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SELPA Director
Oakland Unfied School District

915 54th St.
Oakland, CA  94608

510-879-5003













































































  

                
              

                
           

            
               

              

  

   

      

             
               







510-879-5003

SELPA Director

915 54th St.

Oakland, CA  94608

www.ousd.org/specialeducation
rain.johnson@ousd.org

$400,000.00

6/26/2024

EDGAR Rakestraw
Joint Signature - BD * KJT





January 01, 2024

Site Administrator: Will Klabo

90503CACity: Torrance

 Mailing Address: 21515 Hawthorne Boulevard, Suite 420

Maximum Capacity: 76+

December 31, 2024

2024 CERTIFICATION STATUS:

EFFECTIVE DATES:

through

Authorized to Provide the Following Related Services:

APE

AS

ATS

BID

BII

CG

EE

HNS

LI:

LSDR

MT

OM

OT

PCT

PS*

PT

RS

SDTI

SW

TS

VECD

VS

Date: February 28, 2024

Nonpublic Agency: Aequor Healthcare Services LLC

NPA ID: 9902006

NOTICE OF NONPUBLIC AGENCY CERTIFICATION

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.

Nonpublic Agencies Unit, Special Education Division

APPROVED

Certified related services must be provided according to Title 5 of the California Code of Regulations, Section 3051 et. seq.

Other Services:

CALIFORNIA DEPARTMENT OF EDUCATION

Grades: PK

Student Gender: Coed

 to 12NPA AUTHORIZED TO PROVIDE SERVICES AT NPA SITE Yes No

Site Address:

City: CA

Ages: 3  to 22

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, nonsectarian school or agency. 

Amended

*Other than Assessment and IEP Development



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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).

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.

OTHER:

(Per accident)

(Ea accident)

$

$

N / A

SUBR
WVD

ADDL
INSD

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.

$

$

$

$PROPERTY DAMAGE

BODILY INJURY (Per accident)

BODILY INJURY (Per person)

COMBINED SINGLE LIMIT

AUTOS ONLY

AUTOSAUTOS ONLY
NON-OWNED

SCHEDULEDOWNED

ANY AUTO

AUTOMOBILE LIABILITY

Y / N

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

OFFICER/MEMBER EXCLUDED?
(Mandatory in NH)

DESCRIPTION OF OPERATIONS below
If yes, describe under

ANY PROPRIETOR/PARTNER/EXECUTIVE

$

$

$

E.L. DISEASE - POLICY LIMIT

E.L. DISEASE - EA EMPLOYEE

E.L. EACH ACCIDENT

ER
OTH-

STATUTE
PER

LIMITS(MM/DD/YYYY)
POLICY EXP

(MM/DD/YYYY)
POLICY EFF

POLICY NUMBERTYPE OF INSURANCELTR
INSR

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY

$MED EXP (Any one person)

$EACH OCCURRENCE
DAMAGE TO RENTED

$PREMISES (Ea occurrence)

COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

5/13/2024

Hub International NE LTD
1600 63rd St
2nd Floor
Brooklyn NY 11204

7187873822 908-790-6906
frieda.reiz@hubinternational.com

Lloyd's of London 15792
AEQUORHEAL Palomar Excess and Surplus Insurance Company 20907

Aequor Technologies LLC
Therapy Staff LLC / Aequor Healthcare Services LLC
377 Hoes Lane
Suite 300
Piscataway NJ 08854

Everest National Insurance Company 10120
SUNZ Insurance Company 34762

1286572758

C X 1,000,000
X 100,000

10,000

1,000,000

2,000,000
X

Y Y 91ML002710-231 6/1/2023 6/1/2024

2,000,000

C 1,000,000

X X

Y Y 91ML002710-231 6/1/2023 6/1/2024

C X X 10,000,000Y  91EX000095-231 6/1/2023Y 6/1/2024

10,000,000

D XY WC600-00210-023-SZ 12/27/2023 6/1/2024 incl. WOS
1,000,000

1,000,000

1,000,000
C
A
B

PROFESSIONAL LIABILITY
SEXUAL ABUSE- THERAPY STAFFING
CYBER LIABILITY

Y Y 91ML002710-231
SML000000402283B
PLM-CB-SXNYXKQ2K

6/1/2023
11/1/2023
4/30/2023

6/1/2024
6/1/2024
6/1/2024

2,000,000 AGG
4,000,000 AGG
5,000,000 limit

1,000,000 each OCC
2,000,000 each OCC

Certificate issued as evidence of Insurance per policy terms, conditions and exclusion. Certificate holder is listed as additional insureds on a General Liability,
Hired Non-owned Auto, Umbrella Liability policies. The General Liability, Umbrella and Hired Non-owned Auto policies are primary and non excess over or
contributory with any insurance carried by additional insured and client. 30 days written notice will be provided to the customer and/or should any of the above
described policies be cancelled before the expiration date. Certificate issued as evidence of insurance per policy terms, conditions and exclusion. Certificate
holders are additional insureds on the General Liability, Auto Liability and Umbrella Liability policies. The General Liability, Auto Liability and Umbrella Liability
policies are primary and not excess over or contributory with any insurance carried by Certificate Holder and Client. 30 days written notice will be provided to
the Customer and/or should any of the above described policies be cancelled before the expiration date. Stop Gap-Employers Liability Coverage Endorsement
- Washington
See Attached...

Oakland Unified School District
1011 Union St
Oakland CA 94607



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

AEQUORHEAL

1 1

Hub International NE LTD Aequor Technologies LLC
Therapy Staff LLC / Aequor Healthcare Services LLC
377 Hoes Lane
Suite 300
Piscataway NJ 08854

25 CERTIFICATE OF LIABILITY INSURANCE

EXCESS CYBER LIABILITY 5M LIMIT -SCOTTSDALE INDEMNITY CO- POLICY #EKS3476885 4/30/2023-6/1/2024.

CRIME LIABILITY COVERAGE $3,000,000 LIMIT - $50,000 DEDUCTIBLE- BEAZLEY INSURANCE CO- POLICY#V3404A220101- EFF 12/15/2022-6/1/2024

EMPLOYMENT PRACTICES LIABILITY COVERAGE $5,000,000 LIMIT - $150,000 SELF-INSURED RETENTION - Endurance Assurance Corporation -
POLICY# MAP30049709500 - EFF 12/1/2023-6/1/2025 INCLUDES THIRD PARTY LIABILITY

D&O COVERAGE $5,000,000 LIMIT - $6,000,000 AGGREGATE - $50,000 SELF-INSURED RETENTION - Endurance Assurance Corporation - POLICY#
MAP30049709500 - EFF 12/1/2023-6/1/2025



01/02/




