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EBC School Rates for Fiscal Year: 2023-2024.

DRAFT FORMAT (RATES ARE FINAL AND APPROVED) 

Rates in Effect from July 1, 2023 through June 30, 2024 

Per Diem: $334. 00 per day

$167.00 per half day(< 3 hours on campus when 

transitioning out of Esther B. Clark School) 

Note: For admissions with children who have a history of School Refusal, District will be charged 

the full day rate plus transportation costs, for a duration as agreed upon at acceptance. 

All Therapies (Individual, Group, and Parent) 

Crisis Intervention (5150 Assessment) 

Behavior Intervention Implementation (BII)  

Designated Instructional Services 

$230.00 per hour 

$341.00 per hour 

$238.00 per hour  

$194.00 per hour 

• Occupational Therapy

• Speech and Language

• Intensive Special Education Instruction (1:1)

• Behavior Intervention Service (BIS)

• Assistive Technology

1:1 Behavioral Aide 

Translation Services 

Transportation (within 30 miles) 

Outside 30 miles 

 Meals (Breakfast & Lunch)

*Unless delivered to EBC daily

$62.00 per hour 

$60.00 per hour 

$154.00 per day 

Negotiated 

$15.00 per day 



Su M Tu W Th F Sa 1--31 Summer Break M Tu W Th F Sa 1-5 Winter Break - No School

1 1 2 3 4 5 6 8 Professional Development Day-No Students

2 3 4 5 6 7 8 8 9 10 11 12 13 9 Students Return to School

9 10 11 12 13 14 15 15 16 17 18 19 20 10 Early Dismissal 12:25P

16 17 18 19 20 21 22 22 23 24 25 26 27 15 MLK Day Observed - No School

23 24 25 26 27 28 29 29 30 31 17 Early Dismissal 12:25P

30 31 24 Early Dismissal 12:25P

31 Early Dismissal 12:25P

Total School Days: 0 Total School Days: 16

February

Su M Tu W Th F Sa 4-9 All Staff Orientation-No Students M Tu W Th F Sa 7 Early Dismissal 12:25P

1 2 3 4 5 10 First Day for Students 1 2 3 14-16 Parent-Team Conferences  - Early Dismissal 12:25P

6 7 8 9 10 11 12 16 Early Dismissal 12:25P 5 6 7 8 9 10 19-23 Mid-Winter Break- No School

13 14 15 16 17 18 19 23 Early Dismissal 12:25P 12 13 14 15 16 17 28 Early Dismissal 12:25P

20 21 22 23 24 25 26 30 Early Dismissal 12:25P 19 20 21 22 23 24 T

27 28 29 30 31 26 27 28 29

Total School Days: 16 Total School Days: 16

Su M Tu W Th F Sa 1 Labor Day Weekend Early Dismissal 12:25P M Tu W Th F Sa 6 Early Dismissal 12:25P

1 2 4 Labor Day- No School 1 2 13 Early Dismissal 12:25P

3 4 5 6 7 8 9 6 Early Dismissal 12:25P 4 5 6 7 8 9 15 Spring Weekend - No School

10 11 12 13 14 15 16 12 Back To School Night - Palo Alto Campus 11 12 13 14 15 16 20 Early Dismissal 12:25P

17 18 19 20 21 22 23 13 Early Dismissal 12:25P 18 19 20 21 22 23 27 Early Dismissal 12:25P

24 25 26 27 28 29 30 14 Back To School Night - South Bay Campus 25 26 27 28 29 30

20 Early Dismissal 12:25P TBD Talent Show - Both Campuses 

27 Early Dismissal 12:25P Total School Days: 20

Total School Days: 20

Su M Tu W Th F Sa 4 Early Dismissal 12:25P M Tu W Th F Sa 3 Early Dismissal 12:25P

1 2 3 4 5 6 7 6-9 Fall Weekend- No School 1 2 3 4 5 6 8-12 Spring Break-No School

8 9 10 11 12 13 14 11 Early Dismissal 12:25P 8 9 10 11 12 13 17 Early Dismissal 12:25P

15 16 17 18 19 20 21 18 Early Dismissal 12:25P 15 16 17 18 19 20 24 Early Dismissal 12:25P

22 23 24 25 26 27 28 25-27 Parent-Team Conferences  - Early Dismissal 12:25P 22 23 24 25 26 27

29 30 31 29 30 TBD Art Show - Both Campuses 

Total School Days: 20 Total School Days: 17

Su M Tu W Th F Sa 1 Early Dismissal 12:25P M Tu W Th F Sa 1 Early Dismissal 12:25P

1 2 3 4 8 Early Dismissal 12:25P 1 2 3 4 8 Early Dismissal 12:25P

5 6 7 8 9 10 11 15 Early Dismissal 12:25P 6 7 8 9 10 11 15-17 Parent-Team Conferences  - Early Dismissal 12:25P

12 13 14 15 16 17 18 20 Thanksgiving Feast - Palo Alto Campus 13 14 15 16 17 18 22 Early Dismissal 12:25P

19 20 21 22 23 24 25 21 Thanksgiving Feast - South Bay Campus 20 21 22 23 24 25 27 Memorial Day Weekend - No School

26 27 28 29 30 22-24 Thanksgiving Break-No School 27 28 29 30 31 29

29 Early Dismissal 12:25P 30 Professional Development Day-No Students

Total School Days: 19 31 First Day of ESY 

Total School Days: 20; 1 day ESY

Su M Tu W Th F Sa 6 Early Dismissal 12:25P M Tu W Th F Sa June

1 2 13 Early Dismissal 12:25P 1 ESY Hours 8A-1:15P M-F

3 4 5 6 7 8 9 20 Early Dismissal 12:25P 3 4 5 6 7 8 19 Juneteenth - No School 

10 11 12 13 14 15 16 22 Winter Break - Early Dismissal 12:25P 10 11 12 13 14 15 T28 Last Day of ESY

17 18 19 20 21 22 23 25-29 Winter Break- No School 17 18 19 20 21 22

24 25 26 27 28 29 30 Total School Days: 16 24 25 26 27 28 29

31
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Esther B. Clark Schools Calendar 2023-2024
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Purple: No School      

Green: Early Dismissal  

Yellow: Professional Development Day - Staff only  

Orange: Important School Events
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January 01, 2023 December 31, 2023

2023 CERTIFICATION STATUS:

EFFECTIVE DATES:

, through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS

PT

RS

SW

TS

VECD

VS

Certification is not an endorsement of the services offered by the nonpublic school (NPS), but states only that the NPS 

meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPS to accept students placed 

by local educational agencies (LEAs) under California Education Code, Section 56366.

Nonpublic Schools Unit, Special Education Division

APPROVED Amended

Other Services Authorized:

Authorized to Provide Special Education Instruction to Students Identified with the Following Primary Disabling 

Conditions:

Autism

Deaf/Blind

Deaf

Emotional Disturbance

Hearing Impaired

Intellectual Disability

Multiple Disabilities

Other Health Impairment

Orthopedic Impairment

Specific Learning Disability

Speech and Language Impairment

Traumatic Brain Injury

Visual Impairment

10Grades: 2 Approved Classrooms: 5 to Student Gender: All

Site Administrator: Jody Miller

95126CACity: San Jose

Site Address: 2280 Kenwood Avenue

Date December 23, 2022

Nonpublic School: Esther B. Clark South Bay

NPS ID 43-69666-6154371

NOTICE OF NONPUBLIC SCHOOL CERTIFICATION

CALIFORNIA DEPARTMENT OF EDUCATION

Established Medical Disability

Hard of Hearing

Residential Component
If checked, this box acknowledges that the NPS has submitted documentation related to a 

residential component, and should not be construed as an evaluation, accreditation, 

approval, recognition, or endorsement.

Per California Education Code 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification of a nonpublic, 

nonsectarian school or agency for any of the following reasons: Failure to notify the department in writing of any of the following within 

45 days of the occurence: changes in credentialed, licensed, or registered staff who render special education and related services; 

ownership; management; or control of the nonpublic, nonsectarian school or agency. 

DHH



© 1988-2016 ACORD CORPORATION.  All rights reserved. 
The ACORD name and logo are registered marks of ACORD

CERTIFICATE HOLDER

ACORD 25 (2016/03)

AUTHORIZED REPRESENTATIVE

CANCELLATION

DATE (MM/DD/YYYY)CERTIFICATE OF LIABILITY INSURANCE

LOCJECT
PRO-POLICY

GEN'L AGGREGATE LIMIT APPLIES PER:

OCCURCLAIMS-MADE

COMMERCIAL GENERAL LIABILITY

PREMISES (Ea occurrence) $
DAMAGE TO RENTED
EACH OCCURRENCE $

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $

PRODUCTS - COMP/OP AGG $

$RETENTIONDED

CLAIMS-MADE

OCCUR

$

AGGREGATE $

EACH OCCURRENCE $UMBRELLA LIAB

EXCESS LIAB

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

INSR
LTR TYPE OF INSURANCE POLICY NUMBER

POLICY EFF
(MM/DD/YYYY)

POLICY EXP
(MM/DD/YYYY) LIMITS

PER
STATUTE

OTH-
ER

E.L. EACH ACCIDENT

E.L. DISEASE - EA EMPLOYEE

E.L. DISEASE - POLICY LIMIT

$

$

$

ANY PROPRIETOR/PARTNER/EXECUTIVE

If yes, describe under
DESCRIPTION OF OPERATIONS below

(Mandatory in NH)
OFFICER/MEMBER EXCLUDED?

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY Y / N

AUTOMOBILE LIABILITY

ANY AUTO
ALL OWNED SCHEDULED

HIRED AUTOS
NON-OWNED

AUTOS AUTOS

AUTOS

COMBINED SINGLE LIMIT

BODILY INJURY (Per person)

BODILY INJURY (Per accident)
PROPERTY DAMAGE $

$

$

$

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSD
ADDL

WVD
SUBR

N / A

$

$

(Ea accident)

(Per accident)

OTHER:

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.
IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed. If 
SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on this 
certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

INSURED

PHONE
(A/C, No, Ext):

PRODUCER

E-MAIL 
ADDRESS:      INSPERITYCERTS@LOCKTONAFFINITY.COM

FAX
(A/C, No):

CONTACT
NAME:

NAIC #

INSURER A :

INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

INSURER(S) AFFORDING COVERAGE

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE 
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED 
IN ACCORDANCE WITH THE POLICY PROVISIONS.

Acct#: 2798495 10/01/2022

Lockton Companies, LLC 888-828-8365
3657 Briarpark Dr., Suite 700
Houston, TX 77042

Indemnity Insurance Co. of North America 43575

CHILDREN'S HEALTH COUNCIL, INC.
650 CLARK WAY
PALO ALTO, CA 94304-2300

A C51478290 10/01/2022 10/01/2023

X
 1,000,000

 1,000,000

 1,000,000

CHILDREN'S HEALTH COUNCIL, INC.
650 CLARK WAY
PALO ALTO, CA 94304



SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

IMPORTANT:  If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement.  A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW.  THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED.  NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES  (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

7/19/2022

Bolton Insurance Services LLC
3475 E. Foothill Blvd., Suite 100
Pasadena, CA 91107

(626) 799-7000 (626) 583-2117

www.boltonco.com 6004772

Mary Ann Sun

Children's Health Council
650 Clark Way
Palo Alto, CA  943042300

69360252

✓

Additional Insured per the attached PI-GLD-HS(10/11) form, if required by written contract/agreement.

Oakland Unified School District
1011 Union St.
Oakland, CA  94607-2236

Re:  Project: As on file with the insured.  Oakland Unified School District, The LEA, Its subsidiaries, officials and employees are included

1,000,000

100,000

5,000

1,000,000
3,000,000

3,000,000

1,000,000Professional Liability

1,000,000

5,000,000

5,000,000

A PHPK2442157 7/25/2022 7/25/2023✓

✓

✓ Sexual or Abuse @ $1,000,000

✓ Medical Prof. @ $1,000,000

✓

A PHPK2442157 7/25/2022 7/25/2023

✓

✓

A PHUB825058 7/25/2022 7/25/2023✓

✓

✓ 10,000

A Crime - Employee Dishonesty PHPK2442157 7/25/2022 7/25/2023 $700,000 Limit
Coverage $10,000 Deductible

A Blanket Business Personal Property PHPK2442157 7/25/2022 7/25/2023 $1,548,000
Special Form, Replacement Cost $5,000 Deductible

Philadelphia Indemnity Insurance Company 18058

69360252 | CHILHEA-C1 | 2022 GL/AU/UM/Crime Master Certificate | Mimi Phan | 7/19/2022 2:33:03 PM (PDT) | Page 1 of 7



    PI-GLD-HS (10/11) 

 
Page 6 of 12 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
© 2011 Philadelphia Indemnity Insurance Company 

 

K.  Key and Lock Replacement � Janitorial Services Client Coverage 
 
 SECTION I � COVERAGES, SUPPLEMENTARY PAYMENTS � COVERAGES A AND B is 
 amended to include the following:  
 
  We will pay for the cost to replace keys and locks at the �clients� premises due to theft or other  
  loss to keys entrusted to you by your �client,� up to a $10,000 limit per occurrence and $10,000  
  policy aggregate. 
 
  We will not pay for loss or damage resulting from theft or any other dishonest or criminal act that 
  you or any of your partners, members, officers, �employees�, �managers�, directors, trustees,  
  authorized representatives or any one to whom you entrust the keys of a �client� for any    
  purpose commit, whether acting alone or in collusion with other persons.   
 
  The following, when used on this coverage, are defined as follows: 

 
  a.   "Client" means an individual, company or organization with whom you have a written contract 
    or work order for your services for a described premises and have billed for your services. 
 
  b. "Employee" means:   
 
   (1) Any natural person: 
 
    (a)  While in your service or for 30 days after termination of service; 
 
    (b)  Who you compensate directly by salary, wages or commissions; and 
 
    (c)  Who you have the right to direct and control while performing services for you; or 
 
   (2) Any natural person who is furnished temporarily to you: 
 
    (a) To substitute for a permanent "employee" as defined in Paragraph (1) above, who is 
     on leave; or 
 
    (b) To meet seasonal or short-term workload conditions;  
 
    while that person is subject to your direction and control and performing services for you. 
 
   (3) "Employee" does not mean: 
 
    (a) Any agent, broker, person leased to you by a labor leasing firm, factor, commission  
     merchant, consignee, independent contractor or representative of the same general 
     character; or 
 
    (b)  Any "manager," director or trustee except while performing acts coming within the  
     scope of the usual duties of an "employee." 

 
  c.  "Manager" means a person serving in a directorial capacity for a limited liability company. 
 
L.   Additional Insureds 

 
 SECTION II � WHO IS AN INSURED is amended as follows: 
 
 1.   If coverage for newly acquired or formed organizations is not otherwise excluded from this   

PHPK2303802

62988446 | CHILHEA-C1 | 2021 GL/AU/UM/Crime Master Certificate | Victor Morales | 7/21/2021 3:54:10 PM (PDT) | Page 2 of 7



    PI-GLD-HS (10/11) 

 
Page 7 of 12 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
© 2011 Philadelphia Indemnity Insurance Company 

 

  Coverage Part, Paragraph 3.a. is deleted in its entirely and replaced by the following: 
 

  a.   Coverage under this provision is afforded until the end of the policy period. 
  

 2. Each of the following is also an insured: 
 
  a. Medical Directors and Administrators � Your medical directors and administrators, but  
   only while acting within the scope of and during the course of their duties as such.  Such  
   duties do not include the furnishing or failure to furnish professional services of any physician 
   or psychiatrist in the treatment of a patient.  

 
  b.  Managers and Supervisors � Your managers and supervisors are also insureds, but   
   only with respect to their duties as your managers and supervisors. Managers and    
   supervisors who are your �employees� are also insureds for �bodily injury� to a co-    
   �employee� while in the course of his or her employment by you or performing duties    
   related to the conduct of your business.  

 
   This provision does not change Item 2.a.(1)(a) as it applies to managers of a limited    
   liability company.  
 
  c. Broadened Named Insured � Any organization and subsidiary thereof which you control and 
   actively manage on the effective date of this Coverage Part.   However, coverage does not  
   apply to any organization or subsidiary not named in the Declarations as Named Insured, if  
   they are also insured under another similar policy, but for its termination or the exhaustion of 
   its limits of insurance.  
 
  d. Funding Source � Any person or organization with respect to their liability arising out of: 
 
   (1)  Their financial control of you; or 
 
   (2)  Premises they own, maintain or control while you lease or occupy these premises.   
 
   This insurance does not apply to structural alterations, new construction and demolition   
   operations performed by or for that person or organization.  
 
  e. Home Care Providers � At the first Named Insured's option, any person or organization  
   under your direct supervision and control while providing for you private home respite or   
   foster home care for the developmentally disabled.   
 
  f. Managers, Landlords, or Lessors of Premises � Any person or organization with respect  
   to their liability arising out of the ownership, maintenance or use of that part of the premises  
   leased or rented to you subject to the following additional exclusions: 
 
   This insurance does not apply to: 
 
   (1)   Any �occurrence� which takes place after you cease to be a tenant in that premises; or 
 
   (2)   Structural alterations, new construction or demolition operations performed by or on  
     behalf of  that person or organization.   
 
  g. Lessor of Leased Equipment � Automatic Status When Required in Lease Agreement  
   With You � Any person or organization from whom you lease equipment when you and such 
   person or organization have agreed in writing in a contract or agreement that such person or 
   organization  is to be added as an additional insured on your policy.  Such person or    

62988446 | CHILHEA-C1 | 2021 GL/AU/UM/Crime Master Certificate | Victor Morales | 7/21/2021 3:54:10 PM (PDT) | Page 3 of 7



    PI-GLD-HS (10/11) 
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 
© 2011 Philadelphia Indemnity Insurance Company 

 

   organization is an insured only with respect to liability for �bodily injury,� �property damage� or 
   �personal and advertising injury� caused, in whole or in part, by your maintenance, operation 
   or use of equipment leased to you by such person or organization.    
 
   A person�s or organization�s status as an additional insured under this endorsement ends  
   when their contract or agreement with you for such leased equipment ends. 
 
   With respect to the insurance afforded to these additional insureds, this insurance does not  
   apply to any �occurrence� which takes place after the equipment lease expires.  
 
  h. Grantors of Permits � Any state or political subdivision granting you a permit in connection 
   with your premises subject to the following additional provision: 
 
   (1) This insurance applies only with respect to the following hazards for which the state or  
    political subdivision has issued a permit in connection with the premises you own, rent or 
    control and to which this insurance applies: 

 
    (a) The existence, maintenance, repair, construction, erection, or removal of advertising 
     signs, awnings, canopies, cellar entrances, coal holes, driveways, manholes,   
     marquees, hoist away openings, sidewalk vaults, street banners or decorations and 
     similar  exposures;  
 
    (b) The construction, erection, or removal of elevators; or  
 
    (c)  The ownership, maintenance, or use of any elevators covered by this insurance. 
 
  i. Vendors � Only with respect to �bodily injury� or �property damage� arising out of �your   
   products�  which are distributed or sold in the regular course of the vendor's business, subject 

   to the following additional exclusions:  

 

   (1) The insurance afforded the vendor does not apply to:  
 
    (a) "Bodily injury" or "property damage" for which the vendor is obligated to pay    
     damages by reason of the assumption of liability in a contract or agreement. This  
     exclusion does not apply to liability for damages that the vendor would have in the  
     absence of the contract or agreement;  
 
    (b) Any express warranty unauthorized by you; 

      
    (c)  Any physical or chemical change in the product made intentionally by the vendor;  
 
    (d) Repackaging, except when unpacked solely for the purpose of inspection,    
     demonstration, testing, or the substitution of parts under instructions from the   
     manufacturer, and then repackaged in the original container; 
 
    (e) Any failure to make such inspections, adjustments, tests or servicing as the vendor  
     has agreed to make or normally undertakes to make in the usual course of business, 
     in connection with the distribution or sale of the products;  
 
    (f) Demonstration, installation, servicing or repair operations, except such operations  
     performed at the vendor's premises in connection with the sale of the product;  
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    (g) Products which, after distribution or sale by you, have been labeled or relabeled or  
     used as a container, part or ingredient of any other thing or substance by or for the  
     vendor; or 
 
    (h) "Bodily injury" or "property damage" arising out of the sole negligence of the vendor 
     for its own acts or omissions or those of its employees or anyone else acting on its  
     behalf.  However, this exclusion does not apply to: 
 
     (i) The exceptions contained in Sub-paragraphs (d) or (f); or 
 
     (ii) Such inspections, adjustments, tests or servicing as the vendor has agreed to 
       make or normally undertakes to make in the usual course of business, in   
       connection with the distribution or sale of the products. 
 
   (2)  This insurance does not apply to any insured person or organization, from whom you  
    have acquired such products, or any ingredient, part or container, entering into,    
    accompanying or containing. 
  
  j. Franchisor � Any person or organization with respect to their liability as the grantor of a   
   franchise to you.  
 
  k. As Required by Contract � Any person or organization where required by a written contract 
   executed prior to the occurrence of a loss.  Such person or organization is an additional   
   insured for "bodily injury," "property damage" or "personal and advertising injury" but only for 
   liability arising out of the negligence of the named insured. The limits of insurance applicable 
   to these additional insureds are the lesser of the policy limits or those limits specified in a  
   contract or agreement.  These limits are included within and not in addition to the limits of  
   insurance shown in the Declarations 
 
  l. Owners, Lessees or Contractors � Any person or organization, but only with respect to  
   liability for "bodily injury," "property damage" or "personal and advertising injury" caused, in  
   whole or in part, by: 
 
   (1) Your acts or omissions; or 
 
   (2) The acts or omissions of those acting on your behalf; 

  
   in the performance of your ongoing operations for the additional insured when required by a 
   contract.  

 
   With respect to the insurance afforded to these additional insureds, the following additional  
   exclusions apply: 
 
   This insurance does not apply to "bodily injury" or "property damage" occurring after: 
 
    (a) All work, including materials, parts or equipment furnished in connection with such  
     work, on the project (other than service, maintenance or repairs) to be performed by 
     or on behalf of the additional insured(s) at the location of the covered operations has 
     been completed; or 
 
    (b) That portion of "your work" out of which the injury or damage arises has been put to 
     its intended  use by any person or organization other than another contractor or   
     subcontractor engaged in performing operations for a principal as a part of the same 
     project.  
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  m.  State or Political Subdivisions � Any state or political subdivision as required, subject to  
   the following  provisions:  
 
   (1)  This insurance applies only with respect to operations performed by you or on your behalf 
     for which the state or political subdivision has issued a permit, and is required by    
     contract. 
 
   (2)  This insurance does not apply to:  
 
    (a) "Bodily injury," "property damage" or "personal and advertising injury" arising out of  
     operations performed for the state or municipality; or  
 
    (b) "Bodily injury" or "property damage" included within the "products-completed    
     operations hazard."  
 
M. Duties in the Event of Occurrence, Claim or Suit 
 
 SECTION IV � COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 2. is amended as 
 follows: 
 
 a. is amended to include: 

 
  This condition applies only when the �occurrence� or offense is known to: 
 
   (1)  You, if you are an individual; 
 
   (2)  A partner, if you are a partnership; or 
 
   (3)  An executive officer or insurance manager, if you are a corporation.  
 
 b. is amended to include: 

  
  This condition will not be considered breached unless the breach occurs after such claim or �suit� 
  is known to: 
 
   (1)  You, if you are an individual; 
 
   (2)  A partner, if you are a partnership; or 
 
   (3)  An executive officer or insurance manager, if you are a corporation.  
 
N. Unintentional Failure To Disclose Hazards 
 
 SECTION IV � COMMERCIAL GENERAL LIABILITY CONDITIONS, 6. Representations is 
 amended to include the following: 

 
  It is agreed that, based on our reliance on your representations as to existing hazards, if you   
  should unintentionally fail to disclose all such hazards prior to the beginning of the policy period of 
  this Coverage Part, we shall not deny coverage under this Coverage Part because of such failure.   
 
O. Transfer of Rights of Recovery Against Others To Us 
 
 SECTION IV � COMMERCIAL GENERAL LIABILITY CONDITIONS, 8. Transfer of Rights of  
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 Recovery Against Others To Us is deleted in its entirety and replaced by the following: 
  

  If the insured has rights to recover all or part of any payment we have made under this Coverage 
  Part, those rights are transferred to us. The insured must do nothing after loss to impair them. At 
  our request, the insured will bring "suit" or transfer those rights to us and help us enforce them.  

 
  Therefore, the insured can waive the insurer�s rights of recovery prior to the occurrence of a   
  loss, provided the waiver is made in a written contract. 
 
P. Liberalization 
 
 SECTION IV � COMMERCIAL GENERAL LIABILITY CONDITIONS, is amended to include the 
 following: 

 
  If we revise this endorsement to provide more coverage without additional premium charge, we  
  will automatically provide the additional coverage to all endorsement holders as of the day the  
  revision is effective in your state. 
 
Q.   Bodily Injury � Mental Anguish 
 
 SECTION V � DEFINITIONS, Paragraph 3. Is deleted in its entirety and replaced by the following: 
  
  �Bodily injury� means:  
 
  a. Bodily injury, sickness or disease sustained by a person, and includes mental anguish   
   resulting from any of these; and 
 
  b. Except for mental anguish, includes death resulting from the foregoing (Item a. above) at any 
   time. 

 
R. Personal and Advertising Injury � Abuse of Process, Discrimination 
  
 If COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY COVERAGE is not 
 otherwise excluded from this Coverage Part, the definition of �personal and advertising injury� is 
 amended as follows: 
 
 1. SECTION V � DEFINITIONS, Paragraph 14.b. is deleted in its entirety and replaced by the   
  following: 
 
  b. Malicious prosecution or abuse of process; 
 
 2.   SECTION V � DEFINITIONS, Paragraph 14. is amended by adding the following:   
   
  Discrimination based on race, color, religion, sex, age or national origin, except when: 
 
  a. Done intentionally by or at the direction of, or with the knowledge or consent of: 
 
   (1) Any insured; or 
 
   (2) Any executive officer, director, stockholder, partner or member of the insured;   
 
   b. Directly or indirectly related to the employment, former or prospective employment,   
   termination of employment, or application for employment of any person or persons by an  
   insured;  
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 Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the  

requester. Do not 

send to the IRS.
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3.

1  Name (as shown on your income tax return). Name is required on this line; do not leave this line blank.

2  Business name/disregarded entity name, if different from above

3  Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 
following seven boxes. 

Individual/sole proprietor or 
single-member LLC

 C Corporation S Corporation Partnership Trust/estate

Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership)  

Note: Check the appropriate box in the line above for the tax classification of the single-member owner.  Do not check 
LLC if the LLC is classified as a single-member LLC that is disregarded from the owner unless the owner of the LLC is 
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member LLC that 
is disregarded from the owner should check the appropriate box for the tax classification of its owner.

Other (see instructions)  

4  Exemptions (codes apply only to 
certain entities, not individuals; see 
instructions on page 3):

Exempt payee code (if any)

Exemption from FATCA reporting

 code (if any)

(Applies to accounts maintained outside the U.S.)

5  Address (number, street, and apt. or suite no.) See instructions.

6  City, state, and ZIP code

Requester’s name and address (optional)

7  List account number(s) here (optional)

Part I Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid 
backup withholding. For individuals, this is generally your social security number (SSN). However, for a 
resident alien, sole proprietor, or disregarded entity, see the instructions for Part I, later. For other 
entities, it is your employer identification number (EIN). If you do not have a number, see How to get a 
TIN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and 
Number To Give the Requester for guidelines on whose number to enter.

Social security number

– –

or
Employer identification number 

–

Part II Certification

Under penalties of perjury, I certify that:

1. The number shown on this form is my correct taxpayer identification number (or I am waiting for a number to be issued to me); and
2. I am not subject to backup withholding because: (a) I am exempt from backup withholding, or (b) I have not been notified by the Internal Revenue

Service (IRS) that I am subject to backup withholding as a result of a failure to report all interest or dividends, or (c) the IRS has notified me that I am
no longer subject to backup withholding; and

3. I am a U.S. citizen or other U.S. person (defined below); and

4. The FATCA code(s) entered on this form (if any) indicating that I am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because 
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, 
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, payments 
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part II, later.

Sign 
Here

Signature of 

U.S. person Date 

General Instructions
Section references are to the Internal Revenue Code unless otherwise 
noted.

Future developments. For the latest information about developments 
related to Form W-9 and its instructions, such as legislation enacted 
after they were published, go to www.irs.gov/FormW9.

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS must obtain your correct taxpayer 
identification number (TIN) which may be your social security number 
(SSN), individual taxpayer identification number (ITIN), adoption 
taxpayer identification number (ATIN), or employer identification number 
(EIN), to report on an information return the amount paid to you, or other 
amount reportable on an information return. Examples of information 
returns include, but are not limited to, the following.

• Form 1099-INT (interest earned or paid)

• Form 1099-DIV (dividends, including those from stocks or mutual
funds)

• Form 1099-MISC (various types of income, prizes, awards, or gross
proceeds)

• Form 1099-B (stock or mutual fund sales and certain other
transactions by brokers)

• Form 1099-S (proceeds from real estate transactions)

• Form 1099-K (merchant card and third party network transactions)

• Form 1098 (home mortgage interest), 1098-E (student loan interest),
1098-T (tuition)

• Form 1099-C (canceled debt)

• Form 1099-A (acquisition or abandonment of secured property)

Use Form W-9 only if you are a U.S. person (including a resident
alien), to provide your correct TIN. 

If you do not return Form W-9 to the requester with a TIN, you might 
be subject to backup withholding. See What is backup withholding, 
later.

Cat. No. 10231X Form W-9 (Rev. 10-2018)

nds, you are not required to sign the certi

ctions

8/1/2022
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✔
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