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ontractors State License Woard

Pursuant to Chapter 9 of Division 3 of the Business and Professions Code
and the Rules and Regulations of the Contractors State License Board,

SOUTHERN CALIFORNIA ULTIMATE ROOFING INC

-

e

STATE OF CALIFORNIA

the Registrar of Contractors does hercby issue this license to:

License Number 935943

to engage in the business or act in the capacity of a contractor

in the following classification(s):

C39 - ROOFING

Witness my hand and seal this day,
July 31, 2009

Issued July 30, 2009

Al f Aat -

Q James Miller

Board Chair

This license is the property of the Registrar of Contractors,
is not ansferrable, and shall be returned 1o the Registrar
updn demand when suspended, revoked, or invalidated

for any reason. it becomes void if not renewed.

Stephen P. Sands
Registrar of Contractors

!
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POLICYHOLDER COPY

STATE F.Q. BOX 420807, SAN FRANCISCO.CA 941420807

COMPENSATICN
INSURANCE

FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

1SSUE DATE: Q8-1§-2009 GROUP:
POLICY NUMBEER: 1932592-2009
CERTIFICATE 1D: 12

. CERTIFICATE EXPIRES: 07-01-2010
R Q7-16-2008/07-01-2010

Sd

This is to certify that we have issued a valid Workers' Compensation insurancg policy in a form approved by the
California lnsurance Commissioner o tha employer named below for the policy period indicated. )

This policy is not subject to cancellation by the sund except upor 10 days advance writlen notice to the employer.

We will alsa give you 10 days advance nitice should this policy be eancelled prier to its aormal expiralion.

This certificate of irsurance is not an insursnca policy and does not zmend, extend or sier the coverasge af forded
by the palicy listed herein. thwiﬂ‘:star\d;ﬁg any raguirerment, term or condition of any contract or other document
with respect to which this certificate of insurance may be issued or to which it may periain. the insurance
afferded by the policy described nersin is subject to ail the terms, exclusions. and conditions, of such Rolicy.

g |
THORIZED REPRESENTATI PRESIDENT

EMPLOYER’S LIABTLITY LIMIT INCLUDING DEFENSE CD3TS: 51,000,000 PER OCCURRENCE.
ENDORSEMENT #1600 - GONZALEZ II, JAIME PRESIDENT - EXCLUDED.

ENDORSEMENT #1600 - GONZALEZ I, JAIME TREAS - EXCLUDED.
ENDORSEMENT #1600 - HANNA, MICHAEL SECRETARY - EXCLUDED.
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EMPLOYER

SOUTHERN GCALIFDRNIA ULTIMATE ROOFING, AND INC
5728 EAGLEWOOL PL
RANCHO CUCAMONGA TA 917249
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