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Board Cover Memorandum 

To Board of Education 

From Kyla Johnson-Trammell, Superintendent 
Sondra Aguilera, Chief Academic Officer 
Jennifer Blake, Executive Director, Special Education 

Meeting Date March 22, 2023 

Subject Nonpublic, Nonsectarian School/Agency Services Master Contract 
2022-23 – Pioneer Healthcare Services – Special Education 
Department 

Ask of the 
Board 

☐ Approve Services Agreement
☒ Ratify Services Agreement

Services Ratification by the Board of Education of a Services Master Contract 2022-
2023 between the District and Pioneer Healthcare Services, San Diego, CA, 
for the latter to provide Special Education services mandated per students 
Individualized Education Programs, for the period of July 1, 2022 through 
June 30, 2023, in an amount not to exceed $300,000.00. 

Term Start Date: 7/01/22 End Date: 06/30/23 

Not-To-Exceed 
Amount $300,000.00 

Competitively 
Bid 

No 

If the Service Agreement was not competitively bid and the not-to-exceed 
amount is more than $99,100, list the exception(s) that applies (requires 
Legal review/approval and may require a resolution): [Exception] 

In-Kind 
Contributions 

Funding 
Source(s) 

None 

Special Education, Resource 6500 

23-0520
3/22/2023 er
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Background Federal Law and California Education Code require a Special Education 

Local Plan Area (SELPA) to provide a full continuum of program options, 
including Nonpublic, Nonsectarian Schools (NPS). When a school district or 
SELPA does not have an appropriate public education program and or 
services for a student, a nonpublic school and/or the services of a Nonpublic, 
Nonsectarian School/Agency shall be made available. The District places 
students in a NPS for services such as: Day Treatment, Residential 
Treatment, Extreme Behaviors and Severely Disabled students.  The District 
utilizes nonpublic agency services to supplement in-house staff services 
such as speech and language therapy. 

 
Attachment(s) ● Nonpublic, Nonsectarian School/Agency Services Master Contract  

  2022-23 – Pioneer Healthcare Services – Special Education 
Department 









LEA: OAKLAND UNIFIED SCHOOL DISTRICT 

NONPUBLIC SCHOOL/AGENCY/RELATED 

SERVICES PROVIDER: 

I School/Agency:

NONPUBLIC. NONSECTARIAN SCHOOL/AGENCY SERVICES MASTER CONTRACT 

AUTHORIZATION FOR MASTER CONTRACT AND GENERAL 

PROVISIONS 

1) MASTER CONTRACT

a) This Master Contract is entered into this 1st day of July, between the _____ _

_______ (hereinafter referred to as "LEA") and

(hereinafter referred to as "CONTRACTOR") for the purpose of providing special

education and/or related services to LEA students with exceptional needs under the

authorization of California Education Code sections 56157, 56361 and 56365 et seq.

and Title 5 of the California Code of Regulations section 3000 et seq., AB490

(Chapter 862, Statutes of 2003) and AB1858 (Chapter 914, Statutes of 2004). It is

understood that this Master Contract does not commit LEA to pay for special education

and/or related services provided to any LEA student, or CONTRACTOR to

provide such special education and/or related services, unless and until an authorized

LEA representative approves the provision of special education and/or related

services by CONTRACTOR pursuant to an Individualized Education Program

(hereinafter referred to as "IEP"), and/or Individual Family Service Plan

(hereinafter referred to as IFSP)

b) The Collaborative: The Bay Area Collaborative represents fourteen (14) SELPAs and

member nonpublic schools (NPS) and nonpublic agencies (NPA (Collectively NPS/A)

(see https://www.solanocountyselpa.net/governance/bac for a complete listing and

contact information). NPS/A that are contracting within one of the participating SELPAs

agree to participate in this collaborative process to establish a uniform contract for

identified services and standards. The established system provides NPS/As with an

opportunity to have input to the development of the process, contract issues, etc., and a

simplified, standard process for rate negotiation with the participating SELPAs. Issues

listed on the Rate Schedule portion of this Master Contract may be reviewed on an

annual basis upon request of the CONTRACTOR using the established Bay Area

SELPA Collaborative system. CONTRACTOR agrees that the rates set forth in this

Master Contract will remain unchanged from July 1 through June 30 of the term of
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_________

OAKLAND UNIFIED

SCHOOL DISTRICT





























































































APPROVALS 

Master Contract approved by the governing Board on ________ _ 

Total amount of contract not to exceed _________ _ 

The parties hereto have executed this Individual Services Agreement by and through their duly 

authorized agents or representatives as set forth below. 

CONTRACTOR DISTRICT 

OAKLAND UNIFIED SCHOOL DISTRICT 

(Name of NPS/A) (Name of SELPA / LEA) 

Scucz/4/Jad 
Approved as to form: 

rl� Jul5,2022 

(Signature & Date) (Signature & Date) 

Joanna Powell 

Staff Attorney 

(Name & Title of Authorized Representative) (Name & Title of Authorized Representative) 

Jorge Wahner 

SELPA Director 

(Notices to Contractor shall be addressed to) (Notices to LEA shall be addressed to) 

915 54th Street 

(Contractor Address) (LEA Address) 

Oakland, CA 94608 

(Contractor City, State, Zip Code) (LEA City, State, Zip Code) 

Phone: Phone: 510-879-5003 

Fax: Fax: 510-627-9003 

Email: Email: jorge.wahner@ousd.org 

Website: Website: www.ousd.org 

49 

$300,000

Mike Hutchinson, President, Board of Education 3/23/2023

Kyla Johnson Trammell, Secretary, Board of Education 

3/23/2023

edgar.rakestraw
Mike Hutchinson

edgar.rakestraw
Kyla Johnson-Trammell, Secretary





January 01, 2023

Site Administrator: Sasha Rietti

92121CACity: San Diego

 Mailing Address: 6255 Ferris Square Suite 120

Maximum Capacity: 76+

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

SDTI
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VECD
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Date: December 01, 2022

Nonpublic Agency: Pioneer Healthcare Services LLC

NPA ID: 9900172

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: Coed

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

Site Address:

City: CA

Ages: 3  to 22

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



INSR ADDL SUBR
LTR INSR WVD

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

TDC Specialty Insurance Company

Lloyd's of London

Praetorian Insurance Company

2/19/2023

USI Insurance Services NW
601 Union St. Suite 1000
Seattle, WA  98101
206 441-6300

James Chan
206 731-1200

james.chan@usi.com

Pioneer Healthcare Services, LLC
6215 Ferris Square
Suite 120
San Diego, CA  92121

34487
SURPLU
37257

A X
X

X

MFP020262201 04/12/2022 04/12/2023 1,000,000
500,000
5,000
1,000,000
3,000,000
1,000,000

A

X X

MFP020262201 04/12/2022 04/12/2023 1,000,000

B
X X

FF200098 04/12/2022 04/12/2023 3,000,000
3,000,000

C

Y

WHC0200127 04/12/2022 04/12/2023 X
1,000,000

1,000,000
1,000,000

A Prof Liab - MFP020262201 04/12/2022 04/12/2023 $1,000,000 each Claim
$3,000,000 Aggregate

Master Contract: 2022-2023  NonPublic, NonSectarian School/Agency Services.
LEA  Refer to Oakland Unified School District.
The LEA, its Subsidiaries. Officials and Employees are Additional Insured as respects to Liability arising
out of activities performed by or on behalf of Contractor.
Liability coverage includes: General Liability and Professional Liability, Auto Liability, Umbrella
(See Attached Descriptions)

Oakland Unified School District
915  54th Street
Oakland, CA  94608

1 of 2
#S39088980/M35627125

PIONEHEAClient#: 1584200

MJBZP
1 of 2

#S39088980/M35627125



SAGITTA 25.3 (2016/03)      

DESCRIPTIONS (Continued from Page 1)
Liability in Primary and Non-Contributory coverage when required by Written contract agreement as respect
their interest in the operations of the Named Insured.
Endorsement Forms Enclosed.

2 of 2

#S39088980/M35627125




ENDORSEMENT NO. 3
ADDITIONAL INSURED ENDORSEMENT – PRIMARY AND NONCONTRIBUTORY 

(INSURING AGREEMENT (B) ONLY)

This Endorsement, effective at 12:01 a.m. on 04/12/2022, forms part of

Underwritten by: TDC National Assurance Company
5885 Meadows Road, Suite 300

Lake Oswego, OR 97035
Servicing Address: 29 Mill Street

Unionville, CT 06085

Policy Number:
Issued to:
Issued by: TDC National Assurance Company

Pioneer Healthcare Services, LLC
MFP-02026-22-01

Page 1 of 2HPE-000008-04-18

In consideration of the premium charged:

(1) Solely for the purposes of the coverage afforded under INSURING AGREEMENT (B) of this
Policy, the term “insured,” as defined in Section II DEFINITIONS of this Policy, is amended
to include the entity(ies) (including its employees) or person(s) scheduled below with
whom/which you have a written agreement to provide such entity(ies) or person(s)
additional insured status under this Policy (each, an “Additional Insured”), but solely with
respect to any liability imposed or sought to be imposed on such Additional Insured as a
result of an act, error or omission of an original insured committed or allegedly committed
subsequent to the execution of such agreement and during that period of time when you
have agreed to provide the Additional Insured with such status under this Policy.

(2) No coverage will be available under this Policy for that portion of damages or defense
costs for any claim against an Additional Insured based solely upon the actual or alleged
acts, errors or omissions of, or the actual or alleged independent or direct liability of, an
Additional Insured.

(3) With respect to any claim against an Additional Insured based upon both the acts, errors
or omissions of the original insured and the acts, errors or omissions of an Additional
Insured, we will pay:

(a) defense costs incurred by such Additional Insured in connection with such claim;
and

(b) damages such Additional Insured is legally obligated to pay as a result of the acts,
errors or omissions of the original insured,

subject in all events to all other terms, conditions and exclusions of this Policy.  No 
coverage will be available under this Policy for any damages such Additional Insured is 
obligated to pay as a result of its own acts, errors or omissions.  

(4) Solely with respect to defense costs resulting from any covered claim against an
Additional Insured scheduled below who is insured under any other policy of insurance
issued directly to such Additional Insured and that applies to such defense costs, it is
understood and agreed that the coverage afforded under this Policy shall be primary to,
and will not seek contribution from, such other insurance; provided, that:

(a) the written agreement between you and the Additional Insured under which you
agreed to provide such Additional Insured with additional insured status under this
Policy requires that this Policy be primary to, and not seek contribution from, any
other insurance issued directly to such Additional Insured; and



Page 2 of 2HPE-000008-04-18

(b) the amount, extent and scope of coverage available under this Policy to such
Additional Insured will be no greater than the amount, extent and scope of
indemnification available to such Additional Insured as agreed to by you in such
agreement.

(5) Section IV GENERAL CONDITIONS (L) of this Policy shall be deemed amended to the
extent necessary to effect the purpose and intent of this endorsement.

(6) It is understood and agreed that the Additional Insured(s) scheduled below shall share in
the applicable Limits of Liability set forth in ITEM 4.B. of the Declarations.

SCHEDULE

All other terms, conditions and limitations of this Policy shall remain unchanged.

Any entity with which the Company has entered into a 
written agreement that requires that entity to be named as 
an Additional Insured under the Policy. On file with the 
Insurer.

Additional Insured(s)



ENDORSEMENT NO. 2
ADDITIONAL INSURED ENDORSEMENT – PRIMARY AND NONCONTRIBUTORY

(INSURING AGREEMENT (A) ONLY)

This Endorsement, effective at 12:01 a.m. on 04/12/2022, forms part of

Underwritten by: TDC National Assurance Company
5885 Meadows Road, Suite 300

Lake Oswego, OR 97035
Servicing Address: 29 Mill Street

Unionville, CT 06085

Policy Number:
Issued to:
Issued by: TDC National Assurance Company

Pioneer Healthcare Services, LLC
MFP-02026-22-01

Page 1 of 2HPE-000007-04-18

In consideration of the premium charged:

(1) Solely for the purposes of the coverage afforded under INSURING AGREEMENT (A) of this
Policy, the term “insured,” as defined in Section II DEFINITIONS of this Policy, is amended
to include the entity(ies) (including its employees) or person(s) scheduled below with
whom/which you have a written agreement to provide such entity(ies) or person(s)
additional insured status under this Policy (each, an “Additional Insured”), but solely with
respect to any liability imposed or sought to be imposed on such Additional Insured as a
result of an act, error or omission of an original insured committed or allegedly committed
subsequent to the execution of such agreement and during that period of time when you
have agreed to provide the Additional Insured with such status under this Policy.

(2) No coverage will be available under this Policy for that portion of damages or defense
costs for any claim against an Additional Insured based solely upon the actual or alleged
acts, errors or omissions of, or the actual or alleged independent or direct liability of, an
Additional Insured.

(3) With respect to any claim against an Additional Insured based upon both the acts, errors
or omissions of the original insured and the acts, errors or omissions of an Additional
Insured, we will pay:

(a) defense costs incurred by such Additional Insured in connection with such claim;
and

(b) damages such Additional Insured is legally obligated to pay as a result of the acts,
errors or omissions of the original insured,

subject in all events to all other terms, conditions and exclusions of this Policy.  No 
coverage will be available under this Policy for any damages such Additional Insured is 
obligated to pay as a result of its own acts, errors or omissions.  

(4) Solely with respect to defense costs resulting from any covered claim against an
Additional Insured scheduled below who is insured under any other policy of insurance
issued directly to such Additional Insured and that applies to such defense costs, it is
understood and agreed that the coverage afforded under this Policy shall be primary to,
and will not seek contribution from, such other insurance; provided, that:

(a) the written agreement between you and the Additional Insured under which you
agreed to provide such Additional Insured with additional insured status under this
Policy requires that this Policy be primary to, and not seek contribution from, any
other insurance issued directly to such Additional Insured; and
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(b) the amount, extent and scope of coverage available under this Policy to such
Additional Insured will be no greater than the amount, extent and scope of
indemnification available to such Additional Insured as agreed to by you in such
agreement.

(5) Section IV GENERAL CONDITIONS (L) of this Policy shall be deemed amended to the
extent necessary to effect the purpose and intent of this endorsement.

(6) It is understood and agreed that the Additional Insured(s) scheduled below shall share in
the applicable Limits of Liability set forth in ITEM 4.A. of the Declarations.

SCHEDULE

All other terms, conditions and limitations of this Policy shall remain unchanged.

Any entity with which the Company has entered into a written agreement that requires 
that entity to be named as an Additional Insured under the Policy. On file with the 
Insurer.

Additional Insured(s)



ENDORSEMENT NO. 12
HIRED AND NON-OWNED AUTO COVERAGE WITH SUBLIMIT ENDORSEMENT

This Endorsement, effective at 12:01 a.m. on 04/12/2022, forms part of

Underwritten by: TDC National Assurance Company
5885 Meadows Road, Suite 300

Lake Oswego, OR 97035
Servicing Address: 29 Mill Street

Unionville, CT 06085

Policy Number:
Issued to:
Issued by: TDC National Assurance Company

Pioneer Healthcare Services, LLC
MFP-02026-22-01

Page 1 of 2HPE-000133-05-19

In consideration of the premium charged, solely with respect to the coverage afforded under 
Section I INSURING AGREEMENTS (B) of this Policy:

(1) Subject to the further provisions of this endorsement, we will pay up to the Limit of
Liability set forth in paragraph (2) below on your behalf any damages and defense costs
that you are legally obligated to pay as a result of a covered claim alleging bodily injury
or property damage that is caused by an occurrence during the policy period arising
out of: (a) the maintenance or use of a hired auto by a natural person insured in the
ordinary course of your business; or (b) the use of any non-owned auto by an employee
in the ordinary course of your business.

(2) It is understood and agreed that:

(a) our maximum Limit of Liability for all damages and all defense costs resulting
from each claim or related claims for which coverage is provided under paragraph
(1) of this endorsement shall be $1,000,000, which amount shall be part of, and
not in addition to, the “Each Claim” Limit of Liability set forth in ITEM 4.B. of the
Declarations; and

(b) our maximum Limit of Liability for all damages and all defense costs resulting
from all claims and related claims for which coverage is provided under paragraph
(1) of this endorsement shall be $1,000,000, which amount shall be part of, and
not in addition to, the “Aggregate for all Claims and Medical Expenses” Limit of
Liability set forth in ITEM 4.B. of the Declarations.

(c) with respect solely to claims for which coverage is provided under paragraph (1) of
this endorsement, defense costs are part of, and not in addition to, the sublimits
of liability set forth in subparagraphs (a) and (b) above, and our payment of
defense costs in connection with such claims will reduce, and may exhaust, such
sublimits of liability.  We will have no obligation to pay damages or defense costs,
or to continue to direct the defense of any insured, after the sublimit(s) of liability
applicable to such claim(s) has been exhausted by the payment of damages
and/or defense costs.

(3) Solely with respect to the coverage afforded under this endorsement:

(a) The term “insured,” as defined in Section II DEFINITIONS of this Policy, is
amended to include any person using a hired auto with your permission; provided,
that, notwithstanding the foregoing, the term “insured” shall not include: (i) the
owner or lessee (of whom you are a sub-lessee) of a hired auto; or (ii) the owner of
a non-owned auto or any agent or employee of any such owner or lessee.
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(b) The following terms shall have the meanings set forth below:

(i) “Hired auto” means any automobile leased, hired, rented or borrowed by 
the insured.  Hired auto does not include any automobile leased, hired, 
rented or borrowed from any employee or other natural person insured, or 
any member of the household of any such employee or natural person 
insured.

(ii) “Non-owned auto” means any automobile not owned, leased, hired, rented 
or borrowed by you, which is used by your employee in connection with 
your business.  In the event the named insured is a partnership, non-
owned auto shall not include any automobile owned by any partner.

(c) No coverage will be available under this endorsement for any actual or alleged 
property damage to:

(i) property owned or being transported by, or rented or loaned to the insured; 
or

(ii) property in the care, custody or control of the insured.

(4) Section III EXCLUSIONS (D)(6) of this Policy shall be deemed amended to the extent 
necessary to effect the purpose and intent of this endorsement. 

(5) No coverage will be available under this endorsement for any actual or alleged bodily 
injury to an employee (including the spouse, child, parent, brother, sister or domestic 
partner of such employee) arising out of, or in connection with, the ordinary course of 
employment by you.  

It is understood and agreed this Exclusion applies whether you may be liable as an 
employer or in any other capacity and shall apply to any obligation to share damages with, 
or repay, someone else who is obligated to pay damages because of bodily injury.  

All other terms, conditions and limitations of this Policy shall remain unchanged.
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Extended Reporting Period is not paid within thirty (30) days after the Termination Date, 
there will be no right to purchase an Optional Extended Reporting Period at any later time.  

 (I) Cancellation; Non-Renewal: 

(1) We may cancel this Policy by mailing written notice to the first named insured at 
the last known address shown on the Declarations stating when, not less than 
sixty (60) days thereafter (or such longer period of time as required by applicable 
law), such cancellation shall be effective; provided, that in the event of cancellation 
for non-payment of premium, we may make the cancellation effective upon notice 
of only ten (10) days (or such longer period of time as required by applicable law).  
Notwithstanding the foregoing, if we receive no premium whatsoever by the 
premium due date and no premium whatsoever is received by the last day of such 
ten (10) day notice period (or such longer period of time as required by applicable 
law), we may cancel this Policy as of the Inception Date set forth in ITEM 2(a) of the 
Declarations.   

(2) Except as set forth in GENERAL CONDITION (M), the first named insured may 
cancel this Policy by mailing to us written notice stating when, not later than the 
Expiration Date set forth in ITEM 2(b) of the Declarations, such cancellation will be 
effective.  In such event, and subject at all times to GENERAL CONDITION (N), the 
earned premium will be computed in accordance with the customary short rate 
table and procedure.  Premium adjustment may be made either at the time 
cancellation is effective or as soon as practicable after cancellation becomes 
effective, but payment or tender of unearned premium is not a condition of 
cancellation.   

(3) We will not be required to renew this Policy upon its expiration. 

 (J) Assistance and Cooperation: 

In the event of a claim, the insured shall provide us with all information, assistance and 
cooperation that we reasonably request.  At our request, the insured shall assist in: 
investigating, defending and settling claims; enforcing any right of contribution or 
indemnity against another who may be liable to any insured; the conduct of actions, suits, 
appeals or other proceedings, including, but not limited to, attending trials, hearings and 
depositions; securing and giving evidence; and obtaining the attendance of witnesses. 

(K) Subrogation: 

In the event of any payment under this Policy, we shall be subrogated to the extent of any 
payment to all of the rights of recovery of the insured.  The insured shall execute all 
papers and do everything necessary to enable us to effectively bring suit in its name.  The 
insured shall do nothing that may prejudice our position or potential or actual rights of 
recovery.  The obligations of the insured under this GENERAL CONDITION (K) shall 
survive the expiration or termination of this Policy. 

(L) Other Insurance; Risk Transfer Arrangements: 

Any damages or defense costs resulting from any claim insured under any other 
insurance or self-insurance policy or program or risk transfer instrument, including, but 
not limited to, self-insured retentions, deductibles, fronting arrangements, professional 
liability policies covering any insured, or other alternative arrangements which apply to 
damages or defense costs shall be paid first by those instruments, policies or other 
arrangements.  It is the intent of this Policy to apply only to damages or defense costs 
that are more than the total limit of all deductibles, limits of liability, self-insured amounts 



Form    W-9
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Department of the Treasury  
Internal Revenue Service 

Request for Taxpayer 
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 Go to www.irs.gov/FormW9 for instructions and the latest information.
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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)
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