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NOTICE TO FOOD ESTABLISHMENT PERMIT HOLDERS

RRARNTENAABE
AVISO A LOS TITULARES DE PERMISO DE ESTABLECIMIENTO DE ALIMENTACION

The State of California requires businesses to obtain workers compensation insurance. To renew your
Permit To Operate from the Department of Public Health, your business will have to show proof of
Warkers' Compensation insurance,

In the future, your inspector may ask for a copy of your Certificate of Insurance during a routine inspection.
Failure to comply might result in your Permit To Operate being suspended and a referral to the Division of
‘Workers' Compensation of the California Department of Industral Relations.

For further information on workers compensation insurance requirements, go to wuw.dir.ca,sov/dwe
or call (415) 703-5020.

IFIR B W ER 3 LR % TRERIRIR, 4
LTS TRERIRIR 4267 ET0,

R E

R B ROR T I,

&

I iR, SRR FTHEEER (T35 TREORR M T8 Y (R 1
ST, R AR B M R TR RO T 57 TR T N

.

ANBE ST MURBEIIRE, &8 www.dir.ca gov/dwe or call (415) 703-5020,

‘El Estado de Califormia requicre que 1as empresas oblengan seguro e compensacion para trabajadores. Para
renovar su Permiso de Operaci6n del Departamento de Salud Publica, su negocio debe mostrar una prucha
de seguro de compensacidn para trabajadores.

Enel futuro, su inspector puede pedirle una copia del Certificado de Seguro de Compensacin para
trabajadores durante la inspeccion de rutina. El incumplimiento podia resultar en la anulacién de su
Permiso de Operacion y una referencia a la Divisicn de Compensacion para Trabajadores del De partamento.
de Relaciones Industriales de California.

Para mas informacicn sabre los requisitos de seguro, vaya a wiwwdir.ca. gov/dwe o lame al (415)703-5020.
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