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 1849 Willow Pass Rd, Suite 420, Concord, CA 94520 
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COMMUNICATION 

 
 
 

 
 
 

ACROSS BARRIERS SPEECH CLINICS, INC. 
 
 

 

Rate Sheet 2024-2025 
TAX-ID 86-2615173 

NPA-ID 9903258 
 
 

Speech Language Pathologist (SLP)  Group $110/hour Individual $110/hour  
Bilingual Speech Language Pathologist (SLP)  Group $112/hour Individual $112/hour  
Speech Language Pathology Assistant (SLPA)  Group $83/hour Individual $83/hour  
Bilingual Speech Language Pathology Assistant (SLPA)  Group $85/hour Individual $85/hour  
Assis�ve Technology Services (ATS)  $121/hour  
Behavior Interven�on Services (BIS) $138/ hour 

 
 

http://www.communicationacrossbarriers.com/


January 01, 2024

Site Administrator: Anna Krajcin

94520CACity: Concord

 Mailing Address: 1849 Willow Pass Road Suite 420

Maximum Capacity: 76+

December 31, 2024

2024 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Service
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Date: December 12, 2023

Nonpublic Agency: Communication Across Speech Barriers Speech Clinics, Inc.

NPA ID: 9903258

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

Certification is not an endorsement of the services offered by the nonpublic agency (NPA), but states only that the NPA 
meets minimum legal standards. "Approved" or "Conditional" certifications authorize the NPA to accept students placed 
by local educational agencies (LEAs) under California Education Code, Section 56366.

Nonpublic Agencies Unit, Special Education Division

APPROVED

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: All

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE Yes No

Site Address: 1849 Willow Pass Road Suite 420

City: Concord CA 94520

Ages: 3  to 21

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. 

Amended

*Other than Assessment and IEP Development







55 1001 12 13

General Endorsement

CSAA Insurance Exchange

P.O.Box 22221, Oakland, CA 94623-2221

TO BE COMPLETED WHEN THIS

ENDORSEMENT IS ISSUED

TO ATTACHES TO AND FORMS A PART OF POLICY NUMBER

ENDORSEMENT EFFECTIVE DATE

POLICY EXPIRATION

CAAS200613465

03-19-2024

03-19-2025

The Policy identified above is changed only as follows:  

1. The following person or organization:

Name: MOUNT DIABLO UNIFIED SCHOOL DISTRICT AND THE BOARD OF EDUCATION

Address: 1936 CARLOTTA DR

CONCORD CA 94519

Will be considered an insured person, under and subject to the terms and conditions specified in Item 2 below.

2. For an additional premium, subpart (3) of the section entitled “ADDITIONAL DEFINITION USED IN THIS PART ONLY”, under

PART I - LIABILITY, COVERAGE A - LIABILITY COVERAGE, on page 4 of the Policy, is added to the Policy:

(3) any other person or organization with respect only to legal liability for acts or omissions of:

(a) any person covered under this Part while using your insured car, or

(b) you or any relative covered under this Part while using any car or utility trailer other than your insured car if the

car or utility trailer is not owned or hired by that person or organization.

3.

Prior to cancellation of this policy, we will give to the person or organization shown above 10 days’ notice of cancellation for non-

payment of premium, 20 days’ notice of cancellation for any other reason or lapse of the Policy.

4. Terms in bold text are defined in the Policy. All other terms, conditions and exclusions of the Policy remain unchanged.

NAMED INSURED

ANNA M KRAJCIN

ALEN KRAJCIN

Mount Diablo Unified School District and the Board of Education 
1936 Carlotta Dr

CONCORD, CA 94519



January 30, 2024

AMBA
CA Insurance License #0I96562
P.O. Box 14554
Des Moines, IA 50306
www.proliability.com

2836818
AHY-993419005
03/09/2025

Communication Across Barriers Speech
Clinics, Inc.
Suite 420
1849 Willow Pass Road
Concord, CA 94520

Anna Krajcin,

AMBA
CA Insurance License #0I96562
P.O. Box 14554
Des Moines, IA 50306
Fax:515-506-5089
Phone: 1-800-375-2764

Speech/Language/Hearing Firm
Renewal Submission

Stephen Miller
Sr. Vice President | CA License #0G07163
AMBA



CLAIM REPORTING INSTRUCTIONS

In the event you receive notice of a Claim, Suit, Incident or Occurre nce, you must provide 
written notice to Liberty Insurance Underwriters Inc. (LIUI). A claim must be reported to LIUI for
assignment to a Claims Professional. Please follow the instructions below:  

Please send written notice to: AMBAClaims@libertyiu.com

OR mail to: Liberty International Underwriters
28 Liberty Street
5th Floor
New York, NY 10005

Liberty
When contacting LIUI, please provide the following:

· Your policy number
· The telephone number and best time you can be reached
· An address where you can receive mail
· An email address
· The date you received the claim
· The date of the incident
· The claimant name (if available)
· A brief description of the facts of the claim (if available)

If you would like to speak with someone regarding your Claim, Suit, Incident or Occurrence, 
please contact:  1-855-511-8097 
1-855-511-8097

Terms in bold face are defined by your policy. Please refer to your policy for relevant definitions 
and reporting obligations.    

LIUI HPL CLN001 (Ed. 03/23) 



RECEIPT OF PAYMENT

Date:

Named Insured:
Policy Number:
Effective Date:

Amount Due: * $

Status: Paid in Full

*Please be advised that the receipt of payment does not include payments for changes made to the
policy after the initial policy issuance.

AMBA
CA Insurance License #0I96562
P.O. Box 14554
Des Moines, IA 50306
www.proliability.com
1-800-375-2764 Fax 515-506-5089

01/30/2024

Communication Across Barriers Speech Clinic, Inc.
AHY-993419005
03/09/2024

488.00



HCPL-2037D (11/09)

Healthcare Professional Liability
LIBERTY INSURANCE UNDERWRITERS INC.

(A Stock Insurance Company, hereinafter the “ Company” ) 
55 Water Street, 18th Floor

New York, NY  10041

DECLARATIONS 

SECTION I
Item
1.      Named Insured:

Mailing Address:

3.      Policy Period: From: To:
12:01 A. M. Standard Time At Location of Designated Premises                 

4. Business or Profession: Affiliation:

5.      The Named Insured is a(n): Partnership Corporation Individual LLC 
Sole Proprietor (with employees)  Professional Association Other

This policy is made and accepted subject to the printed conditions of this policy together with the provisions, stipulations
and agreements contained in the following form(s) or endorsements(s):

SECTION II
Item COVERAGE Premium
A.               Professional Liability [    ]
B.     General Liability [    ]  

Terrorism Risk Insurance Act
C.           Endorsements       [    ]

TOTAL:

LIMITS OF LIABILITY 
Each Incident and Each Occurrence Aggregate

SECTION III
SUPPLEMENTARY PAYMENTS

A.           First Party Assault
B. Licensing Board Reimbursement
C. Wage Loss and Expense
D. Deposition Expense
E. First Aid Reimbursement
Representative Agent:

Policy Number: AHY-993419005 Renewal Of: AHY-993419004

Communication Across Barriers Speech Clinic, Inc.

Suite 420
1849 Willow Pass Road
Concord, CA 94520

03/09/2024 03/09/2025

Speech Language Pathologist / Behavioral Therapist
3153- American Speech-Language-Hearing Assoc.

X

X $483.00

$483.00
Minimum Premium

$1,000,000 $3,000,000

AMBA
CA Insurance License #0I96562
P.O. Box 14554
Des Moines, IA 50306

HCPL-2037 (01/14), HCPL-2038 (11/09), HCPL-8101A (04/14)
HCPL-8020 (Ed. 12/10),       HCPL-2037-9000 CA (11/09) 
ADM-OFAC-0419,     

HCPL-8320 (01/15), HCPL-8321 (01/15), HCPL-8324 (01/15), HCPL-8328 (02/15)



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinic, Inc.

$

HCPL-8020 (Ed. 12/10)

Speech Language Pathologist, FT, Owner, 1

Speech Language Pathologist Aide/Assistant, Employee(s), 3

Speech Language Pathologist, Employee(s), 9



MEMORANDUM OF INSURANCE Date Issued

Producer

coverages afforded by the Certificate listed below.

Company Affording Coverage
Insured

This is to certify that the Certificate listed below has been issued to the insured named above for the policy period indicated, not 
withstanding any requirement, term or condition of any contract or other document with respect to which this memorandum may be
issued or may pertain, the insurance afforded by the Certificate described herein is subject to all the terms, exclusions and conditions of 
such Certificate. The limits shown may have been reduced by paid claims.
The Memorandum of Insurance and verification of payment are your evidence of coverage. No coverage is afforded unless the premium
is successfully paid in full.

Type of Insurance Certificate Number Effective Date Expiration Date Limits

Professional Liability Per Incident/ 
Occurrence

Annual Aggregate 

PROOF OF INSURANCE  

Memorandum Holder: Should the above describe 

of any kind up
representatives.

Authorized Representative
Joan O’Sullivan

Client # 2836818
01/30/2024

Communication Across Barriers Speech
Clinics, Inc.
Suite 420
1849 Willow Pass Road
Concord, CA 94520

SpeechLangH Fm
Speech Language Pathologist
Behavioral Therapist

AHY-993419005 03/09/2024 03/09/2025 $1,000,000

$3,000,000

AMBA In CA dba Assn. Member Benefits & Insurance Agency. Proliability.com

PROOF OF COVERAGE ONLY

AMBA
CA Insurance License #0I96562
P.O. Box 14554
Des Moines, IA 50306
1-800-375-2764

Liberty Insurance Underwriters Inc.

Stephen Miller



Client # 2836818

01/30/2024

Communication Across Barriers Speech
Clinics, Inc.
Suite 420
1849 Willow Pass Road
Concord, CA 94520

SpeechLangH Fm
Speech Language Pathologist

Behavioral Therapist

AHY-993419005 03/09/2024 03/09/2025 $1,000,000

$3,000,000

AMBA In CA dba Assn. Member Benefits & Insurance Agency. Proliability.com

PROOF OF COVERAGE ONLY

AMBA
CA Insurance License #0I96562
P.O. Box 14554
Des Moines, IA 50306
1-800-375-2764

Liberty Insurance Underwriters Inc.

Stephen Miller

Anna Krajcin, Speech Language Pathologist is/are covered under the provisions of the policy.



LIBERTY INSURANCE UNDERWRITERS INC. 

MEDICAL PROFESSIONAL LIABILITY 
OCCURRENCE INSURANCE POLICY 































LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

SCHEDULE

$25,000                            

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinics, Inc.

HCPL-8101A (04/14)



HCPL-8101A (04/14)



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinics, Inc.











03/09/2024

AHY-993419005

Communication Across Barriers Speech



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinics, Inc.

$



LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinics, Inc.

$





LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinics, Inc.

$

$25,000







LIBERTY INSURANCE UNDERWRITERS INC. 
(

ENDORSEMENT NO

.

03/09/2024

AHY-993419005

Communication Across Barriers Speech Clinics, Inc.



Form W•9 Request for Taxpayer 
Identification Number and Certification 

Give Form to the 
requester. Do not 
send to the IRS. 

(Rev. October 2018) 
Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/FormW9 tor instructions and the latest information. 

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

Communication Across Barriers Speech Clinics, Inc. 
2 Business name/disregarded entity name, if different from above 

<'it--------------------------------------------.-------------(1) 3 Check appropriate box for federal tax classification of the person whose name is entered on line 1. Check only one of the 4 Exemptions (codes apply only to
gi following seven boxes. certain entities, not individuals; see 
c. instructions on page 3): 
C: 
0 D Individual/sole proprietor or 

single-member LLC 
D C Corporation 0 S Corporation D Partnership D Trust/estate 

• ,n 

GI C 
C. 0 

�:g 
() 2 

i� ..,_ 

Q. � 

D Limited l iability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) ► ___ _ 
Note: Check the appropriate box in the l ine 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. 

Exempt payee code (if any) _
__ 

_ 

Exemption from FATCA reporting 
code (if any) 

(Applies to accounts maintained outside the U.S.) -� D Other (see instructions) ► 
� t-'S=A

=

d- d- re_ s_s _ (
-'-

nu_ m_ b_ e_ r _, s- t -re-e-t,-'-a-n _d _a -pt _ __ o _r -su-
it_e _ n_o...,..)

....,

S_e _e -
in- s-tr -u -ct-io_n_s __ -------------r-R_e_ q_ u_e -st-e -r'_s _n -am_e_.a-nd-ad_d_r-es _s_(

...,.

o-pt- io_ n_a -
1) _____ _ 

Jl 1849 Willow Pass Rd, Suite 420 
6 City, state, and ZIP code 

Concord, CA 94520 
7 List account number(s) here (optional) 

ma __ T_ax�p�a�y�e_r_ld_e_n_ t_ if_ic_a_t _io_n_N_u_m_b_e_r�(T_IN�)------------------------�
j Social security number j 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. 

[II] -DJ -I I I I I 
or 

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. 

I Employer identification number 

8 6 - 2 6 1 5 1 7 3

Certificat ion 
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 ► � 

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)

Cat. No. 10231X 

Date ► 5/  2   2024

• 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. 

Form W-9 (Rev. 10-2018) 




