NOTICE OF INSURANCE COVERAGE

COUNTY OF SAN BERNARDINO

DEPARTMENT OF RISK MANAGEMENT

222 West Hospitality Lane, Third Floor

San Bernardino, CA 92415-0016

(909) 386-8655 8-5 pm Mon-Fri

or after hours, call Communications Center at (909) 356-3805

San Bernardino County
T T DEPARTMENT OF RISK MANAGEMENT
COUNTY 222 West Hospitality Lane, Third Floor
San Bernardino, CA 92415-0016
LEANNA WILLIAMS
Director of sk Management CERTIFICATE OF INSURANCE
OR SELF-INSURANCE

In the event of cancellation of the self-insurance programs or policies designated
below, it is the intent of San Bernardino County on behalf of Arrowhead Regional
Medical Center to mail 30 days prior notice thereof to:

American Heart Association
7272 Greenville Avenue
Dallas, TX 75231

The San Bernardino County certifies that the following self-insurance programs or
insurance policies are in force:

TYPE OF COVERAGE J COMPANY AND | POLICY LIMITS OF LIABILITY
POLICY NO. PERIOD Bodily Property Damage
L | Injury .

Comprehensive General Self-Insured 7/1/2024 $3,000,000 Combined Single Limits for
Liability, Professional through Bodily injury and Property Damage
Liability incl. Auto Liability | 7/1/2025 |
Workers’ Compensation Self-Insured 7/1/2024 52,000,000

through

7/1/2025
Healthcare Professional Self-insured | 7/1/2024 $1,000,000 Combined Single Limits
Liability through

7/1/2025 | B

This Certificate is not valid unless countersigned by an authorized representative
of the San Bernardino County, Department of Risk Management.

June 26, 2024 QMUM

Authorized Representative
Victor Tordesillas, Director
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