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ADA Notice
For individuals with sensory disabilities, this document is available in alternate formats. For alternate format information, contact the Forms Management Unit at 279 234 2284, Teletype 711, or write to Records and Forms Management, 1120 N Street, Mail Station 89, Sacramento, California 95814.
This document is available in alternative accessible formats. For more information, please contact the Forms Management Unit at (279) 234-2284, TTY 711, in writing at Forms Management Unit, 1120 N Street, MS-89, Sacramento, CA 95814, or by email at Forms.Management.Unit@dot.ca.gov.
This is to certify that following described insurance, and endorsement are in force with named insurer for the period and limits shown on behalf of following named lessee:
CERTIFICATE
POLICY DATES
Upon request, insurer shall furnish State a certified copy of the policy within fifteen days. 
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