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Your Service Team 
 

 

Tom Boobar MBA, MS, CSP 

Senior Vice President 

Tom.Boobar@alliant.com  

Phone: 949 260 5096 

Mobile: 818 371 9000 

  

Heidi Newell, CSRM 

Account Executive 

hnewell@alliant.com  

Phone: 949 660 8134 

  

Debra Hardwick 

Account Manager 

dhardwick@alliant.com  

Phone: 949 660 8118 

  

Britt Booth 

Account Manager 

bbooth@alliant.com  

Phone: 949 660 8172 

 

Yovana Espinosa  

Account Representative 

Yovana.espinosa@alliant.com 

 

Phone: 949 242 6261 

 

Akbar Sharif 

Property and Liability Claims Advocate 

Akbar.sharif@alliant.com 

 

Phone: 949 260 5088 

 

Ruth Contreras 

Worker’s Comp Claims Advocate 

Ruth.contreras@alliant.com 

 

Phone: 949 527 9821 
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Named Insured / Additional Named Insureds 
 

 

Named Insured(s)  

The Accelerated Schools 

 

Additional Named Insured(s) 

 

 

NAMED INSURED DISCLOSURE 

 

 The first named insured is granted certain rights and responsibilities that do not apply to other policy named insureds 

and is designated to act on behalf of all insureds for making policy changes, receiving correspondence, distributing 

claim proceeds, and making premium payments. 

 Are ALL entities listed as named insureds? Coverage is not automatically afforded to all entities unless 

specifically named. Confirm with your producer and service team that all entities to be protected are on the correct 

policy. Not all entities may be listed on all policies based on coverage line. 

 Additional named insured is (1) A person or organization, other than the first named insured, identified as an insured 

in the policy declarations or an addendum to the policy declarations. (2) A person or organization added to a policy 

after the policy is written with the status of named insured. This entity would have the same rights and responsibilities 

as an entity named as an insured in the policy declarations (other than those rights and responsibilities reserved to 

the first named insured). 

 Applies to Professional Liability, Pollution Liability, Directors & Officers Liability, Employment Practices Liability, 

Fiduciary Liability policies (this list not all inclusive). Check your Policy language for applicability. These policies 

provide protection to the Named Insured for claims made against it alleging a covered wrongful act. Coverage is not 

afforded to any other entities (unless specifically added by endorsement or if qualified as a “Subsidiary” pursuant to 

the policy wording) affiliated by common individual insured ownership or to which indemnification is otherwise 

contractually owed. If coverage is desired for affiliated entities or for contractual indemnities owed, please contact 

your Alliant Service Team with a full list of entities for which coverage is requested. With each request, include 

complete financials and ownership information for submission to the carrier. It should be noted, that the underwriter’s 

acceptance of any proposed amendments to the policy, including expansion of the scope of “Insureds” under the 

policy could result in a potential diminution of the applicable limits of liability and/or an additional premium charge. 

 Name Insureds are covered for all operations. Additional Insureds are only covered with respect to their interest in 

your operations. See each individual policy for details 
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Schedule of Locations 
 

Loc # Address City State Zip 

1 116 East Martin Luther King Jr. Blvd Los Angeles CA 90011 
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Line of Coverage 
Workers’ Compensation Coverage 

INSURANCE COMPANY:  Oak River Insurance Company 

A.M. BEST RATING:  A++ (Superior), Financial Size Category: XV as of December 

15, 2017 

STANDARD & POOR’S RATING:  Not Rated 

STATE STATUS:  Admitted 

POLICY/COVERAGE TERM:  7/01/2021 to 7/01/2022 

   

Coverage:   

Workers Compensation  Statutory 

   

Employers Liability Limit   

Bodily Injury by Accident  $1,000,000 Each Accident 

Bodily Injury by Disease  $1,000,000 Policy Limit 

Bodily Injury by Disease  $1,000,000 Each Employee 

   

Class Code Description Payroll Rate Premium 

8875 Public Colleges/Schools $ 13,406,534 1.25 $ 167,582.00 
  
Total Estimated Payroll: $ 13,406,534  
 

Manual Premium: $ 167,582.00 

Experience Modification: $ 211,153.00 

Modified Premium:  378,735.00 

Risk Adjustment  $-59,981.00 

Premium Discount  (11,794.00) 

Expense Constant  100.00 

Total Estimated Annual Premium $ 307,060.00 
  

Description Premium 

CA Workers Compensation Administration Revolving Fund  $ 6,954.00 

CA Workers Compensation Fraud Account Assessment  $ 1,454.00 

CA Surcharge  $ 0.00 

CA Subsequent Injuries Benefits Trust Fund Assessment  $ 2,020.00 

CA Uninsured Employers Benefits Trust Fund Assessment  $ 238.00 

CA Occupational Safety and Health Fund Assessment  $ 793.00 

CA Labor Enforcement and Compliance Fund  $ 698.00 

Terrorism $    

Total Estimated Cost $ 319,217.00 



 

Date Issued: 6/9/21 Alliant Insurance Services, Inc. |  www.alliant.com  | CA License No. 0C36861 Page 7 

Disclosures 

This proposal of insurance is provided as a matter of convenience and information only.  All 
information included in this proposal, including but not limited to personal and real property values, 
locations, operations, products, data, automobile schedules, financial data and loss experience, is 
based on facts and representations supplied to Alliant Insurance Services, Inc. by you.  This 
proposal does not reflect any independent study or investigation by Alliant Insurance Services, Inc. 
or its agents and employees. 
 
Please be advised that this proposal is also expressly conditioned on there being no material 
change in the risk between the date of this proposal and the inception date of the proposed policy 
(including the occurrence of any claim or notice of circumstances that may give rise to a claim 
under any policy which the policy being proposed is a renewal or replacement).  In the event of 
such change of risk, the insurer may, at its sole discretion, modify, or withdraw this proposal, 
whether or not this offer has already been accepted. 

This proposal is not confirmation of insurance and does not add to, extend, amend, change, or alter 
any coverage in any actual policy of insurance you may have.  All existing policy terms, conditions, 
exclusions, and limitations apply.  For specific information regarding your insurance coverage, 
please refer to the policy itself.  Alliant Insurance Services, Inc. will not be liable for any claims 
arising from or related to information included in or omitted from this proposal of insurance. 

Alliant embraces a policy of transparency with respect to its compensation from insurance transactions. 
Details on our compensation policy, including the types of income that Alliant may earn on a placement, 
are available on our website at www.alliant.com. For a copy of our policy or for any inquiries regarding 
compensation issues pertaining to your account you may also contact us at: Alliant Insurance Services, 
Inc., Attention: General Counsel, 701 B Street, 6th Floor, San Diego, CA  92101.   

Analyzing insurers' over-all performance and financial strength is a task that requires specialized skills and 
in-depth technical understanding of all aspects of insurance company finances and operations. Insurance 
brokerages such as Alliant Insurance typically rely upon rating agencies for this type of market analysis. 
Both A.M. Best and Standard and Poor's have been industry leaders in this area for many decades, utilizing 
a combination of quantitative and qualitative analysis of the information available in formulating their ratings. 

A.M. Best has an extensive database of nearly 6,000 Life/Health, Property Casualty and International 
companies. You can visit them at www.ambest.com. For additional information regarding insurer financial 
strength ratings visit Standard and Poor's website at www.standardandpoors.com. 

Our goal is to procure insurance for you with underwriters possessing the financial strength to perform.  
Alliant does not, however, guarantee the solvency of any underwriters with which insurance or reinsurance 
is placed and maintains no responsibility for any loss or damage arising from the financial failure or 
insolvency of any insurer.  We encourage you to review the publicly available information collected to enable 
you to make an informed decision to accept or reject a particular underwriter.  To learn more about 
companies doing business in your state, visit the Department of Insurance website for that state. 

NY Regulation 194  

 
Alliant Insurance Services, Inc. is an insurance producer licensed by the State of New York. Insurance 
producers are authorized by their license to confer with insurance purchasers about the benefits, terms and 
conditions of insurance contracts; to offer advice concerning the substantive benefits of particular insurance 
contracts; to sell insurance; and to obtain insurance for purchasers.  The role of the producer in any 
particular transaction typically involves one or more of these activities. 
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Compensation will be paid to the producer, based on the insurance contract the producer sells.  Depending 
on the insurer(s) and insurance contract(s) the purchaser selects, compensation will be paid by the 
insurer(s) selling the insurance contract or by another third party.  Such compensation may vary depending 
on a number of factors, including the insurance contract(s) and the insurer(s) the purchaser selects.  In 
some cases, other factors such as the volume of business a producer provides to an insurer or the 
profitability of insurance contracts a producer provides to an insurer also may affect compensation.   

The insurance purchaser may obtain information about compensation expected to be received by the 
producer based in whole or in part on the sale of insurance to the purchaser, and (if applicable) 
compensation expected to be received based in whole or in part on any alternative quotes presented to the 
purchaser by the producer, by requesting such information from the producer. 

 

Other Disclosures / Disclaimers 

 

FATCA: 

The Foreign Account Tax Compliance Act (FATCA) requires the notification of certain financial accounts 

to the United States Internal Revenue Service.  Alliant does not provide tax advice so please contact 

your tax consultant for your obligation regarding FATCA.  

Claims Reporting: 

Your policy will come with specific claim reporting requirements.  Please make sure you understand 

these obligations.  Contact your Alliant Service Team with any questions. 

Claims Made Policy: 

This claims-made policy contains a requirement stating that this policy applies only to any claim first 

made against the Insured and reported to the insurer during the policy period or applicable extended 

reporting period.  Claims must be submitted to the insurer during the policy period, or applicable 

extended reporting period, as required pursuant to the Claims/Loss Notification Clause within the policy 

in order for coverage to apply.  Late reporting or failure to report pursuant to the policy’s requirements 

could result in a disclaimer of coverage by the insurer. 

Claims Made Policy (D&O/EPL) 

This claims-made policy contains a requirement stating that this policy applies only to any claim first 

made against the Insured and reported to the insurer during the policy period or applicable extended 

reporting period.  Claims must be submitted to the insurer during the policy period, or applicable 

extended reporting period, as required pursuant to the Claims/Loss Notification Clause within the policy 

in order for coverage to apply.  Late reporting or failure to report pursuant to the policy’s requirements 

could result in a disclaimer of coverage by the insurer. 

 

Other Disclosures / Disclaimers – Continued 

 
Any Employment Practices Liability (EPL) or Directors & Officers (D&O) with EPL coverage must give 

notice to the insurer of any charges / complaints brought by any state / federal agency (i.e. EEOC and 

similar proceedings) involving an employee.  To preserve your rights under the policy, it is important 

that timely notice be given to the insurer, whether or not a right to sue letter has been issued. 
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Changes and Developments 

It is important that we be advised of any changes in your operations, which may have a bearing on the 

validity and/or adequacy of your insurance.  The types of changes that concern us include, but are not 

limited to, those listed below: 

 Changes in any operations such as expansion to another states, new products, or new applications 
of existing products. 

 Travel to any state not previously disclosed. 
 Mergers and/or acquisition of new companies and any change in business ownership, including 

percentages. 
 Any newly assumed contractual liability, granting of indemnities or hold harmless agreements. 
 Any changes in existing premises including vacancy, whether temporary or permanent, alterations, 

demolition, etc.  Also, any new premises either purchased, constructed or occupied 
 Circumstances which may require an increased liability insurance limit. 
 Any changes in fire or theft protection such as the installation of or disconnection of sprinkler 

systems, burglar alarms, etc.  This includes any alterations to the system. 
 Immediate notification of any changes to a scheduled of equipment, property, vehicles, electronic 

data processing, etc. 
 Property of yours that is in transit, unless previously discussed and/or currently insured. 

 

Certificates / Evidence of Insurance 

A certificate is issued as a matter of information only and confers no rights upon the certificate holder.  

The certificate does not affirmatively or negatively amend, extend or alter the coverage afforded by a 

policy.  Nor does it constitute a contract between the issuing insurer(s), authorized representative, 

producer or certificate holder.   

You may have signed contracts, leases or other agreements requiring you to provide this evidence.  In 

those agreements, you may assume obligations and/or liability for others (Indemnification, Hold 

Harmless) and some of the obligations that are not covered by insurance.  We recommend that you and 

your legal counsel review these documents. 

In addition to providing a certificate of insurance, you may be required to name your client or customer 

on your policy as an additional insured.  This is only possible with permission of the insurance company, 

added by endorsement and, in some cases, an additional premium. 

By naming the certificate holder as additional insured, there are consequences to your risks and 

insurance policy including: 

 Your policy limits are now shared with other entities; their claims involvement may reduce or 
exhaust your aggregate limit. 

 Your policy may provide higher limits than required by contract; your full limits can be exposed to 
the additional insured. 

 There may be conflicts in defense when your insurer has to defend both you and the additional 
insured. 

 

 

 

Optional Coverages 
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The following represents a list of insurance coverages that are not included in this proposal, but are 

optional and may be available with further underwriting information. 

Note some of these coverages may be included with limitations or insured elsewhere.  This is a partial 

listing as you may have additional risks not contemplated here or are unique to your organization.  

 

 Earthquake Insurance 

 Event Cancellation 

 Fireworks Liability 

 Flood Insurance 

 Foreign Insurance 

 Garage Keepers Liability 

 Kidnap & Ransom 

 Media and Publishers Liability 

 Medical Malpractice Liability 

 Pollution Liability 

 Owned/Non-Owned Aircraft 

 Owned Watercraft 

 Special Events Liability 

 Workplace Violence 

 

Glossary of Insurance Terms 

 

Below are a couple of links to assist you in understanding the insurance terms you may find within your 

insurance coverages: 

 

http://insurancecommunityuniversity.com/UniversityResources/InsuranceGlossaryFREE.aspx 

http://www.ambest.com/resource/glossary.html 

http://www.irmi.com/online/insurance-glossary/default.aspx 

 

 

See Request to Bind Coverage page for acknowledgment of all disclaimers and disclosures. 



 

Date Issued: 6/9/21 Alliant Insurance Services, Inc. |  www.alliant.com  | CA License No. 0C36861 Page 11 

Binding Requirements Recap 

 
Below is a recap by Line of Coverage.  ALL coverage(s) require the following: 

 A written request to bind coverage 

Coverage Line and Description of Subjectivity(ies)  Effective Date 

Workers Compensation  7/1/2021 
 Complete and signed Acord Application   

   
 
 

In order to complete the underwriting process, we require that you send us any additional information 

requested above. We are not required to bind coverage prior to our receipt and underwriting acceptance 

of the above information. However, if we do bind coverage prior to such acceptance, the terms and 

conditions as indicated above may be amended until such receipt and acceptance. Any agreement to 

bind coverage in connection with this proposal must be in writing from an authorized employee of the 

Insurer 

 



 

 

Request to Bind Coverage 
 

The Accelerated Schools 
 

We have reviewed the proposal and agree to the terms and conditions of the coverages presented.  We 

are requesting coverage to be bound as outlined by coverage line below: 

 

Coverage Line: Premium: Bind Coverage: 

   

Workers Compensation * $ 319,217 ☐ 
 
 

* Payment Plan options may be available and are shown below:  

 
 
 
 
 
 
 
 
 
 
 

______________________________________________ 
Signature of Authorized Representative 
 
 
______________ 
Date 
 
 

This Authorization to Bind Coverage also acknowledges receipt and review of all disclaimers and 

disclosures, including exposures used to develop insurance terms, contained within this proposal. 

 
This proposal does not constitute a binder of insurance.  Binding is subject to final carrier 

approval.  The actual terms and conditions of the policy will prevail. 
 

 

Payment Plan Options Bind 

Annual (1 Payment) ☐ 

Quarterly (4 Payments) ☐ 

Monthly (10 Payments) ☐ 


