
 
 

 
 

 
Workman’s Compensation Self Performer Statement  
 
For the purpose of working for and with Project One LLC, I declare I do not have Workman’s 
Compensation Insurance.   

 
I, as the owner and operator of this business, have declined Workman’s Compensation 
Insurance.  I currently do not have Workman’s Compensation Insurance and I do not see 
getting Workman’s Compensation Insurance in the future.  

 
While working with Project One LLC, I will not exceed $200,000.00 in annual revenue before 
acquiring Workman’s Compensation Insurance.  

 
I allow this document to stand as my statement that I am working as the Sole Performer for my 
business for Project One LLC.  

 
 

Business Name  
_______________________________________________________________________ 

 
Business Address   
_____________________________________________________________________ 

 
Business Email  
_______________________________________________________________________ 
 
Business Contact Information   
___________________________________________________________ 

 
Business Owner Name  
_________________________________________________________________ 

 
 

Signature _____________________________________________ 
 
Date _________________________________________________ 


