CALIFORNIA DEPARTMENT OF EDUCATION
NOTICE OF NONPUBLIC AGENCY CERTIFICATION
Date: January 08, 2024
NPA ID: 9900164
Nonpublic Agency: The Speech Pathology Group, Inc. dba SPG Therapy & Education -Walnut Cr
Site Administrator: Susan Stark
Mailing Address: 2021 Ygnacio Valley Road, C102, C103 & C2

City: Walnut Creek CA 94598
NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE  [¥Jves LINo Grades: PK to 12
Site Address: 2021 Ygnacio Valley Road, C102 & C103 Ages: 3 to >22
City: Walnut Creek CA 94598 Student Gender: All

2024 CERTIFICATION STATUS:
APPROVED
Maximum Capacity: 76+
EFFECTIVE DATES:
January 01, 2024 through December 31, 2024

Certified related services may not be provided in lieu of core academic instruction & must be provided according to Title 5 of the
California Code of Regulations, Section 3051 et. seq. Certification does not include initial assessment for IEP development.

] 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 Service

[ ] APE BII LSDR PCT [ ]sDTI [ ] VECD

[]AS CG LImMT PS* [1sw L

ATS [EE []om PT [1Ts (] Other Services:

BID [ ] HNS oT LIRS []vs *Other than Assessment and IEP Development

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, honsectarian school or agency.

Nonpublic Agencies Unit, Special Education Division



THERAPY &
EDUCATION

§7 SPG

Staff Clearances and Annual
Required Notices

SPG Therapy & Education certifies that pursuant to California Education Code sections 44237,
56366.1, 30521.1, and 35021.2 all employees of SPG Therapy & Education have obtained clearance
from the California Department of Justice and the Federal Bureau of Investigation and none of its
employees have been convicted of a violent or serious felony as defined in the California Education
Code section 44237(h), unless despite the employee's conviction of a violent or serious felony, he or
she has met the criteria to be eligible for employment pursuant to California Education Code section
44237(i) or

(I)- Records of these clearances are kept on file in SPG Therapy & Education’s Human Resources
Department and SPG Therapy & Education has enrolled in subsequent arrest notification service as
specified for each owner, operator, and employee of SPG Therapy & Education, per the
requirements of Assembly Bill 389 and California Penal Code section 11105.2.

Tuberculosis clearance has also been obtained for all SPG Therapy & Education employees per the
requirements of California Education Code sections 35021 et. seq. SPG Therapy & Education
complies with the OSHA Blood Borne Pathogens Standards, per Title 29 Code of Federal
Regulations section 1910.1030 and provides annual trainings regarding blood borne pathogens
health care precautions. Annual notices and procedures are distributed to all SPG Therapy &
Education employees including but not limited to: Anti-Bullying and Harassment, also cited as the
Safe Place to Learn Act (as defined by the California Education Code sections 48900 and 234-
234.5), Child Abuse and Neglect Mandated Reporting, Positive Behavior Intervention (California
Code of Regulations, Title 5, Section 3052(i)), Reporting of Missing Children (California Education
Code 49370), and Sexual Harassment/Non- Discrimination.

Records of state license/credential, tuberculosis clearances, and confirmation of receipt of all
required annual notices are kept on file in SPG Therapy & Education’s Human Resources
Department

Thank you,

| \\
gﬁwﬁ:»pd

Susan Stark, M.S., CCC-SLP
President
SPG Therapy & Education

2021 Ygnacio Valley Rd C103 / Walnut Creek, CA 94598 / 925.945.1474 [ 925.946.1768 fax



Request for Taxpayer
Identification Number and Certification

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

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

Form W'g

(Rev. March 2024)

Department of the Treasury
Internal Revenue Service

Before you begin. For guidance related to the purpose of Form W-9, see Purpose of Form, below.

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.)

The Speech Pathology Group, Inc

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

SPG Therapy & Education

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.

C corporation

[:] 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)

4 Exemptions (codes apply only to
certain entities, not individuals;

see instructions on page 3):

l:l Individual/sole proprietor |:] S corporation [:| Partnership [:] Trust/estate

Exempt payee code (if any)
Exemption from Foreign Account Tax

Compliance Act (FATCA) reporting
code (if any)

Print or type.

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 . v o w

(Applies to accounts maintained
outside the United States.)

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

2021 Ygnacio Valley Road C-103
6 City, state, and ZIP code
Walnut Creek, CA 94598

Requester’s name and address (optional)

See Specific Instructions on page 3.

7 List account number(s) here (optional)

m Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid

[ Social security number

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 |, 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.

or
[ Employer identification number |

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. 9(4|-(3[2]9]|]0|1|2](2

IZd Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me); and

2. 1 am not subject to backup withholding because (a) | am exempt from backup withholding, or (b) | have not been notified by the Internal Revenue
Service (IRS) that | 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 | am
no longer subject to backup withholding; and

3.1 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 | 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 Il later.

e 3)) 82 Yy

Sign Signature of
Here U.S. person

v

/..
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/FormWa.

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)



Form W-8 (Rev. 10-2018)

Page 2

By signing the filled-out form, you:

1. Certify that the TIN you are giving is correct {(or you are waiting for a
number to be issued),

2. Certify that you are not subject to backup withholding, or

3. Claim exemption from backup withholding if you are a U.S. exempt
payee. If applicable, you are also certifying that as a U.S. person, your
allocable share of any partnership income from a U.S, trade or business
is not subject to the withholding tax on foreign partners' share of
effectively connected income, and

4, Certify that FATCA code(s) entered on this form (if any) indicating
that you are exempt from the FATCA reporting, is correct. See What is
FATCA reporting, later, for further information.

Note: If you are a U.S. person and a requester gives you a form other
than Form W-9 to request your TIN, you must use the requester’s form if
it is substantially similar to this Form W-9.

Definition of a U.S. person. For federal tax purposes, you are
considered a U.S. person if you are:

* An individual who is a U.S. citizen or U.S, resident alien;

¢ A partnership, corporation, company, or association created or
organized in the United States or under the laws of the United States;

* An estate (other than a foreign estate); or
» A domestic trust (as defined in Regulations section 301.7701-7).

Special rules for partnerships. Partnerships that conduct a trade or
business in the United States are generally required to pay a withholding
tax under section 1446 on any foreign partners’ share of effectively
connected taxable income from such business. Further, in certain cases
where a Form W-9 has not been received, the rules under section 1446
require a partnership to presume that a partner is a foreign person, and
pay the section 1446 withholding tax. Therefore, if you are a U.S. person
that is a partner in a partnership conducting a trade or business in the
United States, provide Form W-9 to the partnership to establish your
U.S. status and avoid section 1446 withholding on your share of
partnership income.

In the cases below, the following person must give Form W-9 to the
partnership for purposes of establishing its U.S. status and avoiding
withholding on its allocable share of net income from the partnership
conducting a trade or business in the United States.

» In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarded entity and not the entity;

» In the case of a grantor trust with a U.S. grantor or other U.S. owner,
generally, the U.S. grantor or other U.S. owner of the grantor trust and
not the trust; and

« In the case of a U.S. trust (other than a grantor trust), the U.S. trust
(other than a grantor trust) and not the beneficiaries of the trust.

Foreign person, If you are a foreign person or the U.S. branch of a
foreign bank that has elected to be treated as a U.S. person, do not use
Form W-9. Instead, use the appropriate Form W-8 or Form 8233 (see
Pub. 515, Withholding of Tax on Nonresident Aliens and Foreign
Entities).

Nonresident alien who becomes a resident alien. Generally, only a
nonresident alien individual may use the terms of a tax treaty to reduce
or eliminate U.S. tax on certain types of income. However, most tax
treaties contain a provision known as a “saving clause.” Exceptions
specified in the saving clause may permit an exemption from tax to
continue for certain types of income even after the payee has otherwise
become a U.S. resident alien for tax purposes.

If you are a U.S. resident alien who is relying on an exception
contained in the saving clause of a tax treaty to claim an exemption
from U.S. tax on certain types of income, you must attach a statement
to Form W-9 that specifies the following five items.

1. The treaty country. Generally, this must be the same treaty under
which you claimed exemption from tax as a nonresident alien.

2. The treaty article addressing the income.

3. The article number (or location) in the tax treaty that contains the
saving clause and its exceptions.

4, The type and amount of income that qualifies for the exemption
from tax.

5. Sufficient facts to justify the exemption from tax under the terms of
the treaty article.

Example. Article 20 of the U.S.-China income tax treaty allows an
exemption from tax for scholarship income received by a Chinese
student temporarily present in the United States. Under U.S. law, this
student will become a resident alien for tax purposes if his or her stay in
the United States exceeds 5 calendar years. However, paragraph 2 of
the first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply even after the Chinese
student becomes a resident alien of the United States. A Chinese
student who gqualifies for this exception (under paragraph 2 of the first
protocol) and is relying on this exception to claim an exemption from tax
on his or her scholarship or fellowship income would attach to Form
W-9 a statement that includes the information described above to
support that exemption.

If you are a nonresident alien or a foreign entity, give the requester the
appropriate completed Form W-8 or Form 8233.

Backup Withholding

What is backup withholding? Persons making certain payments to you
must under certain conditions withhold and pay to the IRS 24% of such
payments. This is called “backup withholding.” Payments that may be
subject to backup withholding include interest, tax-exempt interest,
dividends, broker and barter exchange transactions, rents, royalties,
nonemployee pay, payments made in settlement of payment card and
third party network transactions, and certain payments from fishing boat
operators. Real estate transactions are not subject to backup
withholding.

You will not be subject to backup withholding on payments you
receive if you give the requester your correct TIN, make the proper
certifications, and report all your taxable interest and dividends on your
tax return.

Payments you receive will be subject to backup withholding if:
1. You do not furnish your TIN to the requester,

2. You do not certify your TIN when required (see the instructions for
Part Il for detaiis),

3. The IRS tells the requester that you furnished an incorrect TIN,

4. The IRS telis you that you are subject to backup withholding
because you did not report all your interest and dividends on your tax
return {for reportable interest and dividends only), or

5. You do not certify to the requester that you are not subject to
backup withholding under 4 above (for reportable interest and dividend
accounts opened after 1983 only).

Certain payees and payments are exempt from backup withholding.
See Exempt payee code, later, and the separate Instructions for the
Requester of Form W-3 for more information.

Also see Special rules for partnerships, earlier.

What is FATCA Reporting?

The Foreign Account Tax Compliance Act (FATCA) requires a
participating foreign financial institution to report all United States
account holders that are specified United States persons. Certain
payees are exempt from FATCA reporting. See Exemption from FATCA
reporting code, later, and the Instructions for the Requester of Form
W-9 for more information.

Updating Your Information

You must provide updated information to any person to whom you
claimed to be an exempt payee if you are no longer an exempt payee
and anticipate receiving reportable payments in the future from this
person, For example, you may need to provide updated information if
you are a G corporation that elects to be an S corporation, or if you no
longer are tax exempt. In addition, you must furnish a new Form W-9 if
the name or TIN changes for the account; for example, if the grantor of a
grantor trust dies.

Penalties

Failure to furnish TIN. if you fail to furnish your correct TIN to a
requester, you are subject to a penalty of $50 for each such failure
unless your failure is due to reasonable cause and not to wiliful neglect.

Civil penalty for false information with respect to withholding. If you
make a false statement with no reasonable basis that results in no
backup withholding, you are subject to a $500 penalty.
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CERTIFICATE OF LIABILITY INSURANCE

THESPEE-C1

JRAMOS

DATE (MM/DD/YYYY)

9/29/2023

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

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT:

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

PRODUCER

Bolton Insurance Services LLC

3475 E. Foothill Boulevard

Suite 100
Pasadena, CA 91107

CONTACT
NAME:

PHONE
(AIC, No, Ext):

(626) 799-7000

| TA% oy (626) 441-3233

E-MAIL
ADDRESS:

INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : StarNet Insurance Company 40045
INSURED insurer B : QBE Insurance Corporation 39217
The Speech Pathology Group, Inc. dba SPG Therapy and INSURER G :
Education -
2021 Ygnacio Valley Road, C-102-103 INSURER D :
Walnut Creek, CA 94598 INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

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.

iy TYPE OF INSURANCE NS Wb POLICY NUMBER (MBI YY) | (MIBON YY) LmITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
cLamsMADE | | occur X HHS859304012 10/1/2023 | 10/1/2024 | BAVAGETORENTED | 1,000,000
MED EXP (Any one person) $ 5,000
PERSONAL & ADV INJURY | $ 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X | poLicy SECr Loc PRODUCTS - COMP/OP AGG | $ 3,000,000
OTHER: $
A | AUTOMOBILE LIABILITY GOMBINED SINGLELIMIT | ¢ 1,000,000
X | any aUTO X HHS859304012 10/1/2023 10/1/2024 BODILY INJURY (Per person) | $
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
i PROPERTY DAMAGE
[ EIURI'EODS ONLY NS‘II}IO%\ACI),\I{IIIE_E\)( (Per accident) $
$
A | X | UMBRELLA LIAB X | occur EACH OCCURRENCE s 5,000,000
EXCESS LIAB CLAIMS-MADE HHS859304012 10/1/2023 | 10/1/2024 AGGREGATE s 10,000,000
DED ‘ X ‘ RETENTION $ 0 $
PER OTH-
B | HORKERS SOMEENSATION, YN X[ SR | |8
ANY PROPRIETOR/PARTNER/EXECUTIVE QWC3001670 10/1/2023 | 10/1/2024 | ¢\ £acy accipenT $ 1,000,000
OFFICER/MEMBER EXCLUDED? N/A 1.000.000
(f’\"a”d:“"y L” NH; E.L. DISEASE - EA EMPLOYEE| $ IVY,
Ifyes, )
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 1,000,000
A |Prof. Liability HHS859304012 10/1/2023 | 10/1/2024 |Aggregate 3,000,000
A |Prof. Liability HHS859304012 10/1/2023 | 10/1/2024 |Aggregate 3,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
Sexual Abuse per Occurance $1,000,000

Sexual Abuse aggregate $3,000,000

Named Insureds:

The Speech Pathology Group, Inc
Comprehensive Autism Center

Child Counseling & Behavior Therapy Clinic (CCBTC)

SEE

ATTACHED ACORD 101

CERTIFICATE HOLDER

CANCELLATION

Making Waves Academy

4123 Lakeside Dr

Richmond, CA 94806

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF,

ACCORDANCE WITH THE POLICY PROVISIONS.

NOTICE WILL BE DELIVERED IN

AUTHORIZED REPRESENTATIVE

Tumg/_);/

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD



AGENCY CUSTOMER ID: THESPEE-C1

N
ACORD
——

ADDITIONAL REMARKS SCHEDULE

MPHAN

Loc# O

Page 1 of 1

AGENCY
Bolton Insurance Services LLC

POLICY NUMBER

SEE PAGE 1

CARRIER

SEE PAGE 1

NAIC CODE
SEEP1

NAMED INSURED )
The Speech Patholog&/ Group, Inc. dba SPG Therapy and Education
2021 Ygnacio Valley Road, #C-102-203

Walnut Creek, CA 94598

EFFECTIVE DATE: SEE PAGE 1

ADDITIONAL REMARKS

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: ACORD25 FORM TITLE: Certificate of Liability Insurance

Description of Operations/Locations/Vehicles:
Family Support Center of Colorado, LLC
Abrite, LLC

Autism Intervention Services, LLC

REP Behavioral Health, LLC

ABRITE, A Speech Pathology Corp.

ACORD 101 (2008/01)

© 2008 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD



COMMERCIAL GENERAL LIABILITY
CG 83910515

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ CAREFULLY.

GENERAL LIABILITY BROADENING ENDORSEMENT

This endorsement modifies the insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE PART

Throughout this endorsement, the words “you” and “your” refer to the Named Insured shown in the Declarations.
The word “we,” “us,” and “our” refer to the company providing this insurance.

The following is only a summary of the additional coverages provided by this endorsement and is provided only for
your reference and convenience. For the Limits of Insurance and the additional coverages provided by this
endorsement, read the provisions on the following pages and the Coverage Form, which this endorsement
modifies.

SUBJECTS OF INSURANCE

Broadened Bodily Injury

Broadened Personal and Advertising Injury

Broadened Property Damage

Broadened Fire, Lightning, Explosion, and Sprinkler Leakage - $500,000
Broadened Medical Payments - $10,000

Broadened Supplementary Benefits

a. Bail Bonds - $1,000

b. Expenses Incurred to Assist in Defense - $500 per Day

Broadened Newly Acquired or Formed Organization

Broadened Non-Owned or Chartered Watercraft or Aircraft

Broadened Commercial General Liability Conditions

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

b. Liberalization — Automatic Coverage If We Adopt Broader Coverages
c. Notice to Company

Automatic Coverage for “Special Events”

Automatic Additional Insureds

Athletic Activity Participants

Contractual Obligations

Funding Sources

Manager or Lessor of Premises

Owner, Manager, Operator, or Lessor of “Special Event” Premises
Supervisors or Higher in Rank — Co-Employee Exclusion Removed
. Limitations

Blanket Waiver of Subrogation

Priority of Application for Multiple Insureds

a|™eolalo|o|p

The coverages listed in this endorsement are provided as extensions or additions to your insurance
program.

CG 83910515 Includes copyrighted material of Insurance Services Page 1 of 8
Office, Inc. used with its permission.



Page 2 of 8

A. BROADENED BODILY INJURY

Paragraph 3. of Section V — Definitions is

deleted and replaced with the following:

3. “Bodily injury” means physical injury, sickness,
or disease sustained by a person, including
death resulting from any of these. “Bodily
injury” also means mental injury, mental
anguish, humiliation, or shock sustained by a
person, if directly resulting from physical
injury, sickness, or disease sustained by that
person.

BROADENED PERSONAL AND ADVERTISING
INJURY

1. Paragraph 14. of Section V — Definitions is
deleted and replaced with the following:
14. “Personal and Advertising Injury” means
injury, including consequential “bodily
injury” arising out of one or more of the

following offenses during the policy period.

a. False arrest, detention, or
imprisonment;

b. Malicious prosecution or abuse of
process;

c. The wrongful eviction from, wrongful
entry into, or invasion of the right of
private occupancy of a room, dwelling,
or premises that a person occupies by
or on behalf of its owner, landlord, or
lessor;

d. Oral, written, televised, videotaped, or
electronic publication of material that
slanders or libels a person or
organization or disparages a person’s
or organization’s goods, products, or
services;

e. Oral, written, televised, videotaped or
electronic publication of material that
violates a person'’s right of privacy; or

f. Misappropriation of advertising ideas
or style of doing business; or

g. Infringement of copyright, title, or
slogan.

h. Mental injury, mental anguish,
humiliation, or shock, if directly
resulting from Items 14.a. through
14.g. above.

2. Exclusions 2.b. and 2.c. under Coverage B
Personal and Advertising Injury Liability
are deleted and replaced with the following:

Includes copyrighted material of Insurance Services

b. Material Published with Knowledge of
Falsity

“Personal and advertising injury” arising
out of oral, written, televised, videotaped,
or electronic publication of material, if
done by or at the direction of the insured
with knowledge of its falsity;

c. Material Published Prior to Policy
Period

“Personal and advertising injury” arising
out of oral, written, televised, videotaped,
or electronic publication of material whose
first publication took place before the
beginning of the policy period,;
BROADENED PROPERTY DAMAGE

Exclusion 2.a. under Coverage A Bodily Injury

and Property Damage Liability is deleted and

replaced with 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.

BROADENED FIRE, LIGHTNING, EXPLOSION

AND SPRINKLER LEAKAGE

1. Paragraph 6. under Section Ill — Limits Of
Insurance is deleted and replaced with the
following:

6. Subject to 5. above, the Damage to
Premises Rented to You Limit is the most
we will pay under Coverage A for
damages because of “property damage”
to:

a. Any one premises while rented to you,
or in the case of damage by fire, while
rented to you or temporarily occupied
by you with permission of the owner;
and

b. Personal property of others in your
care, custody, or control, while at
premises rented to you or in the case
of damage by fire, while rented to you
or temporarily occupied by you with
permission of the owner, arising out of
any one fire, lightning, explosion or
sprinkler leakage occurrence.

CG 83910515

Office, Inc. used with its permission.



CG 83910515

The Damage to Premises Rented to You
Limit is the greater of:

c. $500,000:; or

d. The amount shown in the Declarations
for Damage to Premises Rented to
You Limit.

2. Paragraph 2. Exclusions of Coverage A
Bodily Injury and Property Damage
Liability is amended as follows:

Paragraphs c. through n., do not apply to
damage by fire, lightning, explosion, or
sprinkler leakage to premises while rented to
you or temporarily occupied by you with
permission of the owner. A separate limit of
insurance applies to this coverage as
described in Section Il — Limits Of
Insurance.

3. Paragraph 4. Other Insurance of Section IV
— Commercial General Liability Conditions
is amended as follows:

Paragraph b. (1) (a) (ii) is deleted and

replaced with the following:

(ii) Thatis Fire, Lightning, Explosion, or
Sprinkler Leakage insurance for premises
rented to you or temporarily occupied by
you with permission of the owner; or

4. Paragraph 9.a. under Section V — Definitions
is deleted and replaced with the following:

a. A contract for a lease of premises.
However, that portion of the contract for a
lease of premises that indemnifies any
person or organization for damage by fire,
lightning, explosion or sprinkler leakage to
premises while rented to you or
temporarily occupied by you with
permission of the owner is not an “insured

contract”;
5. This Broadened Coverage is subject to all the
terms of Section Ill — Limits Of Insurance.

6. This Broadened Coverage does not apply if
Fire Damage Liability of COVERAGE A
(SECTION 1) is excluded either by the
Declaration to this Coverage Part or by an
endorsement to this Coverage Part.

E. BROADENED MEDICAL PAYMENTS

1. The following provision is added to Paragraph

7. of Section Ill — Limits Of Insurance:
The Medical Expense Limit shall be the
greater of:

a. $10,000; or

b. The amount shown in the Declarations for
Medical Expense Limit.

Includes copyrighted material of Insurance Services

2. This Medical Expense Limit is subject to all the
terms of Section Ill — Limits Of Insurance.

3. This above Medical Expense Limit does not
apply if Coverage C Medical Payments is
excluded either by the Declaration to this
Coverage Part or by an endorsement to this
Coverage Part.

BROADENED SUPPLEMENTARY PAYMENTS

Paragraphs 1.b. and 1.d. under Supplementary
Payments — Coverages A and B are deleted and
replaced with the following:

b. Up to $1,000 for cost of bail bonds required
because of accidents or traffic law violations
arising out of the use of any vehicle to which
the Bodily Injury Liability Coverage applies.
We do not have to furnish these bonds.

d. Allreasonable expenses incurred by the
insured at our request to assist us in the
investigation or defense of the claim or “suit,”
including actual loss of earnings up to $500 a
day because of time off from work.

BROADENED NEWLY ACQUIRED OR FORMED

ORGANIZATION

Paragraph 3.a under Section Il = Who Is An
Insured is deleted and replaced by the following:

a. Coverage under this provision is afforded only
until the 120" day after you acquire or form
the organization or the end of the policy
period, whichever is earlier.

BROADENED NON-OWNED OR CHARTERED
WATERCRAFT OR AIRCRAFT

Exclusion 2.g. under Coverage A Bodily Injury
and Property Damage Liability is deleted and
replaced by the following:

g. “Bodily injury” or “property damage” arising out
of the ownership, maintenance, use, or
entrustment to others of any aircraft,” auto,” or
watercraft owned by or operated by, or rented
or loaned to, any insured. Use includes
operation and “loading or unloading”.

This exclusion does not apply to:

(1) A watercraft while ashore on premises you
own or rent;

(2) A watercraft you do not own that is:
(a) Lessthan 51 feet long; and

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

(3) Parking an “auto” on, or on the ways next
to premises you own or rent, provided the
“auto” is not owned by or rented, or loaned
to you or the insured;
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(4) Liability assumed under any “insured
contract” for the ownership, maintenance,
or use of aircraft, watercraft, or “autos”; or

(5) “Bodily injury” or “property damage”
arising out of the operation of any of the
equipment listed in Paragraph f. (2) or f.
(3) of Section V — Definitions, Paragraph
12., “Mobile Equipment”; or

(6) An aircraft you do not own that is:

(a) Hired, chartered, or loaned with a
crew; and

(b) Not owned in whole or in part by any
insured.

(7) This insurance does not apply, under
Paragraph g.(1) and g.(2) above, if the
insured has any other insurance for “bodily
injury” or “property damage” which would
also apply to loss covered under this
provision, whether the other insurance is
primary, excess, contingent, or on any
other basis.

(8) This insurance is excess, under
Paragraph g. (6) above, over any other
insurance, whether the other insurance is
primary, excess, contingent or on any
other basis.

. BROADENED COMMERCIAL GENERAL
LIABILITY CONDITIONS

1.

2.
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Paragraph 2. Duties in The Event Of
Occurrence, Offense, Claims Or Suit under
Section IV — Commercial General Liability
Conditions is amended to add the following
provision:

e. Your obligation to notify us as soon as
practicable of an “occurrence,” or offense
under Paragraph 2.a. above, or a claim or
“suit” or offense under Paragraphs 2.a.,
2.b., and 2.c above, is satisfied if you
send us written notice as soon as
practicable after any of your “executive
officers,” directors, partners, insurance
managers, or legal representatives
becomes aware of, or should have
become aware of, such “occurrence,”
offense, claim or “suit.”

The following provisions are added to Section
IV — Commercial General Liability
Conditions:

10. Liberalization

If we adopt any revision that would
broaden the coverage under this coverage
part without additional premium within 30
days prior to or during the policy period,
the broadened coverage will immediately
apply to this coverage part.

11. Notice To Company

If you report an “occurrence” or offense to
your Workers’ Compensation insurer
which later becomes a claim under this
Coverage Part, failure to report such
“occurrence” or offense to us at the time of
the “occurrence” or offense will not be
considered a violation of the Duties In
The Event Of Occurrence, Offense,
Claim Or Suit Condition, if you notify us
as soon as practicable when you become
aware that the “occurrence” or offense has
become a liability claim.

J. AUTOMATIC COVERAGE FOR SPECIAL
EVENTS

1.

You are automatically covered for all “special
events” which you organize, promote,
administer, sponsor, or conduct during the
term of this policy.

Section V — Definitions is amended to add
the following paragraph:

23. “Special Event” means any event:

a. The purpose of which is to raise funds
for you; or

b. To recognize the accomplishments of
your organization, your “employees,”
or your volunteer workers; or

c. Which you, or an individual or
organization with whom you have
entered into a contract or agreement,
organize, promote, administer,
sponsor, or conduct for the purposes
described in Paragraphs a. or b.
above; and

d. Which takes place on premises owned
by you, or on premises while rented or
leased to you or to that organization
described in Paragraph c. above.

K. AUTOMATIC ADDITIONAL INSURED(S)

The following provisions are added to Section Il —
Who Is An Insured:

4,
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Automatic Additional Insured(s)

a. Additional Insureds — Athletic Activity
Participants

(1) This policy is amended to include as
an insured any person(s) [hereinafter
called Additional Insured(s)]
representing you while participating in
amateur athletic activities that you
sponsor. However, no such person is
an insured for:

(a) “Medical expenses” under
Coverage C Medical Payments.

(b) “Bodily Injury” to:

CG 83910515
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(i) A co-participant, your
volunteer worker or your
“employee” while participating
in amateur athletic activities
that you sponsor; or

(i) You, or any partner or
member, (if you are a
partnership or joint venture),
or any member (if you are a
limited liability company); or

(c) “Property damage” to property
owned by, occupied or used by,
rented to, in the care, custody, or
control of, or over which physical
control is being exercised for any
purpose by:

(i) A co-participant, your
volunteer worker, or your
“employee”; or

(ii) You, or any partner or
member, (if you are a
partnership or joint venture),
or any member (if you are a
limited liability company).

(i) Which takes place after you
cease to be a tenant in that
premises.

(c) With respect to architects,
engineers, or surveyors, coverage
does not apply to “Bodily Injury,”
“Property Damage,” “Personal
Injury,” or “Advertising Injury”
arising out of the rendering or the
failure to render any professional
services by or for you including:
(i) The preparing, approving, or
failing to approve or prepare
maps, drawings, opinions,
reports, surveys, change
orders, designs or
specifications; and

(ii) Supervisory, inspection, or
engineering services.

(d) Coverage provided herein shall be
considered excess over any other
valid and collectible insurance
available to the Additional Insured
whether that other insurance is

b. Additional Insured — Contractual primary, excess, contingent, or on
Obligations any other basis unless a written

(1) This policy is amended to include as contractual arrangement

CG 83910515

an insured any person or organization
(hereinafter called Additional Insured)
that you are required by a written
“insured contract”; to include as an
insured, subject to all of the following
provisions:

(a) Coverage is limited to liability
arising out of:
(i) Your ongoing operations
performed for such Additional
Insured; or

(i) Such Additional Insured’s
financial control of you; or

(iif) The maintenance, operation
or use by you of equipment
leased to you by such
Additional Insured; or

(iv) A permit issued to you by a
state or political subdivision.

(b) Coverage does not apply to any

“occurrence” or offense:

(i) Which took place before the
execution of, or subsequent to
the completion or expiration
of, the written “insured
contract”; or

specifically requires this insurance
to be primary.

(e) Inthe event that you are engaged
in the manufacture or assembly of
any goods or products for the
benefit or at the direction of
another party, pursuant to a
contract or agreement with that
party, this paragraph (e). does
not extend coverage to that party
as an Additional Insured.
Coverage for such a party will be
extended only by a specific
endorsement issued by us and
naming such party.

Additional Insured — Funding Sources
(1) This policy is amended to include as

an insured any Funding Source
(hereinafter called Additional Insured)
which requires you in a written
contract to name such Additional
Insured but only with respect to
liability arising out of your premises or
“your work” for such Additional
Insured, and only to the extent set
forth as follows:
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(a) The Limits of Insurance applicable
to the Additional Insured are the
lesser of those specified in the
written contract or agreement or in
the Declarations for this policy and
subject to all the terms, conditions
and exclusions for this policy. The
Limits of Insurance applicable to
the Additional Insured are
inclusive of, and not in addition to,
the Limits of Insurance shown in
the Declarations.

(b) The coverage provided to the
Additional Insured is not greater
than that customarily provided by
the policy forms specified in and
required by the contract.

(c) In no event shall the coverages or
Limits of Insurance in this
Coverage Form be increased by
such contract.

(d) Coverage provided herein shall be
considered excess over any other
valid and collectible insurance
available to the Additional Insured
whether that other insurance is
primary, excess, contingent, or on
any other basis unless a written
contractual arrangement
specifically requires this insurance
to be primary.

(2) With respect to the insurance afforded

the Additional Insured identified in

Paragraph d. (1) immediately above,

the following additional provisions

apply:

(a8) This insurance applies only to
liability arising out of the
ownership, maintenance, or use of
that portion of the premises
leased to you;

(b) The Limits of Insurance applicable
to the Additional Insured are the
lesser of those specified in the
written contract or agreement or in
the Declarations for this policy and
subject to all this policy’s terms,
conditions, and exclusions. The
Limits of Insurance applicable to
the Additional Insured are
inclusive of, not in addition to, the
Limits of Insurance shown in the
Declarations.

(c) In no event shall the coverages or
Limits of Insurance in this
Coverage Part be increased by
such contract or agreement.

(d) Coverage provided herein shall be
considered excess over any other
valid and collectible insurance
available to the Additional Insured
whether that other insurance is

d. Additional Insured — Manager or Lessor
of Premises

(1) This policy is amended to include as

primary, excess, contingent, or on
any other basis unless a written
contractual arrangement

an insured any person or organization
(hereinafter called Additional Insured)
from whom you lease or rent your
premises and which requires you to
add such person or organization as an
Additional Insured in this policy under:
(a) A written contract; or
(b) An oral agreement or contract
where a Certificate of Insurance

has been issued showing that
person or organization as an

specifically requires this insurance
to be primary.

(3) This insurance does not apply to:

(&) Any “occurrence” or offense which
takes place after you cease to be
a tenant in the premises covered
by this endorsement; or

(b) Structural alterations, new
construction, or demolition
operations performed by or on
behalf of the Additional Insured.

Additional Insured; e. Additional Insured — Owner, Manager,
but only if the written or oral Operator or Lessor of “Special Events”
agreement is an “insured Premises

contract”;

(1) This policy is amended to include as

Page 6 of 8

(i) Currently in effect or to
become effective during the
term of this policy; and

(ii) Executed prior to the “bodily
injury,” “property damage,”
“personal injury”, or
“advertising injury.”

Includes copyrighted material of Insurance Services
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an insured any person or organization
(hereinafter called Additional Insured)
from whom you lease, rent or occupy
the premises upon which a “special
event” is held, sponsored or
conducted by you, or on your behalf,
under:
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(2)

CG 83910515

(a) A written contract; or

(b) An oral agreement or contract
where a Certificate of Insurance
has been issued showing that
person or organization as an
Additional Insured; but only if the
written or oral agreement is an
“insured contract,”

(i) Currently in effect or to
become effective during the
term of this policy; and

(ii) Executed prior to the “bodily
injury,” “property damage,”
“personal injury,” or
“advertising injury.”

With respect to the insurance afforded

the Additional Insured identified in

Paragraph e. (1) of this endorsement,

the following additional provisions

apply:

(&) This insurance applies only to
liability arising out of the use of
that portion of the premises while
leased or rented to you for the
specific “special event”;

(b) The Limits of Insurance applicable
to the Additional Insured are the
lesser of those specified in the
contract or agreement pertaining
to the use of the premises or in
the Declarations for this policy and
subject to all of this policy’s terms,
conditions, and exclusions. The
Limits of Insurance applicable to
the Additional Insured are
inclusive of, not in addition to, the
Limits of Insurance shown in the
Declarations.

(c) Inno event shall the coverage or
Limits of Insurance in this
Coverage Form be increased by
such contract or agreement.

(d) Coverage provided herein shall be
considered excess over any other
valid and collectible insurance
available to the Additional Insured
whether that other insurance is
primary, excess, contingent, or on
any other basis unless a written
contractual arrangement
specifically requires this insurance
to be primary.

(3) This insurance does not apply to:

(&) Any “occurrence” or offense which
takes place after you cease to be
a tenant, licensee or occupant in
the premises covered by this
endorsement; or

(b) Any acts or “occurrences” caused
by or attributable to the owner,
manager, operator, or lessor of
the premises upon which the
“special event” is held.

Additional Insured — Supervisors or
Higher in Rank

(1) This policy is amended to include as

insured any “employees” (hereinafter
called Additional Insured), designated
as supervisor or higher in rank, who
are authorized by you to exercise
direct or indirect supervision and
control over “employees” and the
manner in which work is performed,
but only for acts within the scope of
their employment by you or while
performing duties related to the
conduct of your business. However,
none of these “employees” designated
as supervisor or higher in rank, is an
insured for:

(a) “Bodily injury” or “personal injury’:
(i) To you, to your partners or
members (if you are a

partnership or joint venture),
or to your members (if you are
a limited liability company);

(ii) For which there is any
obligation to share damages
with or repay someone else
who must pay damages
because of the injury
described in paragraph (a)(i)
above; or

(iii) Arising out of his or her
providing or failing to provide
professional health care
services.

(b) “Personal Injury”:

(i) To aco-“employee” while in
the course of his or her
employment, or

(if) To the spouse, child, parent,
brother or sister of that co-
“employee” as a consequence
of Paragraph (b)(i) above;
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(iii) For which there is any
obligation to share damages
with or repay someone else
who must pay damages
because of the injury
described in Paragraph (b) (i)
or (b) (ii) above.

(c) “Property damage” to property:

(i) Owned, occupied or used by;

or

(i) Rented to, in the care,
custody, or control of, or over
which physical control is being
exercised for any purpose by
you, any of your “employees,”
any partner, or member (if you
are a partnership or joint
venture), or any member (if
you are a limited liability
company).

g. Additional Insured — LIMITATIONS

(1) The persons, entities, or organizations
to which coverage is extended under
Paragraphs a. (Athletic Activity
Participants), b. (Contractual
Obligations), c. (Funding Sources), d.
(Managers or Lessors of Premises),
and e. (Owner, Manager, Operator, or
Lessor of “Special Events” Premises)
are Additional Insureds, but only:

(a) With respect to each Additional
Insured’s vicarious liability for
“actual damages” solely caused
by you or by “your work” that is
ongoing for such Additional
Insured’s supervision of “your
work”; and

(b) If the Additional Insured did not
cause or contribute to the
“occurrence” or act resulting in
liability.

(2) If an endorsement is attached to this
policy and specifically names a person
or organization as an Additional
Insured, then the coverage extended
under this paragraph 4. AUTOMATIC
ADDITIONAL INSURED(S) does not
apply to that person, entity, or
organization.

(3) The following is added to Section V —
Definitions:
24. “Actual Damages” is to have its

usual and customary legal
meaning and excludes without

restitution, penalties, and formula
damages added to “actual
damages” and any other
enhanced damages.

(4) All other terms and conditions of this
Coverage Part which are not
inconsistent with this Paragraph h.
apply to coverage extended to the
above referenced Additional Insureds
REGARDLESS OF WHETHER OR
NOT A COPY OF THIS COVERAGE
PART AND/OR ITS
ENDORSEMENTS ARE DELIVERED
TO AN ADDITIONAL INSURED.

BLANKET WAIVER OF SUBROGATION

Paragraph 8. under Section IV — Commercial
General Liability Conditions is deleted and
replaced with the following:

8. Transfer of Rights Of Recovery Against
Others To Us And Blanket Waiver Of
Subrogation

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

b. If required by written “insured contract,”
we waive any right of recovery we may
have against any person or organization
because of payments we make for injury
or damage arising out of your ongoing
operations or “your work” done under a
contract for that person or organization
and included in the “products-completed
operations hazard.”

. PRIORITY OF APPLICATION FOR MULTIPLE

INSUREDS

Section Il — Limits Of Insurance is amended to
add the following paragraph:

8. Inthe event a claim or “suit” is brought against
more than one insured, due to “bodily injury”
or “property damage” from the same
“occurrence,” or “personal injury,” or
“advertising injury,” from the same offense, we
will apply the Limits of Insurance in the
following order:

a. You;

b. Your “executive officers,” directors,
“employees,” and

c. Any other insureds in any order that we

limitation, punitive damages, choose.
ALL OTHER TERMS AND CONDITIONS REMAIN UNCHANGED.
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