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Minnesota Statute Section 176.182 requires every state and local licensing agency to withhold the issuance
or renewal of a license or permit to operate a business or engage in an activity in Minnesota until the
applicant presents acceptable evidence of compliance with the workers’ compensation insurance coverage
requirement of MSS Chapter 176. The information required is: the name of the insurance company, the policy
number, and dates of coverage or the permit to self-insure. This information will be collected by the licensing
agency and retained in their files.

RENTAL PROPERTY ADDRESS

Address

Street/City/State/Zip

SECTION A - Complete this portion if you are insured.

Insurance Company Name Phone

Policy Number Dates Of Coverage

Business Name

Business Address

SECTION B - Complete this portion if you are not insured. Check the appropriate box.
O Iam self-insured (include permit to self-insure).

[0 Ihave no employees who are covered by the Workers’ Compensation Law
(these include: spouse, parents, children).

O Ihave no employees.

SIGNATURE

[ certify that the information provided above is accurate and complete and that a valid worker’s
compensation policy will be kept in effect at all times as required by law.

SIGNATURE

MINNESOTA STATUTE 176.182 BUSINESS LICENSES OR PERMITS; COVERAGE REQUIRED. Every state
or local licensing agency shall withhold the issuance or renewal of a license or permit to operate a business
in Minnesota until the applicant presents acceptable evidence of compliance with the workers’ compensation
insurance coverage requirement of section 176.181, subdivision 2, by providing the name of the insurance
company, the policy number, and dates of coverage or the permit to self-insure. The commissioner shall
assess a penalty to the employer of $2,000 payable to the commissioner for deposit in the assigned risk safety
account, if the information is not reported or is falsely reported.
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