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New York State Insurance Fund

Workers' 'C'ampen.suuau & l}zmbmn’ Br.nejn'\ Specialists Since 1914

199 CHURCH STREET, NEW YDRK, N.¥. 10007-1100
Phone: (212) 312-8000

CERTIFICATE OF WORKERS' COMPENSATION INSURANCE

AAANAA 446013200
STATE INSURANCE FUND
PRODUCTION CONTROL POLICY #1

199 CHURCH ST USWS-7TH FLOOR R
NEW YORK NY 10007 ”_,.‘-:V'
POLICYHOLDER ‘ CERTIFICATE HOLDER o
STATE INSURANCE FUND SAMPLE CERTIFICATE

PRODUCTION CONTROL POLICY #1
199 CHURCH ST USWS-7TH FLOOR

NEW YORK NY 10007
POLICY NUMBER CERTIFICATE NUMBER ATE "DATE
L 1265 328-3 929707 : 6/17/2010

{E NEW YORK STATE INSURANCE
ENTIRE OBLIGATION OF THIS POLICYHOLDER
OMPENSATION LAW WITH RESPECT TO ALL

1 MANNER AS TO AFFECT THIS CERTIFICATE,
IVEN TO THE CERTIFICATE HOLDER ABOVE,
COMPLIANCE WITH THIS PROVISION. THE NEW

NOTICE BY REGULAR MAIL SO ADDRESSE z
IN THE EVENT OF FAILURE TQ GIVE SUCH NOTICE.

YORK STATE INSURANCE FUND DOES NOT A5l
THIS GERTIFICATE DOES N
SPECIFICALLY ‘EXCLUDED BY E _
p#. PARTNERS AND/OR MEMBERS OF A LIMITED LIMITED COMPANY.

MA'I'I'EFL‘ OF lNFORMATlON ONLYAND CONFERS NO HI(.-HTS NOR IN'-‘:UHANCE
E HDLDER THIS CERTIFICATE DOES  NOT AMEND, EXTEND OR ALTER

NEW YORK STATE INSURANCE FUND

/A‘fk/n— Lo

DIREGTOR INSURANCE FUND UNDERWRITING

This certificate can be validated on our web site at hilps:/imww.nysif.com/cert/certval, asp or by calling (888) §75-5790
VALIDATION NUMBER: 591780737
U-26.3 .

New York State Workers' Compensation Board 20



