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Worry Free Lawn Care
6730 rockbridge road

Stone Mountain, ga 30087
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               To verify active employees call 877-333-8195 or email 

                admin@syndicatedservices.net   

               

By contract with the company listed above (Client Company),
 Workers' Compensation Coverage is only extended to active
employees  of DB Staff Pro Inc.  & its subsidiaries and/or assigns.
 Coverage will not be provided to statutory employee(s)  or
independent contractors not actively processing payroll through DB
Staff Pro Inc.   

Contract Effective Date: 

09-26-2018

Business Description: 

lawn care services

Mark Smith

6730 Rockbridge Rd

Lilburn, GA 30087
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Client Company

Worry Free Lawn Care

Certificate Holder Name

Mark Smith

     Warning to COI Holders

 By contract with the company listed above (Client Company),  Workers' Compensation Coverage 
is only extended to active employees  of DB Staff Pro Inc.  & its subsidiaries and/or assigns (Named Insured).  

Coverage will not be provided to statutory employee(s)  or independent contractors  not actively processing payroll 
through DB Staff Pro Inc.   

You may confirm active employee participants
by calling 1-877-333-8195 or email admin@syndicatedservices.net 

View Published Staffing Agreement 

When you accept a workers' compensation certificate from a subcontractor who uses a Professional Employer Organization (PEO) or Staffing Company, the contract only extends coverage to those
employees whose payroll is reported and then processed by the PEO or Staffing Company.  The problem arises when you do not know if the workers your sub brings on to your job site are covered
under the certificate or not.

We recommend you take the following steps to avoid uninsured workers on your job site:

1.  Verify that the employees are covered for Workers Compensation. You can verify this by requesting a copy of subcontractor's latest PEO or Staffing billing statement showing the employees are
included and processing payroll.

2.  Regular contact should be made to determine the identity of the included employees.    Random checks should be made by you or your personnel to determine that the people performing work on
your behalf are being reported.  

3.  Have all subcontractors sign an affidavit representing that all employees on your job sites are covered under their employee leasing or staffing company’s workers compensation policy.  (Sample
Below) 

If you find uncovered workers on the site, the Subcontractor should be immediately dismissed from the work site.   If a Subcontractor’s worker is injured and not covered under the subcontractor’s
work comp, your company could be liable for workers compensation benefits to the injured individual.

The sample document below is provided for general information purposes only. Your use of any of the sample document is at your own risk, and you should first seek legal and other professional
advice. 

Sample Affidavit

I the undersigned subcontractor do hereby state that all workers on your job sites will be reported and insured under our employee leasing or staffing company’s workers’ compensation coverage.

I,_____________________________________________________________________________________________                                                                      ,

(Print Name)                                         (Title of Officer, i.e. President, Vice President )

of______________________________                          

 (hereinafter, “Contractor”), 

Tax Payer ID No.

____________ ,

(Name of Corporation)

hereby swear, under penalty of perjury, that:

(1)  Contractor is duly incorporated, is in good standing, and is properly registered with the State of _____________________;

(2)  Contractor will utilize only employees covered by workers compensation:

(3)  Contractor will utilize no other labor (either direct W-2, 1099, temporary, independent contractor, or subcontractor) to perform work other than those individuals covered by the leasing company or staffing
company’s workers’ compensation insurance policy;

Signature

State of ___________________

County of__________________

__________________ , personally, appeared before me, and being first duly sworn declared that he/she signed this affidavit in the capacity designated, is fully authorized by to act on behalf of the corporation in this
capacity, and further states that the statements contained herein are true and correct.

Signed X____________________________________________________

                                                                                                                                       (Notary Public’s Signature)                ______________________________________________________________

https://creator.zohopublic.com/dbell.syndicatedservices.net/public-user-agreements/form-perma/DB_Staff_Pro_Agreement/W5JexejsSZCS51aTgwdC7YXe9TSJVDwgsD1rsP6EGFJSbs5YwOuU5VzvECDpwKxbCH8xA4569f8KraKHWu5ue0mkVM9jHQ8qdWQX/

