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California Department of Education

Nonpublic Agency (NPA) Certification

Date: January 27, 2025

NPA: Ro Health, LLC-Hayward

NPA Identification Code: 9900126

Site Administrator: Anthony Nichols

 Mailing Address: 1876 Whipple Road

City: Hayward State: California Zip Code: 94544

NPA Authorized to Provide Services at NPA Site: Yes

Site Address:

City: State: California Zip Code:

Grades: Kindergarten  to 12

Ages: Infant  to 22 Student Gender: All

2025 Certification Status: Approved

Maximum Student Capacity: 76+

Effective Dates: January 01, 2025 through December 31, 2025

Amended

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

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



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

INSURER(S) AFFORDING COVERAGE

INSURER F :

INSURER E :

INSURER D :

INSURER C :

INSURER B :

INSURER A :

NAIC #

NAME:
CONTACT

(A/C, No):
FAX

E-MAIL
ADDRESS:

PRODUCER

(A/C, No, Ext):
PHONE

INSURED

REVISION NUMBER:CERTIFICATE NUMBER:COVERAGES

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

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

EXCESS LIAB

UMBRELLA LIAB $EACH OCCURRENCE

$AGGREGATE

$

OCCUR

CLAIMS-MADE

DED RETENTION $

$PRODUCTS - COMP/OP AGG

$GENERAL AGGREGATE

$PERSONAL & ADV INJURY
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COMMERCIAL GENERAL LIABILITY

CLAIMS-MADE OCCUR

GEN'L AGGREGATE LIMIT APPLIES PER:

POLICY
PRO-
JECT LOC

CERTIFICATE OF LIABILITY INSURANCE
DATE (MM/DD/YYYY)

CANCELLATION

AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03)

© 1988-2015 ACORD CORPORATION.  All rights reserved.

CERTIFICATE HOLDER

The ACORD name and logo are registered marks of ACORD

HIRED
AUTOS ONLY

12/27/2024

Marsh & McLennan Agency LLC
20 North Martingale Road
Schaumburg IL 60173

Emilce Garcia
(847) 908-8806 (847) 440-9126

Emilce.Garcia@MarshMMA.com

Coverys Specialty Insurance Co 15686
ROHEALT-01 AXIS Insurance Company 37273

Ro Health, LLC
1900 W Nickerson Street, Suite 200
Seattle WA 98119

Praetorian Insurance Company 37257
Coalition Insurance Solutions, 29530

91262095
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Professional Liability
Crime
Cyber Liability

005WA000045413
P00100124706202
C4LY2097305CYBER2024

8/23/2024
8/23/2024
8/23/2024

8/23/2025
8/23/2025
8/23/2025

Per Claim: $3,000,000
Limit: $1,000,000
Aggregate:

Agg. $5,000,000
Deductible:$25,000
$5,000,000

Stop Gap Employer's Liability - Policy #005WA000045413 - Effective Date 8/23/2024 to 8/23/2025 - Insurer Affording Coverage: Coverys Specialty Insurance
Company - Limit $1,000,000.
Sexual Molestation Liability - Policy #005WA000045413 - Effective Date 8/23/2024 to 8/23/2025 - Insurer Affording Coverage: Coverys Specialty Insurance
Company - Limit $3,000,000/$5,000,000.
Excess Sexual Molestation Liability - Policy #005WA000045413 - Effective Date 8/23/2024 to 8/23/2025 - Insurer Affording Coverage: Coverys Specialty
Insurance Company - Limit $3,000,000/$3,000,000

Workers Compensation and Employers’ Liability: Any Proprietor/Partner/Executive Officer/Member, as listed on the policy, is excluded.
See Attached...

Oakland Unified School District
Attn: Risk Management
900 High Street
Oakland CA 94601
USA



ACORD 101 (2008/01)
The ACORD name and logo are registered marks of ACORD

© 2008 ACORD CORPORATION.  All rights reserved.

THIS ADDITIONAL REMARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: FORM TITLE:

ADDITIONAL REMARKS

ADDITIONAL REMARKS SCHEDULE Page           of

AGENCY CUSTOMER ID:
LOC #:

AGENCY

CARRIER NAIC CODE

POLICY NUMBER

NAMED INSURED

EFFECTIVE DATE:

ROHEALT-01

1 1

Marsh & McLennan Agency LLC Ro Health, LLC
1900 W Nickerson Street, Suite 200
Seattle WA 98119

25 CERTIFICATE OF LIABILITY INSURANCE

Proof of Insurance
It is agreed that Oakland Unified School District, its subsidiaires, officials and employee are added as Additional Insureds, when required by written contract, on
the General Liability and Automobile Liability on a primary and non-contributory basis with respect to operations performed by the Named Insured in connection
with this project.
A Waiver of Subrogation in favor of the Additional Insureds applies to the General Liability policy only, when required by written contract and where allowed by
law.
30-Day Notice of Cancellation Applies in Favor of the Certificate Holder



‭Automobile Liability Disclosure‬
‭By‬ ‭signing‬ ‭below,‬ ‭under‬ ‭penalty‬ ‭of‬ ‭perjury,‬ ‭Ro‬ ‭Health,‬ ‭LLC‬ ‭(hereinafter‬ ‭referred‬ ‭to‬ ‭as‬ ‭RO‬
‭HEALTH) certifies to the Oakland Unified School District’s governing board the following:‬

‭RO‬ ‭HEALTH‬ ‭shall‬ ‭not‬ ‭be‬ ‭required‬‭to‬‭obtain‬‭Type‬‭1‬‭automobile‬‭insurance‬‭coverage‬‭for‬
‭“Owned‬ ‭Autos”‬ ‭due‬ ‭to‬ ‭the‬ ‭fact‬ ‭that‬ ‭RO‬ ‭HEALTH‬ ‭does‬ ‭not‬ ‭own‬ ‭any‬ ‭company‬
‭automobiles;‬

‭RO‬‭HEALTH‬‭shall‬‭only‬‭procure‬‭and‬‭maintain‬‭automobile‬‭liability‬‭insurance‬‭coverage‬‭for‬
‭“Hired‬‭Autos”‬‭and‬‭“Non-Owned‬‭Autos”‬‭with‬‭a‬‭combined‬‭single‬‭limit‬‭of‬‭two‬‭million‬‭dollars‬
‭($2,000,000); and‬

‭In‬‭the‬‭event‬‭that‬‭RO‬‭HEALTH‬‭obtains‬‭or‬‭purchases‬‭an‬‭automobile,‬‭RO‬‭HEALTH‬‭will‬‭also‬
‭obtain “Owned Autos” insurance coverage.‬

‭RO‬ ‭HEALTH‬ ‭further‬ ‭certifies‬‭that‬‭any‬‭RO‬‭HEALTH‬‭employees‬‭are‬‭obligated‬‭to‬‭comply‬‭with‬‭all‬
‭state‬ ‭and‬ ‭local‬ ‭laws‬ ‭regarding‬ ‭their‬ ‭personal‬ ‭vehicle(s)‬ ‭and‬ ‭any‬ ‭corresponding‬ ‭personal‬
‭automobile insurance obligations.‬

‭RO HEALTH‬

‭________________________________________‬
‭Signature and Date‬

‭________________________________________‬
‭Name and Title‬

‭www.rohealth.com‬

‭contracts@rohealth.com  •  888-552-9775  •  Patient care first, always!‬

4/17/2025

Alexandria Oleson, Contract Manager

https://na1.conga-sign.com/app/v1/audit/transaction/6fbqetpnepj35yk2n6daae6xx9gnuork9o60f6v88w7i78ltl7





