East Falliowfield, Chester County PA

Workers' Compensation Insurance Coverage information
{aftach to buiiding permit application)

A. The applicant ia

A contracier within the meaning of the Pennsyivaniz Worksrs' Compensalion Law
—
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Name cf Workers' Compensation Insurer

Workers' Compensation insurance Poiicy No.
L1 Certificate attached

Policy ExpirationDate

C. Exemption

Comolete Section C ifthe applicantis & contractor claiming exemption from providing workers'
compensationinsurance.

squired to provide workers' compensation

The undersigned swears orafirms ihat hefsheisnetr
rs' Compensation Lawforone ofihe following

urance undertheprovisionsof P rnsaiév” nia'sWorks
rec;sans, as indicated:

L Coniractor with no empioyees. Conirecior prohibited by law from @mpﬂmﬁng any
a@k sidual io perform work pursuant 1o this building permit unless contracior provides proo?
of insurance 1o the lownship.

P S g . b TAT i A o)
[ Peligious exemption under the Workers' Compensation Law.

Subzorived and swom io befors me is
day ol 12

{(Signature of Mofary Public)

Wy commission expires Signature of appiicant
Address
{Seai) County of

Municipality of




