DWC Form-005, Employer Notice of No Coverage or Termination of Coverage

Filing Requirements

TERMINATION OF COVERAGE

INSUR ANCE

File Within

10 Days

of notification to insurance carrier
of termination of workers’
compensation coverage for any
business location

File only for a
specific location- not
all the employer’s
business locations

OR

DWC request for filing a notice of
no coverage, for all employers’
business locations not covered by
workers’ compensation insurance

NEW HIRE OR NEW
BUSINESS LOCATIONS

File Within

30 Days

of hiring 1%t employee at any
business location not covered
by workers’ compensation
insurance; OR

newly acquired business
locations

File only for a
specific location- not
all the employer’s
business locations

non-coverage status, if applicable.

information to DWC.

REMEMBER
You do not need to file a DWC Form-005 to “remove” a location from a
previous filing if a location is sold. The new owner is responsible for filing

If workers’ compensation insurance coverage is purchased by you or the
next owner, the insurance carrier is responsible for reporting coverage

For more information regarding the DWC Form-005 Employer Notice of No Coverage
or Termination of Coverage, visit
http://www.tdi.texas.gov/wc/employer/filings.html#faqg

Division of Workers’ Compensation

ANNUALLY

APR 30th

File Annually
between February 1st and April
30t for all_ business locations not
covered by workers’ compensation
insurance
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