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Workers’ Compensation Program (Campus) 
Coverage Summary 

Insurance Policy Information: 
Insurance Company CSURMA & Safety National Casualty Corporation  
A.M. Best Rating A++ XV (Safety National) 
Standard & Poor’s Rating A+ (Safety National) 
State Covered Status Admitted 
Policy/Coverage Term July 1, 2025 – July 1, 2026 
Policy # CSURMA-WC-2526 

How to Report a Claim: 

Sedgwick CMS 
PO Box 14629 

Lexington, KY 40512-4629 
Fax: 916-851-8089 

See attachment for contact by Campus 

How to Request a Certificate of Insurance: 
1. Request a Certificate of Insurance within the Members Only section of www.CSURMA.org … OR 

2. Email an Alliant staff member directly: 

La Shaunda Wallace (primary) Tevea Him (secondary) 
LaShaunda.Wallace@alliant.com thim@alliant.com 

415-403-1489 415-403-1416 

Cover Entities: 
California State University 

Limits: 
Workers’ Compensation - each accident .......................................................................................... Statutory 

Employer’s Liability - each accident .............................................................................................. $5,000,000 

Employer’s Liability – each employee for disease ........................................................................ $5,000,000 

Deductible / Self-Insured Retention:  $0 

Coverage Extensions: 
1. Allocable Loss Adjustment Expense (“defense costs”) included as loss to satisfy the retention 

2. All States Coverage 

3. USL&H (Incidental Only) 

4. Jones Act (Incidental Only) 

http://www.csurma.org/
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5. Ninety (90) days’ notice to Insured if policy is cancelled by carrier; except for non-payment of 
premium. 

Questions: 
Amy Lightner Van Rin 
415-403-1457 415-403-1408 

Amy.Lighter@alliant.com vrin@alliant.com 
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