WORKERS' COMPENSATION INSURANCE CERTIFICATE

TO: THE PERALTA COMMUNITY COLLEGE DISTRICT

I am aware of the provisions of Section 3700 of the Labor Code that requires every employer to
be insured against liability for workers' compensation or to undertake self-insurance in
accordance with the provisions of that code. I will comply with such provisions before
commencing the performance of the work under this contract and submit the necessary evidence
of workers' compensation to Peralta Community College District.

Company:

Business Address:

Signature:

Name of Signing Official

Title of Signing Official:

Date:

Company Seal:



