
 
Workers’ Compensation Exemption Affidavit 

 
 

Date Received:  Date Expires:  

Contractor:  
   
 
This will confirm that I shall not employ any workers other than myself and/or a properly licensed/insured 
subcontractor(s). 
 

 

 

 
Contractor Name (Please Print)   

 
 

 
Contractor Signature  Date 

 
 

 

 
9805 Overseas Highway, Marathon, FL  33050 

Phone (305) 289-5052 | inspections@ci.marathon.fl.us | www.ci.marathon.fl.us/government/building/ 
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