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This- is to.certify that we have issued a vaiid Workers' Compensation insurance policy in e form eppr6ved by theCalifornia lnsurance Comrnissioner to the employer narned uetow ioi ttre- policy ieriod inUicaiea. 
'

This poticy is not subject to ceEellation by ths fund except upon go days advance written notice to the employer.

Wa will also give you 3O deys advance notice should this policy be cancelled prior to its normal expiraiion.

This certificete of insurance..is noJ an insurance policy and does not amend, extend or alter the coverage affordedby.the policy listed herein. Notwithsta,lding any raquirement, ter6 oi conoition or any-coniiaci'ir-ottrer docum.ntwith respect to which this certificete of insuiance'may ue'isiued ir tl"*rri.rt ii .a'v piiG,n'Ur-" insursrceafforded by the policy described herein is subject to all the terme, exclusisns, .fid L,jnJi*oir,-ot such Folicy.uadq
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EIFLOYER,S LIABILITY LIttT It{CLUDil{G DEFEIISE @STS: $I,OOO,OOO pER OCCURREIIEE.

ETWRSEHEXT #@I5 ET{TITLED ADDITIS{AL IT{sURED EFLOYER EFFEC'IVE 2O2O-OI.2O ISATTACI{ED To Alo FoRts A pAnr oF THls Policv, uere or *ooirioirai-rGineo,
@rIrtTY Or fr.ffioLDT

EIESRSEHE]IIT #2065 ENTITLED CERTIFTCATE }IT'LDERS' iOTICE EFFECTIVE O'.2O-2O2O ISATTACIIED TO ATE FORIS A PART OF THIS POLICY.

EIffiNSEXEiM #2570 EiITITLED UAIVEN OF SUBNOCATION EFFECTIVE 2O2O-Oi.2O IS
AT?ACT{ED TO A'S FORHS A PART OF THIS POLICY. NTiNO PANTY H'ffE,- -'-
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