Project Name:

Exhibit “H”

CONTRACTOR’S CERTIFICATE
REGARDING WORKERS’ COMPENSATION

District Project No.

Description of Contract: Agreement for the Construction of Water Facilities to Be

Dedicated to the Olivenhain Municipal Water District.

Labor Code Section 3700 provides as follows:

“Every employer except the state shall secure the payment of compensation in one or
more of the following ways:

(a)

(b)

(©)

By being insured against liability to pay compensation in one or more insurers
duly authorized to write compensation insurance in this state.

By securing from the Director of Industrial Relations a certificate of consent to
self-insure, which may be given upon furnishing proof satisfactory to the Director
of Industrial relations of ability to self-insure and to pay any compensation that
may become due to his employees.

For all political subdivisions of the state, including each member of a pooling
arrangement under a joint exercise of powers agreement (but not the state itself),
by securing from the Director if Industrial Relations a certificate of consent to
self-insure against workers” compensation claims, which certificate may be given
upon furnishing proof satisfactory to the Director of ability to administer workers’
compensation claims that may become due to its employees. On or before March
31, 1979, a political subdivision of the state which, on December 31, 1978, was
uninsured for its liability to pay compensation, shall file a properly completed and
executed application for a certificate of consent to self-insure against workers’
compensation claims. The certificate shall be issued and be subject to the
provisions of Section 3702.”
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I am aware of the provision of Section 3700 of the Labor Code which requires every
employer to be insured against liability for workers” compensation or to undertake self-insurance
in accordance with the provision of that code, and | will comply with such provisions before

commencing the performance of the work of this contract.

Dated:

(Contractor)

By
(Authorized Representative)

(Print Name and Title)

(Seal if Corporation)
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