State of Connecticut
Workers’ Compensation Commission
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Please TYPE or PRINT IN INK

Proof of Workers’ Compensation Coverage when Applying
for a Building Permit for the Sole Proprietor or Property Owner
who WILL act as General Contractor or Principal Employer

Applicant for Building Permit

Name of Apphicant for Building Permit

Property located at

in the Clty / Town of

If you are the owner of the above-named property or the gole praprietor of a business doing work on (he sllo of Iho constmcﬂon pm]ec! at the abova-namod

property aad you WILL act as the general contractor or principat employer, you must provide proof.o
employoos.

Complete this form and, If applicabie, sign the Affidavit below In the presence of a Notary Public or a Commissioner of the Suparlar Court. ’
CHECK ONE (1) BOX ONLY, provide the appropriate Information, and sign:

D 1 am the OWNER of the above-named property. | WILL act-as the geners! coﬁ!rackor.or principal employar and, as such, will submit. proof of workers'
componsation lnsurance coverage for sll employees who are doing work on the site of tha canstruction project at the sbove-named property. .

Signature of OWNER Applicant

.......................................................................................................

D { am the SOLE PROPRIETOR of a business doing work at the sbave-named property, | WILL act as the general contractor orvpdncfpal amployer and, as

such, will submit proof of workers' compensation Insurance coverage for gl employses whe are doing work on the site of the construclion projact at the above-
named property.

Signaturo of SOLE PROPRIETOR Applicant

--------------------------------------------------------------------------------------------------------

D I am the QOWNER of the abave-named property or the SOLE PROPRIETOR of a business dolng work at the abovo-named praperty. { wifl not peraanally
submit proof of workers’ componsation Insuranca coverage, but | will attest 16 the foliowing:

AFFIDAVIT
! hereby swear and attest that | will reguire proof of workers’ compensation Insurance for every contractor,

subcontractor, or other warker before he or she doas work on the site of the construction project at the
above-namod property in accordance with Sectlan 31-286h of the Workers' Compensation Act.

Signature of OWNER or SOLE PROPRIETOR Applicant

Name of Business=¥ gppiieable

Federal Emplayer ID# (FEIN)—¥ sp

Subscribed and swom to before me this day of . 200

Signattira of Notary Public / Commissloner of tha Superor Court




