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PUBLIC UTILITIES CO¥ .. HISSION OF TilE STATE OF CALIFORNIA 

Resolution TL-18271 
Transportation Division 

RESOLUTION ADOPTING FILING REQUIREMENTS TO IMPLEMENT AB 3490 
CONCERNING WORKERS' COMPENSATION CERTIFICATE OF INSURANCE 
COVERAGE AND A CERTIFICATE OF CONSENT TO SELF INSURE 

In the 1988 legislative year, AB 3490 (Moore) was passed and signed 
by the governor. AB 3490 directs the Commission to establish a 
program that monitors the workers' compensation insurance coverage 
of existing highway common and permit carriers. AB 3490 mandates 
the Co~~ission not to issue or authorize the transfer of any 
certificate or permit unless the carrier makes specific showings in 
the areas of safety and certification of maintaining adequate 
workers' compensation insurance coverage. 

The Transportation Division staff, in cooperation with the 
Department of Insurance, the Department of Industrial Relations and 
insurance companies who are authorized to write workers' 
compensation insurance in California, has prepared a proposed 
Certificate of Workers' Compensation Insurance coverage and, a 
Certificate of Consent to Self-insure issued by the D1rector of 
Industrial Relations for approval of the Commission. 

The proposed certificates of insurance are attached. 

I certify that the foregoing rsolution was duly introduced, passed 
and adopted at a conference of the Public Utilities Commission of 
the State of California, held on the 19th day of December 1988, the 
following Commissioners voting favorably thereonl 

STA~I.EY W. HULETT 
Prl'Sid('nt 

DONALD VIAL 
fREDEHICK R nUDA 
G. ~IITCUELL WILK 
JOHN B. OHANIAN 

ColnJl1~ioll{'n 

dJJ ft/ttital 
Executive Director 
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CERTIFICATE OF WORKERS' COMPENSATION INSURANCE 
Filed with 

Public Utilies Commission of 
The State of California 

San Francisco, California 

THIS IS TO CERTIFY, THAT THE __ ~~------~------------------------
(Name of Company) 

(hereinafter called Company)at~------~~------~-----------------
(California Address of Company) 

has issued to ________________ ~----------~--~-----------------------
(Name of Motor Carrier) 

(Address of Motor Carrier) 

This is to certify that we have issued a valid Workers' 
Compensation insurance policy approved by the California 
Insurance Commissioner to the Motor Carrier named herein. 

This certificate may not be canceled until the Company shall have 
given thirty (30) days' notice in writing to the Public Utilities 
Commission of the State of California at its office, San 
Francisco, California, said thirty (30) days to commence to run 
from the date notice is actually received in the office of said 
Commission. 

policy No. ______________ __ 

Effective Until Canceled 
(12101 a.m. standard time at the address of the insured as stated 
in said policy) 

countersigned at 
_______ , 1988 

________________ this _________ day of 

Replaces policy No. ______________ __ 

(Si9nature)~~~--~~~------~~~~~---------
(Authorized Representative) 

Name of Person Si9nin9~~----~--~----------------__ --_ 
(Please Type) 



f- \ • 
j' STAll: /)F CAliFORNIA 

• DEPARTMENT OF INDUSTRIAL RELAtiONS 
'.lFO INSURAt4CE PLANS 

Arden Way. Suite 105 
rarMnlo. CA 95825 

Phone (916) 924·4866 
FAX (916) 920·7095 

CERTIFICATE OF SELF-INSURANCE 
OF 

WORKERS' COMPENSATION 

TO WHOM IT HAY CONCERN: 

GEORGE OEUKM£JlAN. GOV&fMf 

This certifies that Certificate of Consent to Self-Insure No. 
NUMBER \\'as issued by the Director of Industrial Relations to: 

• 

• 

COXPANY 

under the prov1s10ns of Section 3700, Labor Code of California, on 
~. The Certificate is now and has been in full force and 
effective since that date. 

Dated at Sacra~ento, California 
This DAY day of MONTH, 1988 

MARK B. ASHCRAFT, Manager 
Self-Insurance Plans 

cc: self-insured 

Form A 4-12 (Rev 6/88) 
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