- — Seetion A.___’I‘he apphcantls N—— e
A contrac:tor within the TEATHTE of the Psnnsylvama ‘Workers® Compensauon Law

Yes No If“Yes™, complete Sections “B” & “C” as appropriats.

Sectlon B. Insurance Information:
Neaxme of Apphcant .
Federal or State Employer Tdentification No. _ ‘ .

- Applicant is'a quahﬁed Self Insurer for Workers’ Compensahon. s ____ Certiﬁcatc Attached

ame of Worker’ Compcnsahon Tnsurer

Wor];:ers Compensatmn Insurance Pohcy No.
o Certlﬁcata _A_ttached

o VPUth Explratmn Date -

Section C.© Exemption

Complete Section “C” if the applicant is & contractor claiming exemption ﬁom pmwdmg ‘Workers’
Compensation Insurance. : . :

The undermgued swears or affirms that he/she is not required to provide Workers’ Compsnsatzon
Insurance undeg tbe TE0Y '1"10115 cf mylvama s Wor]:exs Comp gESation, Law for one of ﬂ:m Loﬂowmr-f
Te4sons, as mdlcated_

" Contractor 'W'l'th 1o amployecs Contractor pruh1b1ted by law from employing any individual to
_ perform work pursuant to this building psm:ut mnless Contractor provides proof of hsurance o
the Township.

Re]ig.':i.ous aﬁsgnption nnder the Workers’ Compensation Law

Subscribed and swom to before me this . Signature of Applicant
ddy of ' ,20 Address
Conuty of -
: Municipality of
(Sigmature) )
.(SEAL)

WORKERSCOMP FORM



