STATE OF IDAHO DIVISION OF BUILDING SAFETY
1090 East Watertower Street, Suite 150

Meridian, Idaho 83642

Phone: 800-955-3044

Fax: 877-810-2840

Website: dbs.idaho.gov

Email: customer.service@dbs.idaho.gov

Worker’s Compensation Exemption Form

Electrical Contractors and Limited Electrical Contractors are required to submit proof of worker’'s compensation
insurance. To determine if you are worker's compensation exempt please contact the Idaho Industrial
Commission. If you have determined that you are worker’s compensation exempt and will not be submitting proof
of worker’'s compensation, please sign below and return this form to the address, fax, or email listed above.

By signing this | qualify as an exempt employer for worker's compensation insurance:

Signature Date

Printed Name

Electrical Contractor/Limited Electrical Contractor License number
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