Division of Finance and Accounting
NJ Department of Labor and Workforce Development
PO Box 394
Trenton, NJ 08625-0394

Report of Compensation Paid
FOR THE PERIOD JULY 1, 2025, TO JUNE 30, 2026

In accordance with R.S. 34:15-94c.(1), the information requested must be provided to this office
no later than July 30, 2026. If you have any questions regarding the completion of this form, please
contact Philip Trechak at Philip. Trechak@dol.nj.gov or 609-984-7669.

1. FEIN (Federal Employer Identification Number)

2. REG Number

3. Total Compensation Paid under
R.S. 34:15-1 et seq. for the period
July 1, 2025 through June 30, 2026

4. Amount Included in Item 3 that was paid for
medical and funeral expenses

5. Amount Paid in Item 3 that was paid as
“Disputed Claims” (R.S. 34:15-20).
See explanation on back.

6. Subtract Items 4 and 5 from Item 3.

7. $100 PENALTY IF POSTMARKED
AFTER JULY 30, 2026.

Authorized Signature Title Date

Print Name Telephone Fax

Email Address

ACG-1 (3/26)



R.S. 34:15-20. Dispute; submission to division; order approving settlement.

In case of a dispute over or failure to agree upon a claim for compensation between
employer and employee, or the dependents of the employee, either party may submit
the claim, both as to questions of fact, the nature and effect of the injuries, and the
amount of compensation therefor according to the schedule herein provided, to the
Division of Workers’ Compensation, as prescribed in article 4 of this chapter (Section
34:15-49 et seq.). After a petition for compensation or dependency claims has been
filed, seeking compensation by reason of accident, injury or occupational disease of
any employee, and when the petitioner is represented by an attorney of the State of
New Jersey, and when it shall appear that the issue or issues involve the question

of jurisdiction, liability, causal relationship or dependency of the petitioner under this
chapter, and the petitioner and the respondent are desirous of entering into a lump-
sum settlement of the controversy, a judge of compensation may with the consent

of the parties, after considering the testimony of the petitioner and other witnesses,
together with any stipulation of the parties, and after such judge of compensation has
determined that such settlement is fair and just under all circumstances, enter “an
order approving settlement.” Such settlement, when so approved, notwithstanding any
other provisions of this chapter, shall have the force and effect of a dismissal of the
claim petition and shall be final and conclusive upon the employee and the employee’s
dependents, and shall be a complete surrender of any right to compensation or other
benefits arising out of such claim under the statute. Any payments made under this
section shall be recognized as payments of workers’ compensation benefits for insur-
ance rating purposes only.
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