
EXEMPTION OF AUTOMOBILE INSURANCE 

I, , doing business as a licensed contractor, under the

company name of 

have no company owned vehicles. All vehicles used for business purposes would be covered
under personal Automobile Insurance. Upon change of this status I will notify M. A. B. C. D. 

Signed: 

Date: 

Subscribed and sworn to before me in my presence in the County of , 

State of Kansas, this day of , 20 . 

Notary Public 
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Companies under sole proprietorship must complete the Waiver in the following format:  

First name, last name DBA company name

Notary Stamp:




