
INSURANCE IDENTIFICATION CARD 
The owner of this vehicle participates in a pooled public entity 

liability coverage program through: 

Golden State Risk Management Authority 
Policy #JPA-GLA-0034 

Effective July 1, 2012– June 30, 2013 

(As authorized by Sec. 16020 (b)(4) of the California Vehicle Code) 

Information on how to initiate a claim may be obtained by contacting: 

 Golden State Risk Management Authority 
Tel. (530) 934-5633 ● Fax (530) 934-8133 

P.O. Box 706, Willows, CA  95988-0706 
www.gsrma.org 
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THIS CARD MUST BE KEPT IN THE INSURED 
VEHICLE AND PRESENTED UPON DEMAND. 

 
IN CASE OF ACCIDENT:  Report all accidents to 

Golden State Risk Management Authority as soon 
as possible.  Obtain the following information: 

 Name and address of each driver, 
passenger and witness. 

 Name of Insurance Company and policy 
number for each vehicle involved. 
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