PERKASIE BOROUGH
CODE ENFORCEMENT ET’EPARTMENT

|
WORKERS' COMPENSATION INSURANCE
ADDENDUM TO BUILDING P#ERMZ{T
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NAME: |
TRADE: ;
JOB ADDRESS: o -
I The applicant for the building pemit, incompliance with Act 44 of‘l 1993, hereby submits
(check one): |
Bl Certificate of Workers' Compensation Insurance (please attaci,:h)
[ Certificate of Self-Insurance (please attach) . ,
T Affidavit of Exemption :
1L, If a Certificate of Workers' Compensation Insurance or Self Insurance has been submitted,

please complete the following:

Name of Insurer
or Self-Insurer !
Address E
City State Zip Code

Policy No, ' Coverage Period Ends L

Name of Contractor/Policyholder
Address
City State Zip Code |
Contractor/Pohcyholdex’s federal or state employer identification number !

(EIN)

L This palicy prosidas covensgo for the requiranents of the Workers® Compensation Act, The Ceeupational Disease Act, a.nd, where applicable, the federal Longshore
and Harbor Workess' Compensation Act. i

2 The insurer has b notified that the smanicipality issuing the bulding parmit is fo be named a pelicy cedificate holde.

3, l\nysuboonhdotsmedm!hﬁpm}ectwﬂlbereqmedtuwwthwnmwukufmpsmumcwmge ;

4. The eontmcionfpa!scybo,dcr will notify the murdeipality ofany change in stetus, canceliabion, or expiration of workers® mpmatzon toverege,

s, Violation of the Workers' Coropensation Act o the terms of this permit will subject the contrsctot’policyfolder to & stop-we ¥k order and other fines and penalties as
provided by Law.




I Ifan exemption is being claimed, please complete the following and sign:

Basis for exemption (check one):

[1 Applicant is an individual who owns the property. :
L1 Contractor/Applicant is a sole proprietorship without employées.

|
O Contractor/Applicant 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:

{3 All of the contractor/applicant's employees on the project are exempt on religious
grounds under Section 304.2 of the Workers' Compensation Actl, Please explain:
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[0 Other. Please explain:

Name of Applicant
Address '
City State Zip Code
Applicant's federal or state employer identification number (EIN)

1. Any subcontractors ised on this project wil be required to carmy their own workers’ compensation coverage, i
2. The applicant is nor permmitted 1o employ any individual to perform work on this project pursuant to the permit in viokation of the Act.
3 Violation of the Workers' Compensation Act or the terms of this pennit wilh subjext the applicant to e stop-work order and other fincs and penalties provided by law.

My signature on belall of or as the mntracmnfapp?icantE for this building pesmit constitules my
verification that the stalements contalned hete are true end '{hat I em subject to the penally of I8 Pa,
C.B.A. §4504 relating to unswom felsifications 1o suthorities. |

Signature

Name (Please Print)

Title

Name of Company

Note: Applicant's Copy to be altached to permit and posted.
Municipality’s Copy to be Fled with the permit copy.




