State of Conn ecticut

Workers’ Compensation Commission

Rev. 3-17-2006

Please TYPE or PRINT I 1Nk

Proof of Workers’ Compensation Coverage when Applyi
fora Building Permit for the Sole Proprietor or Property Owner -
who WILL act as General Co

ntractor or Principal Employer

APPLICANT FOR BUILDING PERMIT
Name ofApplicantfor Bullding Permit
Property located at

In the City / Town of .

ATTEST : .

fyou are the owner of the above-named Property or the sdie propristor of a buginesa
Property and you WILL act as the general contractor or principal employ
employees,

Complete this form and, if applicable, sign the Affidavit below in th

© presence of a Notary Publi or g G
. CHECK ONE (1) BOX ONLY, provide the appropriate information,

doing work on the site of the construction project at the ab
&, You must provide py 00f of wo > HLinsurance covarage

lon

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

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

D Iam-theOWNERon’a‘eébmmmsd P .tWILLactasmeganeralmn&amorprhcipaimphyersnd,asaummmaubnnpmoformw
mmsﬂmlnmmmwhﬂ%uﬂomd@gmkmmmmmmmm ;

Signature of OWNER Applicant

.
--------------

& 1am the ownERertne

above-named property or the' SQLE PROPRIETOR of a business toing work at the above-named property. wil ot personally
; suhm&pmo!ofwumaonmenmhlneumwmge. lvﬂlla%sttohefoMm: . . .
AFFIDAVIT .

I hereby swearand attestthat 1 will require Proof of workers’ compensation Insurance forevery confractor,

s woﬁlervmrkerhef:xheorahe does work untheslbenﬂheoonaﬁmuon ectatthe

above-named properiy in accordance with Section 31-286b ofﬁleWorkm’conmemﬂon
Slgnature of OWNER or SOLE PROPRIETOR Applicant
Name of Business—ifapplicante —
Federal Employer ID§ (FEIN)—trepplicatle
Subscribed and sworn to before me this = dayof 200

Signature of Notéry Publio/ Commissioner ofthe Superior Gourt




