
  
    

 
  

       

  
 
 

 

 

______________________________________ __________________________ 

______________________________________ __________________________ 

____________________________________________ 

Exempt General Contractors 

This is to certify that I, ___________________________________________________, a General 
Contractor, licensed by the State of North Carolina, do hereby declare and affirm that the total number of 
persons employed by me, including myself, will at no time exceed three (3) persons. This does not include 
subcontractors. If at any time the number of persons employed by me, including myself, exceeds three (3), I 
will obtain appropriate Workman’s Compensation insurance as required by Chapter 97 of the North Carolina 
General Statutes. 

General Contractor (Signature) NC License Number 

Witness Date 

STATE OF NORTH CAROLINA 
COUNTY OF ______________________________________ 

personally appeared before me this the ______ day of ___________, 20_______, 
This is to certify that _________________________________ 

and acknowledged the above document. 

Notary Public 

My commission expires _________________________ 
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