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Do'It Right Construction
“We Do'lt Right or We Won't Do'lt!”

Independent Contractor Waiver of Workers” Compensation Coverage

Richard C Cooke . .
I am an independent contractor, with

(Name of Contractor)

no employees, no casual laborers, and no sub-contractors, subcontracted to perform work for

Do'lt Right Construction, and Home Depot Inc.

(Name of Employer)

T m— Do'lt Right Construction, and Home Depot Inc. for workers’

(Name of Employer)

compensation purposes, and therefore, I am not entitled to workers” compensation benefits under their

policy coverage. I waive any and all rights to file any claims against said employer in the event an accident

should occur while I am performing work on their premises and at any customers work sites for the period

06/01/2024 05/31/2025

of until

Signed: Date: 6 e 7’ 020%

(Signature of Contr:

JASE tacted__
Print Name: /5(,AA-Z»D C Gjokg
Address._2 /-//c[/% City: @/@ s Stateﬂ Zip Code 25325

Subscribed and Sworn to before me this: e
Commonwealth of Pennsylvania - Notary Seal
Crystal Stimpson, Notary Public
l"l Day of L€ 20 ?(_/( Washington County
My commission expires April 27, 2026
\S Commission number 1332614
~ 7 Member, Pannsylvania Association of Notaries

(Signature of Notary Public)

My commission expires: {)l()f 5 ‘ 9’) a OSL_Q
\
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Do'lt Right Construction
"We Do'lt Right or We Won't Do'lt!”

Independent Contractor Waiver of Workers’ Compensation Coverage

Donovan Ealy

I am an independent contractor, with

(Name of Cantractor)

no employees, no casual laborers, and no sub-contractors, subcontracted to perform work for

Do'lt Right Construction, and Home Depot Inc.

(Name of Employer)

I am not an employee of Do'lt Right Construction, and Home Depot Inc. for workers’

(Name of Employer)

compensation purposes, and therefore, I am not entitled to workers’ compensation benefits under their
policy coverage. I waive any and all rights to file any claims against said employer in the event an accident

should occur while I am performing work on their premises and at any customers work sites for the period

of_ & 1"2Y wtil - [-#8

Signed: DW W Date: é-(/'g\y

(Signature of Contractor)

PrintName:_[D© 10 VAN EAvY
Address: 37) StRsen Ave ciy, VAN v 0 ORH!IS siate: Pa Zip Code: /52/3 66

Subseribed and Sworn to before me this: B (SEAL)

{ Commonwealth of Pennsylvania - Netary Seal
__L-)_Day of 20 ZL_/' Crystal Stimpson, Notary Public

Washington Courty

‘ My commission expires April 27, 2026
D 1 o ~ ‘(T_',_nmm Commission bumber 1332814
"/V(Sllgna;ﬁre of No’ta l%’vPll blic) Member. Pennisylvania Association of Notarigs

My commission expireszw D 9 LQ
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Do'lt Right Construction
"We Do'll Right or We Won't Do'lt!”

Independent Contractor Waiver of Workers’ Compensation Coverage

Tristan Courso . 3
I stan Gourson am an independent contractor, with

(Name of Contractor)

no employees, no casual laborers, and no sub-contractors, subcontracted to perform work for

Do'lt Right Construction, and Home Depot Inc.
(Name of Employer)

I am not an employee of Do'lt Right Construction, and Home Depot Inc. for workers’

(Name of Employer)

compensation purposes, and therefore, I am not entitled to workers’ compensation benefits under their
policy coverage. I waive any and all rights to file any claims against said employer in the event an accident

should occur while I am performing work on their premises and at any customers work sites for the period

of_ G-~ 2Y wil 6= )=

Signcd:/ ]
/(Signaty(e{of Contractor)

Print Name: ’T/\:Iﬁ‘ll an MV COMS/\/)
Address: [ SS- é— Z()(j[(, City; CDOLSIQ\/ ,1}4-}75/\ State: PA Zip Code:% l

AL

Subscribed and Sworn to before me this: (SEAL)

)('l\ ‘Commonwealth of Pennsylvania - Notary Seal
q Day of ¢ Slf\? ZOZL\ CrystalStimpson%\lotary Pub"g
Washington County
My commission expires Aprii 27, 2026
Commission number 1232614
Member. Pennsyivania Association of Kolarigs

(

My commission expireszwab

ignature of Notary Public)
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Do'lt Right Construction
"We Do'lt Right or We Won't Do'lt!”

Independent Contractor Waiver of Workers” Compensation Coverage

Justin Salin . .
| am an independent contractor, with

(Name of Contractor)

no employees, no casual laborers, and no sub-contractors, subcontracted to perform work for

Do'lt Right Construction, and Home Depot Inc.

(Name of Employer)

I am not an employee of Do'lt Right Construction, and Home Depot Inc. for workers’

(Name of Employer)

compensation purposes, and therefore, | am not entitled to workers’ compensation benefits under their

policy coverage. | waive any and all rights to file any claims against said employer in the event an accident

06/01/2024 05/31/2025

of until

Signed:

should occur while I am performing work on their premises and at any customers work sites for the period
(Signature of Contractor)

: Date: Q}/(’{A (7/
Print Name: JMS-}".‘/ S Q/,'\/

Address: )55 {'Ug) I\‘ (. City: \I\/ C sl) "'13/ Uy State:/pﬂ} Zip Code:[ 5701

Subscribed and Sworn to before me this: (SEAL)

Commonwealth of Pen ia-
H Day of c\bﬂ( 20 ZL‘( Crystal Stimpsorr"f};\ll\stg':y PNuot;Iai::y e
Washington County
Q%ﬁwﬁ%im— My commigssipn expires April 27,2026
: ) . Commission number 1332614
(Signature of Notary Public) Membrer, Pennsylvania Association of Notarias
[§
My commission expi"’s‘EP_ﬁ_LZ_&_O BLQ






