
CITY OF CLAIRTON 
HOME RULE MUNICIPALITY 

 

 
 
 

 
 
 

WORKER'S COMPENSATION AFFIDAVIT 
 

 
 I _____________________________, do solemenly swear that I will not employ / hire any 

other persons for the project for which I am seeking a building permit. 

 After receipt of the building permit, if I employ any other persons, I must immediately 

notify the Code Official and provide proof of worker’s compensation coverage. 

 

 I understand that failure to comply will result in a Stop-Work-Order and that such order 

may not be lifted until proper coverage is obtained, as provided by Section 302 (e) (4)  of the act of 

June 2, 1915 (P>L> 736), known as the Pennsylvania Workmen’s Compensation Act, reenacted 

and amended June 23, 1929 and amended December 5, 1974 and amended July 2, 1993. 

 

 

 

Subscribed and sworn to before me this ________ day of __________________, ________ 

 

 

              
Signature of Notary Public    My Commission Expires 

Richard L. Lattanzi, Mayor 
 

Council 
Richard L. Ford, III 

Denise Johnson 
Lee Lasich 

John A. Lattanzi 

551 Ravensburg Blvd. 
Clairton, PA  15025 

 
Phone (412) 233-8113 

Fax (412) 233-8097 
 

www.cityofclairton.com 
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