
 
        COMPENSATION AFFIDAVIT 
              (Check Applicable Item) 
 
        _______ INDIVIDUAL  
 
        _______  PARTNERSHIP 
 
        _______ CORPORATION 
 
 

 In re Contract of  Brady & Company 
_____________________________________________________________________________ 
 
 STATE OF USA,   ss. 
CITY AND COUNTY OF ANYWHERE 
 
 
Before me, the subscriber, a Notary Public in and for the Commonwealth of Anywhere, residing 

in the City and County of Anywhere, personally appeared Michael Brady who duly sworn 

according to law, doth depose and say, That he is President, for all the work of completing the 

paving of Mockingbird Place  and doing all appurtenant and other work as ordered and required 

by the Streets Department under contract with the City of Anywhere, dated the 16th day of 

February, A.D. 2011, and that he/they has/have fully complied with all the terms and conditions 

of the Workmen’s Compensation Act in reference to the liability insurance for his/their 

employees, and also has/have fully complied with all the terms, provisions and conditions of the 

Act of Assembly¸approved July 18th, A.D. 1917, and its Supplements and Amendments, relating 

to the Compensation Insurance and has/have secured insurance. 

 
Sworn and subscribed before me, this 16th 
day of February, A. D. 2011 
 
 

       Michael Brady, President 
 

I.M Notary  
Notary Public 


