
 

 

 
 
 

REQUEST FOR  

WORKER’S COMPENSATION COVERAGE 
 
 
 
Date _____________ 
 
 
Pursuant to Section 3e of the Subcontractor’s Contract Employment Agreement with Tempus 
IT Staffing, LLC, ________________________ (Subcontractor’s Company) hereby authorizes 
Tempus IT Staffing to deduct $75.00 from the initial invoice submitted by 
____________________________ (Subcontractor’s Company) to include 
___________________________ (Subcontractor’s Name) on the Tempus IT Staffing, LLC 
Worker’s Compensation Insurance Policy.  The term of the coverage will be the shorter of 
one year from the date of this agreement or the term of the Contract with Tempus IT. 
 
 
______________________________________  
Subcontractor’s Signature 
 
 
______________________________________ 
Tempus IT Staffing, LLC Authorized Signature 
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