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EVIDENCE OF COMPLIANCE

State law forbids the Commissioner of Health from entering into any grant contract until the
Commissioner receives acceptable evidence of compliance with workers' compensation insurance
coverage requirements from the grantee . The exception to this requirement is a self-employed
grantee who has no employees . An employee, as defined by M.S. 176.011, subd . 9, is any person
who performs services for another for hire, including minors and family members .

If you do not fall within the exception and you wish to enter into a grant contract with the
Commissioner of Health, you can furnish acceptable evidence of compliance with workers'
compensation coverage in any one of the following four ways :

1 . Attach a certificate of insurance (supplied by your workers' compensation carrier) to this
Exhibit; or

2. If you are self-insured, attached a written order from the Minnesota Commissioner of
Commerce allowing you to self-insure to this Exhibit ; or

3. If you are self-insured and you are a state agency or a municipal subdivision of the state,
pursuant to M.S. 176.181, subd. 2, and are not required to obtain a written order from the
Commissioner of Commerce, circle this entire item and sign and date the form below in the
space provided; or

4. Fill in the information for each item below and sign in the space provided :

(a) Name of Grantee's Insurance Carrier :
State Fund Mutual Work Comp Co
C/0 Shamrock Agencies, Inc .
P0 Box 483, 443 Union Place, Excelsior , MN 55331

(b) Address of Grantee's Insurance Carrier :

SSee./ c,,bo1i v

(c) Grantee's Insurance Policy Number :
4163 .205

(d) I affirm that all the employees o ~ (~~.~.r
(Grantee' Name)

are covered by the workers'

compensation insurance policy listed above .

Signed by : ~
~~Title : 11~~L e.. 6C.1~ L---e-,

Date :

Source: https://www.industrydocuments.ucsf.edu/docs/jgcb0145
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