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STATEMENT REGARDING WORKERS’ COMPENSATION

INSURANCE/AFFIDAVIT

Section 31-286b of the Workers Compensation Act requires anyone who requests a building permit to first submit “proof of workers’

compensation” coverage for all of the employees who are engaged to perform services on the site of the construction project for which the

permit was issued.

The only exceptions to this law are the sole proprietor or property owner who WILL NOT be acting as general contractor or principal

employer.

(Property Address)

I, the undersigned, am the:

[ ] OWNER in Fee of the above referenced Property, or;

[ ] Building Permit applicant and owner/agent of a contracting business known as:

And located at:

{[ ] Iam the OWNER of the above named property. I WILL NOT act as the general contractor or principal employer.

Signature of OWNER Applicant

{ ] Iam the SOLE PROPRIETOR ofa business doing work at the above-named property. I WILL NOT act as the general

contractor or principle employer.

Signature of SOLE PROPRIETOR Applicant

{ ] Iam the OWNER of the above named property. I WILL act as the general contractor or principle employer and, as such will

submit proof of workers’ compensation insurance coverage for all employees who are doing work on the site of the construction

project at the above-named property.

Signature of OWNER Applicant

[ ] Iam the SOLE PROPRIETOR ofa business doing work at the above-named property. I WILL act as the general contractor

or principle employer and as such, will submit proof of workers’ compensation insurance coverage for all employees who are

doing work on the site of construction at the above named property.

Signature of SOLE PROPRIETOR Applicant

{ ] Tam the OWNER of the above-named property or the SOLE PROPRIETOR of a business doing work at the above-named

property. I will not personally submit proof of workers’ compensation insurance coverage but I will attest to the following:

AFFIDAVIT

I hereby swear and attest that I will require proof of workers’ compensation insurance for every contractor,

subcontractor, or other worker before he or she does work on the site of the construction project at the above-named

property in accordance with Section 31-286b of the Workes’ Compensation Act.

Signature of OWNER OR SOLE PROPRIETOR Applicant

Name of Business (If applicable)

Federal Employer ID# (FEIN) (if applicable)

Subscribed and sworn to before me this day of 20 ;

Signature of Notary Public/ Commissioner of the Superior Court


