WORKERS’ COMPENSATION EXEMPTION LETTER

VIA FACSIMILE – 480-731-8890

Maricopa County Community College District

ATTN:  Risk Management

2411 W. 14th Street

Tempe, AZ  85281

To Whom It May Concern:

I am a sole proprietor and I am doing business as _______________________________ (name of business). I am performing work as an independent contractor for Maricopa County Community College District (MCCCD). I am not an employee of MCCCD for workers’ compensation purposes, and, therefore, I am not entitled to workers’ compensation benefits from MCCCD. I understand that if I have any employees working for me, I must maintain workers’ compensation insurance on them.

Sincerely,

Signature of Sole Proprietor



Date

Printed Name





Name of Company

Street Address




City

State






Zip

