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San Francizas City and County

Department of Public Health Bobora/ Gorsia, WA
o/ Environmental Health Section T o

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

ENVIRONMENTAL HEALTH
Owner / Operstor: _

8A/Nameof

Locaton of Buses: SFOPH Permit Type:

| understand tha this business must comply with the Workers' Compensation laws of the Sate of Calforia to
G5tain and mantain  vaki Permit o operate rom the Depariment of Publc Health
1 hereby affrm ce of te followng declarations:

1 have and wil maintain > CERTIEICATE OF CONSENT 1O SELE INSURE for workers compensation, 3 provided
Tor by Section 3700 f the Labar Code, for the performance of the work for whih thi permit s ssuec.

1 have and wil maintain > CERIIEICATE OF INSUBANCE for workers' compersation nsurance, 3 recuired by
Sackion 3700 of the Labar Coce, for the performance of the work for which the permit s ssuec. Ay workers
compensation nsurance carier and palicy rumbe are:

T
oty that ths busines s ot subject o requirements of Section 3700 ofthe Labor Code 3t s tme. |31
732 ths business empioys any person ity manner o 3 to bacoma subject o the workers compenatin s

ofthe State of Cafornia and the provaions ofSection 3700 of the Labor Code | wél compy with thate provisions
ard | wilprovide proof of coverage a5 recuired by the Department of Public Heakh

oate:

BEQUIRED ATTACHMENT: CERTIFICATE OF INSURANCE FROM CARRIER OR CERTIEICATE OF SELF INSURANCE.
FROM THE STATE.

Plesse Serd thsform and attachment ta the deress 3t the bottom of this page Attn_

FAIURE T0 SECURE WORKERS' COMPENSATION COVERAGE S UNLAWFUL AND SHALL SUBIECT AN EMPLOYER TO CRMNAL
PENALTIES AND CIVi. FINES UP TO ONE HUNRED THOUSAND DOLLARS {160,000, 1N ADDITION TO T COST OF

TR0 e et Sate 210_San Francino. Ca 34102
Pane (415) 2523000, Fax (415) 2523875





