BOYNTON

INSURANCE
AGENCY

ESTABLISHED 1919

WORKERS’” COMPENSATION RATING BUREAU
P.O. BOX 55005
BOSTON, MA 02205

PURSUANT TO MASSACHUSETTS GENERAL LAWS, CHAPTER 152,
SECTION 1 (4) AS AMENDED, I, ,AS A
SOLE PROPRIETOR, PARTNER OR LLC MEMBER, ELECT TO BE
COVERED AS AN EMPLOYEE UNDER A WORKERS’
COMPENSATION INSURANCE POLICY FOR WHICH I AM MAKING
AN APPLICATION. MY POSITION WITH THE BUINESS IS OWNER
AND MY DUTIES ARE:

I UNDERSTAND THAT ONCE ELECTING TO BE COVERED UNDER
WORKERS’” COMPENSATION INSURANCE POLICY, I MAY NOT
OPT OUT OF SAID COVERAGE UNTIL THE EXPIRATION OF THE
CURRENT POLICY TERM. YOUR ATTENTION TO THIS REQUEST
FOR COVERAGE IS APPRECIATED.

SINCERELY,

DATE:




