Company Letterhead:J_lL 95CO-TT ud =G LLC/

Worker’s Compensation Exemption Letter

The undersigned, on behalf ofJL SCO - Tidoq. LL C (Company Name)

agrees that they are NOT required to carry Workers Compensation Coverage.

By signing below, | affirm that we are exempt from the Worker's Compensation as the company
is:

{Please check one of the options below, regarding reason your company does not carry Workmen’s Compensation
Coverage. Box must be checked).

I___I Individual/sole proprietor or single-member LLC
l:] Owner Operated
IE Under Number of Required Employees

|:| Not Required by State
D Other: The company takes full responsibility for any work-related

injuries to their employees .

Signature: Cﬁ&%@o%

Print Name: Lt sa_ Hancodd

Title: &@M

Company Name: AL& Co-"Julsa L C

Company Address: A 9VZ & 4 lo%h 2t

City/State: T ualse y o4

Zip Code: 1414 5

Contact Telephone Number: C\ \'3 ‘ —_\q‘—\ . \\h\.\"“[

Contact E-mail Address: Y15 C2, B9corirac. tomn
Date: \O-\» 70 2Z)




