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INDUSTRIAL RELATIONS
CONTRACTORS LICENSE # ADDRESSCONTRACTOR OR SUBCONTRACTOR NAME CONTRACTORS LICENSE # ADDRESSCONTRACTOR OR SUBCONTRACTOR NAME

999999Ski  L d  C t ti  I 999999Skip Loader Construction Inc 999999
SPECIALTY LICENSE #

Skip Loader Construction Inc
2 2 ll O kSPECIALTY LICENSE # 2525 Holly Oak Lane2525 Holly Oak Lane
S  B di  CA  92675San Bernardino, CA  92675
PROJECT OR  CONTRACT NOPAYROLL NO SELF INSURED CERTIFICATE #
San Bernardino, CA  92675
PROJECT OR  CONTRACT NO.PAYROLL NO. SELF-INSURED CERTIFICATE #

10 1041
PROJECT OR  CONTRACT NO.PAYROLL NO.
10-1041 10 1041

WORKERS COMPENSATION POLICY NO PROJECT AND LOCATIONWORKERS COMPENSATION POLICY NO.FOR WEEK ENDING PROJECT AND LOCATION
S  B di  G  R d l

WORKERS COMPENSATION POLICY NO.

02/17/2010
FOR WEEK ENDING

San Bernardino Gym Remodel02/17/2010
(1) (2) (3) (4) (6) (7) (10)(9)(8)
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(5)
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