WARWICK

EMTERPRISES INC.

Worker’s Compensation

Option # 1:
Elect To Not Maintain Worker’s Compensation Coverage

The undersigned, as an authorized representative of the motor carrier set forth below, hereby
warrants and represents to Warwick Enterprises, Inc. that such motor carrier is not required by the state
of to maintain Worker’s Compensation insurance, and further that it has elected not to
maintain such insurance.

In the even that motor carrier subsequently either (a) becomes the subject to pertinent Worker’s
Compensation law, or (b) motor carrier’s maintenance of Worker’s Compensation insurance remains
elective but motor carrier elects to maintain such insurance, then motor carrier will provide Warwick
Enterprises, Inc. with evidence of such insurance in compliance with the terms of the pertinent
agreement between the parties.

Motor Carrier:

Signature:

By:

(Name typed or printed, with title/position)

Date:

Option #2:
Provide Warwick Enterprises Inc. With, And Maintain, Up To Date

Worker’s Compensation Coverage

I carry worker’s compensation insurance and affirm the following information is correct.

Insurance Company:
(Please have insurance company forward a certificate of insurance to us for our records. Have them Tist Warwick Enterprises as the certificate holder.)

Phone:

Policy #: Exp. Date:

Signature:

By:

(Name typed or printed, with title/position)



