. s . Galitornia Associatien of Health Underwriters
2o & Colifornia’s Benefits Specialists P.O. Box 1071, Fresno, Califomia 93714
R ‘ Phaone: (800) 322-5834

Fax: (559) 227-1463

This Certificate is Awarded to
Attendee Signature:

Attendee Name:

by the California Association of Health Underwriters
in recognition of successful completion of:

Credit Hours: 1
Course Number: 190578

Course Title: Improving California's Healthcare Systems

Speaker: Neil R Crosby
Date: 11/13/2008

Location: Doubletree Hotel
2001 Point West Way

Sacramento, CA 95815

Time: 1300 fo 1400

Instructor's Signature:

i V/
Provider's Number: 93858 /

Provider's Signature: /F )/7 A

Submission of false or frauduent certificates of completion o the insurance Commissioner
may result in denial of license application and/or suspension or revocation of issued licenses.
Certificates should be relained by the student for five (5) years
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