Insurance Declaration
Workers Compensation and Automotive

AFFIDAVIT

STATE OF [U?%S*ff G 1 on0
PARISH/COUNTY OF ____ /AN

h }E_:EORE ME, the undersigned authority, personally came and appeared,
- : y i 7
(/7%7\‘3 [ h’m\(’ 6?3?/%” ; (Affiant) who after being duly sworn, deposed and said that

he/she is the fully authorized f \f\%\w@ E‘Q,, of M ARLE /F%W{E:? Jin i
(Entity), the party who submitted a Proposat/Contract/Bid/RFP/SOQ No. _~ ) (ﬁ i ,

=007

to Jefferson Parish.

Affiant further said:

(1) That affiant has no employees in which Worker’s Compensation Insurance is required
pursuant {o state law.

(2) That if affiant hires employees such that they would be required under state law to obtain
Worker’s Compensation Insurance, affiant will notify Jefferson Parish and obtain the
proper coverage.

(3) That entity does not own automobiles or use automobiles in the furtherance of the
services provided under the contract.

(4) That if the entity obtains automobiles or begins to use automobiles in the furtherance of
the services provided under the contract, affiant will notify Jefferson Parish and obtain

the proper coverage.

I

Signature of Afﬁ;mt ]

SWORN TO AND SUBSCRIBED
BEFORE ME ON THIS _ 5%

DAY OF _fforiewen 20 / i J Notary Public.
N State of Washington
. JOHN PRESTON HANNAHS.
» ’;// — My Appointment Expires Oct 14, 2014

/ NOTARY PUBLIC
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