
Workers’ Compensation Wage Designation Form 

I acknowledge, accept and understand that the Louisiana Construction & Industry Self Insurers Fund has based 

my annual workers’ compensation premium by using $23,700 as my maximum annual base payroll/wages for the 

purpose of determining my average weekly wage and corresponding workers’ compensation indemnity rate should I 

be involved in a workrelated accident that is covered under the Louisiana Construction & Industry Self Insurers Fund 

policy that I have executed.

It is also acknowledged, accepted and understood that any actual payroll/wages less than the maximum will be 

used to calculate my average weekly wage and corresponding workers’ compensation indemnity rate and that no 

actual payroll/wages greater than the maximum ($23,700) will ever be used to make those calculations.

Date: 

[Company Name] 

[Print Full Name] 

[Signature of Sole Proprietor/Owner/Officer/Partner]    

[Witness] 

[Witness] 




