
 

CERTIFICATE OF COMPLIANCE 
PROVIDING COMPLIANCE WITH THE WORKERS’ COMPENSATION ACT 

 

Section 25C of Chapter 152 of the Massachusetts General Laws requires that every local licensing 
authority shall withhold the issuance or renewal of a license or permit to operate a business or to 
construct a building(s) in the Commonwealth until it has received acceptable evidence of compliance with 
Workers’ Compensation Insurance coverage required by law. 
 
As a person or company seeking renewal of a license, you must submit with your application, a Certificate 
of Insurance showing workers’ compensation insurance in effect as of the date upon which renewal of a 
license is requested. 
 
In certain circumstances, listed below, workers’ compensation insurance is not required.  If one of the 
following situations applies to you, please check off the appropriate exemption and sign the statement 
where indicated before a Notary Public, who will then notarize the sworn statement: 
 

(  ) I am self-employed and have no employees who work for me, and perform all the work 
of my business, at Chelsea, Massachusetts, myself.  Therefore, I am not required to obtain 
workers’ compensation insurance. 

 
(  ) I, and ______________________________________ are the owners of the business 
 ____________________________, at Chelsea, Massachusetts, and we have no 

employees.  Therefore, we are not required to obtain workers’ compensation insurance 
  
 I certify that the above is true and correct under the pains and penalties of perjury this ________ 
 Day of __________, 20___. 
 
         
       ____________________________________ 
       Signature 
 

------------------------------------------ 
 

COMMONWEALTH OF MASSACHUSETTS 
 

On this ______ day of ____________, 20___, before me, the undersigned notary public, personally 
appeared the above named person(s) whose name is signed above, and swore or affirmed to me that 
the contents of this document are truthful and accurate to the best of his/her knowledge and belief. 
 
(seal) 
 
Identification presented: _______________________________ 
 
        
       _______________________________________ 
       Notary Public 
       My Commission Expires: ___________________ 
 

 


