
AFFIRMATION OF EXEMPTION 
FROM LABOR CODE § 3700

I am aware of the provisions of LABOR CODE Section 3700 which requires 
every employer to be insured against liability for worker’s compensation or to 
undertake self-insurance in accordance with the provision of that code.

I affirm that at all times, in performing the work of the Purchase Order, Service 
Agreement, or Contract, I shall not employ any person in any matter so that I 
may become subject to the worker’s compensation laws of California. However, 
at any time, if I employ any person such that I become subject to the worker’s 
compensation laws of California, immediately I shall immediately give the City a 
certificate of consent to self-insure, or a certificate of worker’s compensation 
insurance.

I shall indemnify, defend, and hold harmless, to the maximum extent permitted by 
law, the City of Santa Clarita, and its officers, agents, employees, and 
representatives, from and against any and all workers’ compensation liability, 
suits, actions, proceedings, judgments, claims, losses, liens, damages, injuries 
(regardless of whether the allegations are false, fraudulent, or groundless), costs 
and expenses (including attorney’s fees, litigations, arbitrations, mediation 
administration hearings, appeal expenses) which in whole or in part arise out of 
or are connected with the performance of my Purchase Order, Service 
Agreement, or Contract (including the performance by my agents, employees, 
subcontractors, or by anyone I direct or indirectly employ).

I understand and agree that my obligation to indemnify, defend, and hold 
harmless shall remain in effect and be binding upon me, regardless of whether 
the worker compensation injury or claim may accrue, or be discovered, before or 
after termination of my Purchase Order, Service Agreement, or Contract.

Signed this     _______________ day of ______________, 20__.

at__________________________________________, California.

_________________________________________

VENDOR/CONTRACTOR

By: _____________________________
Signature

_____________________________
Printed Name

_____________________________
Title 


