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EXEMPT WORKERS COMPENSATION STATUS DECLARATION* 

*Required ONLY for Exempt Independent Contractor Class

The license applicant below has filed their CCB license application as an exempt independent contractor 
class, meaning it will not hire employees.  If the applicant decides to hire employees, the applicant 
understands that Oregon law requires it to:  

1. Comply with workers compensation laws and maintain a workers compensation insurance policy as
long as the application is an employer.

2. Provide the Carrier name and policy number.

3. Notify the CCB of the change to its workers compensation status to nonexempt before hiring
employees by submitting a Change My Workers Compensation Status form, or changing its status in
their Online Services Account.  There is no fee to make this change.

By signing this document, the applicant certifies that it will change their workers compensation status to 
nonexempt with the CCB before hiring any employees.  It will also provide the name of its workers 
compensation policy carrier and policy number.   

ORS 701.035(3) states:  (3) If a person who is licensed as exempt under subsection (2)(b) of this section hires 
one or more employees, utilizes one or more workers supplied by a worker leasing company or falls into any 
of the categories set out in subsection (2)(a)(B) of this section, the person is subject to penalties under ORS 
701.992 (Civil penalties and other sanctions) for improper licensing.  If a person who is licensed as exempt 
under subsection (2)(b) of this section hires one or more employees, or utilizes one or more workers supplied 
by a worker leasing company, the person is also subject to licensing sanctions under ORS 701.098 (Grounds 
for discipline).  The person must reapply to the Board in the correct class. 

________________________________________________________________________________________ 
Business Entity or Applicant Name 

_______________________________________________________ _________________________ 
Signature REQUIRED if exempt Date 
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