2026 California Insurance Diversity Survey
TEMPLATE LETTER TO BOARD MEMBERS
IMPORTANT: Insurers must provide mandatory disclosures to each board member, prior to, or concurrently with the survey.
Disclosures must notify the board member that the board member's decision to disclose demographic information is voluntary, that no adverse action may be taken against the board member or the insurer if the board member declines to participate in the survey, and that the aggregate data collected for each demographic category will be reported.


[Date]

[Name] [Company] [Address Line 1]
[City, State Zip Code] Dear [Name],
[Insurance Company] is collecting data from our board members in order to comply with California Insurance Code section 927 et. seq. that requires insurance companies to report to the California Department of Insurance about the diversity of our Board of Directors, or Governing Board.

The 2026 California Insurance Diversity Survey (CAIDS) requests information from insurance companies on both governing board demographics as well as procurement with diverse suppliers. In order for [Insurance Company] to aggregate and report our data, we respectfully request that you return the enclosed survey by [date] to [company email/physical address].

Your decision to disclose your demographic information is entirely voluntary. If you choose not to, no adverse action will be taken against you or our company. Any demographic information that is provided will be reported only in the aggregate for each category.


If you have any questions, please contact [Name] at [email]. Sincerely,





NOTE: Use of this template is not mandatory and is intended to serve as a guide.
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California Department of Insurance Office of Insurance Diversity & Innovation www.insurance.ca.gov/diversity CA.IDS@insurance.ca.gov

[Name] [Title]



Enclosures





1. [bookmark: 1._To_which_gender_category_do_you_ident][bookmark: Man][bookmark: Woman][bookmark: Nonbinary*][bookmark: *Nonbinary_is_an_umbrella_term_for_peopl][bookmark: 2._Are_you_a_Disabled_Veteran?_(Select_o][bookmark: 3._Do_you_publicly_identify_as_LGBT_(Les][bookmark: 4._Are_you_a_veteran?_(Select_one)]To which gender category do you identify with? (Select one)
[image: ]	Man [image: ]	Woman
[image: ]	Nonbinary*
[image: ]	Decline to State

*Nonbinary is an umbrella term for people with gender identities that fall outside of the traditional conceptions of strictly either female or male.

2. Are you a Disabled Veteran? (Select one)
[image: ]	Yes [image: ]	No
[image: ]	Decline to State

3. Do you publicly identify as LGBT (Lesbian, Gay, Bi-sexual, and/or Transgender)? (Select one)

[image: ]	Yes [image: ]	No
Decline to State

4. Are you a veteran? (Select one)
[image: ]	Yes [image: ]	No
Decline to State
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Decline to State
California Department of Insurance Office of Insurance Diversity & Innovation www.insurance.ca.gov/diversity CA.IDS@insurance.ca.gov


5. [bookmark: 2026_California_Insurance_Diversity_Surv][bookmark: TEMPLATE_LETTER_TO_BOARD_MEMBERS][bookmark: IMPORTANT:_Insurers_must_provide_mandato][bookmark: Disclosures_must_notify_the_board_member][bookmark: 5._Which_ethnicity_do_you_identify_with?][bookmark: Native_American][bookmark: African_American][bookmark: Black][bookmark: Asian_-_please_specify:][bookmark: Cambodian][bookmark: Korean][bookmark: Chinese][bookmark: Laotian][bookmark: Filipino][bookmark: Indian][bookmark: Vietnamese][bookmark: Multiple/Other][bookmark: Japanese][bookmark: Decline_to_State][bookmark: Pacific_Islander_-_please_specify:][bookmark: Guamanian][bookmark: Hawaiian][bookmark: Samoan][bookmark: Hispanic/Latino/Latina][bookmark: Multi-Ethnic][bookmark: Caucasian][bookmark: Other][bookmark: 6._Are_you_a_person_with_a_disability/di][bookmark: Yes][bookmark: No][bookmark: **_A_person_who_identifies_as_having_any][bookmark: A_physical_or_mental_impairment_that_sub][bookmark: A_record_of_such_an_impairment.][bookmark: Being_regarded_as_having_such_an_impairm]Which ethnicity do you identify with?
[image: ]	Native American [image: ]	African American
Black
Asian - please specify:

	Cambodian
	Chinese
	Filipino
	Indian
	Japanese

	Korean
	Laotian
	Vietnamese
	Multiple/Other
	Decline to State



Pacific Islander - please specify:
[image: ] Guamanian	[image: ] Hawaiian	[image: ] Samoan	Multiple/Other	Decline to State

Hispanic/Latino/Latina
Multi-Ethnic Caucasian Other
Decline to State


6. Are you a person with a disability/disabilities**? (Select one)
Yes No** A person who identifies as having any of the following:
1. A physical or mental impairment that substantially limits one or more major life activities as defined by subdivision (2) of Section 12102 of Title 42 of the United States Code, also known as the federal Americans with Disabilities Act of 1990.
2. A record of such an impairment.
3. Being regarded as having such an impairment as described under subdivision
(3) of Section 12102 of the federal Americans with Disabilities Act of 1990.

Decline to State
California Department of Insurance Office of Insurance Diversity & Innovation www.insurance.ca.gov/diversity CA.IDS@insurance.ca.gov
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