Fletcher Leasing, Inc.
10545 Business 371
Brainerd, MN 56401

218-825-8824

218-825-3715(fax)
fletcherleasing@brainerd.net
Subcontractor Worker’s Compensation Certification

Full Business Name:_______________________________________________

Business Address:_________________________________________________

________________________________________________________________

Federal ID Number or SS #__________________________________________
(whichever is used for your business)
Owner Operated Subcontracted Trucks:

I am a sole proprietor and have no employed drivers__________(initials)

***If you have initialed the above please skip to the bottom for signature.

Subcontractors who have employees:

I employ ___________ employee(s) to operate my equipment.  They are exempt from the Worker’s Compensation Law because (initial in front of the one that applies):

______ My employee(s) are/is directly related to me (Spouse, Child or Parent)

______ My employee(s) are exempt due to the Farm Exemption (Family Farm that made less than $8,000 last year)
*** If neither of the above apply, complete policy information below.

Our company has a current Worker’s Compensation Policy.

Insurance Company:________________________________________________

Policy Number:____________________________

Expiration Date:___________________________

I certify that all of the above is true and correct. I also certify that I and/or my company will take full and complete responsibility for any Worker’s Compensation issues including claims or injuries for myself or any of my employees. I hereby hold Fletcher Leasing, Inc., Amie Fenn and Shawn Fletcher harmless regarding any Worker’s Compensation issues for myself or my employees.
Company Owner Signature:________________________________ Date:_________
