TOWN OF PORTER

CONTRACTOR’S AFFIDAVIT

Comes now the affiant and upon being duly sworn does affirm and say:

1. I am an applicant for a contractor’s license with the Town of Porter.

2. I am aware of the Town Ordinances regarding insurance and workers compensation insurance.

3. I am aware of the State of Indiana laws regarding worker’s compensation insurance laws.

4. I do not have any employees and therefore do not require worker’s compensation insurance coverage.

5. In the event I do hire employees to work on any project of mine within the Town of Porter, I will immediately notify the Clerk Treasurer of the Town of Porter of such fact and provide evidence of compliance with state law regarding worker’s compensation insurance.

Further sayeth the affiant not.

I hereby swear or affirm that the foregoing facts are true and correct.









__________________________










          Affiant


Subscribed and sworn to before me a notary public the ____________ day of _____________, 2011.









__________________________









__________________________










        Notary Public


My commission expires_______________________.

