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To: City Attorney’s Office 
From: Mysheika W. Roberts, MPH, Health Commissioner 
Subject: Worker’s Compensation Certificate and Commercial Liability Insurance Waiver 
Date: 2/23/2023 

To the City Attorney’s Office: 

Columbus Public Health has a need for the services referenced in the attached contract.  This vendor 
does not have a Worker’s Compensation Certificate nor commercial liability insurance as this vendor is 
an Independent Contractor and does not employ any full-time employees.  Due to the small size of the 
contract and limited risk associated with the contract, I am asking that the Worker’s Compensation 
Clause, Article 18, and Insurance, Article 19 in the standard City contract under $50,000.00, be waived 
for this vendor.  The services that this vendor will provide are deemed necessary for the betterment of 
the staff to continue their work with the public. 

Sincerely, 

Mysheika W. Roberts, M.D., M.P.H. 
Health Commissioner 
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