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Affidavit for Worker's Compensation N.C.G.S, 87-14
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Do hereby confirm under penalties of perjury that the person(s), irm(s) or corporation(s) performing the work
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Has three (3) or more employees and has obtaned workers' compensaton insurance to cover them.

Has one (1) or more subcontractors(s) and has obtained workers' compensation insurance o cover
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