
Workers Compensation 

Policy Holder: _______________________________________ Term: ____________________________

 

Employee Informa on: 

 

State 

________________________

________________________

________________________ 

Informaon is based on the state each employee resides in (not where the business is located) 

Job Descripon 

________________________

________________________

________________________ 

Payroll 

________________________

________________________

________________________ 

Subcontractor Informa on  

 Subcontractors are those who bring their own tools, set their own schedules, manage their own 
work, and carry their own insurance. Subcontractors MUST PROVIDE A CERTIFICATE OF 
INSURANCE or you will likely be responsible for including their pay on your workers 
compensaon policy. 
If the subcontractors pay comes from your business’ bank account, they are considered your 
employee/subcontractor – regardless of who the subcontractor is doing the work for. 

 

State: 

________________________ 

________________________ 

________________________ 

Job Descripon 

________________________ 

________________________ 

________________________ 

Payroll 

________________________ 

________________________ 

________________________ 

I confirm that the above informaon is true and correct and that I understand the requirements 
regarding any poten al subcontractors’ payroll. 

Owner Name: ______________________________________ 

Owner Signature: ___________________________________ 

Date: _____________________________________________ 


