
 
 

CERTIFICATE OF COMPLIANCE 
PROVING COMPLIANCE WITH THE WORKERS’ COMPENSATION ACT 

 
Section 25C of Chapter 152 Massachusetts General Laws requires that every local licensing 
agency shall withhold the issuance or renewal of a license or permit to operate a business or to 
construct buildings in the Commonwealth until it has received acceptable evidence of 
compliance with the Workers’ Compensation Insurance coverage required by law. 
 
As a person or company seeking a license or permit to operate a business or to construct 
buildings, or the renewal of such a license or permit, you must supply one of the following by 
attaching it to the Certificate of Compliance. 
 
IF YOU HAVE EMPLOYEES: 
 
 I submit a Certificate of Insurance showing workers’ compensation insurance or a copy of a 
policy of workers’ compensation in effect as of the date upon which the issuance or renewal of 
the license or permit is requested. 
 
--------------------------------------------------------------------------------------------------------------------- 
 
IF YOU DO NOT HAVE EMPLOYEES: 
 
In certain circumstances, listed below, workers’ compensation insurance is not required.  If one 
of the situations applies to you, please check off the appropriate exemption. 
 
 
 I am self-employed and have no employees who work for me, and do all of the work of my 
business, named __________________________________at 
__________________________________, Worcester, myself.  Therefore, I am not required to 
obtain workers’ compensation insurance. 
 

OR 
 

  I and ________________________________________ are the owners of the business named 
___________________________________at _______________________________________ , 
Worcester 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 
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