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WORKERS' COMPENSATION WITH CARE"

Loss Control: Activities to Prevent Accidents or Reduce the Cost of Accidents in the Workplace

What is the 2009 TICF Assessment?

The Cal/lOSHA Targeted Inspection and Consultation Fund (TICF) is part of the
workers’ compensation insurance reform legislation passed by the California Legislature
in July of 1993. The legal mandate for the assessment is codified at California Labor
Code 862.7 and §62.9. The Assessment amounts were revised effective January 2009.

Which California employers are subject to a TICF Assessment?
Insured employers with an experience modification rating (Ex-MOD) of 125% or more.

How often are TICF assessments made?
Annually - Typically, TICF assessments are mailed to employers in March or April of
every year. See Labor Code

How is the amount of the TICF assessment calculated?
The amount of your assessment is based on your total payroll as reported to your
workers’ compensation insurance carrier covering the last full year of payroll.

Workers Compensation Payroll Range Assessed Amount

L ess than $250,000 $100
$250,001 to $500,000 $200
$500,001 to $750,000 $400
$750,001 to $1,000,000 $600
$1,000,001 to $1,500,000 $800
$1,500,001 to $2,000,000 $1,000
$2,000,001 to $2,500,000 $1,500
$2,500,001 to $3,500,000 $2,000
$3,500,001 to $4,500,000 $2,500
$4,500,001 to $5,500,000 $3,000
$5,500,001 to $7,000,000 $3,500
$7,000,001 to $20,000,000 $6,700
$20,000,001 and above $10,000

How can | get HHEP Consultative Assistance?
If you wish to receive HHEP Consultative assistance, please call the High Hazard
Consultation Program office at (559) 454-0615 to arrange for assistance.

How much time do | have to pay my TICF Assessment?
The law says you must pay the assessment within thirty (30) days from the date of the
Billing Notice.

How can | pay my assessment?
You can pay by check or by credit card by filling out the credit card form or paying

through a secure website.

A Safety Service of CompWest Insurance Company
WWW.COMPWESTINSURANCE.COM



