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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 
Liability 

1,000,000 2,000,000 in the aggregate 

 
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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