INSURANCE CHECKLIST
Acceptable insurance certificates must meet the following requirements:
If Insurance Company is an Admitted Carrier:


Best’s rating of A, Class VII or better



Licensed in the State of California OR listed as Surplus

If Insurance Company is a Non-Admitted Carrier:


Included on the California Department of Insurance List of Eligible Surplus Line
Insurers (LASLI) http://www.insurance.ca.gov/01-consumers/120-company/07-lasli/lasli.cfm



Best's Rating of at least a A, Class XII



Has 10 years or more experience



If applicable, the reinsurance carrier has a qualified rating

Requirements for all carriers:
Amount listed on policy must be an aggregate amount of $2,000,000 unless determined by
authorized staff that the amount can be reduced to $1,000,000 per Policy D-3.
Provide an original signature OR electronic signature on emailed certificates (stamped and
faxed signatures are NOT acceptable).
Include specific description of project or job requiring coverage on the certificate.
Provide endorsement page (form CG 20 26 07 04) specifically naming the City of El Cajon
as additional insured to include the following language: "City of El Cajon, (and/or the
Successor Agency to the El Cajon Redevelopment Agency), and its (their) elected and
appointed officials, officers, employees and volunteers for purposes of this Policy,
individually and collectively, the “(City insureds") as additional insureds."

A blanket endorsement is NOT acceptable.
Per Policy D-3, City shall be notified of expiration or proposed cancellation of insurance
policy not less than 30 days before expiration or cancellation is effective. As such, this must
be noted on the Certificate of Insurance. Public Works projects using Green Book
specifications require notification of expiration or proposed cancellation of insurance policy
not less than 30 days before expiration or cancellation is effective by certified mail, return
receipt requested.
Per Policy D-3, Worker’s Compensation coverage must be provided and include a Waiver of
Subrogation endorsement page.
H/PRIVATE DEV/Insurance Req’s/Insurance Checklist.pdf

Eff. 2-17-16 hmc

must include
NAIC #
full information for producer
and all contact info
must have the Insurer's
name for general liability
and worker's comp, with
NAIC #

full information for the insured

include Policy #s and dates for
both general liability and
worker's comp

must be checked

Must have job/project address and description of work to be done

must be signed

must include policy # and must match
policy # on first page of certificate

must have the following language in this box:
The City of El Cajon (and/or the Successor Agency to the
El Cajon Redevelopment Agency), and its (their) elected and
appointed officials officers, employees and volunteers (for
purposes of this Policy, individually and collectively, the
"City Insured") as additional insureds.

The cancellation notification is
required
This must include the company name,
address and Policy number

must be a separate endorsement or
agreement and must include policy
number

include company
name and
address here

include company name here

