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GA-2  (7-2020)
Carrier Information:
Carriers who are part of a larger carrier group must complete and submit a separate GA-2 for each carrier in the group by WCB Identification Number (W Number). However, a single aggregated payment may be made for the carrier group. Carriers submitting an aggregated payment must complete the Quarterly Unified Employer Assessments Surcharge Workers' Compensation Carriers Remittance Form - Carrier Group Addendum (GA-2.1)
4. *Mailing address
Certification:
By submitting this form via e-mail, the sender certifies that the information presented herein including all applicable addendums, has been examined and is a true, correct and complete report made in good faith. 
Please Refer to Instructions for Completing Quarterly Unified Employer Assessment Surcharge Workers' Compensation Carrier Remittance Form (GA-2)
GA-2
 GA-2 Instructions
* Indicates a Required Field
Reporting Period:
Q1
Premium written January 1- March 31 
Form & Payment postmarked by April 30
Q2
Premium written January 1- June 30 
Form & Payment postmarked by July 31
Q3
Premium written January 1-September 30
Form & Payment postmarked by October 31
Q4
Premium written January 1- December 31
Form & Payment postmarked by January 31
Basis for Assessment:
(1) Policy Effective Period
(2) Direct Written Premium 
(3)  Federal  Premium
(4)  Vol Firefighters' & Vol Amb Workers' Premium
(5)  Expense Constant
(6)  Premium Discount
(7)  Deductible Program Adjustments
(8)  Large Risk Rating or Alternative Rating Option Premium
(9)  Retrospective Rating Adjustment Premium
(10)  Other Type of Premium   (if any)
(11)  Total Premium Base     (see below)
(12)  Less: Premium Previously Reported
(13)  Adjusted Premium Base   (11)-(12)
Adjusted Premium Base - calculated
(14)  Assessment Surcharge Rate
Assessment Surcharge Rate
(15)  Total Surcharge Due   (13) x (14)
Total Surcharge Due - Calculated
2014
2015
2016
2017
2018
2019
2020
Prior Quarter Credit
YTD Totals
The formula for Column (11) is as follows: 
Column (2) less Column (3) less Column (4) less Column (5) less Column (6) less Column (7) less Column (8) less Column (9) less Column (10) (if any) = Column (11)
The assessment surcharge does not apply to the types of premium shown in Columns (3), (4) and (5).  The assessment surcharge does apply to the types of premium shown in Columns (6), (7), (8), (9) and (10) (if any).
The values in Column (3) through Column (10) should be presented with the appropriate plus/minus values to reflect that treatment.  Specifically:
Direct Written Premium [Column (2)]
Less: Federal Premium; Vol Firefighters' & Vol Amb Workers' Premium; Expense Constant
These amounts are included in direct written premium [Column (2)] but the assessment surcharge does not apply.  They must be subtracted from the direct written premium to determine the total premium base subject to the assessment surcharge [Column (11)].
Less: Premium Discount; Deductible Program Adjustments;  Large Risk Rating or Alternative Rating Option Premium; Retrospective Rating Adjustment Premium; Other Type of Premium (if any)
These types of premium are not included in direct written premium [Column (2)] but the assessment surcharge does apply to them.  They are typically reported as a negative and, therefore, they should be subtracted from the direct written premium to determine the total premium base subject to the assessment surcharge Column (11); subtracting the negative will increase the direct written premium to include these amounts. 
Equals: Total Premium Base [Column (11)]
This is the total year-to-date premium amount subject to the assessment surcharge.
GA-2
 GA-2 Instructions
E-mail this form to Assessments@wcb.ny.gov by selecting the E-mail Form button or by saving the form and sending it as an attachment in an e-mail.  Please enter your WCB Identification Number (W#) in the subject line of the email, before "Quarterly Assessment Reporting"
If you selected to Email Form, you will receive an email from the Workers' Compensation Board confirming receipt of your form. 
 
If you do not receive a confirmation email, then the Board did not receive your form.  Please try to attach a saved version of this form to an email to Assessments@wcb.ny.gov.  If you still do not receive an email confirmation, please contact the Board by sending an email to WCBFinanceOffice@wcb.ny.gov.
 
Checks payable to "Commissioner of Taxation & Finance" as custodian of the fund.
Please e-mail the GA-2 and then print this page and mail with your check to: 
	New York Workers' Compensation Board 	328 State Street 	Finance Unit, Room 331 	Schenectady, NY 12305-2318
Self-Insurer Information:
Reporting Period:
Contact Information: 
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