

















Professional Services Contract

4. Alignment with Single lan for Student Achievement (r ite or Federal Funds)
Please select:
[ Action ltem included in Board Approved SPSA (no addition documen n lired) — Action Item Number:

[0 Action Item added as modification to Board Approved SP¢ - 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 date.

2. 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.
Sian-in sheet for meeting in which the SPSA modification was approved.
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| DATE (MMIDDYYYY)

ACORD = CER1 =ICATE OF LIABILITY INSURANCE | rtizaoto

PRODUCER  Phone 510-466-3993 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 THE CQVERAGE AFFORDED BY THE PQLICIES BEL([)W
, INSURERS AFFORDING COVERAGE | NAIC#
Agency Lic#: 0D06528

INSURED INSURERA. _THE HARTFORD WC
SHAREOP; »;T)DSE?:SENT INSURER B:
3218 E. 23 : E—
OAKLAND CA 94601 INSURERC: -

INSURER D -

INSURER E:

COVERAGES

THE POLICIES OF INSUR~ivec LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THL r~uLICY PERIOD INDICATED, NOTWITHSTANDING
ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT QR QTHER DOCUMENT WTH 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 AGGREGATE LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR | ADOU! POLICY EF;E}‘IVE POLICY EXPIRATION
N oy TYPE OF INSURANCE POLICY NUMBER | DATE (MNiBONY) DATE priopY LIMITS
GENERAL LABILITY 57SBMVA4976 1 10/23/10 10/23/11 EACHOCCURRENCE _ |$ 1,000,000
X | COMMERCIAL GENERAL LIABILITY \ PREMIESES 25 semaeence) $ 300,000
] CLAIMS MADE xJ OCCUR MED EXP (Any one person) $ 10,000
A ] PERSONAL & ADV iNJURY $ 1,000,000
! GENERAL AGGREGATE $ 2,000,000
GEN'L AGGREGATE LIMIT APPLIES PER PRODUCTS-COMP/IOP AGG  |$ 2
o N | PRODUCTS-COMPIOPAGG | 2,000,000
POLICY J;JECT toc
AUTOMOBILE LIABILITY | COMBINED SINGLE LiMIT
ANY AUTO ’ {Ea accident)
ALL OWNED AUTOS BODILY INJURY
(Per person) 3
SCHEDULED AUTOS
| - ]
HIRED AUTOS BODILY INJURY s
NON-OWNED AUTOS {Per accident)
PROPERTY DAMAGE $
(Per accident)
1 RN
GARAGE LiApiLY AUTO ONLY - EA ACCIDENT 5‘ o o
ANY AUTO OTHER THAN Eaacc [®
AUTO ONLY AGG |8
EXCESS / UMBRELLA LIABILITY EACH OCCURRENCE $
OCCUR D CLAIMS MADE AGGREGATE 5
$
DEDUCTIBLE [ $
RETENTION ¢ m_ . | 5
WORKERS COMPENSATION AND Nl 7 V 2 3 2(7 ) ¥“§R3’GL%S OTHER
EMPLOYERS' LIABILITY £ L EACH ACCIDENT s T
ANY PROPRIETOR/PARTNER/EXE CUTIVE
OFFICER/MEMBER EXCLUDED? , E L DISEASE-EA EMPLOYEE 3
If yes, describe under
SPECIAL PROVISIONS below EL DISEASE-POLICY LIMIT TS
OTHER:

i

DESCRIPTION OF OPErA 1{ONS/LOCATIONS/VEHICLES/EXCLUSIONS ADDED BY ENDORSEMENT/ SPECIAL PROVISIONS
THE OAKLAND UNIFIED SCHOOL DISTRICT IS NAMED ADDITIONAL INSURED WITH RESPECT TO CONTRACT FOR SERVICES(MANAGEMENT
CONSULTANT)

10 DAY NOTICE OF CANCELLATION FOR NON PAYMENT OF PREMIUM

CERTIFICATE HOLDER CANCELLATION
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
THE OAKLAND UNIFIED SCHOOL DISTRICT EXPIRATION DATE THEREOF, THE ISSUING INSURER WILL ENDEAVOR TO MAIL 10 DAYS
1025 2ND AVENUE WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED TO THE LEFT, BUT FAILURE TO
OAKLAND CA 94606 DO SO SHALL IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE INSURER. IT'S
AGENTS OR REPRESENTATIVES
AUTHORIZED REPRES_........ E
Attention: RISK MANAGEMENT PETER C. FONG
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