCreditsReport, asy v+ X ‘/ 5 ‘ ol
File Edit View Favorites Tools Help
¢ Favorites (ém] Tax System {-oﬁ * B | P!.N v Page v Safety v Tools ~ .@.. e
—~ N 2 5 [ o [
o . & . . I T ‘
e G 3 w v N vy . » = £ Test Database! DI ax & "‘ I
Search Main Form Payment Toaols Help e
ble Credit Report
Remainin Wiew Remaining O Credit Report
. . View Remaining LIG¥ Credit Report
Credit Report Options: View Remaining LLHIGA Credit Report
Entity: ‘ View Retaliatory Tax By State Report
(License Nuwbex, LDI Nurbez, FEIN, NN, View 1076 1061 Comparison Report ’
[J Show Remaining Credits [J Show Available Credits for { } =
bt
http:{/taxstaging/RemainingCreditsReport. aspx# ‘d Local intranet R~ H100% v
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Total Available Credit Report

Select the Total Available Credit Report from the “Report” icon dropdown list to open the report
dialogue. Select the desired year and click the “Submit” button.

{= LDI Tax System - Windows Internet Explorer B@@
@t_}" ;@_J 1ttp:f fbaxstaging/InvestmentCreditSummary . V-‘ || X l, ‘ P~
File Edit View Favorites Tools Help
¢ Favorites @LDI Tax System ‘ f_-'} * B = e,;!g v Page~ Safety~ Tools~ @@~ i
~
A g ¥ e 9 B 5 - o
N2 o @G A | DITax M
Search Main Form Payment Tools Reports Help el

Investment Credit Summary Report

Year 011 |3

Dane % Local intranet fa v ®100% ~

The Total Available Credit Report will open in a PDF document.
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Remaining CAPCO Credit Report

Select the Remaining CAPCO Credit Report from the “Report” icon dropdown list to open the

report dialogue. Check the “Show Remaining Credits” checkbox.

To run this report of an individual entity, enter the License Number, LDI Number, FEIN, NPN,
Co Code, or NAIC ID into the Entity field, and select the desired entity. To run this report for all

entities with CAPCO credits, leave the Entity field blank. Then click the “Generate” button.
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Available CAPCO Credit Report

Select the Remaining CAPCO Credit Report from the “Report” icon dropdown list to open the
report dialogue. Check the “Show Available Credits for” checkbox and select a year.

To run this report of an individual entity, enter the License Number, LDI Number, FEIN, NPN,
Co Code, or NAIC ID into the Entity field, and select the desired entity. To run this report for all
entities with CAPCO credits, leave the Entity field blank. Then click the “Generate” button.
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310



Remaining LIGA Credit Report

Select the Remaining LIGA Credit Report from the “Report” icon dropdown list to open the

report dialogue. Check the “Show Remaining Credits” checkbox.

To run this report of an individual entity, enter the License Number, LDI Number, FEIN, NPN,
Co Code, or NAIC ID into the Entity field, and select the desired entity. To run this report for all

entities with LIGA credits, leave the Entity field blank. Then click the “Generate” button.
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Available LIGA Credit Report

Select the Remaining LIGA Credit Report from the “Report” icon dropdown list to open the
report dialogue. Check the “Show Available Credits for’ checkbox and select a year.

To run this report of an individual entity, enter the License Number, LDI Number, FEIN, NPN,
Co Code, or NAIC ID into the Entity field, and select the desired entity. To run this report for all
entities with LIGA credits, leave the Entity field blank. Then click the “Generate” button.
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Remaining LLHIGA Credit Report
Select the Remaining LLHIGA Credit Report from the “Report” icon dropdown list to open the
report dialogue. Check the “Show Remaining Credits” checkbox.

To run this report of an individual entity, enter the License Number, LDI Number, FEIN, NPN,
Co Code, or NAIC ID into the Entity field, and select the desired entity. To run this report for all
entities with LLHIGA credits, leave the Entity field blank. Then click the “Generate” button.
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Available LLHIGA Credit Report

Select the Remaining LLHIGA Credit Report from the “Report” icon dropdown list to open the
report dialogue. Check the “Show Available Credits for’ checkbox and select a year.

To run this report of an individual entity, enter the License Number, LDI Number, FEIN, NPN,
Co Code, or NAIC ID into the Entity field, and select the desired entity. To run this report for all
entities with LLHIGA credits, leave the Entity field blank. Then click the “Generate” button.
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Retaliatory Tax By State Report

Select the Retaliatory Tax by State Report from the “Report” icon dropdown list to open the
report dialogue. Select the desired year.

To run this report for an individual Domicile State, select a state from the dropdown box.
To run this report for all states, leave the dropdown box blank. Then click the “View Report”
button.
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Name Naic # LDI # LA Premiums  Foreign Premiums Retaliatory Tax
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Total 2010 Retaliatory Tax ( AR ) : $1,056.00
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1076 1061 Comparison Report

Select the 1076 1061 Comparison Report from the “Report” icon dropdown list to open the

report dialogue. Select the desired filing year and click the “View Report” button.
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ATTACHMENT VI: SAMPLE CONTRACT
STATE OF LOUISIANA

CONTRACT

On this day of , 20__, the (Agency Name), hereinafter sometimes referred to as the
"State", and (Contractor's name and legal address including zip code), hereinafter sometimes referred to
as the "Contractor”, do hereby enter into a contract under the following terms and conditions.

1.0 SCOPE OF SERVICES

Contractor hereby agrees to furnish services to State as specified in Section 3.0.

1.1 CONCISE DESCRIPTION OF SERVICES

[Provide the concise description of the data processing consulting services to be acquired]

1.2 COMPLETE DESCRIPTION OF SERVICES

A full description of the scope of services is contained in the following Attachments which are made a part
of this contract:

Attachment | - Statement of Work
Attachment Il - Hardware/Software Environment
Attachment Il - Contractor Personnel and Other Resources

Attachment IV - State Furnished Resources

2.0 ADMINISTRATIVE REQUIREMENTS

2.1 TERM OF CONTRACT

This contract shall begin on and shall end on . State has the right to extend
this contract up to a total of three years with the concurrence of the Contractor.
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2.2 WARRANTIES

Contractor shall indemnify State against any loss or expense arising out of any breach of any specified
Warranty.

A. Period of Coverage. The Warranty period for software and system components covered under this
Contract will begin on the date of acceptance or date of first productive use, whichever occurs later, and
will terminate (spell-out) (n) months thereafter.

B. Free from Defects. Contractor warrants that the system developed hereunder shall be free from defect
in design and implementation and will continue to meet the specifications agreed to during system design
and Contractor will, without additional charge to the State, correct any such defect and make such
additions, modifications, or adjustments to the system as may be necessary to operate as specified in the
Technical Deliverables accepted by the State.

C. Software Standards Compliance. Contractor warrants that all software and other products delivered
hereunder will comply with State standards and/or guidelines for resource names, programming
languages, and documentation as referenced in Attachment Il.

D. Software Performance. Specific operating performance characteristics of the software developed
and/or installed hereunder are warranted by the Contractor as stated in Attachment I.

E. Original Development. Contractor warrants that all materials produced hereunder will be of original
development by Contractor, and will be specifically developed for the fulfillment of this contract. In the
event the Contractor elects to use or incorporate in the materials to be produced any components of a
system already existing, Contractor shall first notify the State, which after whatever investigation the State
may elect to make, may direct the Contractor not to use or incorporate any such components. If the State
does not object, Contractor may use or incorporate such components at Contractor's expense and shall
furnish written consent of the party owning the same to the State in all events. Such components shall be
warranted as set forth herein (except for originality) by the Contractor and the Contractor will arrange to
transfer title or the perpetual license for the use of such components to the State for purposes of the
contract.

F. No Surreptitious Code Warranty. Contractor warrants that software provided hereunder will be free
from any "Self-Help Code". "Self-Help Code" means any back door, time bomb, or drop dead device or
other routine designed to disable a computer program with the passage of time or under the positive
control of a person or party other than the State. Excluded from this prohibition are identified and State-
authorized features designed for purposes of maintenance or technical support. "Unauthorized Code"
means any virus, Trojan horse, worm or other software routine or component designed to permit
unauthorized access to disable, erase, or otherwise harm software, equipment, or data, or to perform any
other such actions. "Unauthorized Code" does not include "Self-Help Code".
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2.3 INDEMNIFICATION AND LIMITATION OF LIABILITY

Neither party shall be liable for any delay or failure in performance beyond its control resulting from acts
of God or force majeure. The parties shall use reasonable efforts to eliminate or minimize the effect of
such events upon performance of their respective duties under Contract.

Contractor shall be fully liable for the actions of its agents, employees, partners or subcontractors and
shall fully indemnify and hold harmless the State and its Authorized Users from suits, actions, damages
and costs of every name and description relating to personal injury and damage to real or personal
tangible property caused by Contractor, its agents, employees, partners or subcontractors, without
limitation; provided, however, that the Contractor shall not indemnify for that portion of any claim, loss or
damage arising hereunder due to the negligent act or failure to act of the State. If applicable, Contractor
will indemnify, defend and hold the State and its Authorized Users harmless, without limitation, from and
against any and all damages, expenses (including reasonable attorneys' fees), claims, judgments,
liabilities and costs which may be finally assessed against the State in any action for infringement of a
United States Letter Patent with respect to the Products furnished, or of any copyright, trademark, trade
secret or intellectual property right, provided that the State shall give the Contractor: (i) prompt written
notice of any action, claim or threat of infringement suit, or other suit, (ii) the opportunity to take over,
settle or defend such action, claim or suit at Contractor's sole expense, and (iii) assistance in the defense
of any such action at the expense of Contractor. Where a dispute or claim arises relative to a real or
anticipated infringement, the State or its Authorized Users may require Contractor, at its sole expense, to
submit such information and documentation, including formal patent attorney opinions, as the
Commissioner of Administration shall require.

The Contractor shall not be obligated to indemnify that portion of a claim or dispute based upon: i)
Authorized User's unauthorized modification or alteration of a Product, Material or Service; ii) Authorized
User's use of the Product in combination with other products not furnished by Contractor; iii) Authorized
User's use in other than the specified operating conditions and environment.

In addition to the foregoing, if the use of any item(s) or part(s) thereof shall be enjoined for any reason or
if Contractor believes that it may be enjoined, Contractor shall have the right, at its own expense and sole
discretion as the Authorized User's exclusive remedy to take action in the following order of precedence:
(i) to procure for the State the right to continue using such item(s) or part (s) thereof, as applicable; (i) to
modify the component so that it becomes non-infringing equipment of at least equal quality and
performance; or (iii) to replace said item(s) or part(s) thereof, as applicable, with non-infringing
components of at least equal quality and performance, or (iv) if none of the foregoing is commercially
reasonable, then provide monetary compensation to the State up to the dollar amount of the Contract.

For all other claims against the Contractor where liability is not otherwise set forth in the Contract as being
"without limitation", and regardless of the basis on which the claim is made, Contractor's liability for direct
damages, shall be the greater of $100,000, the dollar amount of the Contract, or two (2) times the
charges rendered by the Contractor under the Contract. Unless otherwise specifically enumerated herein
or in the work order mutually agreed between the parties, neither party shall be liable to the other for
special, indirect or consequential damages, including lost data or records (unless the Contractor is
required to back-up the data or records as part of the work plan), even if the party has been advised of
the possibility of such damages. Neither party shall be liable for lost profits, lost revenue or lost
institutional operating savings.

The State and Authorized User may, in addition to other remedies available to them at law or equity and
upon naotice to the Contractor, retain such monies from amounts due Contractor, or may proceed against
the performance and payment bond, if any, as may be necessary to satisfy any claim for damages,
penalties, costs and the like asserted by or against them.
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2.4 STAFF INSURANCE

Contractor shall procure and maintain for the duration of the contract insurance against claims for injuries
to persons or damages to property which may arise from or in connection with the performance of the
work hereunder by the Contractor, his agents, representatives, employees or subcontractors. The cost of
such insurance shall be included in the total contract amount included in Section 5.0. For insurance
requirements, refer to Attachment V.

2.5 LICENSES AND PERMITS

Contractor shall secure and maintain all licenses and permits, and pay inspection fees required to do the
work required to complete this contract.

2.6 SECURITY

Contractor's personnel will always comply with all security regulations in effect at the State's premises,
and externally for materials belonging to the State or to the project. Contractor is responsible for reporting
any breach of security to the State promptly.

2.7 TAXES

Contractor is responsible for payment of all applicable taxes from the funds to be received under this
contract. Contractor's federal tax identification number is .

2.8 CONFIDENTIALITY

All financial, statistical, personal, technical and other data and information relating to the State's
operations which are designated confidential by the State and made available to the Contractor in order
to carry out this Contract, or which becomes available to the Contractor in carrying out this contract, shall
be protected by the Contractor from unauthorized use and disclosure through the observance of the same
or more effective procedural requirements as are applicable to the State. Contractor shall not be required
to keep confidential any data or information which is or becomes publicly available, is already rightfully in
the Contractor's possession, is independently developed by the Contractor outside the scope of this
Contract, or is rightfully obtained from third parties.
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3.0 TECHNICAL REQUIREMENTS

3.1 STATEMENT OF WORK

Contractor will perform services according to the terms of this Contract and according to the Statement of
Work (SOW) in Attachment I.

3.2 CONFIGURATION REQUIREMENTS

The software system being installed shall be designed and configured by the Contractor to operate within
the State's hardware, software, and networking environments as specified in Attachment 1.

3.3 PROJECT MANAGEMENT

Contractor shall provide, at a minimum, the following project management functions:

A. Provide Project Management - Contractor will provide day-to-day project management using best
management practices for all tasks and activities necessary to complete the Statement of Work.

B Provide Project Work Plan - Contractor shall develop and maintain a Project Work Plan which breaks
down the work to be performed into manageable phases, activities and tasks as appropriate. The work
plan will identify: activities/tasks to be performed, project personnel requirements (both State and
Contractor), estimated workdays/personnel hours to complete, expected start and completion dates.
Scheduled completion dates for each deliverable shall specifically be included. Written concurrence of
both parties will be required to amend the Work Plan. The Project Work Plan shall be approved by the
State before project payments are made.

C. Provide Project Progress Reports - Contractor shall submit monthly progress reports signed by the
Contractor's Project Manager to the State, no later than 10 days after the close of each calendar month.
Each progress report shall describe the status of the Contractor's performance since the preceding report,
including the products delivered, descriptions of problems encountered with a plan for resolving them, the
work to be accomplished in the coming reporting period, and identifying issues requiring management
attention, particularly those which may affect the scope of services, the project budget, or the deliverables
to be provided by the Contractor. Each report shall identify activities by reference to the Project Work
plan.

D. Provide Time Sheets - Accompanying each Progress Report, the Contractor shall submit time sheets
to the State Project Director indicating effort expended and work performed by each member of its, or its
subcontractors' staff, participating in this contract. Time sheets shall, at a minimum, identify the name of
the individual performing the work and the number of hours worked during the period by Work Plan task.

E. Provide Issue Control. Contractor will develop and implement with State approval, procedures and
forms to monitor the identification and resolution of key project issues and problems.
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3.4 QUALITY ASSURANCE REVIEWS

State reserves the right to conduct Quality Assurance Reviews at appropriate checkpoints throughout the
project. Contractor will facilitate the review process by making staff and information available as
requested by the reviewers at no additional cost to the State.

3.5 CONTRACTOR RESOURCES

Contractor agrees to provide the following Contract related resources:

A. Project Manager. Contractor shall provide a project manager to provide day-to-day management of
project tasks and activities, coordination of Contractor support and administrative activities, and for
supervision of Contractor employees. The project manager shall possess the technical and functional
skills and knowledge to direct all aspects of the project.

B. Key Personnel. Contractor shall assign staff who possess the knowledge, skills, and abilities to
successfully perform assigned tasks. Individuals to be assigned by the Contractor are listed in Attachment
M.

C. Personnel Changes. Contractor's Project Manager and other key personnel assigned to this Contract
may not be replaced without the written consent of the State. Such consent shall not be unreasonably
withheld or delayed provided an equally qualified replacement is offered. In the event that any State or
Contractor personnel become unavailable due to resignation, illness or other factors, excluding
assignment to project outside this contract, outside of the State's or Contractor's reasonable control, as
the case may be, the State or the Contractor, as the case may be, shall be responsible for providing an
equally qualified replacement in time to avoid delays to the work plan.

D. Other Resources. Contractor will provide other resources as specified in Attachment IlI.

3.6 STATE PROJECT DIRECTOR

State shall appoint a Project Director for this Contract who will provide oversight of the activities
conducted hereunder. The Project Director is identified in Attachment IV. Notwithstanding the Contractor's
responsibility for total management during the performance of this Contract, the assigned State Project
Director shall be the principal point of contact on behalf of the State and will be the principal point of
contact for Contractor concerning Contractor's performance under this Contract.

3.7 STATE FURNISHED RESOURCES

State will make available to the Contractor for use in fulfillment of this contract those resources described
in Attachment IV.
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3.8 STATE STANDARDS AND GUIDELINES

Contractor shall comply with State standards and guidelines related to systems development, installation,
software distribution, security, networking, and usage of State resources described in Attachment II.

3.9 ELECTRONICALLY FORMATTED INFORMATION

Where applicable, State shall be provided all documents in electronic format, as well as hard-copy.
Electronic media prepared by the Contractor for use by the State will be compatible with the State's
comparable desktop application (e.g., spreadsheets, word processing documents). Conversion of files, if
necessary, will be Contractor's responsibility. Conversely, as required, Contractor must accept and be
able to process electronic documents and files created by the State's current desktop applications as
described in Attachment II.

4.0 ACCEPTANCE OF DELIVERABLES

Contract deliverables will be submitted, reviewed, and accepted according to the following procedure:

A. General. Except where this Contract provides different criteria, work will be accepted if it has been
performed in accordance with the applicable specifications for Contractor's work in the Statement of
Work, the Request for Proposals, the Contractor's Proposal, and/or as subsequently modified in State-
approved design documents developed within this Project, and in the accepted final documentation.

B. Submittal and Initial Review. Upon written notification by Contractor that a Deliverable is completed
and available for review and acceptance, the State Project Director will use best efforts to review the
Deliverable within five (5) business days after the Deliverable is presented to the State Project Director,
but in no event later than ten (10) business days after the Deliverable is presented to the State Project
Director. Within the applicable period, the State Project Director will direct the appropriate review process,
coordinate any review outside the Project team, and present results to any user committees and/or
Steering Committee for approval, as needed. The initial review process will be comprehensive with a view
toward identifying all items which must be modified or added to enable a Deliverable to be approved. A
failure to deliver all or any essential part of a Deliverable shall be cause for non-acceptance.

C. Natification of Acceptance or Rejection. If no notification is delivered to Contractor within the applicable
period, the Deliverable will be considered approved. If State disapproves a Deliverable, State will notify
Contractor in writing of such disapproval, and will specify those items which, if modified or added, will
cause the Deliverable to be approved.

D. Resubmitting Corrected Deliverables. With respect to such Deliverables, Contractor will resubmit the
Deliverable with requested modifications and the State Project Director will review such modifications
within five (5) business days. If no notification is delivered to Contractor within those five (5) business
days, the Deliverable is considered approved. If the State disapproves that Deliverable, the State will
notify Contractor in writing of any additional deficiencies which result from such modifications and
Contractor will resubmit the Deliverable with the requested modifications. The parties agree to repeat this
process as required until all such identified deficiencies are corrected or a determination of breach or
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default is made. The payment by the State for each activity is contingent upon correction of all such
deficiencies and acceptance by the State.

F. Payment of Retainage Based on Acceptance. Final payment of any retainage will be contingent on
completion and acceptance of all contract deliverables.

5.0 COMPENSATION AND MAXIMUM AMOUNT OF CONTRACT

In consideration of the services required by this contract, State hereby agrees to pay to Contractor a
maximum fee of $ . Contractor will comply with the Division of Administration State General Travel
Regulations, as set forth in Division of Administration Policy and Procedure Memorandum No. 49.
Payment will be made only on approval of (Name of Designee).

(There are many payment terms that can be negotiated with the Contractor. Below are examples of some
that are used. Any one or combination of these is acceptable as long as payment is tied to the
Acceptance of the Deliverables. The terms used are illustrative only)

Example A. Payment by Task.

The Contract resulting from this Request for Proposal shall be compensated on a firm fixed price basis
with progress payments upon completion of all deliverables within a series of tasks. Certain tasks have
been identified as payment tasks (see below).

Payments, less retainage, will be made upon successful completion and after review and written approval
by the State of the tasks and deliverables. All completed work and deliverables shall be in conformity with
the Request for Proposal specifications and commonly accepted industry standards.

Payment Schedule

State has identified certain tasks as payment tasks. Payment tasks are those which represent the
completion of major milestones of the project. Payment tasks are as follows:

$000.00 Task 4 Verify Functional Requirements

$000.00 Task 5 Develop Detailed Design for Modified WIS System
$000.00 Task 7 WIS System Modifications and Testing

$000.00 Task 9 Develop System Documentation

$000.00 Task 12 Conduct Pilot Test

$000.00 Task 14 Statewide Implementation
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Payments are predicated upon successful completion and written approval by the State of the described
tasks and deliverables as provided in the Acceptance of Deliverables Section 4.0. Payments will be made
to the Contractor after written acceptance by the State of the payment task and receipt of an invoice.
State will make every reasonable effort to make payments within 25 work days of the receipt of invoice.

The amount of the payment will be determined in the following manner.

e Tasks specified as non-payment tasks will accumulate forward to the next payment task. For
example, the first payment task is Task 4. Upon completion of Task 4, the Contractor will be paid
for all allowable charges incurred up through Task 4, less retainage.

e The allowable payment amount will be multiplied by 90 percent, giving the amount which will be
remitted to the Contractor. Ten percent of the allowable milestone payment will be retained until
written acceptance by the State of all deliverables provided by the contract.

e Upon written State acceptance of the system's successful implementation, one-half of the
retained funds will be paid to the Contractor.

e The remaining retained funds will be paid to the Contractor upon State acceptance of the system
following the warranty/maintenance period.

e No interest on retained funds shall accrue to the Contractor.

Prohibition Against Advance Payments. No compensation or payment of any nature will be made in
advance of services actually performed and/or supplies furnished.

Example B. Payment by Percentage of Completion

Payment for the development of the Project will be based on completion of project milestones by
Contractor and accepted as per Section 4.0. Each Project milestone has been assigned a percentage.
This percentage will be used to determine the portion of Contractor's fee for developing the Project that
shall be paid upon successful completion and acceptance of deliverables resulting from the Project
milestone as provided in Section 4.0. The project milestones and payment percentages are listed below:

Project Milestone Percentage

Project Schedule showing start and end dates for key
project milestones accepted by the State and conclusion
of initial project meeting where objectives and time

tables are agreed to by the State and the Contractor. 10%

Applications and Analysis Completed 40%

Testing procedures accepted by the State and training
of State personnel 30%
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Final Plan accepted by the State 20%

6.0 TERMINATION

6.1 TERMINATION FOR CAUSE

State may terminate this Contract for cause based upon the failure of Contractor to comply with the terms
and/or conditions of the Contract; provided that the State shall give the Contractor written notice
specifying the Contractor's failure. If within thirty (30) days after receipt of such notice, the Contractor
shall not have either corrected such failure or, in the case of failure which cannot be corrected in thirty
(30) days, begun in good faith to correct said failure and thereafter proceeded diligently to complete such
correction, then the State may, at its option, place the Contractor in default and the Contract shall
terminate on the date specified in such notice. Contractor may exercise any rights available to it under
Louisiana law to terminate for cause upon the failure of the State to comply with the terms and conditions
of this contract; provided that the Contractor shall give the State written notice specifying the State's
failure and a reasonable opportunity for the state to cure the defect.

6.2 TERMINATION FOR CONVENIENCE

State may terminate the Contract at any time without penalty by giving thirty (30) days written notice to
the Contractor of such termination or negotiating with the Contractor an effective date thereof. Contractor
shall be entitled to payment for deliverables in progress, to the extent work has been performed
satisfactorily.

7.0 REMEDIES FOR DEFAULT

Any claim or controversy arising out of the contract shall be resolved by the provisions of LSA - R.S.
39:1672.2 — 1672.4.

8.0 AVAILABILITY OF FUNDS

The continuation of this contract is contingent upon the appropriation of funds by the legislature to fulfill
the requirements of the contract. If the legislature fails to appropriate sufficient monies to provide for the
continuation of the contract, or if such appropriation is reduced by the veto of the Governor or by any
means provided in the appropriations act to prevent the total appropriation for the year from exceeding
revenues for that year, or for any other lawful purpose, and the effect of such reduction is to provide
insufficient monies for the continuation of the contract, the contract shall terminate on the date of the
beginning of the first fiscal year for which funds have not been appropriated. Such termination shall be
without penalty or expense to the State except for payments which have been earned prior to the
termination.
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9.0 OWNERSHIP OF PRODUCT

Upon completion of this contract, or if terminated earlier, all software, data files, documentation, records,
worksheets, or any other materials related to this contract shall become the property of State. All such
software, records, worksheets, or materials shall be delivered to the State within thirty days of the
completion or termination of this contract.

10.0 NONASSIGNABILITY

No contractor shall assign any interest in this contract by assignment, transfer, or novation, without prior
written consent of the State. This provision shall not be construed to prohibit the contractor from assigning
his bank, trust company, or other financial institution any money due or to become due from approved
contracts without such prior written consent. Notice of any such assignment or transfer shall be furnished
promptly to the State.

11.0 RIGHT TO AUDIT

Contractor grants to the Office of the Legislative Auditor, Inspector General's Office, the Federal
Government, and any other duly authorized agencies of the State where appropriate the right to inspect
and review all books and records pertaining to services rendered under this contract. Contractor shall
comply with federal and/or state laws authorizing an audit of Contractor's operation as a whole, or of
specific program activities.

12.0 RECORD RETENTION

Contractor agrees to retain all books, records, and other documents relevant to this contract and the
funds expended hereunder for at least three years after final payment, or as required by applicable
Federal law, if Federal funds are used to fund this contract.

13.0 AMENDMENTS IN WRITING

Any alteration, variation, modification, or waiver of provisions of this contract shall be valid only when they
have been reduced to writing, duly signed. No amendment shall be valid until it has been executed by all
parties and approved by the Director of the Office of Contractual Review, Division of Administration.

14.0 FUND USE

Contractor agrees not to use funds received for services rendered under this Contract to urge any elector
to vote for or against any candidate or proposition on an election ballot nor shall such funds be used to
lobby for or against any proposition or matter having the effect of law being considered by the Louisiana
Legislature or any local governing authority. This provision shall not prevent the normal dissemination of
factual information relative to a proposition on any election ballot or a proposition or matter having the
effect of law being considered by the Louisiana Legislature or any local governing authority.
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15.0 NON-DISCRIMINATION

Contractor agrees to abide by the requirements of the following as applicable: Title VI of the Civil Rights
Act of 1964 and Title VIl of the Civil Rights Act of 1964, as amended by the Equal Employment
Opportunity Act of 1972, Federal Executive Order 11246 as amended, the Rehabilitation Act of 1973, as
amended, the Vietnam Era Veteran's Readjustment Assistance Act of 1974, Title IX of the Education
Amendments of 1972, the Age Discrimination Act of 1975, the Fair Housing Act of 1968 as amended, and
Contractor agrees to abide by the requirements of the Americans with Disabilities Act of 1990.

Contractor agrees not to discriminate in its employment practices, and will render services under this
contract without regard to race, color, religion, sex, sexual orientation, gender identity, national origin,
veteran status, political affiliation, disability, or age in any mater relating to employment. Any act of
discrimination committed by Contractor, or failure to comply with these obligations when applicable shall
be grounds for termination of this contract.

16.0 HEADINGS

Descriptive headings in this contract are for convenience only and shall not affect the construction or
meaning of contractual language.

17.0 ENTIRE AGREEMENT AND ORDER OF PRECEDENCE (Optional Clause: should only be used
in a contract that was awarded through RFP)

This contract, (together with the Request for Proposals and addenda issued thereto by the State, the
proposal submitted by the Contractor in response to the State's Request for Proposals, and any exhibits
specifically incorporated herein by reference) constitutes the entire agreement between the parties with
respect to the subject matter.

This contract shall, to the extent possible, be construed to give effect to all provisions contained therein:
however, where provisions are in conflict, first priority shall be given to the provisions of the contract,
excluding the Request for Proposals and the Proposal; second priority shall be given to the provisions of
the Request for Proposals and amendments thereto; and third priority shall be given to the provisions of
the Proposal.

THUS DONE AND SIGNED on the date(s) noted below

CONTRACTOR'S SIGNATURE

DATE

STATE'S SIGNATURE

DATE
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ATTACHMENT I
STATEMENT OF WORK

1.0 INTRODUCTION

[ State here a brief description of project and a general description of its scope and objectives. Other
topics which may be appropriate to include are: background, relationship of project to department plans
and programs, purpose of system being implemented, problems system is intended to address, etc.]

2.0 DESCRIPTION OF SERVICES/TASKS

[Describe here tasks or services to be performed by Contractor in terms of scope and expected outcomes
or results. This may involve description of major project phases or subsystems.]

3.0 SCHEDULE REQUIREMENTS

[Describe here major schedule milestones, such as: project start, when work plan will be finalized and
approved, project phases, dates for contract deliverables, implementation target date, etc.]

4.0 PERFORMANCE MEASURES AND MONITORING PLAN
[Describe the performance measures to be taken during the project and monitoring plan.]

5.0 DELIVERABLES

Contractor agrees to provide the following deliverables within the time frames specified herein:

[List the project deliverables with a description of each deliverable. More information can be placed in a
separate attachment or included by reference to the specific Request for Proposals and/or the proposal
provisions.]

Examples are as follows:

Examples of Deliverables
Deliverable Description

Technical Assessment Provide Technical Assessment. Contractor will review those areas of the
State's data processing environment; such as: standards and guidelines,
development tools, technical resources, hardware capacities, software
supported, networks, facilities, specified arrangements, etc related to the
Statement of Work to be provided; and, if warranted, prepare a
memorandum identifying areas where, in Contractor's opinion, the State's
technical environment may materially impair Contractor from successfully
completing the Contract. The Project Environment memorandum, if
prepared, shall be submitted prior to delivery of the Project Work Plan.

Information Planning Provide Information Planning. Contractor will perform necessary analysis
tasks and develop an Information Systems Plan incorporating the functional
and technical requirements as specified in the Statement of Work. The
systems planning project will encompass such tasks as: defining business
strategies, information needs, organization strategies, application strategies.
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information technology strategies, implementation strategies; and defining
and planning specific projects to be implemented. An outline specifying the
nature of the content, format, and level of detail for the Information Systems
Plan will be developed/finalized by the Contractor and approved by the State
Project Director.

Functional Systems Provide Functional System Requirements. Contractor will perform necessary

Requirements information gathering and analysis tasks and develop a Functional Systems
Requirements report that incorporates the functional and technical
requirements of the State according to the Statement of Work. An outline
specifying the nature of the content, format, and level of detail for this
document will be developed/finalized by the Contractor and approved by the
State Project Director. (Note: depending on the nature of the project, this
deliverable may be called Preliminary Systems Design, Conceptual Design,
Logical Data and Process Model Design, or something appropriately
descriptive. The narrative should communicate the context of the work to be
performed and the deliverable to be provided.)

Technical Design/ Provide Technical Design/Technical Architecture Report. Contractor will
Technical Architecture perform necessary technical design tasks and develop a Technical Design
Report Report that satisfies the provisions of the Statement of Work, the

Configuration Requirements, and the Functional Systems Requirements. An
outline specifying the nature of the content, format, and level of detail for this
report will be developed/finalized by the Contractor and approved by the
State Project Director. (Note: depending on the nature of the project, this
deliverable may be called Preliminary Systems Design, Conceptual Design,
Logical Data and Process Model Design, or something appropriately
descriptive. The narrative should communicate the context of the work to be
performed and the deliverable to be provided.)

Demonstration Model or  |Provide Demonstration Model. Contractor will develop a demonstration
Prototype model or prototype of the system as a "proof of concept" for key components
in the functional and technical design.

Implementation Planning |Provide Implementation Planning Report. Contractor will perform necessary

Report information gathering and analysis tasks to develop an Implementation
Planning Report describing the strategy for implementing the system;
including: systems testing, acceptance testing, integration, software
installation, interfaces, conversion, software distribution, training, "going
live", and support. The plan should address resources, time frames,
responsibilities, and contingencies. An outline specifying the nature of the
content, format, and level of detail for this report will be developed/finalized
by the Contractor and approved by the State Project Director.

Programming/Custom Provide Programming/Custom Maodifications. Contractor will perform

Modifications programming/coding tasks necessary to produce the software specified in
the functional requirements and technical design reports. Tasks performed
may include use of scripts, macros, or procedural or command languages
which may be required by the development tools being used

Software Installation Provide Software Installation. Contractor will perform software installation
tasks as applicable; such as: database setup, file sizing, software retrofitting,
installation of software releases, application table setup, operation setup, file
migrations, installation test, system integration, integration test, and
performance tuning.

Systems Test and Provide Systems Test and Acceptance Test Support. This includes tasks

Acceptance Test Support |such as functional support on system functionality, script development and
data setup, technical support on executing special jobs or cycles to facilitate
testing, assisting in the actual execution of test scripts and review of results,
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Interface Testing

Implementation Support

Training Materials

Documentation

WWW Presence

Post Implementation
Support

Change Control

Final Project Report

and development of an acceptance test calendar with all of the appropriate
cycles.

Provide Interface Testing. This includes such tasks as: development and
testing of extract programs, input interfaces, output interfaces, and front-end
programs that are identified in the Implementation Planning document.

Provide Implementation Support. Contractor will provide functional support
as specified in the Implementation Plan, including such tasks as developing
a cut-over schedule, augmenting help-desk operations, etc. ProvideTraining
Delivery. Contractor will provide xxx (nn) training days of instructor training
for delivering the ILT course to State personnel as described in the
Implementation Plan.

Provide Training Materials. This includes: all Instructor Lead Training (ILT)
materials; Computer Based Training (CBT) materials; and application
student guides as described in the Implementation Plan.

Provide Documentation. This includes: Online Features Manuals; User
Guides; Errors and Diagnostics Manual; Operations Guide; Reports Manual;
and Application Quick Reference Cards as specified in the Implementation
Plan.

Provide WWW Presence. This includes providing Intranet/Internet access
via standard WWW browsers to documentation, training materials; as well as
dynamically supporting generation of reports, data queries, submittal of input
forms, and other system functions as specified.

Provide Post Implementation Support to the State after the implementation
of the system. Contractor will provide xxx (n) qualified staff for XXX month
following implementation

Provide Change Control. Contractor will develop and implement with State
approval, procedures and forms to provide a method for defining, reviewing,
prioritizing, scheduling, and approving changes to specifications, designs,
programs, procedures, and documentation that may be required within the
scope of this project.

Provide Final Project Report. At the conclusion of the project, the extent and
manner to which the project objectives have been met, as well as follow-on
recommendations, will be described in a final report. As scheduled in the
Work Plan, an outline of this report will be developed by the Contractor and
approved by the State Project Director.

6.0 STANDARD OF PERFORMANCE

As stipulated in the warranty provisions of this Contract, the following standards of performance for the
products delivered hereunder will be warranted as described below:

[Describe here any unique operating characteristics of the software or system that must be warranted to a
specified level of performance.]
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ATTACHMENT I
HARDWARE/SOFTWARE ENVIRONMENT

The system to be installed must be able to operate on the State data processing facility and configuration
as follows:

1.0 HARDWARE AND OPERATING SYSTEM SOFTWARE

[List and/or describe here the hardware devices, operating system software, and network infrastructures
on which the proposed system must operate, such as: CPU, Operating System/System Ultility Software,
Disk, Workstations, Teleprocessing Monitor, Networking Protocols, etc.]

2.0 SPECIAL REQUIREMENTS

[List here additional software or equipment necessary to support or augment the software to be installed,
such as: Database Management System, Data Dictionary, 4 GL, Query Language, GUI Tools, etc.]

3.0 STANDARDS AND GUIDELINES

[List here references to applicable standards and/or guidelines or indicate "NONE".]

[Also, describe any exceptions to State standards and guidelines that will be permitted under this project.
However, the State should takes steps to assure control over matters affecting its technical direction.
Accordingly, specific emphasis should be given to assure that technologies promoting common
infrastructure services (TCP/IP, SNMP), interoperability (both statewide and intra-department), and an
open (non-proprietary) systems environment are used.]
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ATTACHMENT Il
CONTRACTOR PERSONNEL AND OTHER RESOURCES

1.0 CONTRACTOR PERSONNEL
The following individuals are assigned to the project, on a full time basis (unless otherwise indicated), and

in the capacities set forth below:

Name/Company Responsibilities/Classification Rate Expected Duration

[List here all personnel, including subcontractors, who will be assigned to the project. Personnel who will
be assigned at a future date may be listed by job classification. Contract may also specify qualifications
for each unnamed person.]

2.0 PC WORKSTATIONS

Contractor will provide its own workstations, any workstation resident software and maintenance thereof.

3.0 NETWORK CONNECTIVITY

Any Contractor-provided workstations or devices to be connected to the State's network, must comply
with State network and security standards. Contractor must provide the hardware components, operating
system, and software licenses necessary to function as part of the State network. All hardware and
software must be reviewed before it is used on the Local Area Network, and may be made operable on
the Local Area Network with written approval of the State.
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ATTACHMENT IV
STATE FURNISHED RESOURCES

Any resources of the State furnished to the Contractor shall be used only for the performance of this

Contract. State will make available to the Contractor, for Contractor's use in fulfillment of this contract,
resources as described below:

1.0 PROJECT DIRECTOR

The Project Director appointed by the State as described in Section 3.6 is who is the
principal point of contract for this contract on behalf of the State.

2.0 TECHNICAL STAFF

State will provide xxx (#) technical employees to be manpower loaded at no more than ##% of normal
work hours. The level of effort required and time frames will be documented in a memorandum based
upon the work plan. Reasonable access to other technical specialists on a limited basis will be
coordinated through the State Project Director.

3.0 FUNCTIONAL STAFF

State will provide xxx (#) functional employees to be manpower loaded at no more than ##% of normal
work hours. The level of effort required and time frames will be documented in a memorandum based
upon the work plan. Reasonable access to other functional personnel on a limited basis will be
coordinated through the State Project Director

4.0 OFFICE FACILITIES

State will provide reasonable and normal office space, clerical support, local telephone service, and
limited usage of copiers.

5.0 COMPUTER FACILITIES

State will make available use of computer facilities at reasonable times and in reasonable time
increments to support system development, test, and installation activities. Special facility requirements,
such as stress testing or conversion, shall be addressed in the appropriate planning documents or
documented by the Contractor in a memorandum.
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ATTACHMENT V
INSURANCE REQUIREMENTS FOR CONTRACTORS

1.0 MINIMUM SCOPE OF INSURANCE

Coverage shall be at least as broad as:

1. Insurance Services Office form number GL 0002 (Ed. 1/73) covering Comprehensive General Liability
and Insurance Services Office form number GL 0404 covering Broad Form Comprehensive General
Liability; or Insurance Services Office Commercial General Liability coverage ("occurrence" form CG 001).
"Claims Made" form is unacceptable. The "occurrence form" shall not have a "sunset clause".

2. Insurance Services Office form number CA 0001 (Ed 1/78) covering Automobile Liability and
endorsement CA 0025 or CA 0001 12 90. The policy shall provide coverage for owned, hired, and non-
owned coverage. If an automobile is to be utilized in the execution of this contract, and the contractor
does not own a vehicle, then proof of hired and non-owned coverage is sufficient.

3. Workers' Compensation insurance as required by the Labor Code of the State of Louisiana, including
Employers Liability insurance.

2.0 MINIMUM LIMITS OF INSURANCE

Contractor shall maintain limits no less than:

1. Commercial General Liability: $1,000,000 combined single limit per occurrence for bodily injury,
personal injury and property damage.

2. Automobile Liability: $1,000,000 combined single limit per accident, for bodily injury and property
damage.

3. Workers Compensation and Employers Liability: Workers' Compensation limits as required by the
Labor Code of the State of Louisiana and Employers Liability coverage. Exception: Employers liability
limit is to be $1,000,000 when work is to be over water and involves maritime exposure.

3.0 DEDUCTIBLES AND SELF-INSURED RETENTIONS

Any deductibles or self-insured retentions must be declared to and approved by the Agency. At the option
of the Agency, either: the insurer shall reduce or eliminate such deductibles or self-insured retentions as
respects the Agency, its officers, officials, employees and volunteers; or the Contractor shall procure a
bond guaranteeing payment of losses and related investigations, claim administration and defense
expenses.
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4.0 OTHER INSURANCE PROVISIONS

The policies are to contain, or be endorsed to contain, the following provisions:
1. General Liability and Automobile Liability Coverages

a. The Agency, its officials, employees, Boards and Commissions and volunteers are to be added as
"additional insureds" as respects liability arising out of activities performed by or on behalf of the
Contractor; products and completed operations of the Contractor, premises owned, occupied or used by
the Contractor. The coverage shall contain no special limitations on the scope of protection afforded to
the Agency, its officers, officials, employees or volunteers. It is understood that the business auto policy
under "Who is an Insured" automatically provides liability coverage in favor of the State of Louisiana.

b. Any failure to comply with reporting provision of the policy shall not affect coverage provided to the
Agency, its officers, officials, employees Boards and Commissions or volunteers.

c. The Contractor's insurance shall apply separately to each insured against whom claim is made or suit
is brought, except with respect to the limits of the insurer's liability.

2. Workers' Compensation and Employers Liability Coverage

The insurer shall agree to waive all rights of subrogation against the Agency, its officers, officials,
employees and volunteers for losses arising from work performed by the Contractor for the Agency.

3. All Coverages
Each insurance policy required by this clause shall be endorsed to state that coverage shall not be

suspended, voided, canceled by either party, or reduced in coverage or in limits except after thirty (30)
days' prior written notice by certified mail, return receipt requested, has been given to the Agency.

5.0 ACCEPTABILITY OF INSURERS

Insurance is to be placed with insurers with a Best's rating of A-:VI or higher. This rating requirement may
be waived for workers' compensation coverage only.

6.0 VERIFICATION OF COVERAGE

Contractor shall furnish the Agency with certificates of insurance affecting coverage required by this
clause. The certificates for each insurance policy are to be signed by a person authorized by that insurer
to bind coverage on its behalf. The certificates are to be received and approved by the Agency before
work commences. The Agency reserves the right to require complete, certified copies of all required
insurance policies, at any time.

7.0 SUBCONTRACTORS

Contractor shall include all subcontractors as insureds under its policies or shall furnish separate
certificates for each subcontractor. All coverages for subcontractors shall be subject to all of the
requirements state herein.
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