
 

 

WORKERS COMPENSATION INSURANCE WAIVER 

 

I, ___________________________________, verify that I am sole owner or partner of-

__________________________________________________________________________________ 

and am, therefore, not required to carry workers compensation insurance. 

I further state that if I hire subcontractors, the subcontractors are required by myself to carry workers 

compensation insurance. 

By:_______________________ 

Date:______________________ 




