VILLAGE OF BAXTER ESTATES
315 MAIN STREET
PORT WASHINGTON, NY 11050
Telephone (516) 767-0096
Facsimile (516) 767-0058
Email: building@baxterestates.gov

VILLAGE OF BAXTER ESTATES
AFFIDAVIT OF EXEMPTION FROM WORKERS’ COMPENSATION INSURANCE

Building Permit Number:

Location Address:

Section: Block: Lot:

State of New York
SS.:
County of Nassau

being duly sworn, deposes and says that he resides at
and that

1. They have submitted an application to the Building Department of the Village of Baxter

Estates for a permit to (describe work to be
done) On the premises owned by Section
, Block , Lot (s)

2. That the work contemplated under such application is to be done solely by deponent who
therefore is exempt from the provisions of law requiring the procuring of workers’
compensation insurance.

3. That if, during the course of construction, it shall become necessary to employ any person(s)
or sub-contractor(s), I, or they, will affect the necessary insurance under the workers’
compensation law and comply in all respects with the applicable laws of the State of New
York.

Deponent makes this affidavit with the full knowledge that the building department relies upon

the truth of the statements contained herein in connection with issuing the permit.

Sworn to be before me,

this day of 20 (Applicant or Agent)

Notary Public
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