Sole Proprietors Workers' Compensation Insurance Requirement


NOTE - This letter can be used by a sole proprietor who will complete the entire job by himself with no employees or subcontractors. The letter shall be written on the contractor's letterhead and be submitted with the certificate of insurance indicating coverage for all other lines of insurance required by the City of Austin.

INSTRUCTIONS
1. Copy and paste the text onto your company/organization letterhead.
2. Sign and date.
3. Scan, or print and return with the application packet.


Date (Month Day, Year)
[bookmark: _GoBack]
Sole Proprietor’s Letterhead Here

This statement is being submitted in lieu of a certificate of insurance for the workers' compensation insurance coverage required by the City of Austin. I am a sole proprietor with no employees. (Name of activity) _____________________________ will be completed by myself without employees or subcontracted assistance.

I understand that if I hire anyone as an employee I will purchase Workers' Compensation Insurance coverage for the required limits and provide a certificate of insurance indicating this coverage immediately. If I hire a subcontractor I will provide the City of Austin with the required proof of insurance for Workers' Compensation for each subcontractor. I understand that Workers' Compensation is required of all subcontractors.


________________________						
Applicant Printed Name 							


________________________			________________________	
Applicant Signature				 	Date






