
STATE OF CALIFORNIA 

DEPARTMENT OF INDUSTRIAL RELATIONS 
SELF-INSURANCE PLANS 
2265 Watt Avenue, Suite 1 
Sacramento, CA 95825 
Phone No. (916) 483-3392 
FAX (916) 483-1535

 FINANCIAL SUMMARY 
GENERAL INFORMATION: 

1. NAME OF MASTER 
CERTIFICATE HOLDER:_____________________________________________________ 

2. DATE OF LAST FINANCIAL STATEMENT: ___ / ___ / ___ 
(mm dd yr) 

FINANCIAL INFORMATION: 

CASH & MARKETABLE SECURITIES . . .$________________________________ 

INVENTORY. . . . . . . . . . . . .$________________________________ 

TOTAL CURRENT ASSETS . . . . . . .$________________________________ 

TOTAL INTANGIBLE ASSESTS . . . . .$________________________________ 

TOTAL ASSETS . . . . . . . . . . . . . . . . . . . . . . . . . . . 
_____________________ $___________

TOTAL SHORT TERM DEBT. . . . . . .$________________________________ 

TOTAL CURRENT LIABILITIES. . . . .$________________________________ 

TOTAL LONG TERM DEBT . . . . . . .$________________________________ 

LONG-TERM PENSION OBLIGATIONS . . $________________________________ 

TOTAL LIABILITIES . . . . . . . . . . . . . . . . . . . . . . . . 
_______________ $_________________

TOTAL SHAREHOLDERS’ EQUITY . . . .$________________________________ 

TOTAL PREFERRRED STOCK. . . . . ..$________________________________ 

RETAINED EARNINGS. . . . . . . . .$________________________________ 

NET SALES. . . . . . . . . . . . .$________________________________ 

COST OF GOODS SOLD . . . . . . . .$________________________________ 

SELLING, GENERAL & 
ADMINISTRATIVE EXPENSES. . . . . .$________________________________ 

OPERATING PROFIT/(LOSS). . . . . .$________________________________ 

EARNINGS BEFORE INTEREST 
AND TAXES. . . . . . . . . . .$________________________________ 

TOTAL INTEREST EXPENSES. . . . . .$________________________________ 

NET INCOME/(NET LOSS) . . . . . .$________________________________ 

RENTAL EXPENSE. . . . . . . . . ..$________________________________ 

DEPRECIATION AND AMORTIZATION . . $________________________________ 

EXTRAORDINARY ITEMS. . . . . . . .$________________________________ 

PREPARED BY:________________________________ DATE______________ 
TITLE_______________________________________ 

Form A4-7 (4/03) 





Accessibility Report





		Filename: 

		SIP_alternativecompositedeposit6.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top



