NMLS Unique ID Number:

Applicant Legal Name:

WORKERS COMPENSATION COVERAGE

Section 31-286a(b) of the Connecticut General Statutes states that “[o]n and after October 1, 1986, no
state department, board or agency may renew a license or permit to operate a business in this state unless
the applicant first presents sufficient evidence of current compliance with the workers’ compensation
insurance coverage requirements of section 31-284.”

Section 31-286a(d) of the Connecticut General Statutes states, in part, that “[f]or purposes of this section,
‘sufficient evidence’ means (1) a certificate of self-insurance issued by an administrative law judge
pursuant to section 31-284, (2) a certificate of compliance issued by the Insurance Commissioner
pursuant to section 31-286, [or] (3) a certificate of insurance issued by any stock or mutual insurance
company or mutual association authorized to write workers’ compensation insurance in this state or its
agent....”

If you have any questions about how Section 31-286a applies to you, please direct them to your
attorney or to the Workers’ Compensation Commission at (860) 493-1500.

The Applicant represents as follows (only check one box):

The Applicant will not be operating a business in Connecticut within the meaning of
Section 31-286a(b) of the Connecticut General Statutes and is not subject to Section 31-284
of the Connecticut General Statues.

The Applicant will be operating a business in Connecticut within the meaning of
Section 31-286a(b) of the Connecticut General Statutes and has attached a copy of the
certificate required by that section.

Upload this form (and any required certificate) by October 15 if you anticipate renewing your license for
the upcoming calendar year.

Signature Required: I do hereby certify, on behalf of the above Applicant for license renewal, that I am
authorized to execute this document on behalf of the Applicant and that the information contained herein,
including any attached certificate, is complete, true and accurate.

Date Signature

Print Name of Signatory

Title
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