Form W-g

(Rev. October 2018)
Departmant of the Treasury
Internal Revenue Service

Request for Taxpayer
Identification Number and Certification

P Goto Ww.lm.govlFormWQ for instructions and the latest Information.

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

Robert Half International, Inc

1 Name (as shown on your Income tax return). Name [s required on this line; do not leave this line blank.

2 Buslness name/dlsregarded entity name, If different from above

Accountemps, OfficeTeam, RH Finance and Accounting, RH Technology, RH Legal, The Creative Group, RH Management Resources

3 Check appropriate box for federal tax classliication of the
following seven boxes,

O Indlvidual/sole proprisetor or C Corporation

single-member LLC

[[] Other (see Instructions) >

D S Corporation

I:I Limited liabllity company. Enter the tax classifleatlon (C=C corporalion, S=8 corporatlon, P=Partnership) >
Note: Check the appropriate box In the line above for the tax classlfication of the single-member owner, Do not check Exemption from FATCA reporting
LLC If the LLC [s classlfled as a single-member LLC that Is disregarded from the owner unless the owner of tha LLC Is
another LLC that Is not disregarded from the owner for U.S. faderal tax purposes. Otherwlse, a single-member LLG that
Is disragarded from the owner should check the appropriate box for the tax classlficatlon of Its owner. 7

person whose name is entered on line 1. Check only one of the | 4 Exemptions (codes apply only to

. certaln entilles, not Individuals; see

Instructions on page 3):
O Partnership D Trust/estate

Exempt payee code (If any)

code (if any)

(Appllas to accounls mainizined outsida the us)

& Address (number, street, and apt. or sulte no.) See Instructions.
2613 Camino Ramon

Requester's name and address (optional)

. Print or type.
See Specific Instructions on page 3.

8 City, state, and ZIP code
San Ramon, CA 94583 P

7 Llst account number(s) here {optional)

m _Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIN provided must match the name glven on line 1 to avold
backup withholding. For indlviduals, this Is generally your soclal security number (SSN). However, for a
resident allen, sole proprietor, or disregarded entlty, see the Instructions for Part |, later. For other
entitles, 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 guldelines on whose number to enter.

Soclal securlty number .

or
Employer Identification number

ola| -|1]6]4|8]|7]5]2

Il Certification

Under penalties of perjury, | certify that:

1. The number shown on this form Is my correct taxpayer Identification number {or | am walting for a number to be Issued to me); and

2.1am not subject to backup withholding because: (a) | am exempt from backup withholding,
Service (IRS) that | am sublect to backup withholding as a result of a fallure to report all Intel

no longer subject to backup withholding; and
3.1am a U.S. cltizen or other U.S. person (defined below); and

or (b) | have not been notifled by the Internal Revenue
rest or dividends, or (c) the IRS has notifled me that | am

4. The FATCA code(s) entered on this form (If any) indlicating that | am exempt from FATCA reporting Is correct,

Cerllficatlon instructions. You must cross out ltem 2 above If
yol have falled to report all Interest and dividends on

acquisition or abandonment of secured property, cancellation of debt, contributions to an |
other than interest and dividends, you 52 not required to sign the certification,
A

you have been notified by the IRS that you are currently subject to backup withholding because
your tax return. For real estate transactlons, Item 2 does not apply, For mortgage Interest pald,

ndividual retirement arrangement (IRA), and generally, payments

but you must provide your correct TIN. See the Instructions for Part Il, later,

Sign Signature of
Here U.S. person b

Gplotfn

1/3/2020

Date >

General Instructions

Sectlon references are to the Internal Revenue Code unless otherwlse
noted. d

Future developments. For the latest Information about developments
related to Form W-9 and Its Instructions, such as leglslation enacted
after they were published, go to www.lrs.gov/FormWa.

Purpose of Form

An Individual or entity (Form W-9 requester) who Is required to file an
Information return with the IRS must obtaln your correct taxpayer
identification number (TIN) which may be your soclal security number
(SSN), Indlividual taxpayer identification number (ITIN), adoption
taxpayer Identification number (ATIN), or employer identification number
(EIN), to report on an Information return the amount pald to you, or other
- amount reportable on an Information return. Examples of Information
returns Incjude, but are not limited to, the following. ¢

* Form 1099-INT (Interest earned or pald)

e Form 1099-DIV (dividends, Including those from stocks or mutual
funds) |
¢ Form 1099-MISC (varlous types of Income, prizes, awards, or gross
proceeds)
* Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers) - .
» Form 1098-5 (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 (tultion)
* Form 1099-C (canceled debt)} )
» Form 1088-A (acquisitlon or abandonment of secured property)

Use Form W-9 only If you are a U.S. person (Including a resldent
allen), to provide your comrect TIN.

If you do not return Form W-9 to the requester with a TIN, you might
be subfect to backup withholding. See What Is backup withholding,
latar.

Cat. No. 10231X

Form W-9 (Rev, 10-2018)



5/29/2020

ACOR Dl ® DATE (MM/DD/YYYY)
‘ , CERTIFICATE OF LIABILITY INSURANCE

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).

‘::r?tﬂfjcrEj Gallagher & Co SEE"EECT Robert Hall Certicates FAX
Insurance Brokers of CA, Inc. License #0726293 {Z@W’ﬁm'%g'me?’ _ (AIC, No): 818-539-1801
505 N. Brand Boulevard, Suite 600 ADDREss: roberthalf_certificates@ajg.com
Glendale CA 91203 INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Federal Insurance Company 20281
'”Rso"'g;'?t Half International Inc ROBEHAL-03| \\syrer B : XL Insurance America, Inc. 24554
2613 Camino Ramon INSURER € :
San Ramon, CA 94583 INSURER D :
INSURERE :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 385496063 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.

INSR ADDL|SUBR POLICY EFF POLICY EXP
LTR TYPE OF INSURANCE ] D POLICY NUMBER (MM/DDIYYYY) | (MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY Y 3579-66-87 6/1/2020 6/1/2021 EACH OCCURRENCE $2,000,000
DAMAGE TO RENTED
l CLAIMS-MADE OCCUR PREMISES (Ea occurrence) | § 2,000,000
X Stop Gap Em.Liab MED EXP (Any one person) $ 10,000
X | in OH, WA, WY,ND PERSONAL & ADV INJURY | § 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $2,000,000
Xlpouer [ |%B% [ ]ioc PRODUCTS - COMPIOP AGG | § 2,000,000
OTHER: Employer Liability § 1,000,000
A | AUTOMOBILE LIABILITY 7323-32-17 6/1/2020 6/1/2021 | GOMBINEDSINGLELIMIT 1 '¢ 1 000,000
X | ANY AUTO BODILY INJURY (Per person) | $
| OWNED SCHEDULED .
i AITGS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROF’ERTY DAMAGE $
|| auTos oNLY AUTOS ONLY | (Per accident}
Comp/Coll.Ded: $1,000/$1,000
A | X | UMBRELLALIAB X OCCUR 7921-71-07 6/1/2020 6/1/2021 EACH OCCURRENCE $ 5,000,000
EXCESS LIAB CLAIMS-MADE AGGREGATE $ 5,000,000
oo | X [ rerentions a s
B || WORKERS SOMPENSATION See Attached Supplemental 6/1/2020 | eM/2021 |[X | EER e
AND EMPLOYERS® LIABILITY i PR Sthrure | [ &R
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $ 1,000,000
OFFICER/MEMBEREXCLUDED? N/A
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 1,000,000
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | § 1,000,000

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

Named Insured includes the following: Accountemps, Office Team, Robert Half Finance & Accounting, Robert Half Technology, Robert Half Management
Resources, Robert Half Legal, and The Creative Group which are direct subsidiaries of the parent company: Robert Half International 2613 Camino Ramon;
San Ramon CA 94583

Certificate Holder is deemed Additional Insured on the above referenced General Liability policy as required by written contract for liability arising out of the
Named Insureds' acts or omissions. Please refer to attached Chubb General Liability form 80-02-2367 for scope of Additional Insured status.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

Mt Diablo Unified School District

1936 Carlotta Dr. AUTHORIZED REPRESENTATIVE

Concord CA 94519
“Lny Comytl

, /
©1988-2015 ACORD CORPORATION. All rights reserved.
ACORD 25 (2016/03) The ACORD name and logo are registered marks of ACORD




2020-2021 RHI Workers Compensation Policy Numbers

Policy# States Eff. Date = Exp. Date Issuing Company NAIC #
Robert Half International Inc. and Protiviti Inc.
ACS: AL, AR, AZ, CA,
CO, CT, DC, DE, FL,
GA, HI, 1A, ID, IL, IN, KS,
KY, LA, MA, MD, ME, MI,
RWD3001140-04 | MN, MO, MS, MT, NC, 6/1/2020 6/1/2021 XL Insurance America, Inc. 24554
ND, NE, NH, NJ, NM,
NV, NY, OK, OR, PA, RI,
SC, SD, TN, TX, UT, VA,
VT, WV, WY
RWR3001141-04 Wi 6/1/2020 6/1/2021 XL Insurance America, Inc. 24554
Protiviti Government Services, Inc.
RWR3001142-04 | AOSAZ CADC.MD, | o000 | 61112021 | XL Insurance America, In. | 24554

OK, TX, VA




Liability Insurance

Endorsement

Policy Period JUNE 1, 2020 TO JUNE 1, 2021

Effective Date JUNE 1, 2020

Policy Number 3579-66-87 SFO

Insured ROBERT HALF INTERNATIONAL, INC

Name of Company FEDERAL INSURANCE COMPANY

Date Issued JUNE 1, 2020

This Endorsement applies to the following forms:

GENERAL LIABILITY

Who Is An Insured

Additional Insured -
Scheduled Person
Or Organization

Liability Insurance

Under Who Is An Insured, the following provision is added.

Persons or organizations shown in the Schedule are insureds; but they are insureds only if you are
obligated pursuant to a contract or agreement to provide them with such insurance as is afforded by
this policy.

However, the person or organization is an insured only:

if and then only to the extent the person or organization is described in the Schedule;
to the extent such contract or agreement requires the person or organization to be afforded
status as an insured,

for activities that did not occur, in whole or in part, before the execution of the contract or
agreement; and

with respect to damages, loss, cost or expense for injury or damage to which this insurance
applies.

No person or organization is an insured under this provision:

Form 80-02-2367 (Rev. 5-07)

that is more specifically identified under any other provision of the Who Is An Insured
section (regardless of any limitation applicable thereto).

with respect to any assumption of liability (of another person or organization) by them in a
contract or agreement. This limitation does not apply to the liability for damages, loss, cost or
expense for injury or damage, to which this insurance applies, that the person or organization
would have in the absence of such contract or agreement.

continued

Endorsement Page 1



Liability Endorsement
(continued)

Conditions

Other Insurance —
Primary, Noncontributory
Insurance — Scheduled
Person Or Organization

Liability Insurance

Under Conditions, the following provision is added to the condition titled Other Insurance.

If you are obligated, pursuant to a contract or agreement, to provide the person or organization
shown in the Schedule with primary insurance such as is afforded by this policy, then in such case
this insurance is primary and we will not seek contribution from insurance available to such person
or organization.

Schedule

PERSONS OR ORGANIZATIONS THAT YOU ARE OBLIGATED, PURSUANT TO WRITTEN
CONTRACT OR AGREEMENT BETWEEN YOU AND SUCH PERSON OR ORGANIZATION, TO
PROVIDE WITH SUCH INSURANCE AS IS AFFORDED BY THIS POLICY; BUT THEY ARE
INSUREDS ONLY IF AND TO THE MINIMUM EXTENT THAT SUCH CONTRACT OR AGREEMENT
REQUIRES THE PERSON OR ORGANIZATION TO BE AFFORDED STATUS AS AN INSURED.
HOWEVER, NO PERSON OR ORGANIZATION IS AN INSURED UNDER THIS PROVISION WHO IS
MORE SPECIFICALLY DESCRIBED UNDER ANY OTHER PROVISION OF THE WHO IS INSURED
SECTION OF THIS POLICY (REGARDLESS OF ANY LIMITATION APPLICABLE THERETO).

All other terms and conditions remain unchanged.

Authorized Representative Q,___Q/\m

Form 80-02-2367 (Rev. 5-07)
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