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Propel HR
 

Workers’ Compensation Loss Statement 
 

 
 
 
 
 
 
 
 
 
 
THIS IS TO CERTIFY THAT _______________________________________________ 
 
HAS INCURRED NO WORKERS’ COMPENSATION LOSSES FROM THE DATES 
 
_______________________________, 20_________________ THROUGH__________ 
 
_______________________________, 20_____________. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
       ______________________________ 
       NAME 
 
       ______________________________ 
       TITLE 


