City of Hastings
Certificate of Compliance

Workers Compensation Information 
Minnesota Statute Section 176.182 requires every state and local licensing agency to withhold the issuance or renewal of a license or permit to operate a business or engage in any activity in Minnesota until the applicant presents acceptable evidence of compliance with the Workers’ Compensation Insurance coverage requirements of Minn. Statute Chapter 176.  The required workers’ compensation insurance information is the name of the insurance company, the policy number, and the dates of coverage, or the permit to self-insure.  If the required information is not provided or is falsely stated, it shall result in a $2,000 penalty assessed against the applicant by the commissioner of the Department of Labor and Industry.
A valid workers’ compensation policy must be kept in effect at all times by employers as required by law.

	Applicant Name
	











	Company Name
	











	DBA 

(doing business as name, if applicable)
	











	Business Address
	











	Contact Information
	Business Phone




	Cell Phone



	Other:


	e-mail






	City License(s)

Applied For:
	









	Your license will not be issued without the following information

	I. Complete if Insured
	

	Insurance Company Name

(not the insurance agent)
	







	Policy Number 
	






	Dates of Coverage

	


	through
	


	

	II. Complete this portion if you are self-insured

	 FORMCHECKBOX 
 I have attached a copy of the permit to self-insure


	

	III. Complete this portion if you are exempt
	

	I am not required to have Workers’ Compensation liability coverage because:
	

	 FORMCHECKBOX 

	I have no employees
	
	
	

	 FORMCHECKBOX 

	I have no employees who are covered by the Workers’ Compensation law 
(See MN State 176.041 for a list of excluded employees). Explain why your employees are not covered: 














I certify that the information provided on this form e is accurate and complete.  If I am signing on behalf of a business, I certify that I am authorized to sign on behalf of the business.
Signature: 




Title: 




Date: 


Notice: if your Workers’ Compensation policy is cancelled or changed within the license period, you must notify the City of Hastings by resubmitting this form.
City of Hastings

101 Fourth Street East

Hastings, Minnesota 55033

651-480-2350

www.ci.hastings.mn.us
