The County of Sonoma

Sonoma County Water Agency

Sonoma County Agricultural Preservation and Open Space District

WORKERS’ COMPENSATION DECLARATION
Please check the appropriate statement:

________ I/We have employees and am/are required to provide evidence of Workers Compensation insurance.  I/We have enclosed a copy or will request that one be sent in accordance with the insurance requirements specified in the Insurance Exhibit of the Agreement/Contract/Permit.

________ I/We hereby certify that I/we have no employees.   Therefore, Workers’ Compensation insurance is not required.  I/we agree to obtain Workers Compensation and Employers Liability Insurance in accordance with the insurance requirements specified in the Insurance Exhibit should any employees be engaged during the term of the Agreement/Contract/Permit or any extensions of the term.

____________________________________________________________
Print Name

__________________________________________________      ______
Signature                                                                                          Date


