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***Workers Comp is only required when there are drivers in addition to the owner/operator. If no other workers,

a Worker's Comp Exemption form is required to be submitted with your COI

NDOT Required: Address as Shown Below

Nebraska Department of Transportation
Attn: Construction Division - Insurance
P.O. Box 94759

Lincoln, NE 68509

NDOT Required: Signature Here




Worker's Compensation Exemption Form

The undersigned, a contractor for the Nebraska Department of Transportation, qualifies for one or
more of the exceptions set out in Neb. Rev. Stat. § 48-115 from the requirement to carry workers’
compensation insurance. The exception(s) applicable to the undersigned is/are:

(Check applicable exceptions)

Self-employed sole proprietor and there no other workers.

A member of a partnership in which all the partners have claimed the exception and there
are no other workers.

A member of a limited liability company (L.L.C.) in which all the members are engaged
in the business on a substantially full-time basis, have claimed the exception, and there are no other

workers.

Date:

Signature

Printed Name

Business Name of Contractor
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