People often come to my office certain that they have no rights because a company labeled them an independent
contractor. They bring me 1099 forms, a contract with bold letters declaring “no employment,” maybe even a copy
of a driver app that says they are their own boss. Then we walk through their day. Who controls the work.
Whether they can bring a helper. Who sets the price. How quickly they would be deactivated for refusing a run.
Half the time, the label starts to feel flimsy. If you make your living delivering packages, driving people, assembling
furniture, or picking up shifts through an app, that distinction between contractor and employee sits behind

almost every decision you make after an injury.

Workers' compensation is supposed to be the simple trade: medical care and wage replacement without having to
prove fault, in return for not suing your employer for negligence. When you are classified as an employee, the path
is familiar. When you are classified as a contractor, it gets complicated. And when the classification is wrong, which

happens more often than people realize, your rights expand dramatically.

| write this from the perspective of a workers compensation lawyer who spends most days sorting those lines,
pushing back against bad classifications, and piecing together benefits when the law allows. What follows is a

practical look at where gig workers stand, what tests courts use, and how to move forward after you get hurt.

The line that decides everything

State law controls who is an “employee” for workers' compensation. The labels on your tax forms matter less than
the real relationship. Judges do not ask what the contract says first, they ask how the work actually happens.
Different states use different tests, but the questions orbit the same sun: control, integration into the business,

and independence.

Some states rely on a traditional control test. Others use an ABC test. In that test, a company must show you are
free from its control, that you perform work outside the company’s usual business, and that you are customarily
engaged in an independent trade, to classify you as a contractor. If the company misses any part, you are treated
as an employee. California made headlines with its ABC test in Dynamex and AB 5, then carved out an exception
for certain app-based drivers through Proposition 22. New Jersey and Massachusetts apply strong versions of the

ABC test. Many other states still analyze the whole picture case by case.

Companies often do well on the independence language, the contract clauses, and tax paperwork. Where they
stumble is the middle piece, whether the worker's labor is inside the company’s usual business. A package delivery
platform that calls a driver a contractor while selling “fast delivery” to the public is playing a risky game in ABC
states. Even in control-test states, a pattern of setting rates, dictating routes, and penalizing refusals can tip the

scale toward employee status.
Here are the practical levers courts actually weigh, stripped of legal jargon.

* Who controls how the work gets done, in real life, including rate setting and discipline.

® Whether your work is part of the company'’s core business rather than an outside specialty.

* Whether you can and do work for multiple clients, market your own services, and bring your own helpers.
* Who supplies the primary tools, equipment, and insurance needed for the job.

* Whether your pay rises or falls based on entrepreneurial decisions rather than only hours worked.
That is not a magic checklist, only a snapshot of how cases often turn. Two drivers can appear identical on paper

yet land on opposite sides of the line based on how the company enforces rules, who sets the schedule, and

whether the driver actually runs an independent operation.



Why classification matters to your health and your wallet

If you are an employee when you get hurt, you generally have two core rights. First, the insurer must pay for all
reasonable and necessary medical care related to the injury. Second, if you cannot work, or cannot work at full
wages, you receive wage loss benefits, typically a percentage of your average weekly wage. There are also benefits
for permanent impairment and, in tragic cases, for dependents after a work-related death. States vary on numbers,
but a common structure pays two thirds of your average weekly wage up to a cap, with no income tax on those

benefits.

If you are genuinely an independent contractor, the workers’' compensation system usually does not cover you.
You may find yourself staring at hospital bills while income stops. Some platforms offer “occupational accident”
policies, a private insurance product that can cover medical bills and certain disability payments for contractors.
Those policies are better than nothing, but they are not the same as statutory workers’ comp. Coverage limits
apply. There are exclusions for how the injury happened. Wage replacement can be thinner, time-limited, or
depend on strict notice rules. And the policy is written by the company or its insurer, not by a legislature trying to

provide a safety net.

Between those endpoints sits misclassification. If a judge or agency decides you were functionally an employee, the
company'’s workers’ comp insurer should step in, even if the company never bought a policy. When the employer
is uninsured, most states have a special fund that pays benefits and then seeks reimbursement from the business.
The point is that in many cases, your classification at the moment of injury is a question to be tested, not a verdict

to accept.

A week in the life, and where the risk shows up

A courier called me after he blew out his knee on a set of stairs while rushing a last-mile delivery. He had an app, a
car in his name, and a contract that said “independent contractor.” He also had a dashboard full of metrics the
platform tracked: acceptance rate, on-time percentage, cancellations. Declines led to time-outs and warnings. Pay
rates dropped on days when he rejected runs. The platform set the delivery window and penalized early returns to
the warehouse. He could not send a substitute without approval. He did deliver for two apps, but he kept them

both open because one alone didn’'t cover his rent.

We filed a workers’ compensation claim as an employee. The insurer denied it on day 18, citing the contractor
agreement. We requested a hearing. During discovery, we obtained internal policy documents showing how the
platform enforced acceptance rates and adjusted driver assignments. A supervisor testified that routes were set
algorithmically based on driver “reliability.” A manager admitted the company marketed itself to retailers as a turn-
key delivery solution. The case settled after the first hearing, with the insurer agreeing to pay all medical and two
years of wage loss, then a lump sum for partial disability. He still wears a brace on long days, but he kept his

apartment and avoided bankruptcy.

That is one outcome. | have also represented rideshare drivers turned away by comp judges in states where the
law placed a heavy thumb on the contractor side. Those drivers often had to lean on health insurance, personal
savings, or modest benefits from an occupational accident policy that capped wage loss at numbers far below their

real earnings. The difference usually hinged on state law and the specifics of how the platform exercised control.

How gig platforms frame coverage, and what it actually means

A growing number of app companies advertise “coverage” for on-app accidents. Read the documents closely. |

have reviewed policies that look like this:



* Medical coverage up to a fixed limit, often in the tens or low hundreds of thousands.

e Temporary disability tied to a percentage of earnings, but only for a short period and sometimes only for total
disability.
* Exclusions for certain injuries, intentional acts, or violations of platform rules.

e Narrow definitions of “on-app” time that exclude waiting periods or return trips.

These terms are not evil. They are just not workers' comp. In statutory comp, the employer pays for all reasonable
and necessary medical care related to the injury, not just up to a cap. Wage loss can extend as long as you remain
disabled, subject to state limits. Permanent partial disability is a separate category, often based on medical
impairment ratings or loss of earning capacity. And the process runs through an agency and courts designed to

resolve disputes quickly, not private adjusters with no obligation beyond the policy.

If an occupational accident policy is your only option, use it, but document carefully. Save every message to and
from the platform about when you were “active.” Keep screenshots of your trips, routes, and earnings. If your
state’s comp law gives you a plausible argument for employee status, consider filing both a comp claim and a

claim under the occupational policy, then sorting out entitlement as the facts develop.

What to do in the first 10 days after an injury

A clean timeline and good records settle more cases than eloquent arguments. Even if you are not sure you qualify

for comp, act like you do.

® Get medical care immediately and tell the provider it happened while working, with the date, time, and exact

mechanism.

® Report the injury in writing to the company or platform using its official channel, and keep a copy or

screenshot with a timestamp.
* Save proof of your work status that day, including app screenshots, trip logs, and communications.

* Write a brief, factual account of what happened while it is fresh, including witnesses, location, weather, and

equipment involved.

® Speak with a workers compensation lawyer in your state before signing any releases or accepting a small

settlement.

Those five steps protect your rights whether you are later deemed an employee or left to rely on private insurance.
They preserve evidence and, just as important, they show you acted in good faith and promptly. Deadlines are
strict. In some states you must report a work injury within 30 days. Statutes of limitation to file a formal claim can

run anywhere from one to three years, with exceptions.

Two common myths that quietly cost people money

The first myth is that you cannot be an employee if you signed a contractor agreement. Courts look through
labels to substance. About a third of the misclassification cases | have handled involved a worker who felt certain
they were a contractor because they were told so from day one. The facts shifted the outcome.

The second myth is that workers’ compensation only covers sudden accidents. Most states also cover occupational
diseases and cumulative trauma, the back that gives out after months of lifting, the carpal tunnel from thousands
of fast picks, the hearing loss from constant machine noise. Gig work can carry repetitive stress just as easily as
payroll jobs. If your driving, delivering, or setup work gradually created the problem, mention that to your doctor

and to the company.



If you truly are a contractor, here is how to build a safety net

Many independent couriers, tradespeople, and app-based workers prefer the flexibility and choose it with eyes
open. The risk then becomes how to handle an injury without the comp system. The two pillars are insurance and

cash reserves.

Short term disability insurance can replace a portion of income for injuries and illness, not just work related ones.
Premiums vary widely, but for many workers the monthly cost lands in the range of a streaming subscription.
Some policies exclude on-the-job injuries, so read the definitions. Health insurance matters even more. | meet too
many workers who skip care because they worry about the ER bill. Delayed treatment leads to worse outcomes,

longer time off, and lower settlements in any claim you do bring.

Occupational accident insurance can be worth buying if you do contract work that exposes you to daily risk. The
fine print decides the value. Look for policies without a low medical cap, with temporary total disability that reflects
a fair average of your earnings, and with clear definitions of coverage periods. Policies that cover vehicle accidents

during return trips, not just active trips, better match real-world risk.

Finally, carve out a true emergency fund. A single month of living costs helps. Two or three months creates
breathing room. It is easier said than done, but even 25 dollars a week saved over a year builds a barrier between

you and the kind of choices nobody wants to make after a bad fall.

How a comp claim actually unfolds when status is disputed

A typical path looks like this. You file a claim with the workers’ comp board or commission, or you notify the
insurer if the employer has one listed. The insurer denies based on contractor status. Your attorney requests a
hearing. Discovery follows. We subpoena platform policies, GPS data, dispatch records, and communications. We
depose a company representative. We collect your earnings history and tax returns to show your average weekly

wage. We line up medical proof tying your condition to the work.

At hearing, the judge listens for control and integration in plain facts. Who set the price. How refusals were
treated. Whether your labor presented to customers as part of the company’s service. Judges also care about
credibility. If your story shifts, you lose ground. If the company’s representative seems unaware of how the app
actually operates on the ground, that helps. Many cases settle after the first round of testimony. Others go to a

written decision, then sometimes an appeal. Timelines vary, but in a busy jurisdiction, expect months, not weeks.

Meanwhile, bills arrive. A good workers compensation lawyer will help you triage. If you have health insurance, use
it and let subrogation sort out repayment after the comp case resolves. If you do not, talk with your providers

about letters of protection or payment plans. Keep copies of every bill and explanation of benefits.

Third party claims and the role of negligence

Workers' compensation is usually your exclusive remedy against the employer for a work injury. But if someone
else caused it, you may have a separate claim. Delivery drivers hit by a negligent motorist have a liability claim
against that driver's insurer. A gig worker injured by a defective ladder may have a products claim. In those cases,
comp pays first, then asserts a lien on the third party recovery. If you are a contractor without comp benefits,
what to expect from a workers comp lawyer the third party case becomes even more important. Act quickly to

preserve evidence, like dashcam video, vehicle black box data, or a faulty product.

State spotlights, and why local advice matters


https://lifestyle.side.cr/story/729088/law-offices-of-humberto-izquierdo-jr-pc-highlights-critical-30-day-workers-compensation-reporting-rule-for-atlanta-employees/

California sits at the front of the public conversation because of AB 5 and Proposition 22. Under Prop 22, app-
based transportation and delivery companies must provide certain benefits, like a healthcare stipend for some
drivers and an injury protection policy, while drivers remain contractors. That regime continues to face legal
challenges, and courts may adjust pieces, but the headline is that California drivers occupy a unique lane.
Massachusetts has sued major platforms over misclassification and applies a tough ABC test in general. New York
has made it easier for certain freelancers to enforce pay rights and continues to see comp cases turn on the facts
of control. Texas allows some employers to go without workers' comp. If you are a contractor injured in Texas, your
options vary sharply based on the business you worked for and whether a private policy exists. The details shift

every year. A twenty minute call with a local attorney can save you months of guessing.

What benefits look like when you win

The scaffolding is consistent across states, with local quirks. Medical coverage should be lifetime for the work
injury, within reason. If your knee needs a future arthroscopy because of the damage from a fall, that is often
covered years later. Temporary total disability pays while you cannot work at all due to the injury. Temporary
partial disability pays when you can work but earn less. Permanent partial disability pays either based on an
impairment rating to a body part or based on the loss of earning capacity. Permanent total disability applies in
severe cases, such as spinal cord injuries or combinations of limitations that make steady work unrealistic. Death

benefits provide weekly support to dependents and help with funeral costs.

A rough, practical note about numbers. In many states, temporary total disability equals two thirds of your
average weekly wage, capped by a statewide maximum that updates yearly. If you made 900 dollars per week pre-
injury, you might receive 600 dollars per week tax-free, subject to that cap. If you made 1,800 dollars per week
and the cap is 1,200 dollars, you could see a maximum even if two thirds is higher. A workers compensation
lawyer calculates your average using wage records, tax returns, and in gig cases, the platform’s payout data. We
fight about what counts as wages versus expenses, like mileage or equipment. Honest, detailed records shorten

those fights.

Fees, costs, and what hiring a lawyer actually changes

Comp attorneys usually work on contingency, with fees set or approved by the state. In some states the fee is a
percentage of the benefits obtained, often in the 15 to 25 percent range. In others, judges approve an hourly
figure paid from the insurer as part of the award. Initial consultations are commonly free. We advance reasonable
costs for records and depositions and recover them if you win. If your case is small or straightforward, a good
lawyer will tell you that and may coach you for a low flat fee or send you back armed with a plan. If the case is
complex, the fee almost always pays for itself in avoided denials, correct average wage calculations, and higher-

quality settlement terms, especially around future medical.

The change you feel day to day is less about court strategy and more about stress reduction. Instead of fielding
calls from adjusters, you focus on recovery. Instead of guessing which form comes next, you send it to someone
who has filed hundreds. When status is disputed, we carry the burden of gathering proof of control, integration,
and independence. And we tell you when to hold firm and when to accept a compromise shaped by the realities of

your jurisdiction.

The weight of small choices, and what respect for your work looks like

Gig work fills the supply chain’s creases. It moves people and packages when schedules shift and demand spikes. It

carries more risk than the marketing suggests. When a driver takes three quick turns on a wet day because the



route clock is ticking, that is not a hobbyist fooling around with an app, it is a worker reacting to incentives a

company designed. The law tries, imperfectly, to catch up with that reality. It does so job by job, case by case.

If you are hurt, give yourself the benefit of doubt and the dignity of a plan. Seek care. Report the injury in writing.
Save proof. Do not assume the label you were given is the label the law will apply. Talk with a workers
compensation lawyer who has actually handled contractor status fights, not just payroll cases. Very few people
regret learning where they stand before the bills stack up. A fair number regret waiting, then finding out a simple

early step would have preserved their claim.

The companies will keep adjusting levers. They will roll out new insurance products and revise contracts to ride just
on the safe side of a moving legal line. You cannot control that. You can control your preparation. Build a modest
safety net if you can. Keep clean records. Choose platforms or clients that offer real protections, not just lip service.
And when something goes wrong, focus on the concrete actions that move a case from uncertain to winnable.
That combination of realism and persistence, more than any single statute, is what carries most injured workers

through to stability.



