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ATTENTION: MOTOR CARRIER COMPLIANCE 

This is to certify that the firm named below has elected to not cover its owners, partners or officers under 
the workers’ compensation laws of the United States. The firm named below certifies that it has no 
employees. The firm named below certifies that it uses independent contractors. Based upon the election 
not to cover owners, partners or officers, the fact there are not other employees and that no independent 
contractors are used, a workers’ compensation policy is not purchased. 
 
AGREEMENT 
 
The firm named below promises, in consideration for work received from Client, that if the owners, 
partners or officers choose to change their election, if any employee is hired or if any independent 
contractor is used, then a certificate of insurance evidencing workers’ compensation coverage will be 
furnished prior to the commencement of any work. 
 
 

__________________________________ ___________________________________ 

Authorized Signature Title 

__________________________________ ___________________________________ 

Trucking Company FMCSA MC # 

 

 

WORKMEN’S COMPENSATION CERTIFICATE OF ELECTION 


