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W ORK ERS’ CO MPENSA TIO N 

EXEMPT STATEMEN T 
 
 
 
 
 
 

I HEREBY CERTIFY THAT I AM AN INDEPENDENT CONTRACTOR AND HAVE 

NO PAID OR VOLU NTEER EM PLOYEES AND TH EREFORE, WORKERS ’ 

COM PENSATION INSURANCE WHICH IS REQUIRED FOR EACH CON TRACT 

AS STATED IN ITEM I.A.3 #c.  WORKERS ’ COM PENSATION (CALIFORNIA FAIR 

SERVICES AUTHORITY INSURANCE REQUIREM ENTS DATED 10/16), DOES 

NOT APPLY TO M E. 
 

 

I AM AWARE THAT THIS STATEM ENT IS FOR THE INTERNAL USE OF CFSA 

AND THE LASSEN COUNTY FAIR AND DOES NOT ALTER THE WORKERS ’ 

COM PENSATION REQUIREM ENTS IN THE LABO R CODE O F THE STATE OF 

CALIFORNIA DEFINING “ EM PLOYEES”. 
 
 
 
 
 
 

Signature of Contractor 
 
 
 
 

Date signed 
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