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California Department of Education

Nonpublic Agency (NPA) Certification

Date: January 31, 2025

NPA: Sunbelt Staffing, LLC

NPA Identification Code: 9900161

Site Administrator: Erin Hoganson

 Mailing Address: 344 East H Street, Suite 1402-3

City: Chula Vista State: California Zip Code: 91910

NPA Authorized to Provide Services at NPA Site: Yes

Site Address:

City: State: California Zip Code:

Grades: Prekindergarten  to 12

Ages: 3  to 22 Student Gender: Coed

2025 Certification Status: Approved

Maximum Student Capacity: 76+

Effective Dates: January 01, 2025 through December 31, 2025

Certified related services must be provided according to Title 5 of the California Code of 
Regulations, Section 3051 et. seq.

Amended

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.

Authorized to Provide the Following Related Services

BII LSDR PCT SDTI VECDAPE

Educational InterpreterAS CG MT PS* LI:SW

ATS EE OM PT TS Other:

*Other than Assessment and IEP DevelopmentBID HNS OT RS VS

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. 
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DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Philadelphia Indemnity Insurance Co.

Zurich American Insurance Company

TDC Specialty Insurance Company

Tokio Marine Specialty Insurance Compan

4/17/2025

Marsh & McLennan Agency LLC
P. O. Box 71429
47 Postal Parkway
Newnan, GA  30271-1429

Jessie Battles
770-683-1021 770-683-1010

Jessie.Battles@MarshMMA.com

Sunbelt Staffing, LLC
501 Brooker Creek Blvd., Ste A-400
Oldsmar, FL  34677

18058
16535
34487
23850

A X
X

X PD Ded:1,000

X

Y Y PHPK2703111 01/01/2025 01/01/2026 2,000,000
1,000,000
20,000
2,000,000
4,000,000
4,000,000

D

X X

Y Y PPK2700367 10/31/2024 01/01/2026 5,000,000

A X X

X 10000

Y Y PHUB894214 01/01/2025 01/01/2026 5,000,000
5,000,000

B

N

Y WC1126143005 01/01/2025 01/01/2026 X
1,000,000

1,000,000
1,000,000

C
A
A

Medical Pro
Staffing E&O
3rd Party Pro

Y Y MFP011882505
PHPK2703111
PHPK2703111

01/01/2025
01/01/2025
01/01/2025

01/01/2026
01/01/2026
01/01/2026

$1MM/$3MM
$1MM/$2MM
$3MM/$25,000 DED

(GL) Blanket Additional Insured per form CG2026 0413 Addl Ins - Designated Person or Organization.  
(GL) Waiver of Transfer of Rights of Recovery Against Others to Us per form CG2404 0509  
(GL) Blanket Additional Insured - Primary & Non-contributory per form CG2048 1013.  
(GL) Separation of Insureds applies per form CG 00 01 04 13.  
(Auto) Blanket Additional Insured with Primary & Non-Contributory per form PITS045. 
(See Attached Descriptions)

Oakland Unified School District
1011 Union Street
Oakland, CA  94607

1 of 2
#S14968634/M14639284

SOLIAHEALTClient#: 671676

JXAZS
1 of 2

#S14968634/M14639284



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
(Auto) Primary Non-Contributory sublimit: $1,000,000 per form PITS045. 
(Auto) Waiver of Subrogation per form CA0444 0310.  
 
 
(WC) Blanket Alternate Employer per form WC0003 01A  
 
(Crime) Loss Payee per form Crime Protection Plus form PI-LOSSPAY-SCH.  
 
 
(UMB) follows form for General Liability, Auto Liability, Employers Liability and Professional Liability  
per forms: PI-CXL-041-0516 General Liability Follow Form Endorsement, PI-CXL-092 Automobile Liability  
(Sublimit), PI-CXL-005  
Employer's Liability (Stop Gap) Follow Form Endorsement and PI-CXL-085 Professional Liability Coverage  
Sublimit  
 
(Professional Liability)Professional Liability Virginia Statutory Limits Endorsement applies per Form HPE  
000063-06-20. Current limits effective July 1, 2024: $2,650,000 each claim/$7,950,000 Aggregate.  
(Professional Liability) Blanket Additional Insured Primary and Non-contributory per form HPE-000007 0418  
(Professional Liability) Blanket Waiver of Subrogation per form HPE-000048 0716  
(Professional Liability) Separation of Insureds per form HPE-010032-0517  
(Professional Liability)Medical Professional Liability Policy is claims made and has a retroactive date  
of 01/01/2020 per form HPD-010001-09-16.  
(Professional Liability) Separation of Insureds applies per form HPE-010032-05-17.  
 
(GL,PROLI, CRIME, IM, PROP, AUTO) 10 Days Notice for Nonpayment Cancellations and 30 Days Notice for all  
other Cancellations per form PI-CANXICH-002.  
 
EXCESS MEDICAL PROFESSIONAL LIABILITY  
Policy Number: 6798437  
Carrier (B): Lexington Insurance Company  
Policy Period: 01/01/2025 - 01/01/2026 
LIMIT: $5,000,000 EACH CLAIM / $5,000,000 AGGREGATE  
SEXUAL ABUSE/ MOLESATION SUBLIMIT OF $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE  
Excess Medical Professional Liability Policy has a retroactive date of 01/01/2020 per form 113464.  
Excess Medical Professional Liability Policy is claims made per form 113466.  
Excess Medical Professional Liability Policy additional insured endorsement per Form HC0943.  

EXCESS MEDICAL PROFESSIONAL LIABILITY  
Policy Number: P03HC0000074980
Carrier: Vantage Risk Specialty Insurance
Policy Period: 01/01/2025 - 01/01/26
Limit: $4,000,000 EACH CLAIM / $4,000,000 AGGREGATE

BHID: 172516

Oakland Unified School District, The LEA, its subsidiaries, officials and employees are included as
Additional Insured with regard to the liability policies of the Named Insured, but only with respect to and
to the extent of the liabilities assumed by the Named Insured under written contract, agreement or permit 
and  subject to the provisions and limitations of the policy. The General Liability and Umbrella Liability 
insurance are Primary; any other insurance maintained by the contractor & Owner is excess & non-
contributory, when required by written contract, agreement or permit and subject to the provisions and
limitations of the policy.

2 of 2
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POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 20 26 04 13

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED – DESIGNATED 
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

A. Section II – Who Is An Insured is amended to
include as an additional insured the person(s) or
organization(s) shown in the Schedule, but only
with respect to liability for "bodily injury", "property
damage" or "personal and advertising injury"
caused, in whole or in part, by your acts or
omissions or the acts or omissions of those acting
on your behalf:

1. In the performance of your ongoing operations;
or

2. In connection with your premises owned by or
rented to you.

However:

1. The insurance afforded to such additional
insured only applies to the extent permitted by
law; and

2. If coverage provided to the additional insured is
required by a contract or agreement, the
insurance afforded to such additional insured
will not be broader than that which you are
required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these
additional insureds, the following is added to
Section III – Limits Of Insurance:

If coverage provided to the additional insured is
required by a contract or agreement, the most we
will pay on behalf of the additional insured is the
amount of insurance:

1. Required by the contract or agreement; or

2. Available under the applicable Limits of
Insurance shown in the Declarations;

whichever is less.

This endorsement shall not increase the
applicable Limits of Insurance shown in the
Declarations.

CG 20 26 04 13 © Insurance Services Office, Inc., 2012

Name Of Additional Insured Person(s) Or Organization(s):

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.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

PHPK2703111-001



POLICY NUMBER: COMMERCIAL GENERAL LIABILITY
CG 24 04 05 09

WAIVER OF TRANSFER OF RIGHTS OF RECOVERY 
AGAINST OTHERS TO US

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
PRODUCTS/COMPLETED OPERATIONS LIABILITY COVERAGE PART

SCHEDULE

The following is added to Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us of
Section IV – Conditions:

We waive any right of recovery we may have against
the person or organization shown in the Schedule
above because of payments we make for injury or
damage arising out of your ongoing operations or
"your work" done under a contract with that person
or organization and included in the "products- 
completed operations hazard". This waiver applies
only to the person or organization shown in the
Schedule above.

CG 24 04 05 09 © Insurance Services Office, Inc., 2008 Page 1 of 1 

Name Of Person Or Organization:

Any person or organization who you are required to add by written contract which is executed prior to the 
occurrence of a loss to waive your rights of recovery, except for a loss resulting from the sole negligence from 
that person or organization.

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.

PHPK2703111-001



PI-GLD-TS (11/15)

PI-GLD-TS (11/15)
Page 1 of 8 

Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

THIS ENDORSEMENT CHANGES THE POLICY.  PLEASE READ IT CAREFULLY. 

GENERAL LIABILITY DELUXE ENDORSEMENT:
TEMPORARY STAFFING

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART

It is understood and agreed that the following extensions only apply in the event that no other specific 
coverage for the indicated loss exposure is provided under this policy.  If such specific coverage applies, 
the terms, conditions and limits of that coverage are the sole and exclusive coverage applicable under 
this policy, unless otherwise noted on this endorsement.   The following is a summary of the Limits of 
Insurance and additional coverage provided by this endorsement.  For complete details on specific 
coverages, consult the policy contract wording.          
  

Coverage Applicable Limit of Insurance
Page 

#

Damage to Premises Rented to You $1,000,000 2

Expected or Intended Injury – Property Damage Included 2

Limited Rental Lease Agreement Contractual Liability $50,000 2

Non-Owned Watercraft Less than 58 feet 3

Damage to Property You Own, Rent or Occupy    $30,000    3

Medical Payments $20,000 3

Medical Payments Reporting Period 3 Years 3

Athletic Activities Amended 3

Supplementary Payments – Bail Bonds $2,500 4

Supplementary Payments – Loss of Earnings $500 per day 4

Employee Indemnification Defense Coverage $25,000 4

Who Is An Insured
Additional Insured – Newly Acquired or Formed Organization
Additional Insured – Broadened Named Insured
Additional Insured – Blanket Additional Insureds When Required by 

Contract

Included 4

Duties in the Event of Occurrence, Offense, Claim or Suit Included 4

Transfer of Rights of Recovery Against Others To Us Clarification 5

Liberalization Included 5

Unintentional Failure to Disclose Hazards Included 5

Bodily Injury – Includes Mental Anguish Included 5

Personal and Advertising Injury – Includes Abuse of Process, 
Discrimination

Included 6

Other Insurance – Primary Clarification Clarification 6
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PI-GLD-TS (11/15)
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

Staffing Services Exclusions Clarification 7

Staffing Services Definitions Clarification 8

A.   Damage to Premises Rented to You

If damage by fire to premises rented to you is not otherwise excluded from this Coverage Part:

1. The Damage To Premises Rented To You Limit section of the Declarations is amended to the 
greater of:

  a. $1,000,000; or

  b. The amount shown in the Declarations as the Damage to Premises Rented to You Limit.

This is the most we will pay for all damage proximately caused by the same event, whether such 
damage results from fire, lightning, explosion, smoke, or leaks from automatic fire protective 
systems or any combination thereof;

2. The word fire is changed to fire, lightning, explosion, smoke, or leakage from automatic fire   
  protective systems where it appears in:

  a. The last paragraph of SECTION I – COVERAGES, COVERAGE A BODILY INJURY AND 
  PROPERTY DAMAGE LIABILITY, Subsection 2. Exclusions;

  b. SECTION III – LIMITS OF INSURANCE, Paragraph 6.; and

c. SECTION V – DEFINITIONS, Paragraph 9.a.; and

3. The words fire insurance are changed to insurance for fire, lightning, explosion, smoke, or   
  leakage from automatic fire protective systems where it appears in SECTION IV –      
  COMMERCIAL GENERAL LIABILITY CONDITIONS, Subsection 4. Other Insurance,    
  Paragraph b. Excess Insurance.  

B. Expected or Intended Injury – Property Damage

SECTION I – COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, 2. Exclusions, Paragraph a. Expected Or Intended Injury is deleted in its entirety and 
replaced by the following: 

a. Expected Or Intended Injury

“Bodily injury” or “property damage” expected or intended from the standpoint of the insured.  
This exclusion does not apply to “bodily injury” or “property damage” resulting from the use of 
reasonable force to protect persons or property.  

C. Limited Rental Lease Agreement Contractual Liability

SECTION I – COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, 2. Exclusions, Paragraph b. Contractual Liability is amended by adding the following:

Based on the named insured’s request at the time of claim, we agree to indemnify the named insured 
for their liability assumed in a contract or agreement regarding the rental or lease of a premises on 
behalf of their client, up to $50,000. 
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Includes copyrighted material of Insurance Services Office, Inc., with its permission. 

This coverage extension only applies to rental lease agreements and is excess over any renter’s 
liability insurance of the client. 

D. Non-Owned Watercraft

SECTION I – COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, 2. Exclusions, g. Aircraft, Auto Or Watercraft, Paragraph (2) is amended to read as 
follows:

  (2) A watercraft you do not own that is:

   (a) Less than 58 feet long; and

(b) Not being used to carry persons or property for a charge; 

This provision applies to any person, who with your consent, either uses or is responsible for 
the use of a watercraft.  This insurance is excess over any other valid and collectible 
insurance available to the insured whether primary, excess or contingent.  

E. Damage to Property You Own, Rent or Occupy

SECTION I – COVERAGES, COVERAGE A BODILY INJURY AND PROPERTY DAMAGE 
LIABILITY, 2. Exclusions, j. Damage To Property, Paragraph (1) is deleted in its entirety and 
replaced with the following:

  (1) Property you own, rent or occupy, including any costs or expenses incurred by you, or 
   any other person, organization or entity, for repair, replacement, enhancement,    
   restoration or maintenance of such property for any reason, including prevention of injury 
   to a person or damage to another’s property, unless the damage to property is caused by 
   your client, up to a $30,000 limit.  A client is defined as a person under your direct care 
   and supervision. 
     
F. Medical Payments

1. If COVERAGE C MEDICAL PAYMENTS is not otherwise excluded from this Coverage Part the 
  Medical Expense Limit is changed subject to all of the terms of SECTION III – LIMITS OF   
  INSURANCE to the greater of:

  a. $20,000; or 

  b. The Medical Expense Limit shown in the Declarations of this Coverage Part.

2. Under SECTION I – COVERAGES, COVERAGE C MEDICAL PAYMENTS, Subsection 1. 
Insuring Agreement, Paragraph a., Item (b) is amended to read: 

(b) The expenses are incurred and reported to us within three years of the date of the 
accident; and

G. Athletic Activities

SECTION I – COVERAGES, COVERAGE C MEDICAL PAYMENTS, 2. Exclusions, Paragraph e.
Athletics Activities is deleted in its entirety and replaced with the following:
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e. Athletics Activities

  To a person injured while taking part in athletics.    

H. Supplementary Payments

SECTION I – COVERAGES, SUPPLEMENTARY PAYMENTS – COVERAGES A AND B, Items 1.b.
and 1.d. are amended as follows:  

b. The limit for the cost of bail bonds is changed from $250 to $2,500; and 

  d. The limit for loss of earnings is changed from $250 a day to $500 a day. 

I. Employee Indemnification Defense Coverage

SECTION I – COVERAGES, SUPPLEMENTARY PAYMENTS – COVERAGES A AND B is 
amended to include the following: 

We will pay, on your behalf, defense costs incurred by an “employee” in a criminal proceeding.  

The most we will pay for any “employee” who is directly involved in a criminal proceeding is $25,000 
regardless of the numbers of "employees," claims or “suits” brought or persons or organizations 
making claims or bringing “suits.”  

J.  Who is An Insured  

SECTION II – WHO IS AN INSURED is amended as follows:

1. Newly Acquired or Formed Organization

  If coverage for newly acquired or formed organizations is not otherwise excluded from this   
  Coverage Part, Paragraph 3.a. is amended to read:

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

2. Each of the following is also an insured:  

  a. 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. 

  b. Blanket Additional Insureds When 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.

  
The Additional Insured’s limits of insurance do not increase our limits of insurance, as 
described in SECTION III – LIMITS OF INSURANCE.
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c. Interns – Your interns only while performing duties related to the conduct of your business.

d. Contractors – Any individual or organization under written contract or written agreement with 
you who provides “staffing services” on your behalf and at your direction for your clients.

K. Duties in the Event of Occurrence, Offense, Claim or Suit

1. SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, 2.a. the requirement that 
you must see to it that we are notified as soon as practicable of an “occurrence” or an offense, 
applies only when the “occurrence” or offense is known to:

  a. You, if you are an individual;

  b. A partner, if you are a partnership; or

c. An "executive officer" or insurance manager, if you are a corporation. 

2. SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, 2. b. the requirement   
  that you must see to it that we receive notice of a claim or “suit” as soon as practicable will not be
  considered breached unless the breach occurs after such claim or “suit” is known to:
   

a. You, if you are an individual;

b. A partner, if you are a partnership; or

c. An "executive officer" or insurance manager, if you are a corporation. 

L. Transfer of Rights of Recovery Against Others To Us

SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS, Paragraph 8. Transfer Of
Rights Of Recovery Against Others To Us includes the following clarification:  

             
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.   

M. Liberalization

SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS is amended to include the 
following additional condition: 

 Liberalization

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.  

N. Unintentional Failure To Disclose Hazards

SECTION IV – COMMERCIAL GENERAL LIABILITY CONDITIONS is amended to include the 
following additional condition: 

Unintentional Failure To Disclose Hazards

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 
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of this Coverage Part, we shall not deny coverage under this Coverage Part because of such 
failure.  

O. Bodily Injury – Mental Anguish

SECTION V – DEFINITIONS, Paragraph 3. is amended to read: 

“Bodily injury”:

a. Means 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.

P. 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., Item b. is revised to read:

  b. Malicious prosecution or abuse of process;

2. SECTION V – DEFINITIONS, Paragraph 14. is amended to include the following:

  “Personal and advertising injury” also means 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; or 

  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; or

  c. Directly or indirectly related to the sale, rental, lease or sublease or prospective sale, rental, 
  lease or sub-lease of any room, dwelling or premises by or at the direction of any insured; or

  d. Insurance for such discrimination is prohibited by or held in violation of law, public policy, 
  legislation, court decision or administrative ruling.

The above does not apply to fines or penalties imposed because of discrimination.

Q. Section IV – Commercial General Liability Conditions is amended by the addition of the following:

The following language is added to Item 4. Other Insurance: 

Insurance under this endorsement is primary to and non-contributory with any other insurance 
maintained by the person or organization (Additional Insured), except for loss resulting from the sole 
negligence of that person or organization.  
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This condition applies even if other valid and collectible insurance is available to the Additional Insured 
for a loss or “occurrence” we cover for this Additional Insured. 

R. Staffing Services Exclusions

The following exclusions are added to SECTION I – COVERAGES, COVERAGE A BODILY INJURY 
AND PROPERTY DAMAGE: 

  
Actions Or Activities Of PEO Worker 

“Bodily injury” or “property damage” arising from the actions or activities of any “PEO worker”.

Professional Services Exclusion

"Bodily injury" or "property damage" due to the rendering of or failure to render any professional 
service. This exclusion does not apply to your liability for "bodily injury" or "property damage" arising 
out of your "employee's" providing or failing to provide professional health care services to another of 
your "employees", but no "employee" is an insured for his or her providing or failure to provide such 
professional health care services.

   
Wrongful Acts

“Bodily injury” or “property damage” arising from a wrongful act in the rendering or failure to render 
services to or for your client.

For the purposes of this exclusion, wrongful act shall mean any actual or alleged act, error, or 
omission, misstatement, or misleading statement in the course of providing “staffing services” to your 
clients by you or by any person for whose acts you are legally responsible.

SECTION I – COVERAGES, COVERAGE B PERSONAL AND ADVERTISING INJURY LIABILITY 
COVERAGE is amended as follows:

1. Exclusion k. does not apply.

2. Exclusions a., b., e., f., g., h., i., l., and p. do not apply to any insured who did not personally 
acquiesce in or remain passive after having personal knowledge of such conduct. Our obligation 
to pay shall begin once the full extent of the assets of the responsible insured has been 
exhausted and once the Deductible as shown in the Declarations of the policy has been satisfied.

3. The following exclusions are added to Paragraph 2. Exclusions: 

Actions Or Activities Of PEO Worker

“Personal and advertising injury” arising from the actions or activities of any “PEO worker”.

Professional Services Exclusion

"Personal and advertising injury" due to the rendering of or failure to render any professional 
service.

Wrongful Acts

“Personal and advertising injury” arising from a wrongful act in the rendering or failure to render 
services to or for your client.
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For the purposes of this exclusion, wrongful act shall mean any actual or alleged act, error, or 
omission, misstatement, or misleading statement in the course of providing “staffing services” to 
your clients by you or by any person for whose acts you are legally responsible.

S. Staffing Services Definitions

1. SECTION V – DEFINITIONS, Paragraph 5. is revised to read:

“Employee” includes but is not limited to a “leased worker” and a “staffing service employee”. 
“Employee” does not include a “temporary worker” or a “PEO worker”.

2. The following definitions are added to SECTION V – DEFINITIONS: 

a. “PEO service” means staffing related services as a Professional Employer Organization 
(PEO) you provide to your clients and to “PEO workers” in connection with employment of 
such workers.

b. “PEO worker” means a person you lease to your client under a written "PEO service" 
agreement or contract.

c. “Staffing Services” means services provided by a staffing company to their clients including 
but not limited to:

(1) Fulfillment of any of the administrative functions which would otherwise be normally 
fulfilled by an employer’s human resource function;

(2) Staffing related administrative services provided by an Administrative Services 
Organization (ASO);

(3) “PEO service”;

(4) Staffing related services provided to your clients for the recruitment, selection and 
placement of a person for employment with a client.

(5) Temporary, contingent or contract placement services;

(6) Vendor Management Service (VMS), means the facilitation, purchase and management 
of “staffing services” for clients including the placement and fulfillment of orders for 
“staffing service employees”;

(7) Services performed on behalf of your client by a “staffing service employee” who is not a 
direct hire or permanent placement;

(8) Services performed for a client company to supply that client company with a “staffing 
service employee”.

d. "Staffing service employee" means a person who is furnished by you to your client to perform 
the duties to which you have agreed.
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Request for Taxpayer 
Identification Number and Certification

Department of the Treasury  
Internal Revenue Service Go to www.irs.gov/FormW9 for instructions and the latest information.

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

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.
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1    Name of entity/individual. An entry is required. (For a sole proprietor or disregarded entity, enter the owner’s name on line 1, and enter the business/disregarded 
entity’s name on line 2.)

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

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

Individual/sole proprietor C corporation S corporation Partnership Trust/estate

LLC. Enter the tax classification (C = C corporation, S = S corporation, P = Partnership) . . . .
Note: Check the “LLC” box above and, in the entry space, enter the appropriate code (C, S, or P) for the tax 
classification of the LLC, unless it is a disregarded entity. A disregarded entity should instead check the appropriate 
box for the tax classification of its owner.

Other (see instructions) 

3b If on line 3a you checked “Partnership” or “Trust/estate,” or checked “LLC” and entered “P” as its tax classification, 
and you are providing this form to a partnership, trust, or estate in which you have an ownership interest, check 
this box if you have any foreign partners, owners, or beneficiaries. See instructions . . . . . . . . .

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

Exempt payee code (if any)

Exemption from Foreign Account Tax 
Compliance Act (FATCA) reporting 
 code (if any)

(Applies to accounts maintained 
outside the United States.)

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. See also 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.

What’s New
Line 3a has been modified to clarify how a disregarded entity completes 
this line. An LLC that is a disregarded entity should check the 
appropriate box for the tax classification of its owner. Otherwise, it 
should check the “LLC” box and enter its appropriate tax classification.

New line 3b has been added to this form. A flow-through entity is 
required to complete this line to indicate that it has direct or indirect 
foreign partners, owners, or beneficiaries when it provides the Form W-9 
to another flow-through entity in which it has an ownership interest. This 
change is intended to provide a flow-through entity with information 
regarding the status of its indirect foreign partners, owners, or 
beneficiaries, so that it can satisfy any applicable reporting 
requirements. For example, a partnership that has any indirect foreign 
partners may be required to complete Schedules K-2 and K-3. See the 
Partnership Instructions for Schedules K-2 and K-3 (Form 1065).

Purpose of Form
An individual or entity (Form W-9 requester) who is required to file an 
information return with the IRS is giving you this form because they

Cat. No. 10231X Form W-9 (Rev. 3-2024)
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