
To Whom it may concern, 

I, ________________________________, doing business as, __________________________________, 

CSLB License Classification, _________, License #, _________________________, acknowledge that I 

have a document of file with the California State License Board certifying that I solely accomplish all of 

the work described in all the permits that I apply for with The City of Yucaipa, or any other jurisdiction in 

the State of California. This attestation allows my choice to be listed as exempt from maintaining 

Workers Compensation Insurance as required by the CSLB. 

I further attest that I do not intend to directly employ another person, or sub-contract to another, any, 

or all, of the work for which any permits are applied for. 

I understand that I may sub-contract work to another California State Licensed Contractor if said 

contractor presents their License and Insurance information, as required by the CSLB, to the City of 

Yucaipa and I request they be added to my permit application. 

Signature: ____________________________________    Dated: ____________________________ 

Printed Name: __________________________________ 

LICENSED CONTRACTOR
ATTESTATION AS TO

EXEMPT STATUS
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