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Vendors to Chapman University that do not directly or through the use of sub-contract
agreements employ individuals in the performance of contractual obligations to the University 
may request a Waiver of the University standard requirement to evidence workers’ compensation 
insurance coverage by certifying that they have no employees.  Please complete and return this 
form to the person/department that you are working with on any service agreements. 

  Certificate of Exemption Certifying No Employees 

I am aware of the provisions of California Labor Code Section 3700, which requires every 
employer having one or more employees to be insured against liability for workers’ 
compensation or to undertake self-insurance in accordance with the provisions of that code.  

I affirm that at the time of execution of this Agreement and at all times in performing the work 
identified in this Agreement I do not and will not employ any person in any manner so that I 
become subject to the Workers' Compensation Laws of California. I also understand that if while 
performing the work identified herein, if I employ someone so that I become subject to the 
Workers Compensation Laws of California, the claim of exemption executed under this 
paragraph will no longer be valid.   

I further affirm that if I become subject to the Workers' Compensation Laws of California while 
performing the work under this Agreement, I will immediately cease work and obtain a 
Certificate of Workers’ Compensation Insurance, submit that Certificate to the University 
immediately following its effective date, and at all times when performing services under this 
Agreement maintain the coverage provided by the Certificate in accordance with the law.   

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. 

Company Name: _______________________________________________________________ 

Name of Authorized Signer: ______________________________________________________ 

Signature of Authorized Signer: ___________________________________________________ 

Date Signed: __________________________________________________________________ 
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