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STATE-SPECIFIC FORMS 
& DOCUMENTS 

Use this document as needed. 

  

 FORM PP-1B - NJ NOTICE OF ELECTION - PROPRIETORS AND PARTNERS WORKERS 
COMPENSATION AND EMPLOYERS LIABILITY INSURANCE: 
A sole proprietor, all partners in a partnership (including limited liability partnerships (LLPs)), or all 
members of a limited liability company (LLC) may use this form to elect to be covered as 
employees under a workers compensation policy. All partners or all members must agree to the 
election. The election must be made at the time the policy is purchased or renewed and must be 
effective at the inception date of the policy. The election cannot be rescinded during the policy 
period. Send the complete form to Omaha National and retain a copy for your records. 

 
 

 

 


