STATE OF TENNESSEE   )
COUNTY OF HAMILTON)

A F F I D A V I T

	Effective March 1, 2011 and thereafter the undersigned, ________________________, who, after being duly sworn and in order to receive a building permit pursuant to the provisions of T.C.A. § 13-7-211, which requires that no building permit shall be issued until the municipal office which issues such permits receives a copy of either a certificate of insurance or a workers’ compensation policy as evidence of the existence of workers’ compensation insurance would state as follows:

___  1.	Attached with this Affidavit is a copy of the Certificate of insurance or the workers’ compensation policy of my company as evidence of the existence of workers’ compensation insurance; 

___  2.	After a review of T.C.A. § 13-7-211(e)(1), I hereby swear or affirm that I am exempt from the provisions of the Tennessee Workers’ Compensation Act because I am performing work on my own property in my own county of residence or I am directly supervising work on my own property in my own county of residence.

___  3.	After a review of T.C.A. §§ 13-7-211(e)(2), 50-6-902(b) and 50-6-903(a), I hereby swear or affirm that I am exempt from the provisions of the Tennessee Workers’ Compensation Act and I request that the building official issue a building permit to me as exempt from the provisions of the Tennessee Workers’ Compensation Act and that the City of Chattanooga keep this Affidavit on file for the life of the building permit.


	All individuals signing this Affidavit further waive the requirement of T.C.A. § 13-7-211 for the City of Chattanooga to return by mail the copy of the certificate of insurance or of the workers’ compensation policy within ten (10) working days from the completion of the project to the person who obtained the permit.

	FURTHER AFFIANT SAITH NOT.


							______________________________
							Building Permit Applicant

Sworn to and subscribed before me on
this ____ day of ____________, 2012

_______________________________
NOTARY PUBLIC AT LARGE
My commission expires: ___________
