California Department of Insurance

ISD - 2013 Report Form A:

Pursuant to California Insurance Code Section 927(b),
the information provided below will be made available to the public.

~ PrintForm

Company NAIC/GROUP Number:
'Ccmpa:nnyG‘rdupfF\!ame:: e

SuBMISSION. TYPE: GROUP: [ Yes INDIVIDUAL COMPANY: [ |Yes

Please provide the reguested information below:
1. Does your company have a supplier diversity policy statemant? [ JYes [JNo

If yes, please provide the supplier diversity policy statement below. Additionally, if the statement is available
online, please provide the link below.

If no, please explain below. Additionally, please include if the company plans to have a supplier diversity policy
staternent in the next 12 months.

2. Please explain/discuss the outreach and communications of your company/group to minority, women, and
disabled veteran business enterprises, including:

a. Explain/discuss how the insurer encourages and seeks minority, women, and disabled veteran owned
business enterprises to become potential suppliers.




California Department of insurance

ISD ~ 2013 Report Form A

Pursuant to California Insurance Code Section 927(b),
the information provided below will be made available 1o the public.

b. Explain/discuss how the insurer encourages its empioyees involved in procurement fo-seek out minority,
wormen, and disabled veteran-owned business enterprises to become poiential suppliers.

c. Explain/discuss how the insurer conducts outreach and communication to minority, wormen, and disabled
veteran business enterprises.




California Department of Insurance

ISD — 2013 Report Form A:

Pursuant to California Insurance Code Section 927(b).
the information provided below will be made available to the public.

d. Explain/discuss how the insurer supports organizations that promote or certify minority, women, and
disabled veteran-owned business enterprises.

3. Complete ISD-2013 Workbook A. 1SD- 2013 Workbook A consists of two worksheets. The worksheets ars
called "Colnfo” and "Colnfo-Part II".

a. Colnfo: Please provide your company information and whether you will be reporting as a group or
individual company.

b. Colnfo-Part Il; If you are reporting as a group, please provide details on which companies or
affiliales are part of the group.

4. Complete Forms A1 and A2

a. Provide on Form A1 information about which procurements are made from minority, women, and
disabled veteran business enterprises with at least a majority of the enterprise’s workforce in
California, with each category aggregated separately (o the extent that information is readily
accessibie).

b. OPTIONAL: An insurer may also include other relevant information in Form A2 for those enterprises
outside of California ("Non-California”) or that do not fall under any category in Form A1.

There is also a text box on the bottom of both Forms A1 and A2 where you may include other relevant
information.
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ISD — 2013 Report Form A:

Pursuant to California Insurance Code Section 927(b),
the information provided below will be made available to the public.

5. Provide information regarding appropriate contacts at the insurer for interested business enterprises.

a. Contact Name (Optional):

b. Title (Optional):

¢. Phone Number:

d. E-mail Address:

e. Wailing Address:

f.  Website (Optional).

Ef not reporiing:

fyour company does not enter into contracts io procure goods or services in California, please file a statement in
the area below attesting that your company does not enter into procurement contracts in California. This would
satisfy the requirements of California Insurance Code Section 827 et al.




msurer Supplier Diversity Dala Call
Form Al
CALIFORNIA DIVERSE SUPPLIERS

Ploase Nole:  For each of the following lables, H you have Celifemia diverse suppilor eonlraci{s) volued at less than $50,000 each and would like to report thot Infermation,
please do so in the texi box on the boltom of Form AL

1t the requested informalion is not readily aveiloble for any of the lollowing fables; please also nofe this in the lext box of Form Al

CUI may tequest addiffonal informalion fo verify repeorted dalo,

(5} Procorement @ < & &
. Spend by Dollar K

<
Range & & S o S & &

£

I,

> §56k Bup <5300k
2$100k bul <3500k
2 5500k bul <5184
2 31M buf <558
2$EM bul < SLOM
25104

Tolal

{a) Prozurément
‘Spenid by Dollar
Range
| 2§50k but 5100k
= 8100k but <5500k
2 5500K It <51
2 51M bul <§5M
2$5M but < 310M

25108

folal

ndusliy Calegoies

e
o

{u1} Froeurament
Spend by Dollar
Range

3 §50% byt <S100%
2 $100k but <8500k
2 3500% byl <31M
2518 but <358
255M bul < S10M
ZHIOM

%

&

Tolal

Statiztins! Aoafysis Division e

b
5

3. 2013 Calendar Year 2012



Insurer Supplier Diversity Dala Coll
Form Al
CALIFORNIA DIVERSE SUPPLIERS

{a) Procuraiment “
Spend by Dollat &
Range : o
T 550k but <3100k
% $100k byt <5500k
2 5500k bul <41m
2 51M but <550
25513 but 2 31O
25108

<
&

Total

(a) Procuiemsnt
Spond by Dallar
Rafige

2 S50k kut <100k
2 G100k but <5500k
2 §50Ck bol <512
251 but <550
2FSM LUl < $1084
25100

Tolul

Jofal Amovnf (5}

tegend

. WEE: Women business enfemprie

2. MERE: Minedty buningss antomiie

3. DVBE: Disorled velaron husinass enferprise
{Cearificd by Colfomia Depariment of Genera! Services|

4, Mulfipte Ceriticofions: Diverse Supplics hos rore than one cer

. LGRIBE: Lesbian, Gay. Biewrel, Tronigendsr businass enloiprite
. MHiElhinier Divarss Suppliariapreienty mote thon ond athnieity
. Othon Diveise cerlification ype nol fsted gr underliied divere vendor

o

atiors ypo

Additionat Information
i{ there is alher relavent information you wish o provide, please inclato this in the fext box bolow.

Statistical Anslysis Divisian B L2018 Caleadar Year 2032
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Insurer Supplier Diversity bala Call
Form A2 - OPTIONAL
NON-CAHLFORNIA DIVERSE SUPPLIERS

Ploase Nole:  Fer each of the (allowing Tobles, If you have non-Collfemia diverse supplier conlraci{z) volued al less than $50,000 each and would like to reporf that Iformation,
please do so in the lext box on the bollom of Form A2,

it fhe requested information is net readily avellable for ony of the following fables, please also nole this in the fext box of Form A2,

CDl may request addiftonol informallon o verdfy teported dola,

{a) hoewrenmant o

Spend by Dollar Ky i 3 ;
; : EN N 3 N ¢ > S
Range & o & A R i) &

O
@
[
B,

2 330% byt «$700%
2 §100% bui <5500k
28500k byl a8
Z 51 b 55N
Z55M bud < $10M
251004

Tola

{o) Procurement
$pend by Oollor
L Range
2.536x but «3100K
2 $100% bt <§508%
2 5505 but <5IM
28U but <55M
2958 bul < SHOM
25100

Tolol

(o) Frocurement
$pend by Dollat 3¢ X
kanae < O

2830xkut «$100k
2 3100k bt <5500k
Z $5C0k byt <5124
2 S bud «§8
285M bot < S1A
251008

Tolal

Statistical Analysis Division 180 - 2013 Calendar Yeor 2012
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Insurer Supplier Diversity Data Call
Form AZ - OPTIONAL
NON-CAULFORNIA DIVERSE SUPPLIERS

Cettificafionfype

o
Soend oy pallar . ' ¢ 5
 Réhgd o N & & & S )
3 450K Eut e3100K
2 5100k buf <5500k
2 550k Bul <5188
2 518 bulf <350
255H bt < 51088
28168

\3"( \0\

&

L,

Tolal

{a) Pracuiénient
Spend by Dollar

O 7 ol
Rutie . O o o S & &
2 550k but <5100k
2 5100% Gut <3500k

2 A0tk bud <31

2 51M but <350

25554 bl < S1OM
2510

fetal

logend

1. WEE: Wemen business enteiprize 5, LGRIBE: Lokion, Gay, Biexual, romigendsr business enferpd;

2, pABE Mlperity business enfonie 6. RISl Diversea Supiplier represants mare than ang athsicily

3. DVEBE: Ditobled veleion bisingss enlemdise 7. Ciher Dlvene cerlification fpe not tded or uncurifiod divanse vendor
{Cartfiad by Colifomia Ceparlean! of Generat Sl

4 Hudlipte CediBeatonn: Diverse Supplicr bios mere than one éerlitizalion ype

Additional information
1finere is other rolovent Information you wish fo provide, please inchate this in he fexd box belsy,

Statisticat Analysis Division 1Sp 2013 Calendar Yeat 2012





