CERTIFICATE OF INSURANCE

This Certificate does not amend, extend or alter the coveraqge afforded by the policies listed below.

Names of Insured | ALL OFFICERS AND EMPOLYEES OF TULARE COUNTY, CA.

This is to certify that pollcles of Insurance described below have baen issued to the insured named above and are In force at this time with |
respect to operation of Tulare Counly vehicles.

1

INSURER(S) ANO POLICY - o
TYPE OF INSURANGE POLICY NUMBER EXPIRATION Limils of Liabifily in Thausands (000)
ity ers DATE Each Occurrence Aggregale
Automobile liability
X | Comprehensive Form Self Indefinite | Bodily Injury and
Property Damage
Insured Combined $1250
EXCESS LIABILITY Bodily Injury and
Other than Umbrella Form Ponm& %mammm
) Combine
CSACI/EIA Until $135,000 $]35,000
cancelled
S A L
Localion of Operations covered by this Certificate (if for all locations, so stale) All States.
Date Issued: Aulhorized Representative: Address: Tulare Counly Risk Management
10/31/2018 Susan L. Cox, Risk Manag ger, 2300 W. Burrell Avenue, Visalia, CA 93291 )
MW ) Telephone Number: A
5 2 ﬂﬂ 559 636-4950




