










































































































$1,000,000.00



California Department of Education 

Date: December 30, 2025

Nonpublic School Certification

NPS ID: 01-61119-6979140

Grades: 6  to 12

Student Gender: Coed

2026 Certification Status: Approved

Effective Dates: January 01, 2026 through December 31, 2026

Amended

Per California Education Code (EC) Section 56366.4(a)(5)(A), the superintendent may revoke or suspend the certification 
of a nonpublic school (NPS) for any of the following reasons: Failure to notify the department in writing of any of the 
following within 45 days of the occurrence: changes in credentialed, licensed, or registered staff who render special 
education and related services; ownership; management; or control of the nonpublic school. 

Authorized to provide Special Education Instruction to students identified with the following Primary Disabling 
Conditions:

Autism Hard of Hearing Other Health Impairment

Deaf/Blind Hearing Impaired Speech and Language Impairment

Specific Learning DisabilityDeaf Intellectual Disability

Emotional Disability Traumatic Brain InjuryMultiple Disabilities

Established Medical Disability
Visual Impairment

Orthopedic Impairment

Authorized to provide the following Related Services:

LSDRAPE RS VECD VTBII

AS CG MT PCT SW LI:

ATS EE OM PS TS Other Services Authorized:
VSBID HNS OT PT

If checked, this box acknowledges that the NPS has submitted documentation related to a residential 
component, and should not be construed as an evaluation, accreditation, approval, recognition, or 
endorsement.

Residential 
Component

Certification is not an endorsement of the services offered by the NPS, but states only that the NPS meets minimum 
legal standards. "Approved" or "Conditional" certifications authorize the NPS to accept students placed by local 
educational agencies (LEAs) under California EC Section 56366.

Nonpublic Schools Unit, Special Education Division 2404

Zip Code: 94501State: CaliforniaCity: Alameda

Site Address: 1910 Central Avenue

Site Administrator Doctor Esther Cohen

Nonpublic School: The Phillips Academy



INSR ADDL SUBR
LTR INSR WVD

DATE (MM/DD/YYYY)

PRODUCER CONTACT
NAME:

FAXPHONE
(A/C, No):(A/C, No, Ext):

E-MAIL
ADDRESS:

INSURER A :

INSURED INSURER B :

INSURER C :

INSURER D :

INSURER E :

INSURER F :

POLICY NUMBER
POLICY EFF POLICY EXP

TYPE OF INSURANCE LIMITS(MM/DD/YYYY) (MM/DD/YYYY)

COMMERCIAL GENERAL LIABILITY

AUTOMOBILE LIABILITY

UMBRELLA LIAB

EXCESS LIAB

WORKERS COMPENSATION
AND EMPLOYERS' LIABILITY

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

AUTHORIZED REPRESENTATIVE

INSURER(S) AFFORDING COVERAGE NAIC #

Y / N

N / A
(Mandatory in NH)

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

EACH OCCURRENCE $
DAMAGE TO RENTED

$PREMISES (Ea occurrence)CLAIMS-MADE OCCUR

MED EXP (Any one person) $

PERSONAL & ADV INJURY $

GENERAL AGGREGATE $GEN'L AGGREGATE LIMIT APPLIES PER:

PRODUCTS - COMP/OP AGG $

$

PRO-

OTHER:

LOCJECT

COMBINED SINGLE LIMIT
$(Ea accident)

BODILY INJURY (Per person) $ANY AUTO
OWNED SCHEDULED BODILY INJURY (Per accident) $AUTOS ONLY AUTOS

AUTOS ONLY
HIRED PROPERTY DAMAGE $

AUTOS ONLY (Per accident)

$

OCCUR EACH OCCURRENCE $

CLAIMS-MADE AGGREGATE $

DED RETENTION $ $
PER OTH-
STATUTE ER

E.L. EACH ACCIDENT $

E.L. DISEASE - EA EMPLOYEE $
If yes, describe under

E.L. DISEASE - POLICY LIMIT $DESCRIPTION OF OPERATIONS below

POLICY

NON-OWNED

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

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.

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 any rights to the certificate holder in lieu of such endorsement(s).

COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

CERTIFICATE HOLDER CANCELLATION

© 1988-2015 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORDACORD 25 (2016/03)

ACORDTM CERTIFICATE OF LIABILITY INSURANCE

Nonprofits' Insurance Alliance of CA

Employers Preferred Insurance Co

Kinsale Insurance Company

General Star Indemnity Company

Lloyds

8/28/2025

McGriff, a MMA LLC Company
130 Theory  Ste 200
Irvine, CA  92617
714 941-2800

Certificate@mcgriff.com

Phillips Academy
Institute of Human Behavior Research
1910 Central Avenue
Alameda, CA  94501

10346
38920
37362

A

X

X
X

** See below

01CP00095790124 07/01/2025 07/01/2026 1,000,000
500,000
20,000
1,000,000
3,000,000
3,000,000

A
X

X X

01CP00095790124 07/01/2025 07/01/2026 1,000,000

B

N

EIG103866718 06/30/2025 06/30/2026 X
1,000,000

1,000,000
1,000,000

C
D
E

XS GL,SS Prof, EL
XS  Auto
XS Sexual Ab&Mol

01003886780
IXG683407
DOO0040464107

08/01/2025
08/01/2025
07/15/2025

07/01/2026
07/01/2026
07/01/2026

$1,000,000 Limit
$1,000,000 Limit
$1,000,000 Limit

**Social Services Professional Liability $1,000,000 EA CLAIM / $3,000,000 AGGREGATE
**Improper Sexual Conduct & Physical Abuse Liability $1,000,000 EA CLAIM / $3,000,000 AGGREGATE

Oakland Unified School District is named Additional Insured as respects General Liability as required by
written contract.

Oakland Unified School District
Risk Management
1011 Union Street, Site 987
Oakland, CA  94607

1 of 1
#S38153496/M38144743

305PHILLACAClient#: 1264663

MJFAB
1 of 1

#S38153496/M38144743
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ISO | Commercial General Liability Forms | 
COMMERCIAL GENERAL LIABILITY

CG 20 26 12 19
THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY.

ADDITIONAL INSURED - DESIGNATED
PERSON OR ORGANIZATION

This endorsement modifies insurance provided under the following:

COMMERCIAL GENERAL LIABILITY COVERAGE PART
SCHEDULE

Name Of Additional Insured Person(s) Or Organization(s):

Information required to complete this Schedule, if not shown above, will be shown in the Declarations.
A. Section II - Who Is An Insured is amended to include as an additional insured the person(s) or organization(s)
shown in the Schedule, but only with respect to liability for "bodily injury", "property damage" or "personal and
advertising injury" caused, in whole or in part, by your acts or omissions or the acts or omissions of those acting on
your behalf:

1. In the performance of your ongoing operations; or
2. In connection with your premises owned by or rented to you.
However:
1. The insurance afforded to such additional insured only applies to the extent permitted by law; and
2. If coverage provided to the additional insured is required by a contract or agreement, the insurance afforded
to such additional insured will not be broader than that which you are required by the contract or agreement to
provide for such additional insured.

B. With respect to the insurance afforded to these additional insureds, the following is added to Section III - Limits
Of Insurance:

If coverage provided to the additional insured is required by a contract or agreement, the most we will pay on 
behalf of the additional insured is the amount of insurance:
1. Required by the contract or agreement; or
2. Available under the applicable limits of insurance;
whichever is less.
This endorsement shall not increase the applicable limits of insurance.

© Insurance Services Office, Inc.

©Insurance Services Office, Inc.

POLICY NUMBER: 

Any person or organization that you are required to add as an additional insured on this policy, under a written
contract or agreement currently in effect, or becoming effective during the term of this policy. The additional
insured status will not be afforded with respect to liability arising out of or related to your activities as a real
estate manager for that person or organization.

Name Insured: 

202124877NPO

Phillips Academy

01CP00095790124
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