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How to Complete an e-Audit
Visual Audit Instruction Guide
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e-Audit Login

1. Log in to https://webaudit.mem-ins.com

NOTE: Use a Google Chrome or Mozilla Firefox browser for the best experience.

2. Reference the e-Audit Request letter or email and locate the Pin Number and Pass Code.

MEM

I u'gn
St 50 ¥e201

06/03/2025

Re: Policy No.: 3022284 | Audit Period: 06/01/2024 to 06/01/2025

e-Audit Request

As your business evolves and grows, our Premium Consultation team is here to ensure you're paying premiums
based on your actual payroll and exposure — nothing more, nothing less. Your workers compensation policy with
MEM is due for an audit.

* We want to perform your audit online for the policy period 06/01/2024 to 06/01/2025. Please follow the secure
link below, complete the online forms, and submit the - Payroll reports used to complete the audit onhne
within 55 days from this notice date. Once the online forms are plete and the requested dc 1is
received, we will review the information and contact you if any additional information is needed.

To enter the online audit nlormaoon please visit https://webaudit.mem-ins.com using a Firefox or Google

Ch information below:
* | Pin Number: 111111111111111
| Pass Code: 999999999

To ensure a smooth audit and avoid potential delays or additional charges (including up to double your estimated
premium), timely completion of the entire audit process, including submitting all requested records, is crucial. We
understand this may require some effort on your part, and we're here to helo! As your trusted work comp partner,
please don't hesitate to contact the Premium Consuitation team at 573.507.4410 or pAudit@mem-ins.com.

if you have any questions or need help

Sincerely,

The Premium Consultation team

3. Enter the Pin Number.
4. Enter the Pass Code.

5. Select Login Now.

— Online Audit Login

AT
J
Pin Number: |111111111111111 |

Pass Code: | d]%’l
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Dashboard

Complete the audit by progressing through the dashboard arrow tabs and their subheadings. The active
timer begins at 28 minutes for each arrow section and will reset as you progress through the arrow tabs.

Utilize the Audit Preparation Checklist for a list of documents needed for your audit.
ey

~ MEM

R

‘ Save Request Mail Forms Agent Info FAQ Help

Welcome, Jane Doe! 25m 365

— Dashboard
Completion Progress

Insurance Carrier. MEM Mutual Insurance Company Policy Type: Workers Compensation
Policy # 1234567 Audit Period: 8/5/2024 to 8/5/2025

\ 0%

J
m Subcontractors m Upload Docs m

Finish each section from left to right. The section will turn green when complete. The selected section is blue.

Contact Infc ion Insured Infe i Description of Operations Locations

D "

Contact Information

Section Information:
Please verify that we have the correct audit contact information. You can edit below if any changes are needed.

Contact: |Jane Doe
Phone # |573.442.0593

Emall |jane.doe@gmail.com

Business Info

The business information section contains contact information, insured information, description of
operations, policy questions and locations.

‘ Save Request Mail Forms AgentInfo FAQ Help ‘
Q‘ Time remaining before your session will time out
Welcome, Jane Doe! 25m 36s for Inactivity. Please save to reset the timer.

Dashboard
Completion Progress Insurance Carrier. MEM Mutual Insurance Company Policy Type: Workers Compensation
Policy #: 1234567 Audit Period: 8/5/2024 to 8/5/2025

[ 0%

|
m Subcontractors m Upload Docs m

inish each secfion from left to right. The section will turn green when complete. The selected section is blue.
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MEM

Contact Information

1. Review the listed Contact, Phone #, and Email. Add or Update any missing information.
NOTE: This contact information will be used to answer any questions regarding the audit.

2. Select Next.

e g : o on of Opet fosations

[m]

Contact Information

Section Information:

Please verify that we have the correct audit contact information. You can edit below if any changes are needed

Contact: |Jane Doe

Phone #: |573.442.0593

Emall |jane.doe@gmail.com

Insured Information

1. Review the Address, Phone Number, and Email for the primary business location. Add or
Update any missing information.

NOTE: The information listed can be the same or different from the contact information. It is
possible that the business address is not the same as the mailing address. If there is a different
mailing address, it can be entered later in the audit process.

2. Leave the Entity as listed.
NOTE: If the entity has changed, please contact your agent, who will submit the updated

information to MEM. Select Agent Info from the top menu if you need help finding your agent's
information.

° MEM

Log Out Save Request Mail Forms | Agent Info |[FAQ Help

3. Select Next.
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| Insured Information |

‘ Contact Information

Description of Operations H Locations

]

Insured Information

Section Information:

Please verify the insured business information. You can edit below if any changes are needed

Name: Jane Doe
Address1: 101 N Keene St.
Address2

City: |COLUMBIA

State: MO

Zip: (65201
Phone # 573.442.0593

Email |jane.doe@gmail.com
=2

Entity. Sole Proprietorship -

Description of Operations

1. Enter a Detailed Description of what the business does daily.

NOTE: A good description is necessary to determine the correct classification code and ensure
the proper premium is charged.

2. Select Next.

Contact I 1 H Insured Is i ‘| Description of Operations | Locations
(]
Next >
Description of Operations

Section Information:
Please provide a detailed description of your business operations.

Auto repair shop. Customers bring their vehicles, and we work on them in the shop. We do not do any vehicle pick up.

Policy Questions

1. Enter an Answer to any questions on the screen.
NOTE: This screen may be blank or not show for some businesses.

2. Select Next.
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Pelicy Questions

Section Information:

Please provide answers to the below questions if present.

Locations
1. No action is needed on this screen. Select Next.

NOTE: Please do not add, edit or delete any locations from this screen. Each location listed is
numbered according to the MEM policy management system.

Contact Infc M | Insured I X ||r iption of Operat Polit_-.-Qmm'm

Business Locations

Section Information:
Please verify all business locations. Add, edit or delele locations in the below section lo refiect your business locations thal were active
«during the policy period being audited.

Mote: Please leave the locafion number as listed along with the stale abbreviation. When adding additional lecations start with the nexdt
sequenced number Enler state using capitalized abbreviation.

1 MO Delate

Payroll

Once an arrow section is complete, it turns green, and the completion progress is updated on the
dashboard. Audits are automatically saved each time a section turns green. Once a section is green, you
can log out and complete the audit later, if necessary.

The payroll section contains principal payroll information, employee payroll information and verification.
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MEM

Principal Payroll Information

This screen displays the principals on the policy (owner/officer/member/sole proprietor).

Dashboard

Completion Progress Insurance Carrier MEM Mutual Insurance Company Policy Type Workers Compensation
_ 33% Policy # 1234567 Audit Period: 7/14/2024 to 7/14/2025
%

Business Info ' Subcontractors m b Upload Docs m

Finish each section from left to right. The section will turn green when complete. The selected section is blue.

1. Review the Title listed for each principal, but do not change any information.
2. Correct any principal misspellings in the Name column by clicking into the name field.

NOTE: If any principals have changed, leave as listed and contact your agent to submit updated
principal information to MEM. This change requires policy endorsement and cannot be completed
during an audit.

3. Review the Code Description for each principal. Use the Code Description Drop-Down to
select the correct Classification Code for each principal.

NOTE: The code description drop-down lists the classification codes assigned to the business.
The description title may not fully describe the business; however, business operations are noted
within the scope of the classification. The classification code determines the best fit and rate for
the type of business performed.

NOTE: A code description of 0000 is not valid and should be updated to another code listed
within the drop-down menu. If unsure of the classification code, it can be left at 0000, and an
auditor will review the information.

4. Leave the Exact Duties column blank.

5. Update the Gross Payroll based on the amount paid to the principals for the audit period by
clicking in the gross payroll field.

NOTE: The gross payroll initially displayed was provided as an estimate at policy issuance or the
last audit and needs to be updated.

6. Review the Included column for accuracy, but do not change any information. A yes in the
included column means the principal is covered on the policy, and a no means no coverage is
provided.

NOTE: If any changes need to be made, contact your agent to send the updated principal
information to MEM. This change requires policy endorsement and cannot be completed during
an audit.

7. Leave Days Active and % Owner information as listed.

8. Select Next.
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| Principal Payroll Inf |‘ ) Payroll I H Vert: 1 ‘

[m]

In this section, please verify that the information shown is correct. Make any changes as needed. The information shown are the
business owners/officer MEM has on record. Owner/officer gross wages are capped based on the rules for the state of coverage.
Missouri requires a 90/10 percentage split with 10% of wages applied to class code 8810. Gross wages listed may be more or less than
the state amount and will be adjusted during the audit process. Enter the class code associated with the business even if the
owners/officers are not included as a class code is required. If the class code shown is 0000 please select a different class code from the
class code selection. If multiple records are listed and one is 0000 delete this line by selecting the X at the bottom of the screen

Principal Payroll Officers Section

Section Information:

Note: The days active will only be less than the policy period if became an o er or left the company during the policy
period.

If you need to add or remove a location please Click here

Title Name Code Description Exact Duties Gross Payroll Included Days Active % Owner
1 |[Owner/Partner ~|| Jane Doe 10000 - Other | | 0 No ~|o ~v[100 v
2 v v \ v v |
eV e P P I ey SR SRR ] o |

L — [ — — . N

votRin BEXE

Employee Payroll Information

The employee payroll information section lists all employees’ gross payroll.
NOTE: Do not include the principal’'s wages entered on the previous principal payroll information screen.

1. Answer each Yes/No Question.

®Yes ONo
®Yes ONo
®Yes ONo

® Yes ONo

Do you have overtime payroll?
Do you have double time payroll?
Do you have tips payroll?

Do you severance payroll?

NOTE: An additional column will populate on the table for any yes answers.
2. Enter the Employee Name in the Name Field.
3. Select a Code Description from the Drop-Down Menu.
4. Enter a Summary of Employee Duties in the Exact Duties Field.
5. Enter Employee Gross Wages in the Gross Payroll Field.

NOTE: Gross wages should include all monies, including overtime, double-time, tips, and
severance pay.

6. If applicable, enter Employee Overtime Wages in the Overtime Field.

How to Complete an e-Audit 8 0of 19 Sept. 2025
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10.

If applicable, enter Employee Doubletime Wages in the Doubletime Field.
If applicable, enter Employee Tips in the Tips Field.
If applicable, enter Employee Severance Wages in the Severance Pay Field.

Repeat steps 2-9 for each Employee.

NOTE: Overtime payroll should be included in the gross payroll, and that same amount should be
listed in the overtime column.

| (.

v o X E‘ll

°

Name Code Description Exact Duties Gross Payroll Overtime Doubletime  Tips Ser\l;ay €
1 | John Doe 5645 - CARPENTv Cabinet Repair 15,000 500 0 0 800 I
2 .|

MBI e piendmttin V] erndP o by ™ e g i | P,

8 | v|
v < XE i lEEk e

11. Select Next.

| Employee Paysoll I i ” Veri

Principal Payroll s

a

Employee Payroll Information

Section Information:

In this section, please list gross payroll figures (Please enter whole dollars only) for employees in your organization. Do not include
owner/officer wages from the previous section. Include any employee that received pay from your company during the policy period. This
includes employees that have left your company but were paid during the policy period. Gross payroll should include bonuses and
commissions. Include overtime in gross payroll and list the overtime amount in the overtime column. Please do not select 0000 for any
employees, use the other codes listed.

Note: If you have more than 10 employees, please summarize the payroll by job function in lieu of listing employees individually.

If you need to add or remove a location please Click here

@®Yes ONo Do you have overtime payroll?
®Yes ONo Do you have double time payroll?
@®Yes ONo Do you have tips payroll?

@®Yes ONo Do you severance payroll?

Name Code Description Exact Duties Gross Payroll Overtime Doubletime  Tips S‘"I'fa';“‘“
1 [John Doe Cabinet Repair 15,000 500 0 0 800 I
2 | I |
L s st ol et | in i P oot B it g -
pa( s
coxm 2
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NOTE: Select Add or Insert Rows at the bottom of the screen for businesses with more than
eight employees.

NOTE: For businesses with over 10 employees, summarize the payroll by job function instead of
listing employees individually.
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Verification

Employer quarterly reports (IRS Form 941) or state unemployment compensation reports filed every
quarter will be needed to complete this section.

1. Select Payroll Reports Used to Complete the Audit from the drop-down.

NOTE: The Payroll Total field automatically displays the total payroll from the Principal and
Employee Payroll Information screens.

2. Enter the Total Wages From Quarterly 941 Column 1, Line 5c or State Unemployment for
any field beginning with Q1, Q2, Q3, or Q4 (i.e., Q4'24, Q1'25, Q2'25.

3. Enter Monthly Gross Payroll for any Months Listed (i.e., June’24, Apr'25, May'25).

NOTE: Once all boxes contain numbers, the Verification Total and the Payroll Total should
match, and the Difference should show 0.

4. Select Next.

Principal Payroll Information Employes Payroll Information

Payroll Verification

Section Information:

In this section, pleasa fill in total wages from quarterly 941 column 1, line 5¢ or State Unemployment compensation reports for all
columns listed below. For any ofi-quarter months, please indicate gross payroll for that menth.

Please select one of the below documents you used as verification of your Payroll information.

- Payroll reports used to complete the audit

Payroll: 80,000.00 Total

Jun 24 Q34 Q424

QI Ap My "hff.:::‘m‘rmounm Difference

1| 150 000 25000 25000 1250 2500 | 50000 so000]] of

NOTE: A warning will
populate if there is a
difference other than
zero. If the amounts are
correct and should not
be updated, Explain the
Difference in the box
and select Override.

How to Complete an e-Audit

O
Next >
Payroll Verification
penee Ve N SR e Pl SOy G

Warning: Your Payroll verification amount differs from your reported Payroll totals. If you are not able to correct the difference,
then please provide an explanation for the difference in the box below and click “override” to continue.

Enter Difference Explanation HERE
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Subcontractors
The subcontractors section contains information on insured and uninsured subcontractors.
Dashboard
Completion Progress Insurance Carrier: - MEM Mutual Insurance Company Policy Type: Workers Compensation
_:l Policy # 1234567 Audit Period: 7/14/2024 to 7/14/2025
Payroll Subcontractors m Upload Docs m
Finish each section from left to right. The section will turn green when complete. The selected section is blue.

Insured Subcontractors

Insured subcontractors have their own workers compensation coverage and provide the businesses they
complete work for with a Certificate of Insurance (COIl). The effective and expiration dates need to cover
the period being audited.

—
ACORD CERTIFICATE OF LIABILITY INSURANCE | ey
THiS CERTIFICATE IS ISSULD AS A MATTER OF BNFORMATION OMLY AMD C MO RGHTS UPOM THE CERTIFICATE MOLDER. THES
h o

i T . 45C 4200 ‘“L

1234 Agency Ave ) -

Columbaa, MO 5201 R PR O AL A

i MAEMN R ndurans Compeny 0000-10181

L =
waflps Siare

1071 N Keene 5t
Cokymibea, MO 65201

- i

el . LB L JTORDE —dia a0 . PR 1)
ENCLUS DS AMD COMDITIONS C . _CH POLERES [
ama

A e i
BT TO NENTID
£ b MATE g

WL LA
1
LiL) T
. ATATuT =
N W] i MEM 1234587.08 CIAVIEIE  O1MV008 Jl L BACH ACCIDEN ' e
Marshaiory = . A OPRLASE - Lk D OV
T e o DN oA b L DAl sy use |4 S00 000

CERTFICATE HOLDER CAMCELLATION

A L Store SO O ANY OF THE ABOWE DELCRBED POLKIES BE CANCE LLED BE FORE

101 N. Keene 5t. THE [NPRATON DATI THIRIOF, MOTM WAL B DUVIRED N
ACCOMEAMNCT WETH THIE POLECY PROVISIONS.

Columbia, MO 55201

1. Enter the Insured Subcontractors Business Name in the Business Name field.

2. Enter the Total Amount Paid to the subcontractor in the Total Paid field.

How to Complete an e-Audit 11 of 19 Sept. 2025
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3. Enter a Description of Work Performed by the subcontractor in the Describe Work Performed
field.

4. Enter the State Where the Business is Located in the State of Work field.
5. Leave the Insurance Limits field Blank.

NOTE: This information is not needed for the audit.
6. Enter the Insurer in the Subcontractor’s Insurance Company field.

NOTE: The company name is found on the COl in the Insurer Approving Coverage section.

INSURERS) APFORDING € OVERAGE MAKC
psungan; MEM Mutual Insurance Company 0000-10191
MSURE R D
MSURERC
MSURE R D

7. Enter the Policy Number in the Cert of Insurance Policy Number field.

NOTE: The policy number is in the Workers Compensation and Employers Liability section on the

kE TP OF NSURANCE Iﬂﬁ_:;; POLIEY MU m LT I
COMMERCIAL GENERAL LIABLITY | EACHOCC U NCE i I
7 P B A G T Py [PRUCERITTIN | e F &
1 @D WO L . T
|} mimos os ALTOS Wi Tt T
WML BT O ORMPENA THOM X TER L
A ANDEMPLOTERS' LIASILITY - STATUTE o
. ¥ Num 123456789 182025 | OAMB/2006 T L EACH ACCDENT s :gg
L] 0L CYSEASE - LA DM OYVER . -
Sty VSEASE - EA PMPLOVTE §
S MPTIOM O DPLAATONS b ¥ L DVSEASE - POUCY UM | 4 1,000,000

NOTE: If the workers compensation and employers liability section is blank, the company does
not have work comp coverage and is considered an uninsured subcontractor.

8. Enter the Policy Effective Date in the Cert of Insurance Effective Date field.
9. Enter the Policy Expiration Date in the Cert of Insurance Expiration Date field.

NOTE: The policy's effective and expiration dates are in the Workers Compensation and
Employers Liability section on the COI.

m. TP OF NSURANCE L) “m. POLICY MU R m‘m’l gw‘z‘l LTS
COMME ACIAL GERERAL UABLITY M| ILAC W OCCUMAE NCE [l
B gt T e g e [Pcrpm |

. WD WO CoAmE PP
|| simos oser ALTOS. LT For mag
| 3
VWL B C CIAR N IO I'IE_ o

A | anoEmLovERs ussLTY - % | sTanuTe [ —
orve tampuaeharaote e (Y] wia 123456789 DANMB2025 | D4/18M2026 | & EACH ACCIONT e —
(harvtietenry i W T L CRSEASE - DA PMFLOVER 4 ' -
By, St winls
Bl P TION OF OIS, bskss ¥ L DsEAsE - poucy Lsr | 4 1,000,000

10. Repeat steps 1-9 for all Insured Subcontractors.

11. Select Next.

How to Complete an e-Audit 12 of 19 Sept. 2025
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In this section, please list all INSURED subcontractors. Fill in the information below for each column including all data from each insured
subcontractor's certificate of insurance. If you do not have INSURED subcontractors click Next.

Insured Subcontractors Section

Certof  Certof

Subcontractor's Cert of
Insurance Insurance

Describe Work State of Insurance Insurance Insurance Policy

Business Name  Total Paid

Periomed Work  Limits Company Naber En;:tuu! Eg:rl:d
[Test Company 5000 Worked in the shop MO MEM Mutual PolicyNumber 4/13 2?25 41182026 A
1 Insurance
Company
e j / L ———— /“ L o R L l‘ r P b |
; v
o X il e ]

Uninsured Subcontractors

Uninsured subcontractors are companies or individuals that have worked for your business, but do not
have work comp coverage, and are not company employees.

Enter the Business or Individual Name of the Uninsured subcontractor in the Business Name
field.

Enter the Total Paid to the Uninsured Subcontractor During the Audit Term in the Total Paid
field.

Select a Code Description that best describes the work performed.
NOTE: Do not select Code 0000.

Enter the State Where the Business is Located in the State of Work field.
Check the Labor Box if the uninsured subcontractor performed labor.

Check the Materials and/or Equipment Box if any materials or equipment belonging to the
uninsured Subcontractor were used.

Repeat steps 1-6 for all Uninsured Subcontractors.

Select Next.

How to Complete an e-Audit 13 of 19 Sept. 2025
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‘ Insured Subcontractors ‘l Uninsured Subcontractors |

]

In this section, please list all UNINSURED subcontractors or contract laborers (any individual who worked in your main business
operation but was not on the payroll and did not have a certificate of insurance). Fill in the information below for each column and select
the appropriate classification. In the state column please use the state two character abbreviation. If you do not have UNINSURED
subcontractors click Next.

Uninsured Subcontractor Information

Section Information:

Eremesiars | ThelEk Des‘i‘feim D;ﬁm'k S“:,‘:rgf Il Matroials | Equipment
1 |Tohn Smith | 50005645 - CARP v[Sanded Cabincts fo 8] 8] |
2 v [m] [m] [m]
semall 3 mna g 2 (P SUR U PP [ EE i R~ R F ™ e P
5 - v [} [m} [m}
v & X BEX &

Miscellaneous

The Miscellaneous section is used to document changes made throughout the audit.

Dashboard
Completion Progress Insurance Carrier- MEM Mutual Insurance Company Policy Type: Workers Compensation
_ Policy # 1234567 Audit Period: 7/14/2024 to 7/14/2025

Finish each section from left to right. The section will turn green when complete. The selected section is blue.

® N o o ~

Enter Yes or No to the “Do you use subcontractors or non-employee contract labor?” question.

Select Yes or No from the Drop-Down menu regarding updated information entered during the
audit.

NOTE: If you select Yes, check any boxes of the changed information.
Enter the Total Number of Employees for Your Business.

Enter the Number of Employees during a normal workday.

Enter Your Name in the Audit Completed By field.

Enter Your Title in the Title field.

Enter Your Phone Number in the Contact # field.

Enter Your Email Address in the Contact Email field.

NOTE: Audit completion information is collected, should we need to reach out to discuss the
information in the audit.

Select Next.

How to Complete an e-Audit 14 of 19 Sept. 2025
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Miscellaneous Section

Do you use subcontractors o non-smployes contract labor?[F__]
I you have entered Yes to the above question please make sure that you
have filled out the subcontractor information on the previous screen.

IDed you enter updated informabion fer any of the mformation below during this audnl"E

Physical address

New business locations
Phone number

Mailng address
If different than physical address

Email address

Cwnerfofficer paner mamber information

How many total employess does your business have? | I—
How i swslineas g 2 nimaliork o7 N

Audt Completed By Test Audit Tithe. IM I

Camact @ | 1115551212 Contact Efaal Mﬂm I

Upload Documentation

Upload any supporting audit documentation in this section, including payroll reports used to complete the
audit, verification documentation, and insured subcontractor COls.

Dashboard
Completion Progress Insurance Carrier. - MEM Mutual Insurance Company Policy Type. Workers Compensation

_:‘ Policy # 1234567 Audit Period: 7/14/2024 to 7/14/2025

Finish each section from left to right. The section will turn green when complete. The selected section is blue.

1. Select Upload Files.

O

Upload Documentation

Section Information:
Below are files that are required to be uploaded to complete your audit.

- Payroll reports used to complete the audit

Uploading Files

To upload supporting documentation, please click the "Upload files" button, and after the upload is complete, you will see the uploaded file
appear in the grid below. Note: You may upload one file at a time (do not exceed a file size of 7mb for a single file or a total of 12 files
uploaded).

If your files exceed the listed file size limits or file total limits, please contact us to arrange for a secure upload link.

Acceptable file types include PDF, XLS, XLSX, DOC, DOCX TIFF, JPG, TXT

Upload files

How to Complete an e-Audit 15 of 19 Sept. 2025
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NOTE: Files must be uploaded one at a time.
2. Locate the File on Your Computer.

3. Select Open.

{® Open *
<« v « v G 2
Organize New folder =~ OO0 0
> L Downloads Mame Status Date me
» | &) 9/15/20:
> @ o 3/9/202:
. B I o 3710720,
, Ei o 3/13/20;
, x o 3414720
File name:IPayroll Report Aug 2023 VI All Files ~

Cance'

4. Select Upload All.

Description of o @
Operations.png

© Upload All @ Cancel All

5. On the Uploading Dialog Box, leave the Document Type as Payroll Reports Used to Complete
the Audit.

6. Select OK.

Uploading...

Current File: Description of Operations png
Total Size: 27.988 KB
Uploaded Size: 27.988 KB

e we%
Elapsed Time: 0:00:00

Estimated Time: 0:00:00

Speed: 80.195 KB/S

Please Select Document Type

- Payroll reports used to complete the audit -

How to Complete an e-Audit 16 of 19 Sept. 2025
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7. Completed uploads will display under Uploaded Files.

Uploading Files

uploaded).
If your files exceed the listed file size limits or file total limits, please contact us 1o arrange for a secure upload link,

Acceptable file types indude PDF. XLS, XLSX. DOC, DOCX TIFF. JPG, TXT
Upload files

Below are the already uploaded files. You may dick to view or delete uploaded files.

To upload supporting documentation, please click the "Upload files” button, and after the upload is complete, you will see the uploaded file
appear in the grid below. Note: You may upload one file at a time (do not exceed a file size of Tmb for a single file or a total of 12 files

Delete File File Name File Type
] Centinuous imprevement process NE 060719 doex - Payroll reports used to complete the andit
] COLpaf = Payroll reports used to complete the andit

Repeat Steps 1-6 for each file to be uploaded.

Select Next.

[m]

Upload Documentation

Section Information:
Below are files that are required to be uploaded to complete your audit.

- Payroll reports used te complete the audit

Uploading Files

uploaded).
If your files exceed the listed file size limits or file total limits, please contact us to arrange for a secure upload link.

Accepiable file types include .PDF, .XLS, .XLSX, .DOC, .DOCX .TIFF, JPG, .TXT

Upload files
Below are the already uploaded files. You may click to view or delete uploaded files

Delete File File Name File Type

MEM_Workers_Compensation_Small_Deductible_Election_Form_DRA]

(1) pdf - Payroll reports used to complete the audit

Delete

Review

1.

To upload supporting documentation, please click the "Upload files" button, and after the upload is complete, you will see the uploaded file
appear in the grid below. Note: You may upload one file at a time (do not exceed a file size of Tmb for a single file or a total of 12 files

Select OK on the Complete Dialog Box to review the audit information submitted.

Complete =

You have completed all sections. Please review the next
page and print a copy for your records. Please submit
the audit by clicking on the green “Submit Audit™ button

at the top of this screen.
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2. Review all Audit Information entered for accuracy.
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3. [Ifany changes need to be made, select Return to Edit. To print a copy of this page for your
reference, select Print Page.

Print Page Submit Audit

4. Once all audit information is accurate, select Submit Audit to send the audit information for
processing.

Print Page Submit Audit

5. The success screen indicates the audit has been submitted.

° MEM

Your Audit has been submitted, Thank you for your business. Note: you can no longer access your audit through the portal.

If you have any gquestions please feel free to contact eAudit@mem-ins.com or 573.507 .4410.
Contact Information
Call:  573-507-4410

Email: sAudit@mem-ins.com

0 visualsoftware
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NOTE: Once the audit has been submitted, the e-Audit system cannot be used to change

information. If you need help making a change, contact Premium Consultation at 573.507.4410 or
eAudit@mem-ins.com.

Change Audit Type

If the e-Audit process is not right for you, you can switch to a remote audit with an auditor. A remote
auditor will email you and send a hard copy letter within 2-3 weeks to schedule a date for your audit.

1. On the Home Screen, select Request Mail Forms.

O MEM

Log Out Save| Request Mail Forms | Agent Info FAQ Help

2. Verify or update the Email Address listed.
3. Select OK.

Mail Form ~

Please Read

Please enter your e-mail address in the box below. After you click the “OK” button, you
will receive an appointment letter from a virtual auditor within 15-30 business days.

If you have questions about the online audit or would like assistance in navigating the

site, please contact us at the number or e-mail address in the “Help” section at the top
of the page.

Email Ijanekimhman@gma il com Il

Where to Get Help

If your questions were not addressed within this document, please contact MEM Premium Consultation
at eAudit@mem-ins.com or by phone at 573.507.4410.
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