LOWER MORELAND TOWNSHIP

NOTICE TO ALL BUILDING PERMIT APPLICANTS

The Pennsylvania Legislature has passed the Worker's Compensation
Amendatory Act of 1993.

This Act requires all Code Enforcement Departments to obtain proof of
orkers’ compensation coverage befors the issuance of a building permit

effective August 31, 1993. As of August 31, 1993, all contractors must
yresent a Certification of Insurance naming Lower Moreland Township as a

éqrtiﬂcate holder for their worker's compensation coverage along with their
building permit application.

THIS CERTIFICATION MAY BE FAXED TO THE TOWNSHIP AT 215-947-3615

A self-employee individual that is exempt from the requirements of the Act

must submit an affidavit stating the nature of their exemption and that they

~ are not employing anyone to do this work. This affidavit must accompany
the building permit application. o

Applicant should be aware that the Township is obligated under the Act to
issue a stop work order on any project that does not maintain workers’
campensation coverage as required by the Worker's Compensation
Mandatory Act of 1993. Any questions regarding the provisions of this Act
should be directed to the Pennsylvania Department of Labor and Industry.




The Applicant is

A contractor within the meaning of the Pennsylvania Worker’s Compensation Law

L Ives L INo

If the answer is “YES”, complete Sections B and C below as appropriate.

SECTIONB
Insurance Information

Name of Applicant

Federal or State Employer Identification Number

Applicant is qualified self-insurer for workers’ compensation

Certificate Attached

Name of Workers’ Compensation Insurer

Workers’ Compensation Insurance Policy No.

Certificate Attached

Policy Expiration Date

SE@TION c

Cdmplete Section C if the applicant is contractor claiming exemption from providing
worker’s compensation insurance.

The undersigned sears or affirms that he/she is not required to provide worker’s
compensation insurance under the provisions of Pennsylvania’s Workers’ Compensation
Law for one of the following reasons as indicated.

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

| Religious exemption under Worker’s Compensation Law.

Signature of Applicant

Address
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