WORKER’S COMPENSATION INSURANCE COVERAGE INFORMATION

A. THE APPLICANT IS
A contractor within the meaning of the Pennsylvania Worker’s Compensation Law

YES NO

B. INSURANCE INFORMATION

Name of Applicant:

Federal or State Employer’ s | dentification Number:

Applicant isaqualified self-insurer for Workers' Compensation.
YES (Attach Certificate) NO

Name of Workers' Compensation Insurer:

Workers Compensation Insurance Policy Number:

Policy Expiration Date:

A COPY OF THE INSURANCE CERTIFICATE SHOWING PENN FOREST
TOWNSHIP AS THE CERTIFICATE HOLDER MUST BE ATTACHED.

C. EXEMPTION

Complete Section C if the applicant is a contractor claiming exemption from providing Workers
Compensation insurance.

The undersigned swears or affirms that he/she is not required to provide Workers’ Compensation
insurance under the provisions of Pennsylvania’s Worker’s Compensation Law for one of the
following reasons, as indicated:
Contractor with no employees.
Contractor prohibited by law from employing any individual to perform work
pursuant to this building permit unless contractor provides proof of insurance
to the township.
Religious exemption under the Workers' Compensation Law.

Subscribed and sworn to before me this

day of 20

(Signature of Notary Public)

My commission expires:

(Sedl)

Section 302 (e) (1) of the Workmen's Compensation Act mandates that contractors provide proof of workmen’s
compensation insurance when applying for a building permit. This section may not apply when a property owner
applies for abuilding permit. Therefore, if you are a property owner applying for abuilding permit it is your
responsibility to either obtain proof of workmen's compensation insurance from your contractor, or determine that
your contractor need not carry thisinsurance. Y ou should discuss this with your contractor and your lawyer. If your
contractor is supposed to have workmen's compensation insurance, but does not, you the property owner may be
exposed to unnecessary liability.

Signature of Applicant:

Address:

County of Municipality of
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