
 

PENNSYLVANIA WORKERS COMPENSATION INSURANCE COVERAGE AFFIDAVIT OF EXEMPTION
 

  
  
  

Basis for exemption is  (please check one):

 The Contractor for this building permit is a sole proprietorship without employees

 The Contractor is a corporation, and the only employees working on the project have and are qualified as "Executive Employees" under

 Section 104 of the Workers' Compensation Act. Please explain: ______________________________________________________

 All of the contractor's employees on the project are exemption religious grounds under Section 304.2 of the Workers' Compensation Act. 

Please explain: _________________

 Owner is the contractor______________________________________________________

 Other. Please explain: ______________________________________________________

________________________________________________________________________

Please be aware of the following requirements under the Pennsylvania Workers' Compensation Act:

⇒ Any subcontractors used on this project will be required to carry their own workers' compensation coverage. 

⇒ Violation of the Workers' Compensation Act or the terms of this information form will subject the contractor to a stop-work order and other fines and  
penalties as provided by law.

My signature on behalf of or as the contractor as stated on this form constitutes my verification that the statements contained here are true.

Signature______________________________________________Date_____________________

Name (Please Print)________________________________________________________________

Title_____________________________________________________________________________

Name of Company _________________________________________________________________

Address _________________________________________________________________

Phone _________________________________________________________________

 


