
 
 
 

CITY OF PITTSBURGH 
REQUEST FOR WAIVER OF WORKERS’ AND UNEMPLOYMENT 

COMPENSATION INSURANCE COVERAGE 

 
 

Contract Title:  ______________________________ 
 
Contract Description:  CDBG Subrecipient Agreement for (short 
identification of activity/items funded by agreement) ___________ 
 
Contract Duration:           ______/2019 – _____/2020 
 
Department/Director:      OMB, Kevin Pawlos  
 
Request for exemption from requirement of proof of workers’ and 
unemployment compensation insurance coverage is based upon: 
 
 

__________________________ has no employees and is exempt from 
Pennsylvania workers’ and unemployment compensation laws.  
 

 
 

Signed by: _____________________         Date: _______________ 
   

_________________________________________________ 
  (Print Name, Title) 
 
 


