
WC-30 GEORGIA STATE BOARD OF WORKERS' COMPENSATION
(7/90)

FARM LABOR EMPLOYER ELECTION
OF COVERAGE FOR WORKERS' COMPENSATION

The use of this form is required under the provisions of O.C.G.A. 
§34-9-2.3  if a farm labor employer desires to be covered.

NOTICE OF ELECTION TO PROVIDE
WORKERS' COMPENSATION COVERAGE

I                                                                          , certify that I am   
  (Type or Print)

the employer of farm laborers and that I elect to provide coverage for 
workers' compensation pursuant to O.C.G.A. §34-9-2.3. 

                       Dated this           day of                       , 19      

                       Signed                                                               

YOU MUST FILE THIS FORM WITH YOUR CURRENT WORKERS' COMPENSATION 
INSURANCE COMPANY



Effective 7-1-90

O.C.G.A. §34-9-2.3

Notwithstanding the provisions of subsection (a) of Code Section 34-9-
2, relative to the exempt status of individuals employed as farm laborers, an 
employer of farm laborers may elect to provide workers' compensation 
coverage to individuals employed as farm laborers by giving written notice to
the board in such manner and form as provided by rule of the board.  Upon 
the filing of the notice with the board, the employer of farm laborers shall be 
deemed an employer for the purposes of this chapter and each individual 
employed as a farm laborer shall be deemed an employee for the purposes 
of this chapter.  An employer of farm laborers who has filed a notice pursuant
to this Code section shall not discontinue the provision of workers' 
compensation insurance coverage for individuals employed as farm laborers 
until the notice filed with the board is revoked in a manner to be specified by
rule of the board and written notice is given to each affected employee in a 
manner to be specified by rule of the board.


