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FUND CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

ISSUE DATE: 03-10-2008 GROUP:

POLICY NJMBER: 1830780-2007
EJORNESTAD, GRANT AND BJORMNESTAD, DIANE DBA: CERTI=ICATE Z: 24
THE OUTDOOR MEDIA GROUP CERTFICATE EXPIRES: 089-01-2008
28602 AVENIDA VERONICA 09-01-2007/09-01-2008

MISSION VIEJO CA 92691
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UNLESS INDICATED OTHERWISE BY ENDORSEMENT, COVERAGE UNDER THIS POLICY EXCLUDES THE FOLLOWING:
THOSE NAMED IN THE POLICY DECLARATIONS AS AN INDIVIDUAL EMPLOYER OR A HUSBAND AND WIFE EMPLOYER
EMPLOYEES COVERED DN A COMPREHENSIVE PERSONAL LIABILITY INSURANCE POLICY ALSO AFFORDING
CALIFORNIA WORKERS‘ COMPENSATION BENEFITS; EMPLOYEES EXCLUDED UNDER CALIFORNIA WORKERS’
COMPENSATION LAW.

LTHORIZED REPRISENTAT!

EMPLOYER‘S LIABILITY LIMIT INCLUDING DEFENSE COSTS: $1,000,000 PER OCCURRENCE.

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS' NOTICE EFFECTIVE 02-28-2008 IS
ATTACHED TO AND FORMS A PART DF THIS POLICY.
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BJORNESTAD, GRANT AND BJORNESTAD, DIANE DBA:
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