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Agreement - Charter Pros 

~OAKLAND UNIFIED 
• SCHOOL DISTRICT 

Community Schools, Thriving Students 

Approval by the Board of Education of the AGREEMENT with Charter Pros to 
provide School Pupil Activity Bus (SPAB) transportation services with seat 
belts for District school sites and programs from August 15, 2014 through 
June 30, 2017. 

In 2013, the District issued an RFP and developed a pre-qualified pool of 
School Pupil Activity Bus (SPAB) providers to meet the District's school site 
transportation needs, such as field trips, including for local/short trips and 
longer distance/overnight trips, entering into Board approved Agreements 
with each selected SPAB provider. Subsequently, some parents raised 
concerns that some buses dispatched by vendors on the District's approved 
pool of SPAB providers do not have seat belts. Though this is not currently 
required by law, staff prepared and issued RFP 2014-6-1-JPSSB on June 5, 
2014 for School Pupil Activity Bus C'SPAB'') Vehicles that have seatbelts. 
The purpose of the RFP was to establish a prequalified list of SPAB 
providers which OUSD schools would be authorized to use which guarantee 
to dispatch SPAB vehicles with seatbelts to OUSD schools that request 
them. The buses will be used by District school sites for both local/short 
trips and longer distance/overnight trips. 

The District has initially selected three SPAB vendors which guarantee to 
dispatch buses with seatbelts to school sites which request them. The three 
vendors are Michael's Transportation, First Student and Charter Pros. The 
District will enter into contracts with each of these vendors authorizing sites 
that need bus transportation with seat belts to select form the preapproved 
list. The initial term of the Agreement is August 15, 2014 to June 30, 2017, 
with an option to extend for up to two (2) additional one year periods based 
on satisfactory service/performance. 

Approval by the Board of Education of the AGREEMENT with Charter Pros to 
provide School Pupil Activity Bus (SPAB) transportation services with seat 
belts for District school sites and programs August 15, 2014 through 
June 30, 2017. 

SPAB transportation costs are funded by each site using a variety of funds. 

Agreement with Charter Pros 

------------------
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Policy Number: cAoo o 4 2 44 9 

CERTIFICATE OF LIABILITY INSURANCE 
D ate Entered: 06/27 / 2014 

I DAT€ (MWDD/YYYY) 

7/21 / 2014 

THJS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFlCA.TE HOLOER. 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, ANO THE CERTIFICATE HOLDER. 

IMPORTANT: It the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. It SUBROGATION IS WAJVED, 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). ! 

PROOUCER ~~~~CT I. T. I. B. INC Lie # OG22 050 

INSURED 

I n t e rstate Trans Insurance Broker Inc. 

P.O . BOX 9 110 94 

Commerce, Ca 900 9 1 

Cha rter Pros LLC 

P . O. B o x 505 
Plea s anton , CA 9 4 5 66 

32 3 - 7 2 8 - 0003 

COVERAGES CERTIFICATE NUMBER: 

.fit1,Z"J0 Ext\· ( 323 > 72 8-0003 I ~ffc No" ( 323 > 888-2331 

~~o~~ss· itib2000@aol . com 

INSURER(S) AFFORDING COVERAGE NAIC # 

INSURER A : OCCIDENTAL FIRE & CASUALTY OF NC 23248 
INSURER B : OCCIDENTAL F IRE & CASUALTY OF NC 232 4 8 

INSURER C: STATE FUND I NSURANCE COMPANY 3507 6 

INSURER D: 

INSURER E : 

INSURER F : 

REVISION NU MBER: 
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR T HE 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 CLAJMS. : 

INSR ADDL su~ PO LICY EFF 11.':~Mg~ ; 
LTI< TYPE OF INSURANCE INSR ~~ POLICY NUMBER fMMIDDlYYYYl LIMIT S 

G ENERAL LIABILITY EACH OCCURRENCE 5 1 , 000,000.00 

A. !Z COMMERCIAl GENERAl LIABILITY x CL00189456 0 6 / 28/ 2014 06 / 2 8 / 201 5 PREMISE~?E ~-;;:.:..;~-~' $ 100,000 . 00 _o CLAIMS·MADE [Z] OCCUR MED EXP (Anv one person) s 5,000.00 

PERSONAL & ADV INJURY 5 1 , 000 , 000.00 - GENERAL AGGREGATE $2 , 000 , 000.00 -GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG s n POLI CY 11 P,~~.,: n LOC s 
AUTOMOB\l.-E l.JABIUTY fOMBINEO SINGU: LIMIT sS,000,000.00 Ea accident) - x CA00042449 ~6 / 28 /2014 J 6 /28 /2 0l.5 B ANY AUTO BODILY INJURY (Per person) $ - All OWNED ~ SCHEDULED 

AUTOS AUTOS BODILY INJURY (Per aCGident) $ - NON-OWNED PROPERIY DAMAGE 
HIRED AUTOS AUTOS lPer accidentl $ '. - -

$ i 
UMBRELI.A LIAB H OCCUR EACH OCCURRENCE $ -
EXC ESS LIAB CLAIMS·MADE AGGREGATE $ 

OED I I RETENTION $ $ i 
W OR KERS CO MPENSATION I T"Y.9.§Tf:T;J.;. I 10J6l· ' 
AND EMPLOYERS" UABIUTY YI N 
Ai'lY PROPRllITORIPARTNERIEXECUTIVE D NIA E.L. EACH ACCIDENT $ 
OFFICER/MEMBER EXCLUDED? 
(Mandatory In NH) E.L. DISEASE - EA EMPLOYEE $ 
If yes, descnOe under 
DESCRIPTION OF OPERATIONS bolow E.L. DISEASE· POLICY LIMIT $ 

c WORKERS ' COMP INS x. 9 0 4 5 6 1 4-201 4 p 2 /?.0/2 014 p 21 2 0/201s Coverage Limit: 1 , 000,000100 

! 

DESCRIPT ION Of OPERATIONS/ LO CATIONS/ VEH ICU:S (Attncn A CORD 1011 Addldonal Remarks Scheduht, U more spaco Is rcq uirod) 
Livery t our bus operation/vehic l e list on master sch e dule . 

* •·ce r t ifica te holder i s named a s a ddi t i o n al 

CERTIFICATE HOLDER 

Oa kland Unified Schoo l Dis trict 

1 0 0 0 Broadway,suite 398 

Oakl nd, CA 94607 

(5 1 0 )879- 8 535 Direct:(5l0 ) 879 - 85 36 

Fa x : ( 5 10 )87 9 - 1 833 

ins ured as respects cov erage afforde d b y the policy above.i* 

CANCELLATION 

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

© 1968-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marks of ACORD 

Produced using Forms Boss Plus software. VNIW.FormsBoss.com; Impressive Publishing B00-208-1877 



POLICY NUMBER: CL00189456 COMMERCIAL GENERAL LIABILITY 

CG 2010 0704 

THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED - OWNERS, LESSEES OR 
CONTRACTORS - SCHEDULED 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): Location(s) Of Covered Operations 

Oakland Unified School District 
1000 Broadway , Suite 398 
Oakland, Ca 94607 

Informat ion required to complete this Schedule, if not shown above, will be shown in the Declarations. 

A. Section ll - Who ls 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: 

1. Your acts or omissions; or 

2. T he acts or omissions of those acting on your 
behalf; 

in the performance of your ongoing operations for 
the additional insured(s) at the location(s) desig
nated above. 

B. With respect to the insurance afforded to these 
additional insureds, the following additional exclu
sions apply: 

This insurance does not apply to "bodily injury" or 
"property damage" occurring after: 

1. All work, including materials, parts or equip
ment furnished in connection with such work, 
on the project (other than service, maintenance 
or repairs) to be performed by or on behalf of 
the additional insured (s) at t he location of the 
covered operations has been completed; or 

2. That portion of "your work" out of which the 
injury or damage arises has been put to its in
tended use by any person or organization other 
than another contractor or subcontractor en
gaged in performing operations for a principal 
as a part of the same project. 

CL001 89456 © ISO Properties, Inc., 2004 Page 1of1 
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Policy Number: CA00042 44 9 Date Entered: 06/27 /2 014 

ACORD® CERTIFICATE OF LIABILITY INSURANCE I DATE (MM/DD/YYYY) 

~ 7 / 22 / 2014 
THIS CERTIFICATE /S 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. T HIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING JNSURER(S), AUTHORIZED 
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER. 

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the pollcy(ies) m1.1st be endorsed. If SUBROGATION IS WAJVED, subject to 
the terms and conditions of the pollcy, 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). 

PRODUCER ~~~'.'CT I. T. I. B • INC Lie# OG22050 
I nterstate Trans Insurance Broker Inc. 

f!),'2"'~".. "•"• ( 32 3) 72 8-0003 I r~ Nol· ( 3 2 3 ) 8 8 8 - 2 3 3 l 
P .O .BOX 911094 

~~n~~5. itib2 000@aol.com 
Commerce , Ca 90091 323-728 -0003 

INSURERISl AFFORDING COVERAGE NAJC # 

INSURER A: OCCIDENTAL FIRE & CASUALTY OF NC 23248 j 
INSURED Chart er Pros LLC IN SURER B: OCCIDENTAL FIRE & CASUALTY OF NC 23 248 l 

INSURER c: STATE FUND I NSURANCE COMPANY 35076 ! 
P .O. B ox 505 INSURER 0 : ' 

Pleasanton , CA 94566 INSURER E: 

INSU RER F : 

COVERAGES CERTIFICATE NUMBER: 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 PERTAJN, 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 
LT!< TYPE OF INSURANCE l"SR I"'"' POLICY NUMBER IMM/DDIYYVY\ IMMIDD/YYYYl LIMITS 

GENERAL LIABILITY EACH OCCURRENCE $1,000,000.00 

A :z COMMERCIAL GENERAL LIABILITY x CL001 894 56 06 / 28/2014 J6 /28/2 0 15 ~~~IS'E~?lI's~~~r~encel $ 100,000.00 

_ =i CLAIMS.MADE [Z] OCCUR MED EXP (Any one po<sonl $ 5 , 000.00 

PERSONAL & ADV INJURY $1 ,000,000.00 -
GENERAL AGGREGATE $2,000,000.00 

-
GEN'LAGGREGATE LIMIT APPLIES PER: PRODUCTS· COMP/OP AGG $ 

1 POLICY n ::f'r?i n LOC $ 

AUTOMOBILE LIABILITY fe~":.~J~~.rlNGLE LIMIT $5,000,000.00 
- x CA00042449 06/28/2014 )6/28 / 2015 B ANY AIJTO BODILY INJURY (Per person) $ 
- ALL OWNED ~ SCHEDULED 

AUTOS AUTOS BODILY INJURY (For accident) $ - NON-OWNED fp~~~~1::,~AMAGE $ 
- HIRED AUTOS - AUTOS 

$ 
' 

UMBRELLA UAB H OCCUR EACH OCCURRENCE $ : 
e---

l EXCESS LIAB ClAIMS·MADE AGGREGATE $ 

OED I I RETENTION s $ 

WORKERS COMPENSATION I T';;~_;>T~#;; I 10,;rJ;t· 
AND EMPLOYERS' UABIUTl' Y/ N 
ANY PROPRIETOAIPARTNER/EXECUTIVE D N/A 

E.L EACH ACCIDENT s 
OFFICER/MEMBER EXCLUDEO? 
(Mandatory In NH) E.L. DISEASE· EA EMPLOYEE s 
~~'§'c~ftir~~ ~~'EiPERATIONS below E.L. DISEASE · POLICY LIMIT s 

c WORKERS'COMP INS A. 90 4 5614-2014 kl212 0 /20 14 1:>2120/2oi.s Coverage Limit: l,000,000.00 

; 

' 
! 

Dl:SCRIPTIO ll OF OPIOAATIOl'S / LOCATIOtlS / VEHICLES (A~ch ACORD 1 Dt , AadlUo nal Rem•rkS Schedule, II moro space Is required) 
Livery tour bus operation / vehicle list on master schedule. 

**Cert ificate holder is named as additional 

CERTIFICATE HOLDER 

Oaklan d Unified School Di strict 

1000 Broadway,Suite 398 

Oakland, CA 94607 

(5 10)879-8535 Direct: (510 )87 9 -8536 

Fax:(510)879-l833 

insured as respects coverage afford e d b y the policy a bove.** 

CANCELLATION 

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

AUTHORIZED REPRESENTATIVE 

am SK HOB54013 

© 1988-2010 ACORD CORPORATION. All rights reserved. 

ACORD 25 (2010/05) The ACORD name and logo are registered marl<s of ACORD 

Produced using Forms Boss Plus software . www.FormsBoss.com; Impressive Publl3hing 000·208·1977 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ADDITIONAL INSURED ENDORSEMENT 
This endorsement modifies insurance provided under the following: 

BUSINESS AUTO COVERAGE FORM 
GARAGE COVERAGE FORM 
TRUCKERS COVERAGE FORM 

The following individual and I or entity is added as an Additional Insured: 

Oakland Unified School District 
1000 Broadway, Suite 398 
Oakland, Ca 94607 

. \ 

This will apply only with respect to liability arising out of operations performed for such Additional Insured by or 
on behalf of the Named Insured. The inclusion of additional interest or intere.st? will not operate to increase the 
limit of our liability. · · 

An additional premium of$ ___ o_o_.o_o_· is applied . 

ALL OTHER TERMS AND CONDITIONS OF THE POLICY REMAIN UNCHANGED. 

CT3599-0706 

i 
l 
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