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$1,500,000.00



California Department of Education

Nonpublic Agency (NPA) Certification

Date: January 01, 2026

NPA: Pine Health LLC

NPA Identification Code: 9903791

Site Administrator: Adam Boxberger

 Mailing Address: 110 Gateway Drive, Suite 240, Office 3

City: Lincoln State: California Zip Code: 95648

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: All

2026 Certification Status: Approved

Maximum Student Capacity: 75

Effective Dates: January 01, 2026 through December 31, 2026

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:
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*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 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 agency. 



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.
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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)
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AUTOS ONLY

AUTOSAUTOS ONLY
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(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
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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

2/12/2026

(MO) Heffernan Insurance Brokers
16100 Swingley Ridge Road, Suite 250
Chesterfield MO 63017

Mary Maggio
636-489-0189 636-536-0475

marym@heffins.com

License#: 0564249 Endurance American Specialty Insurance Company 41718
PINEHEA-01 The Hanover Insurance Company 22292

Pine Health LLC
2999 N 44th St, Suite 220
Phoenix AZ 85018

Pacific Compensation Insurance Company 11555
At-Bay Specialty Insurance Company 19607
PartnerRe Insurance Solutions Bermuda Ltd.

1953588595

A X 1,000,000
X 50,000

5,000

1,000,000

3,000,000
X

Y HAP30053207802 2/15/2026 2/15/2027

1,000,000

PROFESSIONAL AGG 3,000,000
A 1,000,000

X X

HAP30053207802 2/15/2026 2/15/2027

A X X 1,000,000HAL30059983102 2/15/2026 2/15/2027

1,000,000
X 5,000

C XWC1057289 10/1/2025 10/1/2026

1,000,000

1,000,000

1,000,000
B
D
E

Employee Theft
Cyber Liability
Employment Practices

BDK-J640294-00
AB-6623708-01
UNSNMLP-26-0010-00.

2/15/2024
2/15/2026
2/15/2026

2/15/2027
2/15/2027
2/15/2027

Limit
Limit
Limit

50,000
1,000,000
1,000,000

02/15/2026 - 02/15/2027 Physical/Sexual Abuse, Sexual Harassment and Sexual Misconduct Limit $1,000,000 Per Claim Limit/$1,000,000 Aggregate Limit.
Physical/Sexual Abuse, Sexual Harassment and Sexual Misconduct Limit $1,000,000 Per Claim Limit/$3,000,000 Aggregate Limit when required by written
contract, Carrier Endurance American Specialty Insurance, Policy #HAP300532078-02
Certificate holder is included as Additional Insured as respects General Liability if required by written contract. Coverage is Primary/Non-Contributory if required
by written contract.

Oakland Unitfied School District
Attn: Risk Management
1011 Union Street
Suite 987
Oakland CA 94607



E N D O R S E M E N T

Page 1 of 2
Date of Issuance: February 28, 2025
Endurance American Specialty Insurance Company

Policy Form: HLP 0205 0121
Endorsement Form: HLP 0328 0121

 

Named Insured: Pine Health LLC Policy Number: HAP30053207801

Endorsement
Effective Date: February 15, 2025

Endorsement
Number: 7 

12:01 AM Standard Time at the address of the Named
Insured as shown in the Declarations.

PHYSICAL/SEXUAL ABUSE, SEXUAL HARASSMENT AND SEXUAL MISCONDUCT
DAMAGES AND DEFENSE COSTS SUB­LIMIT

SCHEDULE
Retroactive Date: February 15, 2024
Sexual Abuse Per Claim Limit: $1,000,000
Sexual Abuse Aggregate Limit: $3,000,000

It is agreed that:

I. Subject to the Limits of Liability shown in the Schedule and described in Paragraph III., and where legally 
allowed, the Insurer agrees to pay amounts the Insured becomes legally obligated to pay as damages 
arising from any physical or sexual abuse, sexual harassment, sexual misconduct, assault or licentious, 
immoral/amoral behavior or other behavior which was threatened, intended to lead to or culminated in 
a sexual act, whether committed intentionally, negligently, inadvertently or with belief, erroneous or 
otherwise, that the other party is consenting and has the legal and mental capacity to consent thereto, 
that was committed, or alleged to have been committed by any person for whom the Insured is alleged 
to be legally liable or responsible in whole or in part.

This coverage applies to all Claims alleging physical or sexual abuse, sexual harassment or sexual 
misconduct provided that the incident(s) resulting in a Claim did not occur prior to the Retroactive Date 
shown in the Schedule.

II. SECTION III. EXCLUSIONS APPLICABLE TO ALL INSURING AGREEMENTS, Exclusion 6. Sexual Molestation 
or Abuse is deleted in its entirety and replaced with the following:

Sexual Molestation or Abuse

Any Insured who:
a. Engaged in or is alleged to have engaged in physical or sexual abuse, sexual harassment or sexual 

misconduct;
b. Knowingly failed to prevent any physical or sexual abuse, sexual harassment or sexual misconduct;
c. Intentionally neglected to notify proper authorities of any physical or sexual abuse, sexual 

harassment or sexual misconduct.

However, notwithstanding the foregoing, we will defend allegations of physical or sexual abuse, sexual 
harassment or sexual misconduct until, by trial verdict, court ruling, regulatory ruling or admission, that 
the individual Insured is found to have engaged in such conduct.






