
Employees Affidavid 
Declaracion de Empleados 

Worker’s Comp Coverage Affidavid 

Declaracion de Cobertura de Worker’s Comp 
 
Chapter 440 Florida Statutes establishes worker’s compensation coverage requirements for employers: 

1. Construction Industry: An employer in the construction industry who employs one or more part or full-time employees must obtain 
workers' compensation coverage. Sole proprietors, partners, and corporate officers are considered employees. In the construction 
industry only, members of a limited liability company are considered corporate officers. Corporate officers may elect to exempt 
themselves from the coverage requirements of Chapter 440, F.S.  A construction industry contractor, who sub-contracts all or part of 
their work, must obtain proof of workers' compensation coverage or a Certificate of Election to be Exempt from all sub-contractors, prior 
to work being done. If the sub-contractor is not covered or exempt, for purposes of workers' compensation coverage, the sub-
contractor's employees shall become the employees of the contractor. The contractor will be responsible to pay any workers' 
compensation benefits to the sub-contractor and its employees. 

2. Non-Construction Industry: An employer in the non-construction industry, who employs four or more part or full-time employees, must 
obtain workers' compensation coverage. Corporate officers are considered employees, unless they elect to exempt themselves from the 
coverage requirements of Chapter 440, F.S. Sole proprietors and partners in the non-construction industry are not considered to be 
employees unless they elect to be employees. The Notice of Election of Coverage, form DWC 251, must be submitted to the Division. 
Once approved the individual is considered an employee until a Revocation of Election of Coverage, form DWC 251-R is filed with, and 
accepted by the Division. 

3. Agricultural Industry: Agricultural employers with six or more regular employees and/or 12 or more seasonal employees, who work for 
more than 30 days, must obtain workers' compensation coverage for those employees. 

4. Out-of-State Employers: Any construction industry employer having one or more part- or full-time employees performing work in Florida 
is required to obtain a Florida policy through a Florida-licensed insurance company. The company must use the Florida job classification 
codes, approved manual insurance premium rates, rules, and manuals prior to beginning work in Florida. If the construction industry 
employer has an out-of-state policy, the insurance company must be licensed in Florida, and Florida must be listed in Section 3A of the 
policy. 

 
Florida law requires that in order to cash checks for companies, we must obtain proof of your Worker’s Compensation 
coverage or exemption certificate number.  See 560.310 F.S. 
 
Please complete and sign the form below which provide us with the necessary information to determine if you qualify 
for commercial check cashing services in the state of Florida. 

 
Business Name: ____________________________________________    Contact Person:__________________________ 
Registered Address:___________________________________________ City:_____________  Zip Code:_____________ 
Telephone Number: _____________________  Industry or type of Business: __________________________________ 
 
Number of Full Time Employees: _______________  Number of Part Time Employees: _______________________ 
 
Do you employ subcontractors?: _______________   
 
Under penalty of perjury I hereby certify that the information I have provided on this form is true to the best of my 
knowledge and belief.  I also acknowledge that check cashing services may be denied on the basis of my worker’s 
compensation insurance requirements and current coverage.   
 
 
By:  (signature)____________________________    (name) ____________________________  

(title) ________________________________  (date) _____________________________ 

*****************************************Office Use Only******************************************* 
NCCI Code: _____________________ (www.floridawc.com/insurance/class-codes) 
 
Revised by: _____________________   Date: ____________________  Disposition: _______________________ 
[Disposition: Accepted / Rejected] Reason: ____________________________________________________ 
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