


































































































tio: w
This endorsement modifies insurance provided under the following:

ALLIED HEALTHCARE PROVIDERS PROFESSIONAL
AND SUPPLEMENTAL LIABILITY POLICY

In consideration of the premium paid. this policy is amended as follows:

Oakland Unified S ol Distric is hereby added as an Additional Insured, solcly fo ‘ising out of a Professional Incident covered
under this policy. The Professiona icident must arise out of services provided by under contract with Oakland Unified School
Distric.

Additional Insured Name and Mailing Address:
Oakland Unified School Distric

900 High Street

Oakland, CA 94601

All other terms and conditions of this policy remain unchanged. This endorsement is part of your policy and takes effect on the cffective date of
your policy unless another effective date is shown below.

Policy: PHCPL 120295

Effective on and after: 8/24/2013
Issued to: Kusum Crimmel
Lxpiration date: 8/24/2014

P1-PHCP-03(03/01)
N
By:

Jamie Maguire. Authorizec  :presentative









