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NIOTICE OF INTENT TC SUSPEND LICENSE

Dear Licensee:

The Contractor's State License Board (CSLB) has received notification of the expiration of
your workers' compensation insurance policy.

By law, licensees who hold an active license and hire employees must have a Workers'
Compensation Certificate of lnsurance on file with CSLB as a condition of continued
maintenance of the license. Our records reflect you are not in compliance with this
requirement.

lf you do not employ any person in any manner to be subject to the Workers' Compensation
laws of California, you must complete and submit an Exemption from Workers' Compensation
Certification (Form 13L-50). You can obtain this form from our website at www.cslb.ca.gov or
by contacting our office at the phone number shown above. Do not complete an exemption
certificate if you are required to have workers' compensation coverage.

lf an acceptable certificate of insurance or exemption certificate is not received within
30 days from the date of this notice, your license will be retroactively suspended
effective April 13, 201 1, the expiration date of your coverage. Our license information
records, automated plrone response system and internet site will reflect the
retroactive suspension of your license. The suspension will remain in effect until a
valid certificate of insurance or exemption certificate is received. lf the effective date
of the new certificate of insurance or exemption certificate is after the expiration date,
CSLB records will reflect a break in coverage.

lf you have any questions regarding this notice, please contact our office.

Sincerely,

The Workers Compensation Unit

NOTE: The business name and license number on the document you submit must be
identical to the business name and license number shown on this letter.
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Dear Licensee: The attached copy of your workers compensation certificate is unacceptable. Your insurance company
must provide a corrected original certificate to amend all of the errors / omissions noted below,

f The business name on the certificate is incorrect. Have your insurance company check our website,
www.cslb.ca.qov, to confirm the business name, The business name on the certificate must match CSLB records

X The insurance company name on the certificate is incorrect.
CSLB requires the correct name of the carrier as it is registered with the California Department of lnsurance.
Do not list a parent or brokerage company name,

I Show the certificate holder as: Contractors State License Board, PO Box 26000, Sacto., CA 95826.

I Pursuantto Business & Professlons Code S7125, the contractor's name must be in the "lnsured" box.

n The attached workers compensation certificate cannot be processed. This license is no longer renewable
because it is expired more than 5 years. To reinstate this license, you must reapply.

I The signature of an authorized representative is needed on the certificate.

I The effective date and expiration date listed on the certificate cannot be the same date.

I Out-of-state certificates are not acceptable unless accompanied by the enclosed Exemption from Workers
Compensation form, stating there are no California employees.

I The enclosed certificate was issued for your joint venture license, A new certificate is needed for the
license number listed above.

I CSLB cannot accept the enclosed Acord form State Compensation lnsurance Fund (SCIF) policies must
be written on the SCIF approved certificaie of insurance form.

I You must submit the actual workers compensation certificate of insurance. We cannot accept a

binder or a information page in lieu of the required certificate.

f This certificate reflects a prior year. Please submit a certificate for the current policy year.

tr CSLB has received information from your insurance carrier indicating a possrble change in your business entity.
Your license is a sole ownership entity. To conduct construction business usinq any other entitv, you must obtain
a new license. lf your business entity has not changed, contact your insurance carrier to correct the business
name on the certificate.

f To reapply / obtain a new license, visit our website for an Application for Original Contractors License.

I The certificate of insurance submitted to CSLB indicates the insured is a leasing company. A Responsible
Managing Employee (RME) qualifies this license. Because the RME is a direct employee of this licensed
business, a Modification Addendum must accompany the enclosed certificate. A sample addendum is

attached. A completed addendum signed by you and the leasing company is required.

I other:

Sincerely,

Christopher Raymond, Program Technician
Workers Compensation Unit
(916) 255-1 1 04

EmAil Sofrections to: wo
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REVISION NUMBER:

TYPE OF INSURANCE
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_qE8Ir.EAlE HOLDER CANCELLATION

contractors Stale License Board
P.O. Box 26000
Sacramento, CA 95826

SHOULD ANY OF THE ABOVE OESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIMTION DATE THEREOF, NOTICE WILL BE DELIVERED IN

ACGORDANCE WTTH THE POLICY PROVISIONS.

AUTHORIZEO REPRESENT

I

988-2009 ACORD CORPORATION. All rights reserved.
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