
WORKERS’ COMPENSATION EXEMPTION FORM

This is to inform you that I do not hire any employees other than my family; therefore, based on Minn. Stat. 176.041, Subd. 1, I am not required to have workers’ compensation insurance.  In the event of an injury while working under a State of Minnesota Contract I/we agree to waive my/our right to sue the State of Minnesota, its employees, or Officers. 
I certify that I will always remain in compliance with Minn. Statutes pertaining to workers' compensation insurance coverage.  I understand that my employees and agents will not be considered State employees.  Any claims that may arise under the Minnesota Workers' Compensation Act on behalf of these employees or agents, and any claims made by any third party as a consequence of any act or omission on the part of these employees or agents, are in no way the State's obligation or responsibility.

Name of Company

Company Address

Date

Signature
Title

Appendix D Forms











Workers’ Compensation Form (08/09)


