


CERTIFICATION AND ACKNOWLEDGEMENT OF 
WORKERS COMPENSATION REQUIREMENT 

 
 
We, ______________________________ and ________________________________, 

on behalf of _________________________________ (“Subrecipient”), a recipient of 

Community Development Block Grant (CDBG) funds from the City of Riverside, hereby 

certify and acknowledge that we are aware of and will comply with Section 3700 of the 

Labor Code of the State of California as it relates to Workers’ Compensation Insurance.  

We further certify and acknowledge that we have no employees at this time who would 

be subject to the protection of Workers’ Compensation regulations and, that if at any time 

during the term of the 2019-2020 CDBG Subrecipient Agreement any person becomes 

employed by us, Subrecipient will comply with the requirements of the Workers’ 

Compensation laws and provide evidence of such coverage to the City of Riverside in 

accordance with the terms of the 2019-2020 CDBG Subrecipient Agreement. 

      _________________________________ 

      [Subrecipient] 

 

Approve as to Legal Form   _________________________________ 

      [Signature] 

_________________________   _________________________________ 

City Attorney’s Office   [Printed Name] 

      _________________________________ 

[Title] 

      ________________________________ 

      [Date] 

_________________________________ 

[Signature] 

      ________________________________ 

      [Printed Name] 

________________________________ 

[Title] 

_________________________________ 

[Date] 
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