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Evidence of Compliance of Workers’ Compensation Insurance

Minnesota Statutes, Chapter 176.181 subdivision 2 states that every employer in Minnesota must have
workers’ compensation insurance unless given an exemption by the Commissioner of the Department of
Commerce. The exception to this requirement is a self-employed grantee who has no employees. An
employee, as defined by M.S. 176.011, subd. 9, is any person who performs services for another for
hire, including minors and family members.

The statement above is: (check appropriate box)
O Applicable to My Agency O Not Applicable to My Agency

If the agency does not fall within the exception and wishes to enter into a grant agreement with the
Commissioner of Health, it must furnish acceptable evidence of compliance with worker’s
compensation coverage in any one of the following four ways:

1. Attach a certificate of insurance (supplied by your workers” compensation carrier) to this
Evidence of Compliance form; or,

2. If self-insured, attach to this Evidence of Compliance form, a written order from the Minnesota
Commissioner of Commerce allowing for self-insurance; or,

3. If self-insured and a state agency or a municipal subdivision of the state, pursuant to M.S.
176.181, subd. 2, and therefore not required to obtain a written order from the Commissioner of
Commerce, circle this entire statement and sign and date in the space provided below; or,

4. Fill in the information for each item below and sign and date the form in the space provided.
Name and Address of applicant’s Insurance Carrier: Applicant’s Insurance Policy
Number:

I affirm that all of the employees of

(Applicant Agency Name)
are covered by the workers’ compensation insurance policy listed above.

Signed By: Title: Date:

Note: By signing a grant agreement with the Minnesota Department of Health, an agency certifies that it
is in compliance with workers’ compensation requirements.
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