POLICYHOLBER COPY

STATE F.o. 30X 420507, 8AN FRANCISCO, CA 84142-0807
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FLIND cERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISEUE DATE: 01-18-200% CROLIP: QUOEEE
PCLICY MUMBER- 2E7T04-32004
CERTIFICATE ID: 4

CERTIFICATE EXPIRES: 12-01-2093
12-01-2004/22-01-200¢

CONTREACTORE STATE LICENSE EOARD
WOREFRSE COMPENSATION UNIT
P.Q, BOX 2G2390

SACRAMENTD CR %5825 LICEHSE MUMARER: =9571:Z

INCEPTION ZATE: 12.01 2004
O.0.: 5

Thie is Lo cerlily thal we have issued & vald Worker's Compengation naarance polay 17 & form approved by the Gailxniz
Insirance Cormmissionor to the emplevar named balow fer the aolicy pericd ndicatad.

This palizy 15 Net sUbjact ‘o cancotlation by the Fund except upon 20 cays advance wrillen nolica Lo the amiplaver.

We wil also give you 30 deys scvance notice shouid tiis palicy be cancalled picr to its normal expiration,

This cadificate ot ingurance is nat an insU-ancea policy and dass rot amend. extend of gitar tho coverane alfrced by the
po oy lisled hereir. Nowilhatanding any requirerr ent, term or canditan of amy contract o= otker docameant with

respes o wh'ch this certificate of iFsurance may ¢ ssued of to which it may pertsir, [Pe insurance affordod By the pelicy
dnscribed here n s suljecl w0 all the tarms, cxolusiors, and condilions, o such policy.

AJTHZRAZED REFEZSEM 1L ] - =k 21 IR

ETANDAERD POLICY EXCLUSIONS: INDIVIDULL BMPLOYERS, HUSEAND AND WIFE EMFLOYERS,

EMBLOYEES COVERED UNDER CPL INSURANCE AND EMPLOYEES EXCLUDED UNDER CALIFPOGEETA
WORKERS COMPEMEATICH LAM.

EM?LOYER'Z LIABILITY LIMIT FNOLIDING DEFENSE COSTS: %1, 000,010 PER OCCURREERCE.

ENDCRSEMENT #20FC FNTTTLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 12-0.-2003 I8
ATTACHED TO AMD FQRKS & PART DOF TIITS POLLILY.
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