
ILLINOIS WORKERS' COM PENSATION
COVERAGE ELECTION/REJECTION FORM

l f  you are a sole propr ietor or partner,  you must check of f  one and only one box in ei ther
sect ion A or  B.

A. ACCEPTANCE OF COVERAGE UNDER THE ILL INOIS  WORKERS '

B .

COMPENSATION ACT

l f  you choose to  be covered under  the l l l ino is  Workers '  Compensat ion Act ,  an add i t iona l
premium charge wi l l  be  made on your  po l icy  based on the c lass i f ica t ion app l icab le  to
your act iv i t ies,  using a payrol l  amount for each such sole propr ietor/partner,  as out l ined
in  the Workers '  Compensat ion manual  app l icab le  to  l l l ino is .

As provided under chapter 48 paragraph 138 of the l l l inois Workers '
Compensat ion Act,  lam exercis ing my r ight to be covered for accidental  in jur ies,
inc lud ing death  resu l t ing  theref rom,  susta ined by me and ar is ing out  o f ,  and in
the course o f  employment ,  in  accordance wi th  the prov is ions o f  the l l l ino is
Workers'  Compensat ion Act.

I  ELECT TO BE COVERED UNDER THE ILLINOIS WORKERS'  COMPENSATION

ACT.

WAIVER OF R IGHTS UNDER THE ILL INOIS  WORKERS'  COMPENSATION ACT

As provided under Chapter 48, Paragraph 138 of the l l l inois Workers '
Compensat ion Act ,  lam waiv ing my r ight  to  be covered for  acc identa l  in jur ies ,
inc lud ing death  resu l t ing  theref rom,  susta ined by me and ar is ing out  o f ,  and in
the course of employment in accordance with the l l l inois Workers '  Compensat ion
Act.

I  ELECT NOT TO BE COVERED UNDER THE ILLINOIS WORKERS'

COMPENSATION ACT.
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