
  
STATEMENT ACCEPTING PROVISIONS OF WORKERS’ COMPENSATION ACT 

 
 
 
STATE OF  __________________________ 
 
       ss. 
 
COUNTY OF _________________________ 
 
 
 
The undersigned contractor has accepted the provisions of the Workers' Compensation Act of Pennsylvania, 
with all supplements, and has insured liability thereunder in accordance with the terms thereof with the 
insurance company whose signature is attached hereto. 
 
For Individual 
 
______________________________(SEAL) 
 

  FOR CORPORATION 
 
 

      ____________________________________ 
 (Name of Corporation) 
 

      By:_________________________________ 
 (Official Title) 

 
Attest:____________________________ 
(Secretary or Asst. Secretary) 
 

        FOR PARTNERSHIP 
       
       
      ____________________________________ 

 (Name of Partnership) 
 

      By:_________________________________(SEAL) 
 
 
 
      ____________________________________(SEAL) 
      (Partners) 
 
 
____________________________________(Name of Insurance Company) 
 
 
By:_________________________________ 
(Attorney-In-Fact) 


