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San Jose International Airport 
WORKER'S COMPENSATION WAIVER 

 
 
 
If Airport Ground Transportation Operator does not have any employees and 
does not wish to cover themselves for Workers' Compensation, the operator shall 
sign the following statement, as well as the contract itself, to effect a fully initiated 
permit. 
 
 
 I, AS DESIGNATED OPERATOR, DO NOT HAVE, NOR INTEND TO 
 HAVE, FOR THE FULL TERM OF THIS PERMIT ANY EMPLOYEES.  
 FURTHERMORE, I DO NOT WISH TO OBTAIN OR BE COVERED 
 UNDER ANY WORKERS' COMPENSATION INSURANCE COVERAGE; 
 AND, THEREFORE, AM SIGNING THIS WAIVER IN LIEU OF 
 PROVIDING WORKERS' COMPENSATION , AS OUTLINED IN THE 
 INSURANCE REQUIREMENTS OF THE PERMIT. 
 
 
 
________________________________________________________________ 
(Print)      Name of Operator                                           Company Title 
 
________________________________________________________________ 
Operator signature                                                                        Date 
 
___________________________________________________ 
Name of Company 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


