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Exemption from Workers’ Compensation 
 

To be exempt from workers’ compensation, you must submit an affidavit, certifying that you do not 
employ anyone in a manner that is subject to workers’ compensation laws of California. 
 
For exemption from workers’ compensation, please complete the requested information, check the 
box, and sign the form. 
 

Section 1 – Business Name / Sole Proprietor Name & Address 

Full Business Name: 
 
Sole Proprietor Full Name: 
 
Business Mailing Address: 
 
Business Phone Number: 
 
Business Fax Number: 
 
Business E-Mail Address: 
 

 
Section 2 – Check Box 

☐ I do not employee anyone in the manner subject to workers’ compensation laws of the State of 
California. 
 

 
Section 3 – Signature 

I certify under penalty of perjury under the laws of the State of California that the information 
provided on this exemption statement is true and accurate. I understand that upon employing 
anyone in a manner that is subject to the workers’ compensation laws of the State of California, the 
claim of exemption executed under this form will no longer be valid. I also understand that, as soon 
as I employ anyone subject to the California’s workers’ compensation laws, I must obtain a 
Certificate of Workers’ Compensation Insurance, submit that certificate to Empire Equipment 
Service, Inc within 90 days of its effective date, and continuously maintain the coverage provided 
by the certificate in accordance with the law. 
Date: 
 

Printed Name of Owner / Officer: 
 

Signature of Owner / Officer: 
 
 

 


