
 
 

 NOTICE TO EMPLOYERS 
ELECTRONIC FORM 36097 –  

NOTICE FOR WORKER'S COMPENSATION AND 
OCCUPATIONAL DISEASE COVERAGE 

 

 
The Indiana Worker’s Compensation Board transitioned to an 
electronic version of WCB Form 36097 - Notice for Worker's 
Compensation and Occupational Disease Coverage effective 
February 2021. The electronic forms is available online on the Board’s 
website. 

 
Effective 4/19/2021, the Indiana Worker’s Compensation Board no 
longer accepts paper form submissions of the Form 36097. You must use 
the online version located on the Board’s website at 
https://wcbgateway.wcb.in.gov/WCBTools/WCOD/CreateWCOD. 

 
You may confirm a coverage election using the Indiana Worker’s 
Compensation Board’s Coverage Election Search at 
https://wcbgateway.wcb.in.gov/WCBToolsAngular/wcodsearch. 
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