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Statement of Independent Contractor 
 

I, ________________________________, owner/manager of ________________________________________ 
        Name of Contractor                                     Name of Business 

 

Hereby make the following voluntary statement about my relationship with Florence County, a body politic and 

corporate and a political subdivision of the State of South Carolina, referred to as “County.” 

 

1. I employ three or fewer people, and I understand that I am not required by state law to carry workers’ 

compensation insurance. 

2. I have agreed to perform certain contract work for the County.  That work is, 

_________________________________________________________________________________ 

      When I complete the work, I will then expect to be paid, $_________________________________. 

      Neither I, nor my employees, will be paid by the County on an hourly or salary basis. 

3. To the extent that I need equipment or supplies to perform the work that I have contracted to do, I have 

my own equipment and supplies that I will use to perform the work.  I will not use any equipment or 

supplies owned by the County. 

4. I will start and stop work and perform the work according to my own methods, means, plans and 

desires.  I will not be supervised or instructed on how and when to perform the work.  As long as I 

complete the work in a workman-like manner and to the satisfaction of the County by the agreed time, I 

can and will do the work when I desire and in a manner that I desire.  I also understand that if I do not 

perform to the level of expectation or in a timely manner, that failure will be a breach of contract.  I 

cannot be “fired” because I am not an employee. 

5. I do not expect the County to withhold any amount that is due to me to pay for state or federal income 

taxes, social security contributions or employment security or workers’ compensation premiums.  I 

expect to receive a 1099 from the County at the end of the year showing the amount I receive this year 

for my contract work. 

6. When I complete the work that I have agreed to do and receive the payment to which I am entitled, 

according to the contract that will terminate my working relationship with the County on this contract. 

7. My employees and I are not entitled to workers’ compensation benefits under the County’s workers’ 

compensation coverage. 

 

Contractor affirms its sole responsibility for all liabilities associated with its work and shall hold the County 

harmless for any claims or judgments related to workers’ compensation, employee’s liability insurance and 

public liability insurance (including contractual liability endorsement) related to work performed on 

County premises. 

 

The signature below is an officer duly authorized to sign on behalf of the Contractor and shall accept 

personal liability related to this agreement shall it be proved otherwise in a court of law. 

 

 

___________________________________________    
                              Contractor/Agent /Title             

 

 

___________________________________________   ____________________ 
              Signature             Date 

 

 

___________________________________________________   _______________________ 

  Witness Signature & Title           Date 

Jennifer Majors
Highlight


