Worker’sCompensation | nsurance Cover age I nfor mation

(attachto Building Permit A pplication and Contractor’ sRegistration)

Note: Thisform must benotarized intheappropriatelocation

A.

TheApplicantis.
A contractor within the meaning of the PennsylvaniaWorker’s Compensation Law

[ ] Yes ] No

If theanswer is“yes’, complete Section B and C bel ow as appropriate.

[nsurancelnformation:
Nameof Applicant

Federal or State Employee | dentification No.

Applicantisaquaified self-insurer of worker’scompensation.
[ ] Certificateattached
Name of worker’scompensation insurer

Worker’scompensationinsurance policy no.

Certificate attached
Policy expiration date

Subscribed and swornto beforemethis | Signature of applicant
day of ,20 Address
County of
Notary Public Municipdity of
C. Exemption:

Complete Section (C) if the applicant isacontractor exempted from providing Worker’sCom-
pensation insurance.

Theundersigned swearsor affirmsthat he/sheisnot required to provideworker’scompensation
insurance under the provisionsof Pennsylvania sWorker’s Compensation Law for oneof the
following reasonsasindicated.

Contractor with no employees. Contractor prohibited by law from employing any indi-

vidual to performwork pursuant to thisbuilding permit unless contractor providesproof of
insuranceto the Township.

Religiousexemption under the Worker’s Compensation Law.

Subscribed and swornto beforemethis | Signature of gpplicant

day of ,20 Address

County of

Notary Public Municipdity of




