

















Professional Services Contract

4. Alignment with Single Plan for Student Achievement (required if 1 r State or Federal Funds)

Please select:
Action ltem included in Board Approved SPSA (no additional documentation 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 hea  with the word “Modified”, modification
date, school site name, both principal and school site council chair initials and date.

Meeting announcement for meeting in which the SPSA modification was approved.
Minutes for meeting in which the SPSA modification was approved indicating approval of the modification.
Sign-in sheet for meeting in which the SPSA modification was approved.
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CERTIFICATE OF LIABILITY INSURANCE

1

DATE (MM/DDIYYYY)

0712212011
PRODUCER _ Phone: 510-465-3993 Fax: 510-465-5566 THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION
KHOE & ASSOCIATES INSURANCE SERVICES ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE
328 15TH ST. HOLDER. THIS CERTIFICATE DOES NOT AMEND, EXTEND OR
OAKLAND CA 94612 ALTER TH~ ~~VERAGE AFFORDED BY THE ="' '~IES BELOW.
. INSURERS AFFORDING COVERAGE NAI
Agency Lic#: 0D06528 _ c#
INSURED INSURER A: THE HARTFORD wC -
GREGORY BAILEY INSURER B:
22198 CENTER STREET
CASTRO VALLEY CA 94546 INSURER C:
INSURER D:
INSURER E:
COVERAGES
THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED Acuve ruR 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 PQUICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH
POLICIES. AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
INSR| ADD" o
o [nNaag  TYPE OF INSURANCE POLICY NUMBER oY jzfggwf POLICY EXPIRATION LIMITS
GENERAL LIABILITY TBA 07/22/11 0712cr12 | EACH OCCURRENGE s 1,000,000
| X | COMMERCIAL GENERAL LIABILITY PREMIGES (Ea svmeronce) Is 300,000
CLAIMS MADE OCCUR MED EXP (Any one person) | 10,000
Ul
A PERSONAL & ADV INJURY S 1,000,000
GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: PRODUCTS-COMP/OP AGG.  |$ 2,000,000

ﬁ POLICY [_—| ’j,?(?{ mLOC

AUTOMOBILE LIABILITY

ANY AUTO
k ALL OWNED AUTOS
-
SCHEDULED AUTOS
HIRED AUTOS

L

NON-OWNED AUTOS

j—

- -——

COMBINED SINGLE LIMIT
(Ea accident)

BODILY INJURY
(Per person) $

BODILY INJURY
(Per accident)

PROPERTY DAMAGE $
{Per accident)

GARAGE LIABILITY

AUTO ONLY - EA ACCIDENT _ |$

EMPLOYERS' LIABILITY

ANY PROPRIETOR/PARTNER/EXECUTIVE
OFFICER/MEMBER EXCLUDED?

It yes, describe under
SPECIAL PROVISIONS balow

ANY AUTO OTHER THAN EaAcc |$ -~
AUTO ONLY: T 12
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE s
OCCUR CLAIMS MADE AGGREGATE s
s
DEDUCTIBLE $
RETENTION § - s
WC STATU-
WORKERS COMPENSATION AND P s | | omheR

E.L. EACH ACCIDENT
€L DISEASE-EA EMPLOYEE

“»

“

E.L. DISEASE-POLICY LIMIT

“

OTHER:

DESCRIPTION OF OPERATIONS/LOCATIONS/VEHICLES/EXCLUSIONS A_D—DI:U BY ENDORSEMENT/ SPECIAL PROVISIONS
THE OAKLAND UNIFIED SCHOOL DISTRICT IS NAMED AS AN ADDITIONAL INSURED WITH RESPECT TO CONTRACT FOR SERVICES(

MANAGEMENT CONSULTANT).

10 DAY NOTICE OF CANCELLATION FOR NON-PAYMENT OF PREMIUM.

CERTIFICATE HOLDER

CANCELLATION

THE OAKLAND UNIFIED SCHOOL DISTRICT
1025 2ND AVENUE
OAKLAND CA 94608

Attention: RISK MANAGEMENT

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE

EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE
TO DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER,

IT'S AGENTS OR REPRESENTATIVES.

AUTHORIZED REPRESENTATIVE

ACORD 25 (2001/08) Certificate #8173
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