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Volkan Alkanoglu DESIGN LLCName of Vendor
Address

City SW Zip 135 NW 9th Ave #814, Pornand, OR 97209

my Ucikcm Alkanoqw Oe<;{q.n LLC
J J

Your company has fewer than four emplqeés. and you have clected not to purchase Workers‘ Compensation
Insurance to cover these employees. The Slate ofFlorida allows your company to operate without insurance. however.

you are required by the State to "post clear \witten notice in a conspicuous location at each worksite directed to all
employees and other persons performing seryices at the worksite oftheir lack ofentitlement to benefits“ as described
in Chapter 440 ofthe Florida Statutes.

The City of Pompano Beach requires: .-\LL CONTRACTORS MUST AGREE TO BE RESPONSIBLE FOR THE

EXIPLOYMENTA CONTROL AND C01\DUCT OF THEIR EMPLOYEES AND FOR ANY INJURY

SUSTAIXED BY SL‘CH EMPLOVEES IN THE COCRSE OF THEIR EMPLOYMENT.
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Sincerely.

WMW

Cultural Affairs Department

V0lka“ Alkamgl“ DESIGN LLC has posted notice(s) declaring the absence of Workers‘ Compensation
insurance
responsible

coverage.
for the employment.
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employ ees in the course oftheir employment.
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