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Instructions for Completing the

Rejection of Coverage

Please read all pages

This form is “fillable.”  That means you can type the information onto

the form from your computer and print the form.  You will not be able

to save the form onto your computer’s hard drive.

When you open the form, click in the appropriate check box (field),

and use the tab key to navigate to the next field.  To fill in a check box,

click inside the box with your mouse.  Do not use the Enter key; 

pressing the Enter key will only page down.  Each field has been 

limited.  This means that you cannot continue to type information into

a field if it doesn’t fit into the space provided.

Use numbers only to fill in the fields for Social Security # and Business

Phone.  Do not use dashes or parentheses; when you tab out of the

field, it will fill in automatically.  

To clear or delete all the information you have typed onto the form,

click on the red “Clear Entire Form” button.  To clear all information on

a single page, click on the red “Clear This Page” button.  To change

the information in a single field, use the backspace or delete key.
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“Clear Entire Form” button

Clears all information at once

“Clear This Page”

Clears all information on this page

“Check Box”

Click in box
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REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED

LIABILITY COMPANY (LLC) 
 

PART A!
!

!67!*89:!;<!(=>?>8!
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!

!R7!,A>P@:!;<!.PK?=:KK! !
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!S7!-:C:@AE!(B9E;8:@!0C:=>?<?TA>?;=!,PBD:@!! ! U7!.PK?=:KK!)V;=:!

!

!W7!'A>:!;<!0=T;@9;@A>?;=!;@!#@JA=?XA>?;=!! ! Y7!2>A>:!;<!0=T;@9;@A>?;=!;@!#@JA=?XA>?;=!

!

!Z7!";@9;@A>:!#<<?T:@K!;@!$$"!+:BD:@K!%:[:T>?=J!";\:@AJ:]!

,AB:FKG!

First !!!!!!!!!!!!!!!!!Middle!!!!!!!!!!!!!!!Last!!!!!!!!!!!!!!! Suffix (Jr., Sr., III) 

*?>E:FKG! ! ):@T:=>!;<!

#^=:@KV?9O!

+:BD:@KV?9!0=>:@:K>!

! ! ! !

! ! ! !

! ! ! !

!

!6_7!,PBD:@!;<!:B9E;8::K!;<!>V:!T;@9;@A>?;=!;@!$$"!other!>VA=!;<<?T:@K!;@!B:BD:@K!E?K>:C!AD;\:!!
!

!66&7!!';:K!8;P@!T;B9A=8!VA\:!^;@`:@K5!T;B9:=KA>?;=!?=KP@A=T:a!!!!!!/:K!bbbbbb!!!!!!!,;!bbbbbb!
!

!66.7!!0<!!8;P!!A=K^:@:C!c/:Kd!>;!eP:K>?;=!66&M!9E:AK:!?=TEPC:!8;P@!^;@`:@K5!T;B9:=KA>?;=!9;E?T8!?=<;@BA>?;=!D:E;^!

A=C!KPDB?>!>V?K!T;B9E:>:C!<;@B!C?@:T>E8!>;!8;P@!TA@@?:@7!!0<!8;P!A=K^:@:C!c,;d!>;!eP:K>?;=!66&M!9E:AK:!KPDB?>!>V?K!

T;B9E:>:C!<;@B!C?@:T>E8!>;!>V:!";E;@AC;!'?\?K?;=!;<!3;@`:@K5!";B9:=KA>?;=7!
! !

A7!0=KP@:@!,AB:!
! !

D7!);E?T8!,PBD:@!
!

! !

T7!(<<:T>?\:!'A>:K!
!

-@;B!
! !

*;!
! !

!6H7!":@>?<?TA>?;=]!
! !

0M!bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbM!?=!B8!TA9AT?>8!AK!";@9;@A>:!2:T@:>A@8!;@!$$"!+A=AJ:@!!
! !!!!!!!!!!!!!,AB:!;<!";@9;@A>:!2:T@:>A@8!;@!$$"!+A=AJ:@!
! !

;<!bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbM!T:@>?<8!>VA>!>V:!AD;\:!A=C!A>>ATV:C!?=<;@BA>?;=!?K!T;@@:T>!A=C!T;B9E:>:7!
! !!!!!!!!!!!!!!!!,AB:!;<!";@9;@A>?;=!;@!$$"!
! ! ! !

! ! 2?J=A>P@:!;<!";@9;@A>:!2:T@:>A@8!;@!$$"!+A=AJ:@! 'A>:!

!

"7%727!2:T>?;=!6_f6f6HYFUGFAG!K>A>:K]!!!“It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an insurance company for the 

purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, fines,  denial  of  insurance, and civil damages. Any insurance 

company or  agent of an insurance company who knowingly provides false, incomplete or misleading facts or information to a policyholder or claimant for the 

purpose of defrauding or attempting to defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be 

reported to the Colorado division of insurance within the department of regulatory agencies.”!

Go To Page 2
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REJECTION OF COVERAGE BY CORPORATE OFFICERS OR MEMBERS OF A LIMITED

LIABILITY COMPANY (LLC) 

PART B - Corporate Officer or LLC Member Questionnaire 
 

IMPORTANT:  A separate Part B MUST be completed by every person listed in Part A. 

!

!67!,AB:!;<!";@9;@A>?;=!;@!$$"!

!

!

!H7!+A?E?=J!&CC@:KK!
!

! 2>@::>!;@!!)7#7!.;LM!N=?>O2P?>:!

!

!

"?>8!2 >A>:! Q?9!
!

!I7!#<<?T:@!;@!+:BD:@!,AB:!
!

!

!
-?@K>!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!!+?CCE:!!!!!!!!!!!!!!!!!!!!!!!$AK>!!!!!!!!!!!!!!!!!!!2P<<?L!Fg@7M!2@7M!000G!

!!
!R7!";@9;@A>:!#<<?T:@!*?>E:! !

!!
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!

!

!U7!'A>:!#<<?T:@O+:BD:@!(E:T>:C! ! ! !

!

!W7!'P>?:K!9:@<;@B:C!<;@!";@9;@A>?;=!;@!$$"!! !

!

!Y7!+A@`!#,(!>VA>!&99E?:K]!
!

! !

!!
!

0!V:@:D8!:E:T>!>;!@:[:T>!^;@`:@K5!T;B9:=KA>?;=!?=KP@A=T:!T;\:@AJ:!DAK:C!;=!"7%727!YfR6fH_H!F,;=fAJ@?TPE>P@AEG7!

!

!

By signing this form, you are acknowledging your rejection of all benefits under the Workers’ Compensation Act.  You 

are further acknowledging that you are an owner of at least 10% of the stock of the corporation or at least 10% of the 

membership interest of the LLC at all times, and control, supervise or manage the business affairs of the corporation or 

LLC.  The election to reject  workers’ compensation insurance as a corporate officer/LLC member must be voluntary 

and cannot be a condition of your employment.!

! !

!!
!

0!V:@:D8!@:KT?=C!B8!9@:\?;PKE8!<?E:C!@:[:T>?;=!;<!T;\:@AJ:7!

! !

!
! !

! ";@9;@A>:!#<<?T:@O$$"!+:BD:@!2?J=A>P@:! ! 'A>:!
!

!!Z7!,;>A@8!

! !

2PDKT@?D:C!A=C!K^;@=!>;!D:!D:<;@:!>V?K!bbbbbb!CA8!;<!!bbbbbbbbbbbbbbbbbbbbbbbbbMbbbbbbbbbbbbbb!

! ! !

!

bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb!

,;>A@8!)PDE?T!

!2(&$! ! !

0=!A=C!<;@!bbbbbbbbbbbbbbbbbbbbbbbbb!";P=>8!

! ! ! !

A=C!bbbbbbbbbbbbbbbbbbbbbbbbbbbbbbbb2>A>:!

!
!

!

+8!T;BB?KK?;=!:L9?@:K!bbbbbbbbbbbbbbbbbbbb!
!

!
"7%727!2:T>?;=!6_f6f6HYFUGFAG!K>A>:K]!!!“It is unlawful to knowingly provide false, incomplete, or misleading facts or information to an 
insurance company for the purpose of defrauding or attempting to defraud the company. Penalties may include imprisonment, 
fines, denial  of  insurance, and civil damages. Any insurance company or agent of an insurance company who knowingly provides 
false, incomplete or misleading facts or information to a policyholder or claimant for the purpose of defrauding or attempting to
defraud the policyholder or claimant with regard to a settlement or award payable from insurance proceeds shall be reported to the
Colorado division of insurance within the department of regulatory agencies.”!
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INSTRUCTIONS/DEFINITIONS
!

General Instructions: ";B9E:>:!AEE!?=<;@B A>?;=7!!*8 9:!;@!E:J?DE8 !9@?=>7!! A separate questionnaire, Part B, must be 

completed!and attached for each officer/member rejecting coverage.!!0=T;B9E:>:!<;@BK!BA8!=;>!D:!9@;T:KK:C!A=C!BA8!D:!

@:>P@=:C7!!+A?E!>V:!<;@BK!D8!T:@>?<?:C!BA?E!>;!>V:!?=KP@A=T:!TA@@?:@!or!>V:!'?\?K?;=!;<!3;@`:@K5!";B9:=KA>?;=!9:@!>V:!D:E;^!

BA?E?=J!?=K>@PT>?;=K7!

!

*V:!:<<:T>?\:!CA>:!;<!:E:T>?;=!?K!>V:!CA8!<;EE;^?=J!@:T:?9>!;<!KA?C!=;>?T:!D8!>V:!?=KP@A=T:!TA@@?:@!;@!>V:!'?\?K?;=7!!0<!A=!;<<?T:@!

;@!E?B?>:C!E?AD?E?>8!T;B9A=8!B:BD:@!TVA=J:K!V?KOV:@!:E:T>?;=M!A!@:\?K:C!hP:K>?;==A?@:!BPK>!D:!<?E:C7!
!

Part A

1. Type of Entity:!!"V:T`!>V:!A99@;9@?A>:!D;L!>;!?=C?TA>:!?<!>V:!T;B9A=8!?K!A!T;@9;@A>?;=!;@!A!E?B?>:C!E?AD?E?>8!T;B9A=8!

F$$"G7

2. Name of Corporation or LLC:!!$?K>!>V:!E:JAE!=AB:!;<!>V:!T;@9;@A>?;=!;@!$$"!AK!<?E:C!^?>V!>V:!2:T@:>A@8!;<!2>A>:7

3. Mailing Address:!!$?K>!>V:!T;B9E:>:!DPK?=:KK!BA?E?=J!ACC@:KK!;<!>V:!T;@9;@A>?;=!;@!$$"!?=TEPC?=J!2>@::>!;@!)7#7!.;LM!

2P?>:!,PBD:@M!"?>8M!2>A>:M!A=C!Q?9!";C:7

4. Nature of Business:!!.@?:<E8!C:KT@?D:!>V:!>89:!A=C!=A>P@:!;<!DPK?=:KK!T;=CPT>:C!D8!>V:!T;@9;@A>?;=!;@!$$"7

5.  Federal Employer Identification Number:!!$?K>!>V:!ZfC?J?>!-:C:@AE!(B9E;8:@!0C:=>?<?TA>?;=!,PBD:@!AKK?J=:C!>;!>V:!

T;@9;@A>?;=!;@!$$"!D8!>V:!0=>:@=AE!%:\:=P:!2:@\?T:7

6. Business Phone:!!$?K>!>V:!>:E:9V;=:!=PBD:@!;<!>V:!";@9;@A>:!2:T@:>A@8!;@!$$"!+A=AJ:@!K?J=?=J!)A@>!&!;<!>V:!<;@B7

7. Date of Incorporation or Organization:! !$?K>!>V:!CA>:!;<!?=T;@9;@A>?;=!<;@!A!T;@9;@A>?;=!;@!>V:!CA>:!;<!<?E?=J!;<!

&@>?TE:K!;<!#@JA=?XA>?;=!<;@!A=!$$"7!

8. State of Incorporation or Organization:   $?K>!>V:!K>A>:!^V:@:!>V:!T;@9;@A>?;=!?K!?=T;@9;@A>:C!;@!^V:@:!>V:!$$"!<?E:C!

?>K!&@>?TE:K!;<!#@JA=?XA>?;=7

9. Corporate Officers or LLC Members Rejecting Coverage:!!$?K>!>V:!<PEE!=AB:!;<!>V:!9:@K;=FKG!@:[:T>?=J!T;\:@AJ:7!!

)E:AK:!?=TEPC:!<?@K>M!B?CCE:M!EAK>M!A=C!KP<<?L!F?<!A99E?TADE:G7!!0=TEPC:!>?>E:!;@!>?>E:KM!A=C!>V:!9:@T:=>!;<!T;@9;@A>:!;^=:@KV?9!

;@! B:BD:@KV?9!?=>:@:K>!?=!>V:!T;B 9A=8!<;@!:ATV!T;@9;@A>:!;<<?T:@!;@!$$"! B:BD:@!:E:T>?=J!>;!@:[:T>!^;@`:@K5 !

T;B9:=KA>?;=!T;\:@AJ:7!!N=C:@!"7%727!iYfR6fH_HFRGM!cT;@9;@ A>:!;<<?T:@d!B :A=K!c>V:!TVA?@9:@K;=! ;<! ! >V:! D;A@CM!

9@:K?C:=>M!\?T:f9@:K?C:=>M!K:T@:>A@8M!;@!>@:AKP@:@!̂ V;!?K!A=!;^=:@!;<!A>!E:AK>!>:=!9:@T:=>!;<!>V:!K>;T`!;<!>V:!T;@9;@A>?;=!

A=C!^V;!T;=>@;EKM!KP9:@\?K:K!;@!BA=AJ:K!>V:!DPK?=:KK!A<<A?@K!;<!!>V:!T;@9;@A>?;=M!AK!A>>:K>:C!>;!D8!>V:!K:T@:>A@8!;<!!>V:!

T;@9;@A>?;=!A>!>V:!>?B :!;<!>V:! :E:T>?;=7d!$$"!B:BD:@K!BPK>!;^=!A>!E:AK>!6_j!;<!>V:!B :BD:@KV?9!?=>:@:K>!?=!>V:!

T;B9A=8!A>!AEE!>?B:K!A=C!T;=>@;EM!KP9:@\?K:!;@!BA=AJ:!>V:!DPK?=:KK!A<<A?@K!;<!>V:!E?B?>:C!E?AD?E?>8!T;B9A=8!>;!D:!:E?J?DE:!

>;!@:[:T>!T;\:@AJ:7!!&>>ATV!K:9A@A>:!KV::>!?<!B;@:!K9AT:!?K!=::C:C7

10. Number of employees of the corporation or LLC other!than officers or members listed above:!$?K>!>V:!=PBD:@!;<!

:B9E;8::K!;>V:@!>VA=!;<<?T:@K!;@!B:BD:@K!E?K>:C!P=C:@!kZ7!!&=8!9:@K;=!^V;!?K!A=!:B9E;8::!;<!>V:!T;@9;@A>?;=!;@!$$"M!

^V;!?K!=;>!A!T;@9;@A>:!;<<?T:@!;@!$$"!B:BD:@!:E:T>?=J!>;!@:[:T>!T;\:@AJ:M!must D:!?=KP@:C!<;@!^;@`:@K5!T;B9:=KA>?;=7

11A. Does your company have workers’ compensation insurance?!)EAT:!A!TV:T`!?=!>V:!A99@;9@?A>:!K9AT:!?=C?TA>?=J!

^V:>V:@!>V:!DPK?=:KK!VAK!3;@`:@K5!";B9:=KA>?;=!?=KP@A=T:7!

11B.  If “Yes” to Question 11A, provide Workers’ Compensation insurance policy information:!!0<!8;P@!DPK?=:KK!VAK!

3;@`:@K5!";B9:=KA>?;=!?=KP@A=T:M!E?K>!>V:!=AB:!;<!>V:!?=KP@A=T:!TA@@?:@!F?=KP@:@GM!>V:!T;B9E:>:!TP@@:=>!9;E?T8!=PBD:@M!

A=C!>V:!:<<:T>?\:!CA>:K!;<!>V:!TP@@:=>!9;E?T87

12. Certification:!!#=E8!>V:!";@9;@A>:!2:T@:>A@8!;@!$$"!+A=AJ:@!shall!K?J=!A=C!CA>:!)A@>!&!T:@>?<8?=J!>VA>!>V:!?=<;@BA>?;=!

T;=>A?=:C!;=!>V:!<;@B!?K!T;@@:T>!A=C!T;B9E:>:7!!0<!A!";@9;@A>:!2:T@:>A@8!VAK!=;>!D::=!=AB:CM!>V:!)@:K?C:=>!BA8!K?J=!?=!

E?:P!;<!>V:!";@9;@A>:!2:T@:>A@87!!*89:!;@!E:J?DE8!^@?>:!>V:!=AB:!;<!>V:!";@9;@A>:!2:T@:>A@8!;@!$$"!+A=AJ:@!A=C!>V:!

=AB:!;<!>V:!T;@9;@A>?;=!;@!$$"7

Go To Page 4
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Part B, Corporate Officer or LLC Member Questionnaire

*;!D:!T;B9E:>:C!D8!each!#<<?T:@!;@!+:BD:@!:E:T>?=J!>;!@:[:T>!^;@`:@K5!T;B9:=KA>?;=!?=KP@A=T:!T;\:@AJ:!;@!
!!!!!!!!!!!!!@:KT?=C?=J!A!9@:\?;PK!:E:T>?;=7!
!
!
1. Name of Corporation or LLC:!!$?K>!>V:!E:JAE!=AB:!;<!>V:!T;@9;@A>?;=!;@!$$"!AK!<?E:C!^?>V!>V:!2:T@:>A@8!;<!2>A>:7

2. Mailing Address:!!$?K>!>V:!T;B9E:>:!DPK?=:KK!BA?E?=J!ACC@:KK!;<!>V:!T;@9;@A>?;=!;@!$$"!?=TEPC?=J!2>@::>!;@!)7#7!.;LM!

2P?>:!,PBD:@M!"?>8M!2>A>:M!A=C!Q?9!";C:7

3. Officer or Member Name:!!$?K>!>V:!=AB:!;<!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!;@!$$"!B:BD:@!T;B9E:>?=J!)A@>!.7!$?K>!

>V:!<PEE!=AB:!;<!>V:!9:@K;=!@:[:T>?=J!T;\:@AJ:7!!)E:AK:!?=TEPC:!<?@K>M!B?CCE:M!EAK>M!A=C!KP<<?L!F?<!A99E?TADE:G7

4. Corporate Officer Title:!!$?K>!>V:!>?>E:!;<!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!T;B 9E:>?=J!)A@>!.7!!0<!A=!$$"! B:BD:@!?K!

T;B9E:>?=J!)A@>!.M!E:A\:!DEA=`7

5. Business Phone:!!$?K>!>V:!DPK?=:KK!>:E:9V;=:!=PBD:@!;<!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!;@!$$"!B:BD:@!T;B9E:>?=J!!

)A@>!.7

6. Date Officer/Member Elected:!!$?K>!>V:!CA>:!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!;@!$$"!B:BD:@!T;B9E:>?=J!)A@>!.!^AK!

:E:T>:C!>;!>V:!9;K?>?;=7

7. Duties performed for Corporation or LLC:!!.@?:<E8!C:KT@?D:!>V:!specific!CP>?:K!9:@<;@B:C!<;@!>V:!T;@9;@A>?;=!;@!$$"!

D8!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!;@!$$"!B:BD:@!T;B9E:>?=J!)A@>!.7

8. Mark ONE that Applies:!!"V:T`!>V:!A99@;9@?A>:!D;L!>;!?=C?TA>:!?<!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!;@!$$"!B :BD:@!

T;B9E:>?=J!)A@>!.!?K!@:[:T>?=J!^;@`:@5K!T;B9:=KA>?;=!T;\:@AJ:!;@!@:KT?=C?=J!A!9@:\?;PKE8!<?E:C!@:[:T>?;=!;<!T;\:@AJ:7!

*V:!?=C?\?CPAE!@:[:T>?=J!T;\:@AJ:!;@!@:KT?=C?=J!T;\:@AJ:!must!K?J=!A=C!CA>:!)A@>!.7!!0<!>V:!@:KT?=C?=J!;9>?;=!?K!K:E:T>:CM!

)A@>!&!=::C!=;>!D:!T;B9E:>:C7

9. Notary:!!*V:!K?J=A>P@:!;<!>V:!?=C?\?CPAE!T;@9;@A>:!;<<?T:@!;@!$$"!B:BD:@!T;B9E:>?=J!)A@>!.!BPK>!D:!=;>A@?X:C7

!
!

Mailing Instructions
!
Insured:  If the corporation or LLC has a workers’ compensation insurance carrier,!<?E:!>V?K!<;@B!D8!T:@>?<?:C!!
!!!!!!!!!!!!!!!BA?E!C?@:T>E8!^?>V!8;P@!?=KP@A=T:!TA@@?:@7!!!
!
!
Noninsured:!!If there is no workers’ compensation insurance carrier,!<?E:!>V?K!<;@B!D8!T:@>?<?:C!BA?E!^?>V!>V:!!!!!!
!!!!!!!!!!!!!!!!!!!!!!!'?\?K?;=!;<!3;@`:@K5!";B9:=KA>?;=!A>!>V:!<;EE;^?=J!ACC@:KK]!
!

'?\?K?;=!;<!3;@`:@K5!";B9:=KA>?;=!
";\:@AJ:!(=<;@T:B:=>!N=?>!
UII!6W>V!2>7M!2P?>:!R__!
':=\:@M!"#!!Y_H_HfIUHU!

I_I7I6Y7YW__!


