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This la to certify that wa have (CEN
Insumnce Commiseloner to the emp

ad a valld Workers' Compensation insurance policy In a form approved by the Calftermnia

loyer named below for the poléca period Indicated.

This policy Is not subject to cancellation by the Fund exnapt upon 0 days' edvance written notlos to the employer
3 :

be canceslled prior ta Its normal expiratian.

We wili aiso give you {EN days' advancs notice should thie pelloy

This cartificate of Inaurance IS not an Insurancs policy and does not amend, extend or aiter the coverage afforded by the,
palicles llsted nerain. Notwithstanding ahy requirement, torm, s of any contragt or othsr documartt with
respect to whieh this cortificate of Insurance mey be Ilssued or may pertain, the insursnce afforded oy the policies

described harain is subject oll tha terms, exclusions and conditions of such palicies. .
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AUTHOMIZED REPRESHNTATIVE FREGIDENT
ER'S LIABTILITY LIMIT INCLUDING DEFENSE COSTS: _‘51:000;00& PER OCCURREI

EMPLOY

ENOORSEMENT #2086
10701/97 IS ATTACKED T

g ENTITLED CERTIFICATE HOLLERSY NOTICE EFFECTIVE
¢ AND FCRMS A PART ¢F THIS FOLICY.
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ZIMMERMAN ROCFINGs INC.
X540 RAMONA AVENUE
SACRAMENTG CA 55826
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