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Select Submit EPS. You will then be redirected
to the start of the EPS journey.

Complete the questions on the Business
Information Page:

i.  Has there been any changes to your
business operations (closed, sold, stopped
operating in Saskatchewan, etc)?

ii. Is the business name correct as of today?*
iii. Is the current address correct as of today’s
date?*

Once completed, select Continue.
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Proceed to complete the Actual Wages for the
previous year and the Estimated Wages for the
current year.

Once entered, select Submit.
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This page describes the types of contracted
services and what is required for each type.

. Select Continue once finished your
review.
Answer the following questions:

l. If clearances were not requested for all
your contractors or the amount requested
for said clearances is less than what was
paid, please report them to WCB.

II. Do you have contractors to Report to
WCB for 20257

[ll.  Continue to report Contractors.

When finished, select Continue.
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10. Complete the Optional Personal Coverage page.
|. Do you have contractors to be reported?

a. Under Contractors to be reported
you can search by:

* Policy Number
« Company Number
* Customer Name
[I.  Oryou can choose to Import CSV File

[1l. Add Contractors Manually — Fill in
mandatory and other fields.

IV. Review the list of valid entries.
11. Enter whether you “Would you like to provide an
estimate for non-registered contractors.”

12. Personal Coverage — Renewal of OPC

|.  Enter the Date of birth of the covered
individual.

Il. Select Continue Coverage for Current
year

lll. Input the amount of coverage for the
current year

IV. New Optional Personal Coverage

13. Review the information and select Continue.
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Personal Coverage

Renewal of OPC

Armount Limit: $31,200 (Minimum) - $104,531 (Maximum)

CLASS COOE COVERED DATE OF BIRTH " 2025 COVERAGE CONTINUE 2026 COVERAGE
INDIVIDUAL AMOUNT COVERAGE FOR 2026 AMOUNT

Bizos Rusty Nasts X 0B6/16/2007 $75000 Yeos - $80,000 o

© terms & Conditions for Optional Parsonal Covenage
Optional Personal Coverage (OPC) will De #1ective 1Ne Cay ATer tHe FeGUESE O & ANy FUTure AAte in the CUTrent year. OPC CANNCT Do DAckaMed. Premiums will be
charged subject to S-month minimum Dased on the coverage amount elected. Our 0fMice Wil contact you to collect pay t 3t time of px ng
Requett 10 cancel OPC must De recehved in writing.

D0 you with £ parchase optonel perionst coverage”

@ ved O'u’.

€ uack Transfer this Form » Save & Finlsh Later B Continue

Saskatchewan

Workers'
Compensation
Board

14. Personal Coverage — Renewal of OPC

VI.

Enter the Date of birth of the covered
individual.

Select Continue Coverage for Current
year

Input the amount of coverage for the
current year

New Optional Personal Coverage

Review the information and select
Continue.

Enter the “Date of Birth” using the date
picker. Select Yes to continue coverage for
the current year and enter the current year
coverage amount

15. Answer the question, “Do you wish to purchase
Optional Personal Coverage?”

If you select Yes, repeat the above steps.
If you select No, select Continue.
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16. Review all entries that have been made through

your journey. If you have corrections, you can
Declaration - click on the “Edit” at the bottom of each page of
information and edit them.
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