ACKNOWLEDGMENT OF INELIGIBILITY FOR COVERAGE OF WORKERS’
COMPENSATION INSURANCE AND WAIVER

Introductory Statement

You, as an independent subcontractor doing business with our firm, are ineligible for coverage
under the workers' compensation laws of Texas applicable to regular employees. You agree not to use or
employ any persons, family members, volunteers, or hired labor of your own without first having workers'
compensation in place for their benefit and protection.  Further, you waive any and all claims for
damages against Pat Neff & Associates LLC. and waive any right to coverage under any liability or
workers' compensation insurance under which Pat Neff & Associates LLC is a named insured that may
arise due to injury to you or any persons claiming through you, including family members, volunteers, or
hired labor for any reason. You understand that the laws may require coverage to be carried by you if
you use or employ other persons to carry out your assignments and work orders for Pat Neff &
Associates LLC and should you fail to comply with these laws, you agree to hold our company
harmless.

1. I am doing business as and will be the only
individual performing work as an independent Subcontractor for Pat Neff & Associates LLC pursuant to
my Independent Subcontractor Agreement which I am executing separately. As long as I am the only
person performing work pursuant to said Agreement, I understand that I am not required to purchase
workers’ compensation insurance coverage and, further, that I am not covered under any such policy
providing coverage to the salaried employees of Pat Neff & Associates LLC.

2. I understand that if any persons, family members, volunteers, or hired labor are working for me,
I must maintain workers’ compensation insurance for them. If I don't, I agree that this risk will not be
placed upon Pat Neff & Associates LLC and I will indemnify and hold harmless Pat Neff &
Associates LLC from any and all losses, including any fines, fees, taxes, legal costs and/or damages
that may be imposed upon Pat Neff & Associates LLC. by my failure to comply with this requirement.

3. I have read this document carefully. I fully understand its terms and agree to be bound hereby,
and sign it freely and voluntarily without any inducement, assurance, or guarantee being made to me and
intend my signature to be a complete and unconditional release of all liability to the greatest extent
allowed by law.

Business Name

Independent Contractor:

SSN No. Telephone No.

Address/P.O. Box

City State Zip Code

Signature X Date

One form must be signed for each owner should more than one owner exist.



