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WORKERS’ COMPENSATION INSURANCER WAIVER



	X


My company has no employees and does not carry Workers’ Compensation Insurance as required by the State of Colorado.




	
___________________________________________                                ______________________________
Company Name                                                                          Telephone Number 


___________________________________________________________
Project Address

	
___________________________________________________________          ____________________________
Printed Name                                                                                   Title




________________________________________________________             _____________________________
Authorized Signature                                                                   Date
