
































Professional Services Contract

EXHIBIT'
[IF A CONTRACTOR PROVIDES AN ACCEPTARLF NE AS PART OF A PROPOSAL, THAT
DESCRIPTION OF SERVICES MAY BE ATTACHI W ( NS, LIMITATIONS, ETC., FROM THAT

PROPOSAL ]

1. Description of Services to be Provided: Provide a description of the service(s)t  zontractor will provide. Be specific
about what service(s) OUSD is purchasing and what this Contractor will do.

As funded by Sequoias parent group FOSS (Friends of S¢  10ia School), Consultant Krya Rice will provide 363 hours
of garden education services to teachers and small groups of children. Teachers wil :arn how to plan and execute a
garden education program that includes content standards in language arts, science, social studies and math.
Consultant will support Sequoia to integrate our current Garden instructional program with OUSD’s Full Option
Science System and the Next Generation Science Standards.

R0403145 P1402658
eRev. 3/11/13 Page 5 of 6 Requisition No. P.O. No.













IMPORTANT NOT E «( P' ICYHOLDERS

ENCLOSED IS YOUR SPECTRUM POLICY FROM THE HARTFORD. WE ARE PROVIDING YOU WITH A
COMPLETE SET OF POLICY FORMS, NOTIt 3 AND BROCHURES. IN THE INTEREST OF PAPER

CONSERVATION AND TO REDUCE EXPENSES, AT | )LICY WE WILL BE PROVIDING
YOU ONLY WITH THOSE DOCUMENTS WHICH HAVI 10SE NOW BEING PROVIDED.
YOU SHOULD RETAIN ALL OF THESE DOCUME O THAT YOU WILL HAVE A

COMPLETE SET OF POLICY FORMS AT ALL TIMES FUK YUUK KEFERENUE.
IF YOU HAVE QUESTIONS, OR IF AT ANY TIME YOU NEED COPIES OF ANY OF THE FORMS LISTED ON

YOUR POLICY, PLEASE CALL YOUR HAR" )RD AGENT ( BROKER, OR THE OFFICE OF THE
HARTFORD IDENTIFIED ON YOUR POLICY, AS APPROPRIATE.

Form SS 83130197
























SPECTRUM POLICY DECLARATIONS (Continued)
POLICY NUMBER: 57 SBM BE5014

ADDITIONAL INSUREDS: THE FOLLOWING ARE ADDITKK Al SURI i SINESS
LIABILITY COVERAGE IN THIS POL

LOCATION 001 BUILDING 001
TYPE PERSON ORGANIZ? I[ON

NAME THE OAKLAND UNIFIED SCHOOL DIST! T
OAKLAND CA 94606

Form SS 00 02 12 06 )ge 004 (CONTINUED ON NEXT PAGE)
Process Date: 02/05/13 I cy piration Date: 02/01/14






SPECTRUM POLICY DECLARATIONS (Continue
POLICY NUMBER: 57 SBM BE5014

SUPPLEMENTAL DE( ATIC

A service fee of $ 0007.00 is ¢ 1rged for each ir m Ir premium is paid in
installments. The service fee is $ 0005.00 per w a I select an electronic
fund transfer payment plan. The service fee will d emium amount

shown on your premium billing statement.

Form SS 00 4512 06
Process Date: 02/05/13 ration Date: 02/01/14






QUICK REFERENCE - SPECTF M AC

DECL RATI
and
COMMON POL._ Y COND...Ot

.  DECLARATIONS

Named Insured and Mailing Address
Palicy Period

Description and Business Location
Coverages and Limits of Insurance

II. COMMON POLICY CONL DNS Jinr gon Page
A. Cancellation 1
B. Changes 1
C. Concealment, Misrepresentation Or Fraud 2
D. Examination Of Your Books And Records 2
E. Inspections And Surveys 2
F. Insurance Under Two Or More Coverages 2
G. Liberalization 2
H. Other Insurance - Property Coverage 2
. Premiums 2
J. Transfer Of Rights Of Reco  y Against Others To Us 2
K. Transfer Of Your Rights Ani  uties Under This Policy 3
L. Premium Audit 3

Form SS 00 05 10 08















QUICK REFERENCE
BUSINESS LIABILITY COVERAGE FORM
READ YOUR POLICY CAREFULLY

BUSINESS LIABILITY COVERAGE FORM inning on Page
A. COVERAGES 1
Business Liability 1
Medical Expenses 2
Coverage Extension - Supplementary Payments 2
B. EXCLUSIONS 3
C. WHO IS AN INSURED 10
D. LIABILITY AND MEDICAL EXPENSES
LIMITS OF INSURANCE 14
E. LIABILITY AND MEDICAL EXPENSES GENE. AL ¢ N[ T 15
1. Bankruptcy 15
2. Duties In The Event Of Occurrence, Offense, Claim Or Suit 15
3. Financial Responsibility Laws 16
4. Legal Action Against Us 16
5. Separation Of Insureds 16
6. Representations 16
7. Other Insurance 16
8. Transfer Of Rights Of Recovery Against Others To Us 17
F. OPTIONAL ADDITIONAL INSURE COVERAC 3 18
Additional Insureds 18
G. LIABILITY AND MEDICAL EXPENSES DEf ¥ ONS 20

Form SS 00 08 04 05



































































































THIS ENDORSEMENT CHANGES THE POLI(C . \$ IT CAREFULLY.

EXCLUSION - TESTING OR CONS T IG ERRORS
AND OMISSIO S

This endorsement modifies insurance provided under the following:

BUSINESS LIAB Y C( A :F

This insurance does not apply to "bodily injury", "property damage" or "personal a1 advertising injury" arising out of:
1. An error, omission, defect or deficiency in:

a. Any test performed; or

b. An evaluation, a consultation or advice given,

by or on behalf of any insured;

The reporting of or reliance upon any such test, evaluation, consultation or advice; or

The rendering of or failure to render any service by you or on your behalf in connection with the selling, licensing,
franchising or furnishing of your computer software to others including electronic data processing programs, designs,
specifications, manuals and instructions.

Form SS 05 09 07 00 Page 1 of 1
© 2000, The Hartford












THE

HARTFORD

U.S. DEPARTMENT OF THE TREASURY, OF . .( = 'OREIGN ASSETS
CONTROL ("OFAC") ADVISORY NOTIC : TO POLICYHOLDERS

No coverage is provided by this Policyholder Notice nor can it be cons | to replace any provisions of your
policy. You should read your policy and review your Declaratic . page for complete information on the
coverages you are provided.

This Notice provides information concerning possible impact on your insurance coverage due to directives
issued by the United States. Please read this Notice carefully.

The Office of Foreign Assets Control ("OFAC") of the U.S. Department of the Treasury administers and
enforces economic and trade sanctions based on U.S. foreign policy and national security goals against
targeted foreign countries and regimes, terrorists, international narcotics {  fic s, those engaged in activities
related to the proliferation of weapons of mass destruction, and other threats to the national security, foreign
policy or economy of the United States. OFAC acts under Presidential national emergency powers, as well as
authority granted by specific legislation, to impose controls on transactions d freeze assets under U.S.
jurisdiction. OFAC publishes a list of individuals and com| iies owne or controlled by, or acting for or on

behalf of, targeted countries. It also lists individuals, groups, and entities, as terrorists and narcotics
traffickers designated under programs that are not country-specific. Co ely, such individuals and
companies are called "Specially Designated Nationals and Blocked :rsons" or "SDNs". Their assets are
blocked and U.S. persons are generally prohibited from dealing with them. ~ s list can be located on OFAC's

web site at - hitp//www.treas.gov/ofac.

In accordance with OFAC regulations, if it is determined that you or any other insured, or any person or entity
claiming the benefits of this insurance has violated U.S. sanctions law or is an SDN. as identified by OFAC, the
policy is a blocked contract and all dealings with it must involve OFAC. V 2n an insurance policy is
considered to be such a blocked or frozen contract, no payments nor prc  um refunds may be made without
authorization from OFAC.

Form IH 99 40 04 09 Page 1 of 1



HARTFORD
Named Insured: KYRA RICE
Policy Number: 57 SBM BE5014
Effective Date; 02/01/13 Expira % 02/01/14
Company Name: KHOE ASSOC INS SVCS/PHS
THIS ENDORSEMENT CHANGES THE POLICY. | :A! =AD IT CAREFULLY.

TRADE OR ECONOMIC SANCT DN E IDORSEMENT

This insurance does not apply to the extent that trade or econ ic: 1ctions or other laws or regulations
prohibit us from providing insurance, including, but not limited to, the payment of claims.

All other terms and conditions remain unchanged.

Form IH 99 41 04 09 Page 1 of 1





