Santa Barbara County

PUBLIC
| --"-ﬁs. H e a It h Public Health Administration

J§

DEPARTMENT 300 North San Antonio Road ¢ Santa Barbara, CA 93110-1316
805/681-5100 ¢ FAX 805/681-5191

Takashi M. Wada, MD, MPH Director/Health Officer
Anne M. Fearon Deputy Director

Suzanne Jacobson, CPA Chief Financial Officer
Michele Mickiewicz, MPH Deputy Director
Elizabeth Snyder, MHA Deputy Director

Peter Hasler, MD Medical Director

Subject: Insurance Requirements for Service Contactors

IMPORTANT: The Public Health Department Contracts Unit cannot finalize, renew or make changes to an existing
contract without evidence of current insurance coverage on file. Please review this document and submit the
indicated insurance.

REQUIRED COVERAGE
The County of Santa Barbara requires that every service contractor carry the following insurance coverage:

General Liability 1,000,000 2,000,000 in the aggregate
Automobile Liability 1,000,000 2,000,000 in the aggregate
Workers Compensation (when the contractor has employees) State mandated coverage

All insurance coverage must be placed with insurance companies that:
(1) have a Best's rating of no less than A: VII, and
(2) are admitted insurance companies in the State of California.

All other insurance companies require the prior approval of the COUNTY.

REQUIRED ENDORSEMENT OR BLANKET ADDITIONAL INSURED ENDORSEMENT

The County also requires that the County of Santa Barbara be named as an additional insured under General
Liability. A separate endorsement page is required (sometimes known as the CG 20 26 form). Even if the
description section of the certificate states “Certificate holder is named as additional insured” the County requires a
separate endorsement page because the certificate confers no rights upon the certificate holder (as is stated in the
upper right corner of the certificate). The County will also accept a Blanket additional insured endorsement in place
of a CG 20 26 form which specifically names the County additional insured.

PROFESSIONAL LIABILITY
In the case of professional contractors, the County requires professional liability coverage:

Occurrence-based Professional 1,000,000 2,000,000 in the aggregate
Liability

NAME OF CERTIFICATE HOLDER

The following information should appear in the “Certificate Holder” box:

County of Santa Barbara
300 N. San Antonio Road, Bldg 8
Santa Barbara, CA 93110

PHD Contracts Unit fax: (805) 681 5191. PHD Contracts Unit email: PHDCU@sbcphd.org

Attached are samples of the certificate of insurance, endorsement page and workers compensation documents for
your reference.
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ND CERTIFICATE OF WORKEBS' COMPENSATION INSURANCE

ISSUE DATE: = 04-01-2005 £ /. GROUP: 000488
R T POLICY NUMBER: 0000015-2005
CERTIFICATE ID: s
CERTIFICATE EXPJRES: 04-01-2008
¢ 04-01-2005/04-01-2008
COUNTY OF SANTA BARBARA % %, .
HUMAN. SERVICES DIV BLDG #l,]ST FLR RM 5102 .
300 N. SAN ANTONIO ROAD
SANTA BARBARA CA =
93110-1332

is to certify that we have issued a valid Workers' Compensation insurance policy in a form approved by the
C:Mcrmi insurance Commissioner to the employer named below for the policy period indicated.

This policy is not subject to cancellation by the Fund except upon 30 days' advance written notice to the employer.

We will also give you go'davs' advance notice should this policy be cancelled prior to its normal expiration.

This certificate of insurance. is not‘an insurance policy and does not amend ‘extend or alter the coverage sfforded
g ny requirement; term or condition of any contract or other -document
Esm ued or may pertain, the insurance afforded by the
and conditions of such policies. . >

AUTHORIZE"'VREPRESENTATWE PRESIDENT

with respect to
policies des

EMPLOYER'S - LIABILITY LIMIT INCLUDING DEFENSE cosTs: $1,000, ooo .00 PEli (OCCURRENCE .

ENDORSEMENT WOO!E ENTITLED ADDIT!DNAL XNSURED ENPLUVER EFFECTIVE 04-01-2005 IS ATTACHED TO AND
FORMS A PART OF THIS POLICY §
NAME OF ADDITIONAL INSURED: CDUNTV OF 'SANTA BARBARA'. - sL

ENDORSEMENT #2065 ENTITLED CERTIFICATE HOLDERS’ NOTICE EFFECTIVE 04-01-2005 IS ATTM:HED TO AND
FORMS A PART OF THIS POLICY.

EMPLOYER

O LEGAL NAME

03/17/2005
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