
Contractor Release of Liability
For Workers’ Compensation Coverage

TO: City of Richmond

City Department: _______________________________________

Contractor’s Name: _______________________________________

Scope of Services: _______________________________________

I, ________________________, declare under penalty of perjury, that I am a
sole proprietor, doing business as __________________________________.
As such, I do not employ any employees.

I fully understand that if I hire any employees during the term of this contract, that
I must abide by the laws and regulations of the State of California regarding
Workers’ Compensation insurance. At such time, I will provide the City of
Richmond evidence of such Workers’ Compensation coverage in compliance
with the terms of this contract.

Should I fail to secure Workers’ Compensation coverage as required by the State
of California, I will defend and indemnify the City of Richmond for any damage
resulting to it from my failure to take out or maintain such insurance.

It is further understood and agreed that this release and assumption of risk is to
be binding on my heirs and assigns.

Print Name:________________________________________________

Signature:______________________________ Date:________________
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