FLORIDA DIVISION OF WORKERS’ COMPENSATION

Electronic Submission
of Loss Data (SI-17)

@ Florida Department of Financial Services

Welcome to S
Division of Workers' Compensation

Please log in below to access vour information

System for
Tracking
Assessments,
Regula(iou &

I'ransactions

Eorgot Password

Login

For assistance contact us

Assessments: Self-Insurance Regulation:

Contact Phone: (850) 413.1753 Contact Phone: (350) 413.1615

Email: Assessments Unité

FloridaCFO

Email: Selfinsurance Unit@MyFloridaCFO com

FloridaCFO com

Coming Soon! Based on customer requests, the Division is pleased to announce that it will be accepting electronic checks for assessment
payments in the near future. The anticipated implementation date is March 2026. Stay tuned for further communication.

SELF-INSURER INSTRUCTIONS




The Florida Division of Workers’ Compensation is pleased to offer the Electronic Submission of Loss Data
Service.

This service will allow you to submit your loss data electronically.

New START Users

When an employee’s profile becomes available in START, START sends three (3) e-mails to the user.
e Welcome e-mail,
e Userid e-mail, and

|Il

e Password e-mai

Navigating to START, https://start.fldfs.com/Login.aspx

To log in to the START database, please enter the following fields and click on “Log In”.
e Userld

e Password

@ Florida Department of Financial Services

Welcome to START
Division of Workers' Compensation

Please log in below to access vour information

System for
Tracking
Assessments,
Regulation &

I'ransactions

UserId: I ] Password: Log in

Eorgot Password

For assistance contact us

Assessments: Self-Insurance Regulation:
Contact Phone: (850) 413.1733 Contact Phone: (350) 413.1615
Jnit@MyFloridaCFO.com Email: Selfinsurance Unit@MyFloridaCFO com

FloridaCFO com

Coming Soon! Based on customer requests, the Division is pleased to announce that it will be accepting electronic checks for assessment

payments in the near future. The anticipated implementation date is March 2026. Stay tuned for further communication
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https://start.fldfs.com/Login.aspx
https://start.fldfs.com/Login.aspx

Change Your Password

START will require you to change your initial password. You must create a new password.

You will have to “Enter your new password” twice.
Your password must comply with the following criteria:

¢ Minimum password length of eight characters.

e Password complexity: Password must contain at least one instance from three of the following four

categories. It may contain all four:

o 1. English lowercase characters (a-z)

o 2. English uppercase characters (A-Z)

o 3. Base 10 digits (0-9)

o 4. Non-alphanumeric/special characters (e.g. $!#% space)
NOTE: Your password must be changed at least every 90 days

Enter the new Fassword and then click the Sabmit button.

Change your password

New Password:

Confirm Password:

Submit

Click here for password instructions:

After you have confirmed your new password, click “Submit”.

To continue with the login, click the “Click here“ link as shown below.

@ Florida Department of Financial Services

To login to START Click here

For assistance contact us

Assessments:

Contact Phone: (850) 413-1753

ts Unit SI@MyFloric

Email: A

Email: Selflnsurance

Self-Insurance Regulation:

Contact Phone: (850) 413-1615

@MyFloridaCFO.com
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For security purposes, START will send a security code to your email address.
Please enter the security code in the “Verification code” box and click “Verify Code”.

@ Florida Department of Financial Services

Enter the Verification code sent via email and then click Verify Code. The code will expire after 15 minutes.

User Verification

Verification code

Regquest New Code Wity Code

For assistance contact us

Assessments: Self-Insurance Regulation:
Contact Phone: (550) 413-1733 Contact Fhone: (850) 413-1615
Email: Assessments LiniiMyFloadaCFO com Email: Selfinsurance Un@@MyFlobdaCr 0 com

Email: Assessments Unit SW@MyFloridaCFO.com
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Enter Your Loss Data

From the START Home page, click on the drop-down arrow and select the name of the self-insurer.

N
@ Florida Department of Financial Services

Division of Workers' Compensation
START

Your Session Time Left : 20 minutes.

Home

Sign Out

Select the company you would like to administer today:

[—=Select— v Continue

For assistance contact us

Assessments: Self-Insurance Regulation:
Contact Phone: (850) 413-1753 Contact Phone: (850) 413-1615
Email: Assessments.Unit@MyFloridaCFO.com Email: Selflnsurance.Unit@MyFloridaCFO.com

Email: Assessments.Unit SI@MyFloridaCFO.com

Once you select the name of the self-insurer, click “Continue”.
To upload the SI-17 (Microsoft Excel or Text) file, click on the “Claims button”.

@ Florida Department of Financial Services

P Rt s
Division of Workers' Compensation Your Session Time Left : 20 minutes.

START
ISl
Home Sign Out
Is1 Current Status : Active RED : m
FEIN : DWC # : 9512 SI-Effective Date : 711982 SI-End Date :
Assessments Claims Payroll (SI-5)

Experience Modification

Self-Insurer's Form Filing Lifecycle

*Click on the link above to view due dates for all form filing requi and g 1
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To continue, click on the “” link.

.
Florida Department of Financial Services

Division of Workers' Compensation

Your Session Time Left : 20 minutes.
STARIL
Claims
Home ard Sign Out
Is1 Current Status Active RED : m
FEIN DWC» 9512 SI Effective Date 711982 SI End Date

‘ Loss Data (SI-17)

Certification of Servicing (S1-19)

The next screen shows the three coverage periods that are due.

Florida Department of Financial Services

Division of Workers' Compensation e e T TR T3 e
START

Upload Loss Data

Home Sign Out
ISI: Current Status : Active RED: m
FEIN : DWC#: 9512 SI-Effective Date : 711982 SI-End Date :

Loss Data (SI-17) document should contain the following reports:
Report #1: 07/01/2024 - 06/30/2025
Report #2: 07/01/2023 - 06/30/2024
Report #3: 07/01/2022 - 06/30/2023

1-17 | Template
Download SI-17 Excel Template(Microsoft Excel 97-2003 Worksheet)

Note: To upload .xIs (MicrosoftExcel 97-2003 Worksheet) file, please contact Selflnsurance.Unit@MyFloridaCFO.com

Select the file type to upload: O xisx (Microsoft Excel Worksheet) O .txt (Text File)

Select the loss data file to upload: | Choose File | No file chosen

Allocated loss adjustment: () Yes () No Report £1: § Report £2: § Report #3: §
Upload

c°"‘"§?:: etioc C°"e"$§ Period  bieDate DateReceived  Loss Data (SI-17) SUS;';M Submitted By History
07/01/2025 06/30/2026  03/02/2027 Enter Select
07/01/2024 06/30/2025 __03/02/2026 Submitted 02/13/2026 Select
07/01/2023 06/30/2024 __03/02/2025 Submitted 01/29/2026 Select
07/01/2022 06/30/2023 __03/01/2024 Submitted 01/25/2024 Select
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Choose the File type “Microsoft Excel or Text”.

Then click “Choose File” to select the file and navigate to the file you want to upload to START.

Click “Yes or No” if there are allocated loss adjustment expenses in your submission.

If you click “Yes”, add the total amount of allocated losses for each report. Then click “Upload”.

@ Florida Department of Financial Services

Division of Workers' Compensation
START

Upload Loss Data

Your Session Time Left : 20 minutes.

[Coverage Period Coverage Period Date

Due Date  Date Received Loss Data (SI-17)

Home Sign Out
ISI: Current Status : Active RED : m
FEIN: DWC#: 9512 SI-Effective Date : 711982 SI-End Date :
Loss Data (SI-17) document should contain the following reports:
Report #1: 07/01/2024 - 06/30/2025
Report #2: 07/01/2023 - 06/30/2024
Report #3: 07/01/2022 - 06/30/2023
Download SI-17 Excel Template
1-17 Excel Template(Microsoft Excel 97-2003 Worksheet)
Note: To upload .xls (MicrosoftExcel 97-2003 Worksheet) file, please contact SelfInsurance.Unit@MyFloridaCFO.com
Select the file type to upload: O xlsx (Microsoft Excel Worksheet) ® .txt (Text File)
Select the loss data file to upload: | Choose File |si179512.txt
Allocated loss adjustment: ) Yes ® No Report#1: § | 0/ Report#2:$ 0 Report#3: S ( 0
[Upload|

From To Submitted Submitted By History
07/01/2025 06/30/2026 03/02/2027 Enter Select
07/01/2024 06/30/2025 03/02/2026 Submitted 02/13/2026 Select
07/01/2023 06/30/2024 03/02/2026 Submitted 01/29/2026 Select
07/01/2022 06/30/2023 03/01/2024 Submitted 01/25/2024 Select

12

START then shows a screen summary of the loss data you are submitting.

Preview of Loss Data(Not submitted)

Claim  Numbar of Indemnky

. Incurred
Humber  Claims =

1 DUGOGSI2 20040701 J0JS0EM) BESE 1 108 000001 30300 £0.00
2 DOO0SE12 20240701 Q0IE0E30 @07 1 108 OOONKN03 819.116.00 [
4 P990SS13 20237030 00000000 S401 Z 1 05  DOI364355 822 514.00 §10.855 .00

(L] 99909512 20230714 00000000 S101 2z o 05 DO1144486 82283 40000 §77.800.00

|5 Bee0ei: 20030701 20040530 101 2 1 [ DOOO00002 £330.00 £0.00
6 DUO0SE12 20227010 00000000 TaE) 3 O 05 001124033 4077300 000
7 BUOOSSIZ F02I0T01 20230630 8107 3 i 08 000000 $6576.00 8587500
8 99909512 20270701 20030830 101 3 1 08 DOO000001 81687 00 $0.00

Allacated Lass Data
Report 11§ 0
Repert 2: § [
Report 3: § 0

Submil Cancel

Click “Submit”

Catasirophic
Ined

FEIN
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Once submitted, the message “File uploaded successfully” will show on the page.

@ Florida Department of Financial Services

Division of‘\'OI:lfers' Compensation Vour Scocion Time Lokt -0 mimater:
START

Upload Loss Data

Home Sign Out
ISI: Current Status : Active RED: m
FEIN: DWC#: 9512 SI-Effective Date : 711982 SI-End Date :
Loss Data (SI-17) document should contain the following reports:
Report #1: 07/01/2024 - 06/30/2025
Report #2: 07/01/2023 - 06/30/2024
Report #3: 07/01/2022 - 06/30/2023
Download SI-17 Excel Template
Download SI-17 Excel Template(Microsoft Excel 97-2003 Worksheet)
Note: To upload .xls (Mi ftExcel 97-2003 Worksheet) file, please contact Selflnsurance.Unit@MyFloridaCFO.com
Select the file type to upload: ) xlsx (Microsoft Excel Worksheet) () .txt (Text File)
Select the loss data file to upload: | Choose File | No file chosen
Allocated loss adjustment: ) Yes \_/No Report#1: § Report #2: § Report #3: §
Upload
File uploaded successfully.
[Coverage Period Coverage Period - Date 2 .
Eri To Date  Date Received Loss Data (SI1-17) Submitted Submitted By History
07/01/2025 06/30/2026 03/02/2027 Enter Select
07/01/2024 06/30/2025 03/02/2026 Submitted 02/13/2026 Select
07/01/2023 06/30/2024 03/02/2025 Submitted 01/29/2025 Select
07/01/2022 06/30/2023 03/01/2024 Submitted 01/25/2024 Select

You have completed your loss data entries; you may return to the START Home page.

Division o.f Workers' Compensation Voor St The Lol 120 s,
START

Home

Sign Out

Select the company you would like to administer today:

Continue

For assistance contact us

Assessments: Self-Insurance Regulation:
Contact Phone: (850) 413-1753 Contact Phone: (850) 413-1615
Email: Assessments.Unit@MyFloridaCFO.com Email: Selflnsurance.Unit@MyFloridaCFO.com

Email: Assessments.Unit. SI@MyFloridaCFO.com
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FLORIDA DEPARTMENT OF FINANCIAL SERVICES
DIVISION OF WORKERS’ COMPENSATION
BUREAU OF FINANCIAL ACCOUNTABILITY

200 East Gaines Street
Tallahassee, Florida 32399-4216
Selflnsurance.Unit@ MyFloridaCFO.com

www.MyFloridaCFO.com/Division/WC
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