WORKER’S COMPENSATION INSURANCE COVERAGE INFORMATION

A.

(Attach to Building permit Application)

The Applicant is:
A Contractor within the meaning of the Pennsylvania Worker’s Compensation Law
If the answer is “Yes”, complete Section B or C below as appropriate.

B.

INSURANCE INFORMATION Employer 1.D.#

Name of Applicant:

Applicant is qualified self-insurer for worker’s compensation
Certificate attached

Name of Worker’s Compensation Insurer
Worker’s Compensation Insurance Policy Number
Policy Expiration Date

Certificate attached

Signature:

Address:
Phone: Date:

Exemptions: Employer I.D.#

Complete Section C if the applicant is a contractor claiming exemption from providing Worker’s
Compensation Insurance.

The undersigned swears or affirms that he/she is not required to provide Worker’s Compensation
insurance under the provisions of Pennsylvania’s Worker’s Compensation Law for one of the following
reasons, as indicated:

Contractor with no employees. Contractor prohibited by law from employing any individual to
perform work pursuant to this building permit unless contractor provides proof of insurance to the
Township.

Religious exemption under the Worker’s Compensation Law.

Signature of Applicant Subscribed and sworn to before me this
Address: day of 20
County of: My commission expires:

Municipality of:

D.

Homeowner ONLY doing work, NO contractors or employees involved.

Signature: Date:




77 P.S. § 462.2 . ' : WORKMAN’S COMPENSATION

§ 462.1. Subcontractor’s proof of insurance

- A contractor shall not subcontract all or any part of a confract unless the subcontractor has presented proof of -
“insurance under this act,

1915, June 2, P.L. 786, No 888, § 302(d), added 1993, July 2, P.L. 190, No. 44, § 6, effective in 60 days.

§462.2. Contractor’s proof of insurance

(1) Prior to issuing a building permit to a contractor, a municipality shall réquirc the contractor to present proof of
workers’ compensation insurance or an affidavit that the contractor does not employ other md1v1duals and is not required to
carry workers’ compensation insurance, :

(2) Bvery building permit issued by a mumicipality to a contractor shall clearly set forth the name and workers’
compensation- policy and the contractor’s Federal or State Employer Identification Number. This ‘information shall be in
addition to any information required by municipal ordinance. If the building permit is issued to an applicant which affirms
it is mnot obligated. to maintain workers’ compensation insurance under this act, the permit shall clearly set forth the
contractor’s Federal or State Employer Identification Number and the substance of the affirmation and that the applicant is
not permitted to employ any individual to perform work pursuant to the building pen:mt

(3) Every municipality issuing a building permit shall be named as a worker’s compensation policy certificate
holder of a contractor-issued building permit. This. certificate shall be filed with the municipality’s copy of the building
permit. An insurer issuing a policy which names a municipality as a workers’ compensation policy certificate holder
pursuant to this section shall be required to notify that municipality of the expiration or cancellation of any such policy of
insurance or policy certificate within three working days of such cancellation or expiration.

(4) A municipality shall issue a stop-work order to a contractor who is performing work pursuant to a building
permit, upon receiving actual notice that the contractor’s workers’ compensation insurance or State-approved self-insured.
status has been cancelled. Also, if the municipality receives actual notice that a permittee, having filed an affidavit. of
exemption from workers’ compensation insurance, has hired persons to perform work pursuant to a building permit and
does not maintain required workers’ compensation insurance, the municipality shall issue a stop-work order. This order .
shall remain in effect until proper workers’ compensation coverage is obtained for all work performed pursuant to the
building permit.

1915, June 2, P.L, 736, No. 338, § 302(5), added 1993, July 2, P.L. 190, No. 44, § 6, effective in 60 days:
§ 462.3. Work for public body or political subdivision; proof of insurance

(1) Where a contractor is performing work for a public body or political; subdivision, all contractors and
subcontractors shall provide proof of workers’ compensation insurance to the public body or political subdivision effective
for the duration of the work,

{2) The public body or political subdivision shall issue a stop-work order to any contractor who is performing
work for that public body or political subdivision upon receiving notice that any public contractor’s workers’ compensation
insurance, or State-approved self-insurance status, has expired or has been cancelled. If the public body or political
subdivision receives actual notice that a contractor, having filed an affidavit of exemption from workers’ compensation
insurance, has hired persons to perform work for a public body or pohucal subdivision and does not maintain the required
workers’ compensation insurance or self-insurance, the public body or political subdivision shall issue & stop-work order,
which order shall remain in effect until proper workers’ compensation coverage is obtained for all work performed pursuant
to the contract of work for public body or political subdivision.

1915, June 2, P.L. 736, No. 338, § 302(f), added 1998, July 2, P.L. 190, No. 44, § 6, effective in 60 days.



ACORD, CERTIFICATE OF LIABILITY INSURANCE " 08/1812010

PRODUCER THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
oA SR ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
MR, P2 HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR

ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
|

INSURERS AFFORDING COVERAGE | NAIC #
 INSURED - - INSURER A: ASSIGNED RISK [ "'
SAMPLE CONTRACTOR R, T - ‘
123 BROAD STREET [ insurerc: j
ANYWHERE, PA |r INSURER D: ;
| | INSURER E:
COVERAGES

THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR
MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

= , POLICY NUMBER Pé)LICY{ EFFECTIVE | POLICY EXPIRATION | Eu MIT; X
£
| GENERAL LIABILITY | | EACHOCCURRENCE |'s 500,000
| X | COMMERCIAL GENERAL LIABILITY 01/01/10 1/11 D D |'s 50,000
- ] CLAIMS MADE \_rz_| OCCUR MED EXP {Any one person) | $ ) 775’70707077
| - SONAL&ADVINJURY | § 500,000_
_ = Wcrancorecare |5 1,000,000
_GEN'LAGGREGATE LIM|TAPPLIES PER: ODUCTS - COMPIOPAGG | §_ 1,000,000
| POLICY [ | JEQT l LOC
1 1
_AUTOMOSBILE LIABILITY COMBINED SINGLE LIMIT ‘ s
| ANY AUTO (Ea accident)
|| ALLOWNED AUTOS I : BODILY INJURY $
| scHEDULED AUTOS [ (Perperson) B |
HIRED AUTOS | BoDILY INJURY §
NON-OWNED AUTOS |Perpocenty il
_ == e PROPERTY DAMAGE $
| (Per accident)
GARAGE LIABILITY AUTO ONLY - EAACCIDENT | §
| || ANYAUTO OTHER THAN EAACE |6
| AUTO ONLY: AGE |6
| EXCESS/UMBRELLA LIABILITY | EACHOCCURRENCE s
| OCCUR | | cLamsmaDE | AGGREGATE s ]
s
DEDUCTIBLE '3 |
RETENTION  § ‘ $
| WORKERS COMPENSATION AND | X ﬁg%ﬂfﬂ%s | OETQ' ]
A | EMPLOYERS’ LIABILITY 01 /0 1 /1 0 | 01/01 /1 1 £ EACHACTIBENT | s 100,000
| ANY PROPRIETOR/PARTNER/EXECUTIVE = 400000
OFFICERIMEMBER EXCLUDED? EL DISEASE-EAEMELOYE_E] [ NSRS
e s e S below . DISEASE - POLICY LIMIT | § 500,000
OTHER
A | BUILDERS RISK
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES / EXCLUSIONS ADDED BY ENDORSEMENT / SPECIAL
JOB LOCATION WITH PROPERTY OWNER NAME, STREET ADDRESS, TOWN, STATE
DEVELOPMENT NAME AND LOT NUMBER, IF APPLICABLE
CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANGELLED BEFORE THE EXPIRATION
TOWNSHIP OF FRANCONIA DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL DAYS WRITTEN
671 ALLENTOWN ROAD NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO DO SO SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER, ITS AGENTS OR
TELFORD, PA 18969-2205 POSE o OnLIc*
AUTHORIZED REPRESENTATIVE
ORIGINAL SIGNATURE
|
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