
LIBC-509 REVs-S6 APPLICATIoN FoR EXECUTIVE oFFICER
#3ru"#{,'Ai'[B.oR'iiifx,l",i,sA" ExcEploN FROM THE pROVtStONS OF THE
BUREAU orr /oMEJ:ss:3113'r""o''o" pE N NSyLVAN IA wo RKE Rs' coM pEN SATloN AcT:

1171 S. CA|\4ERON STREET, ROO|\,4 103
HARRTSBURG, pA 17104-2501 

' 
sEcTloN 104

(717\787-3567

1 .
Name of Corporat ion

F E I N

2. Street Address

City

3.  Te lephone Number  (  )

4.  Execut ive of f icer(s)  e lect ing except ion:  (check a box)

State Z ip  Code

Te lephone No.  (  )

o//o

Telephone No.  (  )

o /
/o

Telephone No.  (  )

o /
/o

Telephone No.  (  )

o/
/ o

Address Te lephone No.  (  )

NOTE: Use addi t ional  sheets i f  necessary.

6. Corporation has other employees: [-l yes [--l f.f o
l f  yes,  employer 's current workers '  compensat ion coverage:

Name o f  Insurance Company

Pol icy  Number Policy Effective Date

INSTRUCTIONS: Each execut ive of f icer must submit  a separate Declarat ion wi th the Appl icat ion.  Please
submit  Appl icat ion and Declarat ion to your insurance carr ier .  l f  no carr ier ,  submit  forms to the
Bureau of  Workers '  Compensat ion

known as the Tax Reform Code of  1971.

Address

b .  Name

Address

c .  N a m e

Address

d .  Name

Address

e .  N a m e

5. Names of executive officers electing exception. Indicate percentage of corporate ownership if Subchapter S or
Subchapter C corporation.

a.  Name %
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COMMONWEALTH OF PENNSYLVANIA
DEPARTMENT OF LABOR AND INDUSTRY EXECUTIVE OFFICER'S
BUREAU OF WORKERS'  COMPENSATION

coMpLTANCE sECroN 
\r '\ 

DEC LARATION
1171  S  CAMERON STREET,  ROOM 103

HARRISBURG, PA 17 104-2501
(717) 787 -3567

Name of Corporat ion

Street Address

City State

F E I N

Zip  Code

Te lephone Number  (  )

t, ,  do hereby knowingly and voluntar i ly  e lect  not  to be an
EXECUTIVE OFFICER

employee of
CORPORATION

for  purposes of  the Pennsylvania Workers '  Compensat ion Act,  and waive any and al l  benef i ts and r ights to which I
migh t  be  en t i t led  under  the  Pennsy lvan ia  Workers '  Compensat ion  Ac t  (77  P S S1,  e t  seq) .

I  do hereby state and af f i rm that I  am an execut ive of f icer who: (check a box)

E Has an ownership interest in a Subchapter S corporation as defined by the Act of March 4, 1gT1(P.L. 6, No. 2),
known as the Tax Reform Code of  1971

| | Has at least 5% ownership interest in a Subchapter C corporation as defined by the Tax Reform Code of 1971.

I  ver i fy that  the facts set  for th in the Execut ive Off icer 's Declarat ion and the at tached Appl icat ion
for Execut ive Off icer Except ion From the Provis ions of  the Pennsylvania Workers '  Compensat ion Act are
true and correct  to the best of  my knowledge, informat ion and bel ief .  This ver i f icat ion is made subject  to
the penal t ies of  18 Pa.C.S. 54904, relat ing to unsworn fals i f icat ion to author i t ies.

SIGNATURE OF EXECUTIVE OFFICER

PRINT NAME

ADDRESS

TELEPHONE NUMBER

INSTRUCTIONS: Each execut ive of f icer must submit  a separate Declarat ion wi th the Appl icat ion.  Please
submit  Appl icat ion and Declarat ion to your insurance carr ier .  l f  no carr ier ,  submit  forms to the
address above.
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