
State Of Conftecticut
Vtorkers' Compensat®n Condssion

Please TYPE ar PF{lNT IN INK

Proof Of RErkers' C®mpensation Cowefage when Applying
for a Bt+ilding Permit for tli€
wh

or Pro
act as General eerfuacter or Principal Employer

^ppire*m Fen BuiLoiN¢ pERNfT

Name a( Agivieanl for Building P8rrml

ATTEST

lf you are the owrier al lho eeove-named preper1¥ of the Sole proprelof of € bueinegs domg cock on the Sit. ol the oonstf uellon projecl 3t lh® above-flamed
pfopedy and you VWIL NOT act as lh® 9enedy conlraclor er p/mclpal employei, yciu are I)ct required 1o har`i® worker.' compengalion ineurance cov®raoe

CHECK OWE (1| BOX Chlov lnd comptot® th. following:

I am the OrmER Of the above-naried propedy  I WILL NOT act as the 9eneral conlTaaor a. pnncipal empleye/

Signaluro ol OlM`lER Applicaet

Stgnalure ol SOLE PF{CPRIETOR Applmam




