

















Professional Services Contract

4. Alignment with Single Plan for Student Achieven 1t (requ « if i g State or Federal Funds)
Please select:

Action ltem included in Board Approved SPSA (no additional documentatic  required) — Action ltem Number:]

[0 Action item added as modification to Board Approved SPSA — Submit the following documents to the Resource Manager
either electronically via email of scanned documents, fax or drop off.

1. Relevant page of SPSA with action item highlighted. Page must include header with the word “Modified”, modification
date, school site name, both principal and school site council chair initials and  te.

2. Meeting announcement for meeting in which the SPSA modification was approved.

3. Minutes for meeting in which the SPSA modification was approved indicating approval of the modification.

4. Sian-in sheet for meeting in which the SPSA modification was approved.
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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. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE [SSUING INSURERIS), AUTRORIZED
REPRESENTATIVE OH PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: f the certificate holder 18 an ADDITIONALINSURED, the policylies) must be endorsed. Hf SUBROGATIONIS WAIVED, subjact to
the terms and conditions of the pelicy, certein policies may require &1 sndorseiment. A statement o this certificate does not confer rights to the
certificate holder in ligu of such endorsement{e},
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ASURER F
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY "HAT THE FOLICIES OF INSURANCE LISTED EELOW HAVE BEEN ISSUED 0 “HE INSURED NAMED ABOVE FOR ~"KE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY RECQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR O7HER DOCUMENT WITH RESPEC™ ~0 WHICH ~HIS
CERTIFICATE MAY BE ISSUED OR AMAY PERTAIN, "HE INSURANCE AFFORCEC BY “HE POLICIES DESCRIBEC HEREIN IS SUBJEC™ ~Q ALL “HE TERMS,
EXCLUSIONS AND CONDITIGNS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED &Y RAID CLAINS.
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" BESCRIPTION OF OPYRATIONS | LOCATIONS | VEHICLES (Attsch 4CORD 107, Addklonsi Remacks Sohodule # mars spse - s reguiod)
Those usual o the Tnsured's Operaticns. Certifizate FEelder 15 an 2dditional
Ingured per the Business Tiability Coverage Form 3580008 ettached to tria
policy.

CERTIFICATE HOLDER CANCELLATION

SHOUI D ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELL FD
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE

DISTRTCT DELIVERED IN ACCORDANCE WITH THE POLICY PROVISIONS
- AUTHORIZED REPRESENTATIVE
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