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Sole Proprietor’s Affidavit of  
WORKERS’ COMPENSATION BENEFITS  

(Pursuant to Business and Professional Code Section 7125 and Labor Code Section 3700) 

 
I am a sole proprietor and I am doing business as _____________________________________. 
I am performing work as an independent contractor for the Los Rios Community College District, 
a political subdivision of the State of California. I am not the employee of Los Rios Community 
College District for Workers’ Compensation purposes, and, therefore, I am not entitled to 
Workers’ Compensation benefits from Los Rios Community College District. I understand that if 
I have any employees working for me, I must maintain Workers’ Compensation insurance on 
them and provide proof of insurance to Los Rios Community College District. 

 
READ CAREFULLY BEFORE SIGNING: 
 
____________________________________________________________________________ 
Sole Proprietor    (Print Name and Sign) 
 
____________________________________________________________________________ 
Address                                              City                                      State                                    Zip Code 
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