CITY OF MISSION VIEJO

200 Civic Center

Mission Viejo, California 92691
949-470-3040 Engineering

WORKERS' COMPENSATION DECLARATION
| hereby affirm under penalty of perjury one of the following declarations.

A. | have and will maintain a Certificate of Consent to self-insure for workers’ compensation
as provided by Sec. 3700 of the Labor Code, for the performance of the work for which this
permit is issued.

B. I have and will maintain workers’ compensation, as required by Sec. 3700 of the Labor
Code, for the performance of the work for which this permit is issued. My workers’
compensation insurance carrier and policy number are:

Insurance Company Name:

Policy Number:

Expiration Date:

Applicant Signature: Date:

WARNING: Failure to secure workers’ compensation coverage is unlawful and shall subject an
employer to criminal penalties and civil fines up to One Hundred Thousand Dollars ($100,000), in
addition to the cost of compensation damages as provided for in Section 3706 of the Labor Code,
interest, and attorney’s fees.
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