
DLI-ERD-WCR001        Revised: August 2016 

 

APPLICATION for Construction Contractor Registration 
VALID FOR TWO (2) YEARS  

$53 FEE (NON-REFUNDABLE) 
 

INSTRUCTIONS:            Visit our website: www.mtcontractor.com or call (406) 444-0563 for assistance. THIS BLOCK FOR OFFICE USE 

☐ Complete this registration if your business has employees, is a Manager-Managed LLC, or a Corporation engaged in the construction 

industry. 

☐ Obtain a Montana workers’ compensation insurance policy for your employees; “Montana” must be stated in section 3A of your policy; 

policies stating “Montana” in section 3C will not be accepted. Proof of compliance may be requested. Contact your insurance agent about 

your coverage if you have questions.   

☐ Persons actively working in Montana as a Sole Proprietor, or members of a Partnership or LLP, Member-Managed LLC, or Manager-

Managed LLC, who are NOT personally covered under a Montana workers’ compensation insurance policy must apply for an independent 

contractor exemption certificate (ICEC). The ICEC is a separate application and $125 fee (non-refundable), for each individual. 

☐ Corporate officers working in Montana who own less than 20% and are not related to an officer owning more than 20% of the shares of 

the corporation, must be personally covered under a Montana workers’ compensation policy. 

☐ Enclose a check payable to the Montana Department of Labor & Industry (DLI) in the amount of $53 (non-refundable) or pay online. 

☐ Sign and send this completed application to: Construction Contractor Central Unit • PO Box 8011 • Helena, MT  59604-8011 

**Incomplete and/or inaccurate applications may require additional information** 
 

APPLICANT INFORMATION 
 

Business Name: 

 

Registration Number (if known): 

Mailing Address: Federal Employer Identification Number (FEIN)/SSN: 

City • State • Zip: Phone: Email: 

Business Structure: (Selection must match your business name registration with the Montana Secretary of State; contact their office at (406) 444-3665 for verification) 

☐ Sole Proprietor                     ☐ Partnership or LLP                     ☐ Member-Managed LLC                     ☐ Manager-Managed LLC                     ☐ Corporation 

 

Are you an out-of-state company and requesting “BID ONLY” status? ☐Yes ☐No 

To qualify for “Bid Only” status, your out-of-state company cannot be actively performing work in Montana.  Once awarded the job in Montana, you must notify us in writing 

immediately to change your status and provide proof of a valid Montana workers’ compensation insurance policy for your employees. 

 

Are you in the construction industry? ☐Yes ☐No Do you work solely on residential construction? ☐Yes ☐No Are you in the trucking industry? ☐Yes ☐No 

 

Do you use Employees? ☐Yes ☐No 
Name of workers’ compensation insurance company: Policy #: 

Do you use Leased Employees? ☐Yes ☐No 
Name of Professional Employer Organization (PEO): 

 

Policy #: 

Do you use Temporary Employees? ☐Yes ☐No 
Name of Temporary Service Contractor (TSC): Address: 

 

All individuals listed in this section must match the record of ownership with the Montana Secretary of State. Attach an additional sheet for more space. 

1. Name (First, MI, Last): SSN: 

 

Mailing Address • City • State • Zip: Title (e.g. owner, partner, 

member, manager, officer): 

Percent Owned: 

Are you working in MT? 

☐Yes ☐No 

Are you covered under MT workers’ compensation? 

☐Yes ☐No – If NO, may need to obtain an ICEC. 

If a corporate officer, owning less than 20%, are you related to an officer that owns 20% or more? 

☐N/A  ☐Yes ☐No – If NO, must be covered under MT workers’ compensation. 

2. Name (First, MI, Last): SSN: Mailing Address • City • State • Zip: Title (e.g. owner, partner, 

member, manager, officer): 

Percent Owned: 

Are you working in MT? 

☐Yes ☐No 

Are you covered under MT workers’ compensation? 

☐Yes ☐No – If NO, may need to obtain an ICEC. 

If a corporate officer, owning less than 20%, are you related to an officer that owns 20% or more? 

☐N/A  ☐Yes ☐No – If NO, must be covered under MT workers’ compensation. 

3. Name (First, MI, Last): SSN: Mailing Address • City • State • Zip: Title (e.g. owner, partner, 

member, manager, officer): 

Percent Owned: 

Are you working in MT? 

☐Yes ☐No 

Are you covered under MT workers’ compensation? 

☐Yes ☐No – If NO, may need to obtain an ICEC. 

If a corporate officer, owning less than 20%, are you related to an officer that owns 20% or more? 

☐N/A  ☐Yes ☐No – If NO, must be covered under MT workers’ compensation. 

 

 
Applicant Signature:          

 
Applicant Name Printed:          
 

 

Construction Contractor Registration does not supersede requirements of other government agencies or entities. 

                


