DISCLOSURE: This

(CCSJPA) based on
exclusions, limitation

Policy forms for

th

CharterSAEE
\

est. 2004
BE SAFE - FEEL SAFE

2024-2025 Membership Renewal Proposal

Prepared for:
Elevate School

Coverage Effective:

July 01, 2024 at 12:01 AM - July 01, 2025 at 12:00 AM

California Charter Schools Joint Powers Authority
P.O. Box 969, Weimar, CA 95736
Phone: 888.901.0004
www.chartersafe.org

Issued: May 23, 2024 at 6:06 am

proposal is an outline of the coverages proposed by California Charter Schools

your

reference will be made available upon request to CCSIPA. As set forth in

DBA CharterSAFE shall be referred to as CharterSAFE.

Joint  Powers

read for those
this document,

Authority

the information provided by the Named Member. It does not include all of the terms, coverages,
and conditions of the actual contracts. The policies themselves must be

details.
CCSJIPA

7946

w
SafetyN
WC



Dear Angela,

CharterSAFE is pleased to present your membership renewal for the 2024-2025 year. Your
membership includes the following:

Charter
: I bpeslﬁc Safety
Claims nsurance Training

Safety Safety
Consulting Inspections

Charter

HR & Safety s A F E Employment
Policies Posters

Member Benefits

Staff Training &
Development

HR
Certification

Contract
Review HR
Consulting

For a more detailed |listing of our member services, ©please contact Egan Yu at
eyu@chartersafe.org.

All  of CharterSAFE's coverage placements are with insurance companies that have a financial
rating with A.M. Best of A- (Excellent), financial size category VII ($50M policyholder surplus
minimum) or higher or are placed with a California joint powers authority in good standing.

REQUIRED SIGNATURES:

To bind coverage, you must login to the CharterSAFE web portal to complete and sign the
Member Renewal Acceptance.
1. Login to the CharterSAFE website at www.CharterSAFE.org using the Policyholder
Account (the same one you used to complete the renewal application)
2. Hover over the Member Portal tab at the top of the page and click on "Member
Contribution Form"
3. Checkmark one payment option and electronically sign the "Member Contribution
Summary"

We look forward to working with you in the 2024-2025 year!
Thank you,

The CharterSAFE Team

CharterSAFE o Protecting Schools.Promoting Safety.Custom izing Insurance.
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Coverage Effective: July 01, 2024 at 12:01 AM - July 01, 2025 at 12:00 AM

Your CharterSAFE Insurance Program includes the following coverages:

Workers' Compensation & Employer's $49,249.00
Liability Member Contribution

Total Member Contribution $49,249.00
Member can choose one of two payment options Payment in Full - $49,249.00
when accepting the proposal online Installment Plan

e Deposit (25%) - Due Now - $12,312.00
e 9 Monthly Installments - $4,104.00

You are currently enrolled in the CharterSAFE ACH program. The required payment will be processed once a signed
proposal is received, based wupon the payment option that you have chosen. To make any changes to vyour enrollment in the
CharterSAFE ACH program, or if you have any special payment requests, please email Pilar Archer at parcher@chartersafe.org.

Invoices shall become delinquent thirty (30) calendar days from installment due date. CharterSAFE membership, including insurance
coverage, is subject to cancellation for any invoice over sixty (60) days past due.

Proposal Acceptance: Go to www.chartersafe.org__and sign _on_to complete the Member

Renewal acceptance.
1. Login to the CharterSAFE website at www.CharterSAFE.org using the Policyholder
Account (the same one you used to complete the renewal application)
2. Hover over the Member Portal tab at the top of the page and click on "Member Contribution Form"
3. Checkmark one payment option and electronically sign the "Member Contribution
Summary"

By signing online, I, representing the Named Member in this proposal, acknowledge that I have read the complete proposal and agree to the
terms outlined within.

DISCLOSURE: This proposal is an outline of the coverages proposed by California Charter Schools Joint Powers Authority
(CCSJPA) based on the information provided by the Named Member. It does not include all of the terms, coverages,
exclusions, limitation and conditions of the actual contracts. The policies themselves must be read for those details.
Policy forms for your reference will be made available upon request to CCSIPA. As set forth in this document, CCSIPA
DBA CharterSAFE shall be referred to as CharterSAFE.



EXPOSURES & LOCATIONS

Mailing Address
2285 Murray Ridge Road
San Diego, CA 92123

Member contributions are calculated based on the exposures listed below, which represent the total sum of

all scheduled locations.

Annual Estimated Payroll

$4,251,650.00

Scheduled Locations and Breakdown of Exposures

Location ID: 14338
Elevate Elementary: 2285 Murray Ridge Road

San Diego, CA, 92123
Leased/Owned: Leased

Payroll: 1,720,000.00

Location ID: 17384
Elevate Elementary: 5606 Antigua Bilvd.

San Diego, CA, 92124
Leased/Owned: Leased

Payroll: 811,650.00

Location ID: 21448
Elevate Middle Campus: 8404 Phyllis Place

San Diego, CA, 92123
Leased/Owned: Leased

Payroll: 1,720,000.00




WORKERS' COMPENSATION & EMPLOYER'S LIABILITY

$5,000,000 by Disease per Employee

$5,000,000 by Disease Policy Limit

Coverages Limits Deductibles
Workers' Compensation Statutory $0
Employer's Liability $5,000,000 per Accident $0

Auditable:

The estimated payroll figure will be audited at the end of each coverage period.
CharterSAFE will request copies of the 941 Federal Quarterly Reporting Forms on
a quarterly basis to verify the payroll figure. If the estimated payroll figure has
been overestimated, a refund will be issued. If the estimated payroll figure has
been underestimated, an invoice for the additional amount due will be issued.




