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24.29.4315 INSURER AND EMPLOYER REPORTING REQUIREMENTS - COVERAGE AND CANCELLATION
NOTIFICATION

(1) Aninsurer's electronic notice of insurance coverage or cancellation must contain the taxpayer
identification number of the employer.

(2)  An employer must provide its taxpayer identification number to its workers' compensation insurer.

Authorizing statute(s): 39-9-103, 39-71-203, 39-71-225, MCA
Implementing statute(s): 39-9-201, 39-71-203, 39-71-225, 39-71-401, 39-71-504, 39-71-507, 39-71-2204, 39-
71-2205, 39-71-2337, 39-71-2339, MCA

History: NEW, 2007 MAR p. 697, Eff. 5/25/07; AMD, 2007 MAR p. 1028, Eff. 7/27/07.



