
 

 
 

 

July 2, 2014 

 

Circular 2014-06 

 

To:  All ICRB Members 

 

Re:  Revised State Form 36097 (“Election Form”) 

 
 

Election Form 
Effective July 1, 2014, The Workers Compensation Board of Indiana (“WC Board”) revised State 

Form 36097 (R7 / 6-14) Notice for Worker's Compensation and Occupational Diseases Coverage 
(also known as the “Election Form”). 

 

The form is now available for use by any officer of a corporation to exclude himself/herself from 
employee status for workers compensation insurance purposes.  Here’s an excerpt from the 

relevant section of the form: 

 

 
 

 

 

Previous Circulars 
We have provided related information on corporate officer matters in previous ICRB Circulars: 

 Circular 2014-04: Senate Enrolled Act 294 Circular 2014-04 

 Circular 2013-09: Revised State Form 36097 ("Election Form")  

 Circular 2010-13: Executive Officer Minimum Payroll Transition Program 

 Circular 2009-05: HB 1701 - Sole Corporate Officer Election 

 
Sincerely, 

 
Ronald W. Cooper, CWCP 

President 

 

Attachments: 
 

"Election Form"  
Notice For Workers Compensation and Occupational Diseases Coverage  
State Form 36097 (R7 / 6-14) 

https://forms.in.gov/Download.aspx?id=4953
http://compclues.icrb.net/public/Lists/CompClues/Attachments/79/Circular%202014-04%20SEA%20294.pdf
http://compclues.icrb.net/public/Lists/CompClues/Attachments/79/Circular%202013-09%20Revised%20State%20Form%2036097.pdf
http://compclues.icrb.net/public/Lists/CompClues/Attachments/79/Circular%202010-13%20Exec%20Officer%20Min%20Payroll.pdf
http://compclues.icrb.net/public/Lists/CompClues/Attachments/79/Circular%202009-05%20HB%201701%20-%20Sole%20Corporate%20Officer.pdf
https://forms.in.gov/Download.aspx?id=4953

