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Use these forms as needed. Send copies of any completed
coverage election or revocation / withdrawal forms to Omaha
National.

&' IC-52 - Election or Revocation of Election of Coverage:

This form may be used to elect coverage under the Idaho worker's compensation law or to revoke an
existing election. Family members living in the same household as their sole proprietor or single member
limited liability company (LLC) (when LLC is taxed as a sole proprietor) may elect to be included under
workers compensation coverage. Working members of a partnership or LLC may also elect coverage.
Officers of a corporation that own at least 10% of voting stock and act as directors may also request an
election of coverage. Complete the form and send it to Omaha National and we will provide the document
to the Idaho Industrial Commission.

&' IC-53 - Declaration under Idaho Code § 72-212(5):

Some family member employees of a sole proprietorship may be eligible to file an election for exempftion
from workers compensation insurance coverage when they do not live in the same household as the
employer. This form may be used to either request a exclusion from coverage or fo revoke an existing
exclusion. Both the employee and the employer must sign the form. Mail the original and one copy of the
completed form to the Employer Compliance Department at the Idaho Industrial Commission at PO Box
83720, Boise, ID 83720-0041 or fax it to the Employer Compliance Department at 208-334-5145. Send a copy
to Omaha National for our records.
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