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I am aware of the provisions of Labor Code Section 3700 which requires every employer 

to be insured against liability for workers’ compensation or to undertake self-insurance in 

accordance with the provisions of that code. 

 

 

CHECK ONECHECK ONECHECK ONECHECK ONE:::: 

 

_____  I affirm that I will comply with the Labor Code provisions before starting or performing 

any work of this Purchase Order, Service Agreement, Professional Services Agreement, or 

Contract.  I have a certificate of consent to self-insure, or a certificate of workers’ compensation 

insurance, and I shall give it to the City before I perform the work. 

 

_____  I affirm that at all times, in performing the work of this Purchase Order, Service 

Agreement, Professional Services Agreement, or Contract, I shall not employ any person in any 

manner so that I become subject to the workers’ compensation laws of California.  However, at 

any time, if I employ any person such that I become subject to the workers’ compensation laws 

of California, immediately I shall give the City a certificate of consent to self-insure, or a 

certificate of workers’ compensation insurance. 

 

 

Signed this __________ day of ____________________________, 20______, 

 

at _______________________________________, California. 

 

 

 

 

VENDVENDVENDVENDOR / CONTRACTOROR / CONTRACTOROR / CONTRACTOROR / CONTRACTOR / CONSULTANT / CONSULTANT / CONSULTANT / CONSULTANT:::: 

     

             

     By:  __________________________________________ 

 Signature 

 

  _________________________________________ 

 Name 

 

  _________________________________________ 

 Title 


