San Francisco City and County Edwin M. Lee, Mayor

Department of Public Health Parbara A Garcia, MPA
irector of Health
Environmental Health Section Rajiv Bhatia, M.D.,M.P.H.

Director of Environmental Health

WORKERS' COMPENSATION DECLARATION FOR REGULATED BUSINESSES
SAN FRANCISCO DEPARTMENT OF PUBLIC HEALTH
ENVIRONMENTAL HEALTH

Owner / Operator:

DBA/Name of Business:

Location of Business: SFDPH Permit Type:

| understand that this business must comply with the Workers' Compensation laws of the State of California to
obtain and maintain a valid Permit to operate from the Department of Public Health.
| hereby affirm one of the following declarations:

____ I have and will maintain a CERTIFICATE OF CONSENT TO SELF-INSURE for workers' compensation, as provided
for by Section 3700 of the Labor Code, for the performance of the work for which this permit is issued.

____I have and will maintain a CERTIFICATE OF INSURANCE for workers' compensation insurance, as required by
Section 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:

Carrier

Policy Number

____ | certify that this business is not subject to requirements of Section 3700 of the Labor Code at this time. | agree
that if this business employs any person in any manner so as to become subject to the workers compensation laws
of the State of California and the provisions of Section 3700 of the Labor Code | will comply with those provisions
and | will provide proof of coverage as required by the Department of Public Health.

Date: Applicant Signature:

REQUIRED ATTACHMENT: CERTIFICATE OF INSURANCE FROM CARRIER OR CERTIFICATE OF SELF-INSURANCE
FROM THE STATE.

Please Send this form and attachment to the address at the bottom of this page Attn:

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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