
Insu rance Declaration Affi davit
Worker's Compensation

AFFIDAVIT
STATE OF Louisiana

PARISTI/COUNTY OF

BEFORE ME,

Billy Collins

Tangipahoa

the undersigned authority, personally came and appeared,

(Affiant) who after being duly sworn, deposed and said that helshe

is the fully authorized Representative of {tn1 !1at9s 1115!Ipry"t LLC @ntiry), the

party who submifted a Proposal/Contract/Bid/RFP/SOQ No. 50-00143667 to Jefferson Parish.

Affiant further said:

(l) That affiant has no employees in which Worker's Compensation Insurance is required pursuant
to state law.

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

B;tlt (ollt,,,,
Printed Nan'le of A ffiant

SWORN AND SUBSCRIBED TO BEFORE ME

ONTI{E JJt, DAyoF A.*cl<*- ,2oE

Notary Public

D. ^- - SA*k "".'-Printed Name of Notary

DG Ptt t o
Notary/Bar Roll Number

Sifr-mI6of Affrant

My commission erytns ;t l-, /;L

Updaredr 05.23. I 4


