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Agreement- First Student 

Approval by the Board of Education of the AGREEMENT with First Student 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 CSPAB'') 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 First Student 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 First Student 
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ACORD® CERTIFICATE OF LIABILITY INSURANCE I 
DATE (MM/DDIYYYY) 

~ 
06/18/2014 

TH IS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE C ERTIFICATE 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 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 n o t confer rights to the 
certificate holder in lieu of such endorsement(s). 

PRODUCER 1 - 212-994-7100 CONTACT Tanya D . Stephenson NAME: 
Arthur J . Gallagher Risk Management Services , Inc . 

r:,gN~o Ext): 212-994-7085 I FAX (AIC Nol: 212-994-7047 

250 Park Avenue E-MAIL 
Tanya Stephenson@ajg . com ADDRESS: 

3rd Floor 
New York, NY 10177 INSURER(S) AFFORDING COVERAGE NAIC# 

INSURER A : INSURANCE CO OF THE STATE OF PA 19429 

INSURED INSURER B : NATIONAL UNION FIRE INS CO OF PITTS 19445 
FIRST STUDENT INC 

INSURER C : NEW HAMPSHIRE INS CO 23841 

600 Vine St INSURER D: 
Ste 1400 

INSURER E : 
CINCINNATI , OH 45202 

INSURER F : 

COVERAGES CERTIFICATE NUMBER: 40258501 REVISION N U M BER: 

THI S 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 DOC UMENT 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 '"OD '""m POLICY NUMBER IMM/DDIYYYYl IMM/DD/YYYYl LIMITS 

A GENERAL LIABILITY GL1737923 (lOMM AGG) 12/31/1' 12/31/14 EACH OCCURRENCE $ 5 , 000,000 

x DAMAGE TO RENTED $ 5 , 000 , 000 COMMERCIAL GENERAL LIABILITY PREMISES IEa occurrence\ 
~ 

~ CLAIMS-MADE 0 OCCUR MED EXP (Any one person) $ 50 ' 000 

PERSONAL & ADV INJURY $ 5 , 000 , 000 
t-

GENERAL AGGREGATE $ 10,000,000 
~ 

GEN"L AGGREGATE LIMIT APPLIES PER: PRODUCTS · COMP/OP AGG $ 5 , 000 , 000 

I POLICY M P,~?-r M Loc $ 

B 

ITT"""'""'""" 
CA5273862 (MA) J.L/ :H/J. I J.L/31/14 COMBINED SINGLE LIMIT 

$ 5,000,000 IEa accident\ 
B CA5273859 (TX) 12/31/11 12/31/14 BODILY INJURY (Per person) $ ANY AUTO 
B 

"' """" ~ ""'°""" 
CA5273859 (AOS) 12 /31/1' 12/31/14 

BODILY INJURY (Per accident) $ 
A AUTOS AUTOS CA4882241 (VA) 12/31/1' 12 /31/14 

HIRED AUTOS X ~~~O~WNED PROPERTY DAMAGE $ I Per accident\ 
$ 

UMBRELLA LIAB H OCCUR EACH OCCURRENCE $ 
-

EXCESS LIAB CLAIMS-MADE AGGREGATE $ 

DED I I RETENTION s $ 

c WORKERS COMPENSATION 117853l(IL,NC ,NH,UT , VT) 12/31/11 12/31/14 x I WC STATU- I I OJ~-
AND EMPLOYERS' LIABILITY TORY I IMITS 

Y / N c ANY PROPRIETOR/PARTNER/EXECUTIVE ~ 1178530 (MA) , 1178529 (CA) 12/31/13 12/31/14 E.L. EACH ACCIDENT $ 5 , 000,000 
OFFICER/MEMBER EXCLUDED? N N/ A 

12/31 / l j c (Mandatory in NH) 1178583 (AOS) , 44216118 (MN 12/31/14 E.L. DISEASE - EA EMPLOYEE $ 5,000,000 

c If yes, describe under 
11 78527 (FL) 1232492(TX 12/31/1 ' 12/31/14 E.L. DISEASE· POLICY LIMIT $ 5 , 000,000 DESCRIPTION OF OPERATI ONS below ' 

DESCRIPTION OF OPERATIONS I LOCATIONS I VEHICLES (Attach ACORD 101 , Additional Remarks Schedule, if more space is required) 

Oakland Unifi ed School District Procurement Office, the Board of Education , its officers , agents 

and employees are included as additional insureds solely with respect to the General and Automobile Liability policies 

as evidenced herein on a primary/non- contributory basis as required by written contract with respect to work performed 

by the n amed insured . Abuse and Molestation coverage included under the General Liability Policies as evidenced herein 

as required by contract . 

CERTIFICATE H OLDE R 

Oakland Unified School District 

Attn : Rebecca Cingolani 
1000 Broadway, Suite#398 

Oakland , CA 94607 

I 

ACORD 25 (2010/05) 
tanstep 

40258501 

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 

USA ~ 
© 1988-2010 ACORD CORPORATION. All rights reserved . 

The ACORD name and logo are registered marks of ACORD 



ADDITIONAL REMARKS SCHEDULE 
AGENCY NAMED INSURED 
Arthu r J . Inc . Ga llagher Ris k Management Services , 

FIRST STUDENT INC 

POLICY NUMBER 600 Vine St 
Ste 1400 

CARRIER I NAIC CODE 
CI NCINNAT I , 

EFFECTIVE DATE: 

ADDITIONAL REMARKS 

THIS ADDITIO NAL REMARKS FORM IS A SCHEDULE TO ACORD FORM, 

FORM NUMBER: FORM TITLE: 

Workers Compens a tion : 

Policy # : 12 32493 (WI) , 627907 64 (AK , AZ , GA) & 62790766 (NJ , PA) 

Pol i c y Te r m: 12/31/13 to 12 / 31/14 

Carrier Name : NEW HAMPSHIRE INS CO (NAIC # : 23841) 

OH 45 2 02 

Limits : E . L . Ea ch Acc i dent I E . L . Disease-Ea Employee I E . L . Disease- Policy Limit - $5 , 000 , 000 

Page of 

ACORD 101 (2008/01 ) © 2008 ACORD CORPORATION. All rights reserved . 

The ACORD na me and logo are regi s tered m a rks of ACORD 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT # 

This endorsement, effective 12:01 A.M. 12/31/2013 

forms a part of Policy No. CA 527 38 59 issued to FlRSTGROUP AMERICA, INC. 

BY NATIONAL UNION FIRE INSURANCE COMPANY OF PITTSBURGH, PA 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the followi'ng: 

BUSINESS AUTO COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

"ANY PERSON OR ORGANIZATION FOR WHOM YOU ARE CONTRACTUALLY BOUND TO 
PROVIDE ADDITIONAL INSURED STATUS BUT ONLY TO THE EXTENT OF SUCH PERSON 
OR ORGANIZATIONS LIABILITY ARISING OUT OF THE USE OF A COVERED "AUTO'". 

I. SECTION II - LIABILITY COVERAGE, A. Coverage, 1. - Who Is Insured, is 
amended to add: 

d. Any person or organization, shown in the schedule above, to whom you 
become obligated to include as an additional insured under this policy, as a 
result of any contract or agreement you enter into which requires you to 
furnish insurance to that person or organization of the type provided by this 
policy, but only with respect to liability arising out of use of a covered 
"auto". However, the insurance provided will not exceed the lesser of: 

(1) The coverage and/or limits of this policy, or 

{2) The coverage and/or limits required by said contract or agreement. 

,,. ~a# .~ A'\. ,1. /~~~.r: ( ·! }11, ii~ 
AUTHg.R1ZED flEPRESENTATIVE · ·\ 

/ 
87960 1101051 



THIS ENDORSEMENT CHANGES THE POLICY. PLEASE READ IT CAREFULLY. 

ENDORSEMENT# 

This endorsement, effective 12/31 /2013 12:01 A.M. 

forms a part of Policy No. GL 173 79 23 issued to FIASTGROUP AMERICA, INC 

by THE INSURANCE COMPANY OF THE STATE OF PENNSYLVANIA 

ADDITIONAL INSURED - WHERE REQUIRED UNDER CONTRACT OR AGREEMENT 

This endorsement modifies insurance provided under the following: 

COMMERCIAL GENERAL LIABILITY COVERAGE FORM 

SCHEDULE 

ADDITIONAL INSURED: 

SECTION II - WHO IS AN INSURED, 1., is amended to add: 

f} Any person or organization, shown in the schedule above, to whom you become obligated to 
include as an additional insured under this policy, as a result of any contract or agreement 
you enter into which requires you to furnish insurance for that parson or organization of the 
type provided by this policy, but only with respect to liability arising out of your operations or 
premises owned by or rented to you. However, the insurance provided will not exceed the 
lesser of: 

1. The coverage andfor limits of this policy, or 

2. The coverage andfor limits required by said contract or agreement. 

SECTION IV - COMMERCIAL GENERAL LIABILITY CONDITIONS, 4. Other Insurance a. Primary 
Insurance, is amended to read: 

a. Primary Insurance 

This insurance Is primary except when b. below applies. If this insurance is primary, our 
obligations are not affected unless any of the other insurance is also primary, however, where 
required by contract the additional insured's own insurance will not be *-.ed primary. 
Then, we will share with all that other insurance by the method described ip .'"'below. ll~ 
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