
 
 
 

June 25, 2007 
 

Bulletin #1131 
 

RE:  California Eligibility and Filing Requirements for Surplus Line Insurers 
 
The California Department of Insurance (“CDI”) has revised the California eligibility and filing requirements 
guide (“Filing Guide”) for non-admitted insurers operating or wishing to operate as an approved surplus line 
carrier in California with the following change:     
 

Page 11 – Regulatory Filing Contacts – Please note the CDI’s new contact person for surplus lines 
regulatory compliance matters: 

 
Roger Bankston 
Bureau Chief, Licensing Compliance 
  and Business Process Bureau 
320 Capitol Mall 
Sacramento, CA  95814 
(916) 492-3042 

 
 
The Filing Guide is also available on the SLA Web site http://www.slacal.org/carrier_info/cr_eligibility.html. 
 
If you have any questions concerning the requirements, please call me or Patrice Kwang at (415) 434-4900, or 
the CDI Licensing Compliance and Business Process Bureau at (916) 492-3042.   
  
 

 
       Linda Cheng 

Manager, Financial Department 
LC/pk 
Attachments 

http://www.slacal.org/carrier_info/cr_eligibility.html


 
 
 
 
 
 
 
    

EXHIBIT B    
 
 
 
 
 
 
 
 
 

 
 



 
 

V E R I F I C A T I O N 
 
 
I declare under penalty of perjury under California law that this is a true 
correct  
 
copy of the original _______________________________, and that I am an  

(Name of Document) 
 

executive or officer of _______________________________________ who 
has  

(Name of the Nonadmitted Insurer) 
 

the authority to provide this declaration. 
 
 
 
 
 
 
 
 
 
   

 
Signature  Title 
 
 
   

Name  Date 
 
 
             
            

Revised January 29, 2004



 
 
 
 
 
 
 
    

EXHIBIT C   
 
 
 
 
 
 
 
 
 

 
 



V E R I F I C A T I O N 
 
 
As an officer or executive of  ___________________________________________ who has the 
                              (Name of the nonadmitted Insurer) 

authority and knowledge to provide this declaration,  I declare under penalty of perjury under 
 
California law that all of the following statements are true and correct: 
 
1. The documents identified below have previously been filed with the California Department of 

Insurance and there have been no changes to the information in those documents.   
 

2. These documents on file with the California DOI contain the most current information available, 
and should be considered as part of the annual renewal for _________ (year): 

 
 
     

Document Previously Filed Date Filed 
   

  Year ended ___________ Annual Statement  
  Period ended __________ Quarterly Statement  
  Year ended____________ Audited Financial Statement  
  Certificate of Authority  
  Certificate of Good Standing/Compliance  

  Agent for Service of Process   
  Principal Place of Business   
  Proposed California Plan of Operation/Business Plan  
  List of Surplus Line Brokers Authorized to Issue Policies  
  Biographical Affidavits on Officers and Directors 

Except as enclosed, there are no changes to the biographical affidavits previously 
iled. f 

 
 

  Report of Examination: Date of Report: ___________________  
  List of Trust Assets as of (for alien insurers only): ____________________   

Trust Agreement  (for alien insurers only):       

Date of Trust: _____________ Date of Last Amendment: ____________  
  Other:  ________________________________________   

 
 
 
 
 

  

Signature  Title 

 
   
Name  Date 

 
Revised February 20, 2007



 

 
 
 
 
 
 
 
 

EXHIBIT D 
 
 
 
 
 
 
 
 

 
 



 
 

V E R I F I C A T I O N  
 
 
 
I declare under penalty of perjury under California law that the Insurance 
 
Department for the state/country of __________________________ does  
 
not issue a Certificate of Good Standing, Certificate of  Compliance, 
 
or other equivalent Certificate.  I further declare that a Certificate of Good  
 
Standing, Certificate of Compliance, or other equivalent Certificate is not  
 
available from any other state where the company is licensed and that I am  
 
an executive or officer of _______________________________________  

(Name of the Nonadmitted Insurer) 
 
who has the authority to provide this declaration. 
 
 
 
 
   

Signature  Title 
 
 
   

Name  Date 
 
 
 
 

 

Revised January 29, 2004 



 
 
 
 
 
 
 
    

EXHIBIT E    
 
 
 
 
 
 
 
 
 
 



CALIFORNIA DOCUMENT FILING REQUIREMENTS  
CHECKLIST for FOREIGN (U.S. DOMICILED) INSURERS 

 
Please make checks payable to the California Department of Insurance.  All documents must 
be submitted in QUADRUPLICATE (one original and three photocopies) to: 
 

Accounting Services Bureau 
State of California Department of Insurance 
300 Capitol Mall 
Sacramento, CA  95814 

 
 
ο Filing Fee: 

_____   Initial Application : $5,198 
_____   Annual Renewal :  $2,599 
_____   Updated Financial Document :  $289 
_____   Updated Non-Financial or Supplemental 

Document :  $41 
 

ο Certified Annual Statement 
Includes the following Documents: 
_____  Statement of Actuarial Opinion 
_____  Actuarial Opinion Summary 
_____  Exhibit of Premiums & Losses for CA 
business 
_____  Management’s Discussion and Analysis 
_____  Reinsurance Attestation Supplement 
_____  Reinsurance Summary Supplemental (if 
applicable) 
_____  Risk Based Capital (RBC) Summary Report 

 
ο Audited Financial Report 

_____   Certified    or     _____ Verified 
 
ο Certified Current License or Certificate of 

Authority 
 

ο Certificate of Good Standing or Certificate of 
Compliance 
If the domiciliary jurisdiction does not issue such a 
certificate, see Exhibit D. 
 

 

ο  Agent for Service of Process 
 
ο  Principal Place of Business 
 
ο  Market Conduct Report/Information 

____  Certified    or     ____  Verified 
 
ο  Verified Regulatory Disclosure Statement 
 
ο  Proposed Business Plan/Plan of Operation 
       in California 

 
ο  Biographical Affidavit on the Officers and 

Directors 
 

ο  Certified Report of Examination 
 
ο  List of Surplus Lines Brokers Authorized to Issue 

Policies  
 
ο  March 31st Quarterly Statement 

_____   Certified    or     _____ Verified  
 

o June 30th Quarterly Statement            
_____   Certified    or     _____ Verified 
 

o September 30th Quarterly Statement   
_____   Certified    or     _____ Verified 

 
If an insurer determines that the information contained in a previously filed document has not changed and wishes 
to incorporate that document into a current annual renewal filing, please see Exhibit C. 
 



California Department of Insurance 
Eligibility and Filing Requirements for Surplus Line Insurers 
Page 25 of 14 
 
 

revised February _______, 1999 

Revised February 20, 2007



CALIFORNIA DOCUMENT FILING REQUIREMENTS 
CHECKLIST for ALIEN (NON-U.S. DOMICILED) INSURERS 

 
Please make checks payable to the California Department of Insurance.  All documents must 
be submitted in QUADRUPLICATE (one original and three photocopies) to: 

 
Accounting Services Bureau 
State of California Department of Insurance 
300 Capitol Mall 
Sacramento, CA  95814 

 
 Filing Fee 
_____   Initial Application : $5,198 
_____   Annual Renewal :  $2,599 
_____   Updated Financial Document :  $289 
_____   Updated Non-Financial or Supplemental 

Document : $41 
 

 Audited Financial Report 
_____   Certified      or       _____ Verified 

 
 Certified Financial Statement and/or Standard IID 
(International Insurers Department) Financial 
Reporting Format     
Includes the following documents: 
_____  IID Interrogatories 
_____  Schedule of Premiums & Losses 
_____  Schedule of Reinsurance Ceded 
_____  Certification of Loss Reserves 
_____  Loss Development 
_____  Schedule of Invested Assets 
_____  Other Assets – Breakdown     
_____  Financial Ratio Report         
_____  IID Cross-check Spreadsheet 
 

 Certified Trust Agreement and California Trust 
Amendment 

 

 Verified List of Trust Assets as of March 31st 
 

 Verified List of Trust Assets as of June 30th 

 Verified List of Trust Assets as of September 30th 
 

 Certified Current License or Certificate of 
Authority  

 
 Certificate of Good Standing or Certificate of 
Compliance 
If the domiciliary jurisdiction does not issue such a 
certificate, see Exhibit D. 

 
 Agent for Service of Process 

 
 Principal Place of Business 

 
 Market Conduct Report/Information 
____  Certified    or     ____  Verified 
 

 Verified Regulatory Disclosure Statement 
 

 Proposed Business Plan / Plan of Operation 
 in California  

 
 Biographical Affidavit on the Officers and 
Directors 
 

 List of Surplus Lines Brokers Authorized to 
Issue Policies  

 
 Quarterly or Semi-Annual Results 

 
If an insurer determines that the information contained in a previously filed document has not changed and wishes to 
incorporate that document into a current annual renewal filing, please see Exhibit C. 

 
Revised January 29, 2004 
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