















































Sincerely,

Andrew Miller

tyco Fire & Security

Simple. ‘innell

San Francisco District

Direct: 925-273-1583

Fax: 925-273-1503
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AGENCY CUSTOMER ID:
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AOCNULTY NANECU INDUKELD - -
o~ SimplexGrinnell LP

FuLie s mumoLn ~16952 PRESTON AVENUE
LIVERMORE, CA 94551
United States

CARRIER NAIC
CALTTTINAL KEMARKS

THIS ADDITIONAL | AARKS FORM IS A SCHEDULE TO ACORD FORM,
FORM NUMBER: 25 FORM TITLE: CERTIFICATE OF LIABILITY INSURANCE

REGARDING POI.JCIES OF INSURANCE:

Tnsurer Policy Number({g) Bffective Date(s) Expiration Date(s)
D WC 042464€74 (MA, ND, GCli, WA, WL, WY) 9/28/2012 10/1/2013
D WC 043464€¢75 (CT,GR, PA,SC) 9/28/2012 10/1/2013

REGARDING NOTICE OF CANCELLATION TO CERTIFICATE HOLDERS:
This endorsement modifies the notice of cancellation of insurance provided hereunder:

Should any of the above described policies be cancelled, other than for non-payment of premium, before the
expiration date thereof, 30 days advice of cancellation will be delivered to certificate holders in
accordance with the pollicy endorsements.

All other terms anrd conditions of this policy remain unchanged.

REGARDING ADDITICNAL INSURED STATUS:
In accordance with the policy provisions, Oakland Unified School District is included as an additional insured
under this policy, as a result of any contract or agreement entered into by the named insured and Cakland

Unified School District.

In accordance with the policy provislons, coverage afforded to an additional insured will apply as primary
insurance where required by contract entered into by the named insured and the Oakland Unified School
District. Any other insurance issued to such additional insured shall apply as excess and noncontributory
insurance.

Other Additional Insureds: District and the State and their agents, representatives, employees, trustees,
officers, consultants, and volunteers are named additional insured.

FOR QUESTIONS REGARDING THIS CERTIFICATE OF INSURANCE CONTACT:
ELAINE KELLY (Email: ekelly@simplexgrinnell.com Phone: 925-273-1308)

THIS CERTIFICATE OF INSURANCE WAS GENERATED AND DELIVERED BY EXIGIS RiskWorks® rm.Certificates®

Business Process Automation for Risk Management, Insurance, and Trade Finance

To learn what EXIGIS can do for your business visit exigis.com or call 800.928.1963
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ENDORSER #MANOOS

This endorsement, effective 12:01 A.M. 09/28/2012 forms a part of Policy
No. GL 714-64-17 issued to TYCO INTERNATIONAL MANAGEMENT COMPANY, LLC

by NEW HAMPSHIRE INSURANCE COMPANY

ADDITIONAL INSURED - Wt REQUIRED UNDER COT >T OR AGREEMENT
This endorsement modifies insurance provided under the following:
COMMERCIAL GENERAL LIABILITY COVERAGE FORM
SECTION Il - WHO IS 4 ISURED, is amended to include as an additional insured:
Any person or organization 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 your operations, completed
operations, or premises owned by or rented to you. However, the insurance provided
will not exceed the lesser of:

e The coverage and/or limits of this policy, or

e The coverage and/or limits required by said contract or agreement.
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