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City of San Diego 
Insurance Checklist 

:i----i Authorl.zed representative's signature at the end of Acord certificate ·---------i 
Certfficate Holder must be: City of Son Diego P&C 1200 Third Avenue, Suite 1200, San 
Diego, CA 92101 . . 
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Additional insured Endorsement 
Primary , Non~Contributory (sometimes it will be as part of policy) May say Primary 
Insurance , and lri the paragraph, you will be able to see Coverage must "apply on 

rlmar basis or a rima . and non-contrlbuto basis" 

Primary, Non-Contributory (sometimes it will be as part of policy) Moy say Primary 
Insurance, and ln the paragraph ,yo.u wfll be able to se.e Coverage must ''apply on 

rima basis or a .· rlmar. and non-contributory basis" 
Severablllty: Usually as a part of the policy and the wording Is "separation of Insured" 


