PrRoIECT ()NE

YOUR BRAND IS OUR BUSINESS

Workman’s Compensation Self Performer Statement

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

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

getting Workman’s Compensation Insurance in the future.

While working with Project One LLC, | 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 | am working as the Sole Performer for my
business for Project One LLC.
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