MEM eAudit Instructions
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MEM

Audit Process

eAudit Instructions

Workers’ compensation insurance is purchased to protect you and your employees if a workplace
accident should occur. The premium for workers’ compensation is determined by the type of business
performed and the amount of wages (payroll) paid to employees/contract labor through the business.
Many factors go into determining the total premium amount.

Each policy term begins with estimated payroll. These estimates determine the premium and can be paid
annually, in installments, or through premium reports. The audit process is conducted at the end of each
policy term to determine the correct premium amount. Maybe your business has grown, or maybe you
have fewer employees. We want to make sure you are paying the correct premium.

To help you prepare, here is a list of common record-keeping requirements.

e Payroll Records
o For policies with employee payroll who file 941s
= Payroll summary, journal or book that includes employee name, gross pay, overtime
pay, and severance pay.
=  Foremployees working in other states, please provide payroll and hours by state.
o Employer’s quarterly reports | IRS Form 941
= |f Form 941 is not available, use the total page for the Form W-2, Form 940 or Form
943.
o For policies without employee payroll who do not file 941s
= Forany non-employees (1099 or non-W-2 workers)
e Records that show the names of subcontractors, what they are paid and the
date of payment. Ex. Vendor summary report
= |RS Form 1099 and Form 1096 can be used for annual policies.
= Workers compensation Certificate of Insurance (COIl) for subcontractors. The COI
should cover the period during which the work was performed. You may need
multiple years of certificates.

The online audit process is designed to make the audit process easier, giving you the freedom to

complete the audit at a time that is convenient for you without the need of scheduling an appointment
with a virtual auditor.

This guide walks you through the audit process. If, after reviewing, you decide you would rather have a
virtual audit with an auditor, email eAudit@meme-ins.com to request one. Please provide your policy

name and a contact email and phone number. You will receive a new email with instructions on how to
proceed.
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Log in screen

Log In

Enter the Control ID and password for a case that was assigned 10 you

Control ID
Password

Accessibility / Visually Impaired?

©2026 Nexus Insurance Solutions Powered By Xm‘s

The Control ID and Password can be found in the eAudit Request letter or email that was sent from MEM
Mutual Insurance Company (example on next page). Both the Control ID and the Password are required
to login to start completing the eAudit.

For the best experience, Firefox or Google Chrome is recommended.

Once the Control ID and Password have been entered, click .

Log In

Enter the Control ID and password for a case that was assigned to you

Control ID (12345
PaSSWOrd [ssseeess

Accessibility / Visually Impaired?

©2026 Nexus Insurance Solutions Powered By XE@‘S
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Sample eAudit Letter

S MEM

o7/01/2028
Test Audit
101 M Hzezne St
Colurmnbia, MO 65201

Re: Policy Mo 6022284 | Audit Period: 070172025 to O7/01/2028

e-Audit Request

Dear Test Audit,

As your business evolves and grows, our Premium Consultstion team is here to ensure you're paying
premiums based on your actual payroll and exposure. Your warkers compensation policy with MEM is due
for an audit for the 07/01/2025 to 07/01/2028 policy period.

To maks this process as easy as possible, we would like you to complete an online e-Audit. Wisit our secure
website using 3 Google Chrome or Firefox web browser and log in with the details below:

+ Website: mysuditonne.com

+ Control Mumber: 12345

+ Password: pass4Word {Case Sensifive]}

[ PLEASE COMPLETE THE WEB FORMS AND SLIBEAMIT YOUR DATA BY «BeturoDitss |

Completing the e-Audit on time is crucial to avoid delays or additional charges (including up to double your
estimated premium). VWell review your audit submission and contact you only if we need more information.

I
We know completing an e-Audit can take =ffor, 5o we've created a step-by-step guide to help. It can be found on
our website at hitps:/fwww mem-ins.comire source/how-to-complete-an-e-audit!.

If you hawe guestions or need assistance, please contact us at 573.507_4410 or pAuditfmem-ins. com.

Sincarely,

The Premium Consultation tearn
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When logged in, the first screen to appear is General Information. There are several sections to review

eAudit Instructions

and questions to answer on this screen.

Test Audit Control ID 12135

General Payroll Documents Submit

General Information

Thank you for choosing MEM for your business insurance needs.

To help us serve you better, please provide the requested information on each page of this report. When complete, click on the Submit tab to review and submit
your report.

POLICY INFORMATION

L3
Policyholder Name Test Audit
Policy Number 3028331
Policy Period 70112025 - 7TM1/2026
Name* |Test Audit
Title |
Email* |test@mem—ins.com

Phone* (800) 442-0590
Phone Extension
Fax

Website |U\f\.'\fw.site.c0m

PREPARER'S CONTACT INFORMATION ¥ Same as Insured

Policy Information, including Policyholder name, policy number, and policy period, displays as the first
section. The Policy Information section is informational and should not be changed.

POLICY INFORMATION

Policyholder Name Test Audit
Policy Number 3028331
Policy Period 7/1/2025 - 711/2026
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Insured’s Contact Information

eAudit Instructions

The first screen of entry is Contact Information. Make any changes or additions to the contact
information here.

Name* [Test Audit

Title |

Email* |test@memv-ins.com
Phone” [(800) 442-0590
Phone Extension ’—

Fax ’—
Website |\.'.ﬂ.'.f\'\f.site.c0m

Contact Information is needed in case we have any questions about the audit. If the information
displayed is incorrect, please update. You will be prompted later in the audit process to note that this
information was changed.

Continue to the next section by scrolling down the screen.
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Preparer’s Contact Information

If this information was not presented during policy issuance or the last audit, the default will be marked
as Same as Insured.

PREPARER'S CONTACT INFORMATION ¥ Same as Insured

To add the contact information for the person preparing the audit, or for audit questions, remove the
check mark from the Same as Insured box. The screen will expand and provide fields for entry. Enter the
preparer’s information.

PREPARER'S CONTACT INFORMATION B Same as Insured

Name* |Robin Smith

Title |0ﬂice Manager
Email* |test1@mem-ins.com
Phone* (660) 555-1212
Phone Extension

Fax

Website |ww.testaudil_com

Continue to the next section.
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Business Information

BUSINESS INFORMATION

Entity Type* | |

Federal Tax ID*

Business Description®
Hover over the category that most closely describes your business for ideas. Manufacturing RetailDistributor  Service Contracting

Did the business make any of the following changes during the policy period? Please provide details for all changes.

Business name changed? Oves ONo
New products offered? Oves ONo
Operations changed? Oves ONo
Entity type changed? Oves ONo
Locations added or removed? Oves O No
Mailing address changed? Oves ONo
Officers/Owners changed? Oves ONo

Select the Entity Type of the business from the drop-down menu. An entity is the type of business or legal
structure the company uses.

BUSINESS INFORMATION

Entity Type*

Federal Tax ID* -
Corporation

Business Description* Partnership

Hover over the category that most closely describes your business for ideas. Manufact| Sole Proprietor (
Limited Liability Company B
Limited Liability Partnership
Unincorporated Association
MNon-Profit -
Municipality

Did the business make any of the following changes during the policy p¢ Other ra
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Enter the Federal Tax ID assigned to the business. If one is not assigned, enter the business owner's SSN.

Federal Tax ID* 99-9999999

The Business Description explains what the business does daily. A good description is necessary to
determine the correct classification code and to ensure the correct premium is charged.

Business Description®
Hover over the category that most closely describes your business for ideas. Manufacturing Retail/Distributor  Service Contracting

Retailer selling baked goods, apparel, jewelry, shoes, home goods, etc. Also set up parties and provide a space to host them.

If any changes were made to the business during the policy period, select Yes, and provide the changes
made. If none, select No.

Did the business make any of the following changes during the policy period? Please provide details for all changes.
Business name changed? Ovyes ONo
New products offered? Oves ONo
Operations changed? Oves ONo
Entity type changed? Ovyes ONo
Locations added or removed? Oves ONo
Mailing address changed? Oves ONo
Officers/Owners changed? Oves ONo
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The items marked as Yes will present a field, with instructions, for entry of the changes.

Did the business make any of the following changes during the policy period? Please provide details for all changes.
Business name changed? ®ves O No

[Describe )
New products offered? ®ves O No

[Describe )
Operations changed? ®ves O No

[Describe )
Entity type changed? ®ves O No

[Describe )
Locations added or removed? @ves ONo

[Describe )
Mailing address changed? ®ves O No

[Describe )
Officers/Owners changed? ®ves O No

[List the names and dates of each that started or left )

Continue to the next section.
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Locations

eAudit Instructions

LOCATIONS

Enter the number of employees at each location below.

Number of
Entity Location State Description

Employees
1 1 MO 101 N Keene 3t, Columbia, MO 65201

Total

Enter the Number of Employees for each location listed.

Continue to the next section.
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Payroll

PAYROLL

Answers to the questions below determine which additional columns appear in the Payroll grid.

Did any employees receive overtime pay during the policy period? Oves ONo
Did any employees receive tips during the policy period? Oves O No
Did any employees receive room & board? Oves ONo
Did any employees receive commission? Oves ONo
Did employees participate in 401K plans? Ovyes ONo

Did the company pay any Severance (pay not related to time worked) Oves O No
to former employees?

Provide the answers to the questions. Any "Yes" answers will provide additional instructions when
marked. The fields for the “Yes” answers will appear when the payroll is entered.

PAYROLL

Answers to the questions below determine which additional columns appear in the Payroll grid.

Did any employees receive overtime pay during the policy period? @ves ONo

Select options that apply (] Overtime is at time and a half. ad
[ overtime is at double time.
[ overtime only shows premium overtime.

Include overtime in Gross Wages and list separately in the overtime column.
Did any employees receive tips during the policy period? ®Yes O No
Include tips in Gross Wages and list separately in the Tips column (if shown).
Did any employees receive room & board? ®ves ONo
Enter the fair market value in the Room & Board column.

Did any employees receive commission? @®Yes O No
Include commission in Gross Wages.

Did employees participate in 401K plans? ®ves O No
Include 401K contributions in Gross Wages.

Did the company pay any Severance (pay not related to time worked) ®ves ONo
to former employees?

Include severance pay in Gross Wages and list separately in the Severance column.

Only the first question requires an entry to be made in this section.
Page 12 of 22
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Contractors and Additional

The remaining two sections are Contractors and Additional.

CONTRACTORS

Did you pay any subcontractors or contract labor during this policy Oves O No
period?

ADDITIONAL

Permission to release a copy of these audit forms to your agent? OvYes ONo

Additional Comments

If any subcontractors or contract labor were used, select Yes. A subcontractor or contract laborer is an
individual or business that is not employed by the company but is contracted to perform work.

Select Yes or No to allow MEM to send a copy of the audit forms to your insurance agent.
Enter any additional comments in the Additional Comments that you would like to share with MEM.
Select Save.

Select the Payroll tab.

Test Audit Control ID 12135

General Payroll Contractors Documents Submit
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Payroll

The payroll screen is used to enter the wages paid during the policy term. This screen will also show the
principals (owner/officer/member/sole proprietor) on the policy as the first entries.

Test Audit Control ID 12135

General Payroll Contractors Documents Submit

Payroll

Enter payroll information for each officerfowner and employee in the grid below. Only include information for the policy period 7/1/2025 - 7/1/2026

Note that you can use Excel to copy/paste data into the grid. If you use a payroll service, you can probably create an Excel file by running a report. Try to include as
many columns shown below as possible.

Also, upload supporting payroll documents as described in the Documents page.

First Name Last Name Officer? %Owner Title Duties State Gross Wages oT@1.5 Tips Room &
1 Joe Smith Yes Member LLC MO -
2 Joe Smith Yes Member LLC MO
3
4
5
6
7
8
: —
10
1
12
13
14
15
16

v

17 4 >

Total 0% 0 0 0

“ 4 View Fullscreen

In Missouri, the principals will be listed twice. This is due to a 90/10 split, with 10% of wages applied to a
clerical class code and 90% to a business class code. List the principal's gross wages only once.
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The remaining sections are where all employees’ gross payrollis placed.

e Gross payroll should include all wages (ie: bonuses, time off with pay, commissions, etc.)
e Overtime should be included in the gross payroll, and that same amount should be listed in the
overtime column.

Any payroll questions marked as Yes from the General section will add another column to the payroll grid.

Test Audit Control ID 12135

General Payroll Contractors Documents Submit

Payroll

Enter payroll information for each officer/fowner and employee in the grid below. Only include information for the policy period 7/1/2025 - 7/1/2026.

Mote that you can use Excel to copy/paste data into the grid. If you use a payroll service, you can probably create an Excel file by running a report. Try to include as
many columns shown below as possible

Also, upload supporting payroll documents as described in the Documents page.

First Name Last Name Duties State Gross Wages oT@1.5 Tips Room & Board Severance
Joe Smith MO
Joe Smith MO

LT - T T R S PR N R

Gross wages should include all monies, including overtime, double-time, tips, and severance pay and
should not be deducted from the gross wages as shown on the worksheet. After entering the gross wages
in the Gross Wages column, enter the remaining types in other columns if applicable.

Example:

Employee One — Gross wages $15,000. Overtime wages $500.00. Severance $800.00.

First Name Last Name Officer? % Owner Title Duties State Gross Wages oT@1.5 Severance

Joe Smith Yes Member LLC MO

Joe Smith Yes Member LLC MO

Employee One Sales clerk Runs the register MO 15,000 500 800

L

Select Save and continue to Contractors.
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Contractors

This screen is for entering contractors.

eAudit Instructions

Insured subcontractors provide the businesses they complete work for with a Certificate of Insurance

(COQl).

Uninsured subcontractors are companies or individuals that have worked for you, do not have workers

I

compensation coverage, and are not employees of the company.

Test Audit Control ID 12135

General Payroll Contractors Documents Submit

Contractors

Note that you can use Excel to copy/paste data into the grid.

Als0, upload each Certrficate of Insurance in the Documents page.

Total

Enter information for each subcontractor and contract worker in the grid below. Only include information for the policy period 7/1/2025 - 7/1/2026

Name Work Performed
1 Contractor One Roof repair
2 Contractor Two Window cleaning
3
4
5
i}
7
8
9
10
1
12
13
14
15
16
17

LaboriMaterials Amount Paid Has COI?
Labor and Materials 5,000 Yes a
Labor Only 250 No

v

5,250
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The section highlighted above shows that this company has Workers’ Compensation insurance. Workers’
Compensation coverage is always shown in this section. If this area is blank the company does not have
workers’ compensation coverage and is considered an uninsured subcontractor. The effective and
expiration dates need to cover the period being audited.

o
ACORD' CERTIFICATE OF LIABILITY INSURANCE oriir0es

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION OMLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THS
CERTIFICATE DOES NOT AFFIRMATWELY OR NEGATIVELY AMEMND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DDES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDE R

IMPORTANT: If the cestificats holder i= an ADDITIONAL INSURED, the policyfies) must have ADDITIONAL INSURE D provisions or be endarsed.
i SUBROGATION IS WANED, subject io the terms and condiiors of the policy, certain policies may require an erdorsement. A stalement on
this certificate does not confier rights to the carificale holder in ieu of such endorserment{s).

ProcucER 500-2 e

MEM Mutual Insuramce Company [I_Kmlio.lwl 111-555-1212 :::_luj:

101 M Keene 5t HRORREY: -

INSURERLS) AFFORDING € OVE RAGE | e

Columbia, Mo. 85201 wisungma; MEM Mulual Insurance Company | 0008-10181
NEURED MSURERE |

Test Company PSURERL |

123 Anywhare St. [

. MSURERE ¢

Columbia, MO 65201 EURERF |
COVERAGES CERTIFICATE NUMBER: REWVISION NUMBE R:

THIS I5 TO CERTIFY THAT THE POUCIKES OF INSURANCE LISTED BELOW HAVE BEEW BSUED TO THE INSURED MAMED AROVE FOR THE POUCY PERIDD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH AESPECT TO WHICH THIS
CERTIFICATE MAY BE ESUED OR MAY PEATAIN, THE INSURAMCE AFFORDED EY THE POLICIES DESCRIBED HEREIN IS 5UB| ECT TO ALL THE TERMS,
EXCLUSONS AND CONDITIONS OF SUCHFOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

Ano susk
m TYPLOF INSURANCE D W FOLCY HUMBER |m%| m LM
COMME RCIAL GERERAL LSBILITY EACHOCOURRE NCE 5
DAMASE TO RENTED
CLARL MAGE === PREMISES Eaoorumence) | §
MED E3F ey o peiced | §
PERSONAL LADV BJURY | §
GENLAGGREGATE LIIT APPLIES PER GEMERAL AGGREGATE 5
FOLCY FEET Loe FRODUCTS - COMPOP ASE | §
OTHER: ¥
TTRTERE TS FGIE [T
AUTOMOBLE LisBUTY Ea acctiend s
AT AUTO BODILY INURY (Perpersan) | 8
£
’i.\‘_r'r"_[sjom 331‘653"_“ EODILY W URY |Pes accidess| 3
HIRED WON - DWNED FROPERTY DAMAGE 5
AITOS OMLY AUTOS OhLY Pef accateant]
s
UBRELLA LIAS oo EACHOCCURRENCE 5
EMCESS LIAB 11 i sane ACCEECATE i
' [ — [ T T | i
[ DED RETEMTION § i
WOR CMPINSAT VER TR
A Tm:‘:;rmm Yin * | sTanute ]
AMYPROPRIETCRPARTME RE XECUTIVE | (7 Policy Mumber MMAM025 | DAMAR02E | § A BACH ACCIENT 5 1,000,000
CFFICERMEMBEREX OLUDEDY NA 1
Mandaoey in MM . T L DVSEASE - LA pMpLcer § /000,000
1F s, choncrim unciee
Dl S PUTHON OF DPES.A THORS bk ¥ A DISEASE - Foucy L | § 1,000,000

D S PTIOM OF OPERATIONS | LOCATIONS ) VEMICLE S (AL ORD 300, Acdditionsl Remaria, Schedule, may besttached if mome speceis reguired)

CERTIFICATE HOLDER CANCELLATION
Test Audit

SHOULD ANY OF THE ABOVE DESCRBED POLIES BE CANCELLED BE FORE
101 M Keene St THE EXPRATION DATE THEREOF, NOTICE WILL BE DELMERED IN
ACCORDNCE WITH THE POLICY PROVISIONS.

ATHMZDREPRESENTATIVE ?
Columbia, M. 65201 /%/ 57/;2{.,.’__,

0 1988-2005 ACORD CORPORATION. All rights reserved.
ACORD 25 [ 201673) The ACORD name and logo are registered marks of ACORD

Select Save and continue to Documents.
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Documents

The last step in the audit entry process is to upload the records that support the monies paid during the

policy period.
S
General Payroll Contractors Documents Submit
Documents

Upload Federal 941 forms that correspond to your pelicy period. This is typically the last four quarterly reports. You may upload each 941 PDF file, or just an image of
the first page of each

Upload a Certificate of Insurance for each contractor listed in the Contractors page.

Note: If you are unable to upload documents in this page, please fax the requested information to the number shown on the letter received along with a copy of the
letter.

Add Documents...

©2026 Nexus Insurance Solutions Powered By ‘\E&S

One or more files can be uploaded one at a time. To start the process, select Add Document. This opens
File Explorer and lets you navigate to the location where the files are stored on your computer. Select the
file, and the file will display on the screen.

Paper e W T

Add Documents

Files 3 files selected.

Descripion 9415

|00|
1099

Add Documents.

Select Add Documents.
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The documents uploaded are now listed.

Test Audit Control ID 12135

General Payroll Contractors Documents Submit

Documents

Upload Federal 941 forms that correspond to your policy period. This is typically the last four quarterly reports. You may upload each 941 PDF file, or just an image of
the first page of each

Upload a Certificate of Insurance for each contractor listed in the Contractors page.

MNote: If you are unable to upload documents in this page, please fax the requested information to the number shown on the letter received along with a copy of the

letter.
Document Type Description Date Uploaded Uploaded By
AuditForm 941s 82712026 Stephanie Hester Remove
AuditForm col 8/27/2026 Stephanie Hester Remove
AuditForm 1099 8/2712026 Stephanie Hester Remove
Add Documents...
©2026 Nexus Insurance Solutions Powered By \’E&S

If any documents need to be removed before submitting the audit, select Remove next to the document.
A prompt opens asking for confirmation. To remove, select Remove Document; otherwise, select Cancel.

Teslbadi g I A AN

Remove Document

Are you sure you want to remove COI7?

Page 19 of 22



2
U MEM eAudit Instructions

Submit

The final step is to submit the audit information. When entering this screen, a message shows that the
report is ready to submit. If there are any warnings they will also be displayed.

Test Audit Control ID 12135

General Payroll Caontractors Documents Submit

Submit

To view the report, click here 'R

If you accept all warnings, click the Submit button below.

AWarnings

» %Owner is more than 100%. Go to the Payroll page and ensure %QOwner is entered accurately.

©2026 Nexus Insurance Solutions Powered By \E@b

If any changes are needed, return the screen noted in the Warnings section, or select the blue text to

automatically return to the screen.

To review the audit information that was entered, select the blue ‘click here’ message.

Submit

ru)

(4]
!
!

To view the repor, click here .

If you accept all warnings, click the Submit button below.
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A new tab will open, and a PDF report will display with the information that has been entered. This can be
downloaded, saved, or printed. A copy of this reportis also added to the audit for the reviewer.

OMEMélnsured Report

General Information

POLICY INFORMATION
Policyholder Name

Policy Number

Policy Period

INSURED'S CONTACT INFORMATION

Mame*

Title

Email*

Phone*

Phone Extension
Fax

Website

PREPARER'S CONTACT INFORMATION

Mame*

Title

Email*

Phone*

Phone Extension
Fax

Website

Test Audit
Control ID 12135

Test Audit
3028331
TM/2025 - T11/2026

Test Audit

test@mem-ins.com

(B00) 442-0530

Same as Insured
Robin Smith

Office Manager
test1@mem-ins.com

(660) 555-1212

www testaudit.com

When the review is complete, close this screen and return to the audit tab.

Select Submit.
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A prompt opens asking for confirmation. To submit, select Submit; otherwise, select Cancel.

Submit Report

Are you sure you want to submit the report?

Once submitted, you can no longer make changes.

A final message is displayed noting the audit was submitted successfully. Close the browser tab or click

on ‘Click here’ to leave this site.

Thank you. Your report was successfully submitted. Click here to leave this site.

©2026 Nexus Insurance Solutions Powered By .\'E&'S
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