
EXEMPT STATUS }'ACT SUtrET

An independent conrracior 
'is defined by lavi as one who engages to perform cefrain services for anotiner, accoiding to his

own tTtanner, method, free from contiol and dirqction of his contractor in all matters connecied with the performance of the

serilice, excepl as 1o ihe result or product oI the worK

Below are Btatern6nts to halp you decide if you are arr independBnt corttfactor- No ong etiternent i=.o,ttaoUing,

and your status is based on all the lacts in your' s.ituation- lf a sfatement descrlbes your sifuation, then check the
box- If at Ieast six of the statemenfs-below do not describe your business, you should not sign the atbached

Affidavit of Exempt Siatus Under the Workers' Compensation Act-

D l_ The nature of the contract bgiween you and the coniractor slrows vou are indeDendeni from the coniractor. For

"*=1-npte 
tr there a wrltten contraci where you agree that you are an independent contractor? Are you a

corporafu-on or timited t-rability conrpany? Do you. rnaintain cornmercial general fiability insurance or oiher business

insurance?

D 2-- The confuecior exerciseS very little conttol oyer:vour work. For e:ample By the agreement, can ihe contractor- 
exe.c-,s" 

"onirol 
on ihe details of the work or your independence? Do you exercise cpntrol over mcist of the details

oithe work?,Do you create plans or specifications for ihe job? Do you set youi own work hours?

D 3. you are enoaced in a distinct oca:Dation or business for others. For exarnple: Do you work for 
"on]p"nr"" 

o,
individuats other than the Contractor? Do you work for compet''tors of the Contractorl/ Does ycur business have a

lcgo or uniform?

D.4- youriobisthekindofoccupationwheretheworkisusuallvpefrormedbvasoecr.Sli4wiihoutsupervision.andnot
ffir'Forexample:lsyouru'orksuperv[sedbytheCqn1Eq1.p

D S- \four occupation reouires sDecial skills- [[cense. educetion or traininq-

D 6_ The contractor does not suooh/ the things needed to periorm Vour iob such as ihe ioois and the place of work-

f* 
"x"rnpt". 

Oo you suppiy any of the maierials or tools for the work? Do you operate a vehicle owned by the

contracior? Was the work performed at your business or the contractor's business losation oriobsite? Do you

wear a uniiorm strpplied by the contractor?

tr Z- The lenqth of the iob and how Ionq you have worked for the 9ontracior does not show that vou are reallv an

.*pl*,.r For example: Is this a one-time job, orwill you be doing this forihe contractor regularly?

tr A- you are paid as a separate contractor. noi as an emplovee- For example: Do you invoice the Contractor foryour
s"rrice=Z Are you paid by the job? Do you file a federal income tax return for your business? Do you expect to

receive an IRS Form 1Q99 from the Contraclor? Does the C.ontractor pay your expemes?

I g. your work is not the reqularbusiness of the emplover- Forexample: ls your work.customanly done in the

Cont.r.tofS line oi businesi or as pai-t of the Contractols daily work? Have you ever been an employee of the

Gontractof Do you \{orK With other people hlrcd by the Contreclor on ihe ',vork you per-romr?

tr I o- you do not consider vourself an emplovee of the contractor- For_example: Will the Contractor withhold laxes or

mori* fro,l.t youi payment? Have you evei been an amployee of the Contractor? Have you or youremp[oyees

ever filed an insurance claim against the Contractot'?

[ 11- you do not have ihe riqht to terminate the relationship wthout liabilitv- For example: tf you qu)t before ihe iob is

finished, is ihere a penaltf

Based upon ,rhese factors, do you beiieve thatyou are an independent contractor wiih exempt status?
Signature

$Alrite YES or NO) {TNDEPENDENT CONTRACTORyE(ECUTOR)

Noie: Employers who knowingly and willfully require an employee or subcontractor to execuie an afiidavil when the

employer ir.,o.r" ihat the employee or subcontracior is required 1o be covered under a wolkers' compensation insurance

poti"y Lnal be liable for a civil penalty of up to $t,OOO-OO per ofense- (36 O-S- Section 924-5)

lt is a crime to fql5i-f14 the information on this form-

UF-67,5.ffdavii lc (Ed. ?-2006) version 3 ?



AFFIDAVIT OF EXEMPT STATUS UNDER THE WORKERS' COMFENSATION ACT

Stateof Oklahoina

County of

state under oath as follows:

t,

.(indepandent contractor's
(Narne of indi'ridual) operating as .

business name), have agreed to provide services to

9-

(Contractoi) during calendar year

@dtheExemptStatusFactSheetandunderstandthatanlndependent
Coniractor is one who engages to perform certain services for another, according to his own manner, method,

free from conirol and direct-ron of his contractor in alt mailers connected wiih the performanqg of the service,

except as io ihe result or product of the work-.

I understand ihat based upon the representations in this Affidavit oi Exempl Statuq I am requesting

CompSource Oklahomat Po{icyholder to consider my.buslr1ess to be that of an independent contractoq

that l'am not an emplovee undertheWorke.q' Compensatlon A-ct and the poJicy issued by CompSpurce

ffibeehargedfortheseruicesperformedbymybusinessduringthepolicy
vear-
I am an independent contraetor, not an employee of ihe- con-tractor- I do not want workersj

compensation insurance and understan6 that I am note]iqiblefo,rJvorkers' com,p'el=alion bendflts'

I wilt'obtain workers' conrpensation and employers' liabiliiy insurance for my employees if I have employees,

unless they are othenarise exempt from the requirements of the Workers' Compensation AcL

I have read, signed and aftached ihe Exempt Siatus FactSheei describing what is an Independent contractor

and the information provirjed is nol the result of force, threats, coercion,compuls'lon or duress-

I understand that the execution of the affidavit shall establish a rebuitable presumption that the execuior is not

an employee for purposes of the Workers' Compensation AcI-

I undersiind thai the execr:tion of an afiidavii slrall not affoct iha rights or coverage of any employee of ihe

indMciual execuiing the affidavit-

I understand that knowingly providing false information on an Affidavii of *empt Status Under the Workers'

Compensation Act shall constilute a rnisderheanor punishable by a fine not to exceed One Thousand Dollars

($1,Ooo.oo)-

Date

lndependent Contracto r (Executori Signature
Itle

Signaiure Business Name

Notary Fublic

Signed and swom to before me on this- day of 

-, 

20- by

[4y Commission BPires: fvi'y Commission #

Notary Public

--***Ci^V-E THE STC}TOD FORI!{TO YO{IR GTNBFAI CONTBACTOR*J'**

This form is to be signed and notarized at the start of a job/prolect for this ccntractor and is good for the
job/prolect or any simllar job/projeci performed for the contractor for one year from the date of notary-

For domestic servants; trucking owner/operators, and other exemptionq please contacJ CompSource Oktahoma

at 405-232-7663 exr- 5'i Q2-

Note: Employers who knowingly and willfu]iy reguire an employee or subconiractor to execute an affidavit when the

employer Lnows that the empl-oyee or slbcontractor is required io be covered under a workers' compensation insurance

poti"y lnrl be liable for a civil penalry of up to g1,000.00 per offense- t36 O-S- Section 924-5)

It is a crime to fatsiflr ihe information on this fo rm'
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