


OAKLAND UNIFIED
SCHOOL DISTRICT

" Community Schools, Thriving Ztuder.ts

CONTRACT JUSTIFICATION FORM
This Form Shall Be Submitted to the Board Office
With Every Consent Agenda Contract.

Legislative File ID No. 16- 691

Department: 922/Community Schools and Student Services Department

Vendor Name: Ro Health

Contract Term: Start Date: 09/01/2016 End Date: 06/30/2017

Annual Cost: $0.00

Approved by: Barbara Parker, Health Services Department

Is Vendor a local Oakland business? Yes No /

Why was this Vendor selected?

Ro Heaith will work with OUSD nurses to conduct seasonal flu vaccinations at OUSD elementary schools and early childhood
education sites during the Fall 2016 Shoo the Flu program; subsequently reducing absenteeism related to the seasonal flu virus.

Summarize the services this Vendor will be providing.

The Shoo the Flu Program contributes to sustained student achievement because it is employing a health preventative strategy with
predictable outcomes by vaccinating OUSD students against the flu virus,

Was this contract competitively bid? Yes No /

If No, answer the following:

1) How did you determine the price is competitive?
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2) Please check the competitive bid exception relied upon:

D Educational Materials

Special Services contracts for financial, economic, accounting, legal or
administrative services

CUPCCAA exception (Uniform Public Construction Cost Accounting Act)

Professional Service Agreements of less than $87,800 (increases a small
amount on January 1 of each year)

Construction related Professional Services such as Architects, DSA Inspectors,
Environmental Consultants and Construction Managers (require a “fair, competitive
selection process)

Energy conservation and alternative energy supply (e.g., solar, energy
conservation, co-generation and alternate energy supply sources)

Emergency contracts [requires Board resolution declaring an emergency]

Technology contracts

electronic data-processing systems, supporting software and/or services
(including copiers/printers) over the $87,800 bid limit, must be competitively
advertised, but any one of the three lowest responsible bidders may be
selected

contracts for computers, software, telecommunications equipment,
microwave equipment, and other related electronic equipment and apparatus,
including E-Rate solicitations, may be procured through an RFP process
instead of a competitive, lowest price bid process

Western States Contracting Alliance Contracts (WSCA)

California Multiple Award Schedule Contracts (CMAS) [contracts are often
used for the purchase of information technology and software]

Piggyback” Contracts with other governmental entities

Perishable Food

Sole Source

Change Order for Material and Supplies if the cost agreed upon in writing does
not exceed ten percent of the original contract price

Other, please provide specific exception

Legal 1/12/16 2
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PROFESSIONAL SERVICES CONTRACT ROUTING FORM 2016-2017

Basic Directions
Atlditionral directions snd refated docaments are uy the Koowledge Genler on the latranet and Contracts Qrifitie 2:0 Too!

;. OAKLAND UNIFIED

Services cannot be provided untii the contract is fully approved and a Purchase Order has been issued.
1. Contractor and OUSD contract originator (principal or manager) reach agreement about scope of work and compensation.

2. Ensure contractor meets the consultant requirements (including the Excluded Party List, Insurance and Talent Consultant Verification )
3. Contractor and OUSD contract originator complete the contract packet together and attach required attachments.

4. Within 2 weeks of creating the requisition, the OUSD contract originator submits complete contract packet for approval to Procurement.

SCHOOL DISTRICT

Communl, Scheoly, i ving Stders

Attachment
Checklist

| For All Consultants: Authorization to Work, which indicates vendor has cleared the registration and background check
For All Consultants: Results page of the Excluded Party List (htips://www.sam.gov/)

For All Consultants: Statement of qualifications (organization); or resume (individual consultant).

OUSD Staff Contact Emauls ahout this contract should he sent 10! irequireds

Contractor Information

Coniracior Name Maxim Health Systems, LLC Agency's Contact | Dana Shepherd

OUSD Vendor ID# |V052070 Title Assistant Controller

Street Address 7227 Lee Deforest Drive City [Columbia | State [MD | Zip |21046
Telephone 1-410-910-1500 Email (required) dashepher@maxhealth.com

Contractor History Previously been an OUSD contractor? [2] Yes ] No Worked as an OUSD employee? [ Yes El No

Anlicipated sn date September 1, 2016 | Date work will end

Compensation and Terms — Must be within the OUSD Billing Guidelines
[ June 30, 2017

Dther Expenses

Pay Rate Per Hour (roquiroa

Number of Hours (rquirsd) |

Budget Information

iy ace placemng (o multisfugil g Conlractusig CERL Anwds, please’sontact the Siate and Federal

Qfiice pefare conaieling requiaiicn

Resource # Resource Name Org Key Object Code Amount
5825
- . o B 5825
5825
Requisition No. (requirecy | | Total Contract Amount $0.00

Approval and Routing (in orderof approval steps)

Services cannot be provided before the contract is fully approved and a Purchase Order is issued. Signing this document affirms that to you knowledge

services were not provided before a PO was issued.

[®] ousD Administrator verifies that this vendor does not appear on the Excluded Parties List (https://Www.sam.gov/)

Administrator / Manager (Originator) iName IBarbara Parker

Phone 510-879-2357

Fax 510-879-4605

1. | Site/Department (Name &#) !822/Commupi_ty,%ﬂooliyfd Student Services Dept
Signature Mﬂ/}%ﬂ

I Date Approved ] y/’Z/[//é

Resourcé Marfa; ager, if using funds managed by.[_|State and Federal [ ] Qualtty, Community, School Davelopment [¥] Communtty Schools & Student Services [IRisk Mgmt

[JScope of work indicates compiiant use of restricted resource and is in alignment with school site plan (CSSSP)

2.
Signature ) Date Approved
Signature (if using multiple restricted resources) Date Approved
3 Network Superintendent/Deputy Network Syperintendent
" | signature ( l Date Approved |
v
Chiefs / Deputy Chiefs  Consultant Aggregaté [JUnder [JOver §
4 [Services described in the scope of work align witlr needs oPegpartment or school site B
) ClConsuitant is qualified to providaservices d ibed e scqpe of work
Signature I Date Approved _I

5. | Superintendent, Bogrd of Education Signature on the legal contract

Egal R_equired_if not usi_ng stangamf contract Approved r Denied - Reason ] Date
Procurement Date Received PO Number
Rev. 6/6/16 THIS FORM IS NOT A CONTRACT







Professional Services Contract

10.

1.

12.

OUSD Representative: CONTRACTOR:
Name: _ Barbara Parker Name: Dana Shepherd
Site /Dept.: 922/Community Schools and Student Services Dept Title: Assistant Controller
Address: _ 1000 Broadway, Suite 150 Address: 7227 Lee Deforest Drive
Oakland CA 94607 Columbia MD 21046
Phone: _ 510-879-2357 Phone: 1-410-910-1500
Email: barbara.parker@ousd.org Email: dashepher@maxhealth.com

Notice shall be effective when received if personally served or, if mailed, three days after mailing. Either party must give written notice
of a change of address.

Status of Contractor: This is not an employment contract. CONTRACTOR, in the performance of this Agreement, shall be and act as
an independent contractor. CONTRACTOR understands and agrees that it and all of its employees shall not be considered officers,
employees, agents, partner, or joint venture of OUSD, and are not entitled to benefits of any kind or nature normally provided employees
of OUSD and/or to which OUSD’s employees are normally entitled, including, but not limited to, State Unemployment Compensation or
Worker's Compensation. CONTRACTOR shall assume full responsibility for payment of all Federal, State, and local taxes or
contributions, including unemployment insurance, social security and income taxes with respect to CONTRACTOR's employees. In the
performance of the work herein contemplated, CONTRACTOR is an independent contractor or business entity, with the sole authority
for controlling and directing the performance of the details of the work, OUSD being interested only in the results obtained.

Insurance:
1. Unless specifically waived by OUSD, the following insurance is required:

i. If CONTRACTOR employs any person to perform work in connection with this Agreement, CONTRACTOR shall procure and
maintain at all times during the performance of such work, Workers' Compensation Insurance in conformance with the laws of
the State of California and Federal laws when applicable. Employers' Liability [nsurance shall not be less than One Million
Dollars ($1,000,000) per accident or disease.

Check one of the boxes below:

CONTRACTOR is aware of the provisions of Section 3700 of the Labor Code which require every employer to be insured
against liability for workers’ compensation or to undertake self-insurance in accordance with the provisions of that code,
and will comply with such provisions before commencing the performance of the Work of this Contract.

P CONTRACTOR does not employ anyone in the manner subject to the workers' compensation laws of California.

ii. CONTRACTOR shall maintain Commercial General Liability insurance, including automobile coverage with limits of One Million
Dollars ($1,000,000) per occurrence for bodily injury and property damage. The coverage shall be primary as to OUSD and
shall name OUSD as an additional insured. Evidence of insurance must be attached. Endorsement of OUSD as an additional
insured shall not affect OUSD’s rights to any claim, demand, suit or judgment made, brought or recovered against
CONTRACTOR. The policy shall protect CONTRACTOR and OUSD in the same manner as though each were separately
issued. Nothing in said policy shall operate to increase the Insurer's liability as set forth in the policy beyond the amount or
amounts shown or to which the Insurer would have been liable if only one interest were named as an insured.

iii. If CONTRACTOR is offering OUSD professional advice under this Contract, CONTRACTOR shall maintain Errors and
Omissions insurance or Professional Liability insurance with coverage limits of One Million Dollars ($1,000,000) per claim.

OR

iv. CONTRACTOR is not required to maintain any insurance under this agreement. (Completed and approved Waiver of Insurance
Form is required from OUSD’s Risk Management.) Waiver of insurance does not release CONTRACTOR from responsibility
for any claim or demand.

Licenses and Permits: CONTRACTOR shall obtain and keep in force all licenses, permits, and certificates necessary for the
performance of this Agreement.

Assignment: The obligations of CONTRACTOR under this Agreement shall not be assigned by CONTRACTOR without the express
prior written consent of OUSD.

Non-Discrimination: It is the policy of OUSD that in connection with all work performed under Contracts there be no discrimination
because of race, color, ancestry, national origin, religious creed, physical disability, medical condition, marital status, sexual orientation,
gender, or age; therefore, CONTRACTOR agrees to comply with applicable Federal and California laws including, but not limited to, the
California Fair Employment and Housing Act beginning with Government Code Section 12900 and Labor Code Section 1735 and OUSD
policy. In addition, CONTRACTOR agrees to require like compliance by all its subcontractor(s). CONTRACTOR shall not engage in
unlawful discrimination in employment on the basis of actual or perceived; race, color, national origin, ancestry, religion, age, marital
status, pregnancy, physical or mental disability, medical condition, veteran status, gender, sex or sexual orientation.

Rev. 6/6/18 Page 2 of 6



Professional Services Contract

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

Drug-Free / Smoke Free Policy: No drugs, alcohol, and/or smoking are allowed at any time in any buildings and/or grounds on OUSD
property. No students, staff, visitors, CONTRACTORS, or subcontractors are to use controlled substances, alcohol or tobacco on these
sites.

Indemnification: CONTRACTOR agrees to hold harmless, indemnify, and defend OUSD and its officers, agents, and employees from
any and all claims or losses accruing or resulting from injury, damage, or death of any person, firm, or corporation in connection with the
performance of this Agreement. CONTRACTOR also agrees to hold harmless, indemnify, and defend OUSD and its elective board,
officers, agents, and employees from any and all claims or losses incurred by any supplier, contractor, or subcontractor furnishing work,
services, or materials to CONTRACTOR in connection with the performance of this Agreement. This provision survives termination of
this Agreement.

Copyright/Trademari/Patent/Ownership: CONTRACTOR understands and agrees that all matters produced under this Agreement
shall become the property of OUSD and cannot be used without OUSD's express written permission. OUSD shall have all right, title
and interest in said matters, including the right to secure and maintain the copyright, trademark, and/or patent of said matter in the name
of OUSD. CONTRACTOR consents to use of CONTRACTOR's name in conjunction with the sale, use, performance and distribution of
the matters, for any purpose and in any medium. These matters include, without limitation, drawings, plans, specifications, studies,
reports, memoranda, computation sheets, the contents of computer diskettes, artwork, copy, posters, billboards, photographs,
videotapes, audiotapes, systems designs, software, reports, diagrams, surveys, source codes or any other original works of authorship,
or other documents prepared by CONTRACTOR or its Sub-CONTRACTORS in connection with the Services performed under this
Agreement. All works shall be works for hire as defined under Title 17 of the United States Code, and all copyrights in those works are
the property of OUSD.

Waiver: No delay or omission by either party in exercising any right under this Agreement shall operate as a waiver of that or any other
right or prevent a similar subsequent act from constituting a violation of the Agreement.

Termination: OUSD may at any time terminate this Agreement upon 30 days prior written notice to CONTRACTOR. OUSD shall
compensate CONTRACTOR for services satisfactorily provided through the date of termination. In addition, OUSD may terminate this
Agreement for cause should CONTRACTOR fail to perform any part of this Agreement. In the event of termination for cause, OUSD
may secure the required services from another contractor. Ifthe cost to OUSD exceeds the cost of providing the services pursuant to
this Agreement, CONTRACTOR shall pay the additional cost.

Conduct of CONTRACTOR: By signing this Agreement, CONTRACTOR certifies compliance with the following requirements and witl
provide OUSD with evidence of staff qualifications, which include:

1.  Tuberculosis Screening: CONTRACTOR is required to screen employees who will be working at OUSD sites for more than six
hours. CONTRACTOR affirms that each employee has current proof of negative TB testing on file and TB results are monitored.

2. Fingerprinting of Employees and Agents. The fingerprinting and criminal background investigation requirements of Education
Code section 45125.1 apply to CONTRACTOR'’s services under this Agreement and CONTRACTOR certifies its compliance with
these provisions as follows: “CONTRACTOR certifies that CONTRACTOR has complied with the fingerprinting and criminal
background investigation requirements of Education Code section 45125.1 with respect to all CONTRACTOR’s employees,
subcontractors, agents, and subcontractors’ employees or agents (“Employees”) regardless of whether those Employees are paid
or unpaid, concurrently employed by OUSD, or acting as independent contractors of CONTRACTOR, who may have contact with
OUSD pupils in the course of providing services pursuant to the Agreement, and the California Department of Justice has determined
that none of those Employees has been convicted of a felony, as that term is defined in Education Code section 45122.1. Contractor
further certifies that it has received and reviewed fingerprint results for each of its Employees and Contractor has requested and
reviews subsequent arrest records for all Employees who may come into contract with OUSD pupils in providing services to the
District under this Agreement.

In the event that OUSD, in its sole discretion, at any time during the term of this contract, desires the removal of any CONTRACTOR
related persons, employee, representative or agent from an OUSD school site and, or property, CONTRACTOR shall immediately, upon
receiving notice from OUSD of such desire, cause the removal of such person or persons.

No Rights in Third Parties: This Agreement does not create any rights in, or inure to the benefit of, any third party except as expressly
provided herein.

OUSD’s Evaluation of CONTRACTOR and CONTRACTOR’s Employees and/or Subcontractors. OUSD may evaluate

CONTRACTOR’s work in any way that OUSD is entitled to do so pursuant to appiicable law. The OUSD’s evaluation may include,
without limitation:

1. Requesting that OUSD employee(s) evaluate the CONTRACTOR and the CONTRACTOR’s employees and subcontractors and
each of their performance.

2. Announced and unannounced observance of CONTRACTOR, CONTRACTOR's employee(s), and/or subcontractor(s).

Limitation of OUSD Liability: Other than as provided in this Agreement, OUSD'’s financial obligations under this Agreement shall be
limited to the payment of the compensation provided in this Agreement. Notwithstanding any other provision of this Agreement, in no
event, shall OUSD be liable, regardiess of whether any claim is based on contract or tort, for any special, consequential, indirect or
incidental damages, including, but not limited to, lost profits or revenue, arising out of, or in connection with, this Agreement for the
services performed in connection with this Agreement.

Confidentiality: CONTRACTOR and all CONTRACTOR's agents, personnel, employee(s), and/or subcontractor(s) shall mainiain the
confidentiality of all information received in the course of performing the Services. CONTRACTOR understands that student records are
confidential and agrees to comply with all state and federal laws concerning the maintenance and disclosure of student records. This
requirement to maintain confidentiality shall extend beyond the termination of this Agreement. Contractors will be permitted access to

Rev. 6/6/16 Page 3 of 6






Professlonal Services Contract

EXHIBIT “A” SCOPE OF WORK

[IF A CONTRACTOR PROVIDES AN ACCEPTABLE DESCRIPTION OF SERVICES AS PART OF A PROPOSAL, THAT
DESCRIPTION OF SERVICES MAY BE ATTACHED WITHOUT ANY TERMS, CONDITIONS, LIMITATIONS, ETC., FROM THAT
PROPOSAL ]

1. Description of Services to be Provided: Provide a description of the service(s) the contractor will provide. Be specific
about what service(s) OUSD is purchasing and what this Contractor will do.
The RO Health personnel will work with OUSD nurses to conduct seasonal flu vaccinations at OUSD elementary schools, school-based heatlh
centers and eary childhood education sites during the Fall 2016 Shoo the Flu program.
Rev. 8/6/16
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Professional Services Contract

2. Specific Outcomes: What are the expected outcomes from the services of this Contract? Be specific. For example, as a result of
the service(s): 1) How many more Oakland children are graduating from high school? 2) How many more Oakland children are
attending school 95% or more? 3) How many more students have meaningful intemships and/or paying jobs? 4) How many more
Oakland children have access to, and use, the health services they need? Provide details of program participation (Students will...)
and measurable outcomes (Participants will be able to...). NOT THE GOALS OF THE SITE OR DEPARTMENT.

These services will contribute to sustained student achievement because it is employing a health preventative strategy with predicieble
outcomes by vaccinating students against the flu virus.

3. Alignment with District Strategic Plan: Indicate the goals and visions supported by the services of this contract:
(Check all that apply.)

[J Ensure a high quality instructional core [0 Prepare students for success in college and careers
Develop social, emotional and physical health Safe, healthy and supportive schools

[ Create equitable opportunities for leaming O Accountable for quality

(] High quality and effective instruction [0 Full service community district

4. Alignment with Community School Strategic Site Plan — CSSSP (required if using State or Federal Funds):
Please select:

[0 Action item included in Board Approved CSSSP (no additional documentation required) — ltem Number:

[0 Action Item added as modification to Board Approved CSSSP — Submit the following documents to the Resource Manager
either electronically via email of scanned documents, fax or drop off.

1. Relevant page of CSSSP 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.
Meeting announcement for meeting in which the CSSSP modification was approved.

3. Minutes for meeting in which the CSSSP modification was approved indicating approval of the modification.
Sign-in sheet for meeting in which the CSSSP modification was approved.

Rev. 6/6/16 Page 6 of 6
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ACORD
V

CERTIFICATE OF LIABILITY INSURANCE

DATE (MW/DDIYYYY)
6/1/2016

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN T

THIS CERTIFICATE (S ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
HE ISSUING INSURER(S), AUTHORIZED

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the
the terms and conditlons of the policy, certaln policies may
certificate halder in lieu of such endorsement(s).

policy{ies) muet be sndarsed. If SUBROGATION IS WAIVED, subject to
require an endorsement. A statement on this certificate does not confer rights to the

PRODUCER

CONTACT Krigta Dean

Altus Partners, Inc  FHONE ey (610)526-9130 | B o (5101 526-2021
919 Conestoga Road A o cartificates@el tuspartners.com
Building 3, Suite 111 . ClaTomER p#00000C42
Rosemont PA 19010 INSURER(S) AFFORDING COVERAGE NAIC #
MISURED meurerA:Lloyd's of London
Maxim Health Systems, LLC wayrer B:ACE Bmerican Ins Co. 22667
7227 Lee DeForest Drive msuRER ¢ ACE Averican Ins Co. 22667
Columbia MD 21046 | msurer p Federal Insurance Company 20281
'@uneaa:
| INSURER F;

COVERAGES CERTWICATE NURBER:15-18 Hea

lth Sye Std¢Xs

REVIBION NUMBER:

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

THIS I8 TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAWED A30VE FOR THE POLICY PERIOD_E

OF ANY CONTRACT OR QTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTA!N, THE iNSURANCE AFFORDED BY THE PCLICIES DESCR!SBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.
i TYPE OF INSURANCE Py POLIGY KUMBER RBOYVYY) | darsorre: | LTS
GENERAL LIABILITY | EACH OCCURRENCE $ 3,000,000
. "DAMAGE TO RENTED —
X | COMMERCIAL GENERAL LIASILITY [PH1505206 11/30/201501/30/2018 | QoK o & En oomrmnee) | § 10e,000
A X | cLamsmane OCCUR MED EXP (Any one person) | § 10,000
| X | $3,000,000 SIR PERSONAL & ADV INJURY [ § 1,000,000
| | GENERAL AGGREGATE 5 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: Products | pRODUCTS - COMPIOP AGG | § 3,000,000
| % ] poLicy e [ e Exclusion | $
AUTOMOBILE LIABILITY 08865450 11/30/201501/30/2016 | COMEINED SINGLE LIMIT $ 1,000,000
] 08865462 {Ea accidsni) e
AT (Owned) 11/30/2015[11/30/2016 |
T 1 BODILY INJURY (Perperson) | §
B | ® | ALL ownED AUTOS BODILY INJURY (Per accidert) |
| | SCHEDULED AuTOS PROPERTY DAMAGE .
| X | HIRED AUTOS {Per accident)
| X | NON-OWNED AUTOS ! tininsured mstorist combined | $
Linderinsured motorist $
A | X |umessiiaLus 0CCUR PH1505206 f1/30/201531/30/2016 | £o0y oooURRENCE 5 7,000,000
EXCESS LIAB X | CLAIMS-MADE AGGREGATE $ 7,000,000
| | pEDUCTIBLE $
RETENTION _§ 4,0C0,000 3
C | WORKERS COMPERSATION cess91358 11/30/2015[11/30/201¢€] y [ WCSTATC T [oTH-
AND ESiPLOYERS' LIABILITY YIN (8591383 (OE, WA) ] ER
ANY PROPRIETOR/PARTNER/EXECUTIVE - , L. EAl NT
QFFICER/MEMBER EXGLUDED? |:| NiA EL. EACH ACCIDEN $ 1,000,000
#uand:wry ll; NH) 48581346 (CA, MA) E.L. DISEASE - EA EMPLOYEE § 1,000,000
s iba unde
DESCRIPTION OF OPERATIONS beiow 48521371 (TH) E.L. DISEASE - POLICY LIMIT | § 1,000,050
A | Professicnal Lizbility K1505206 (SIR) 11/30/201501/30/2016 | $4,000,000 Fer ciaim
|P $4,000,000 Policy Limt

BESCRIPTION OF GPERATIONS / LOCAT:ONS / VEHICLES (Attach ACORD 104, Addlticnal Remarks Schedule, if more space is required)
 Cartificate is issuvad as evidence of insurance per the policy terms, conditions, and exclusions.
is an additional insuzed on the genersal liability insurance policy per the written greament.

Cartificate holder

CERTIFICATE HOLDER

CANCELLATION

Cakland Unified School District
Attn: Rigk Management

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES EE CANCELLES BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

1000 Broadway Ste. 400
Oakland, CA 94607

AUTHORIZED REPRESENTATIVE

SN (e

Krista Dean/KMD

ACORD 25 (2009/09)
INS025 (200909)

The ACORD name and logo are ragistarad

© 1988-2002 ACORD CORPORATION. All righfcs reserved.
marks of ACORD



ACORT  CERTIFICATE OF LIABILITY INSURANCE S

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES8 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.

IMPORTANT: If the certificate hoider is an ADDITICNAL iNSURED, the policy{les) must be endorsed. ¥ SUBROGATION IS WAIVED, subjoct to

the terms and conditlons of the pollcy, certaln policies mzy require an endorsement. A statement on this certificats does not sonfsr rights to the
ceortificate holder in Lisu of such endorsement(s).

PRQDUCER

: cﬂgdﬁw CT Krista Dezn

[PHONE _ (§10)526-9130C (A, no); (610) 526-2021
ggﬁg‘%f":%% cartificatesfaltuspartners.com

PR

| cusTouiEr 10 400000042

Altus Partners, Inc
219 Conestoga Road
Building 2, Suite 111

Rosemont PA 19010 INSURER(S) AFFORDING COVERAGE NAIC #
INSURED | nsureza:Lloyd's of Lenden
Maxim Eealtk Systems, LLC meuRER B -ACE American Ins Co. 22667
7227 Lee DeForest Drive | weureRc ACE American Ins Co. _ 122667
Columbia WD 21046 msures o Federal Insurance Company 20281
INSURER E :
INSURER F ;

COVERAGES CERTIFICATE NUMBER:15-16 Health Sys Std+Xs REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN |SSUED TO THE INSUREC NAMED ABCVE 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 !S SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

; ADDL[SUER]
'E‘Is'; TYPE OF INSURANCE ggngg_ POLICY NUMBER (ﬁ%ﬁm) (ﬁﬂrun%\'n%?n LIMITS
GENERAL LIABILITY EACH OCCURRENGE s 3,9¢0,000
Malind [ DAMAGE TO RENTED
X | COMMERCIAL GENERAL LIABILITY PH1505206 11/30/201511/38/2016 | poiE 0 S ence) | § 100,000
A X | CLAIMS-MADE CCCUR MED EXP (Any ohe person) | $ 10,000
| X | $3,000,000 SIR | PERSONAL & ADVINJURY | § 1,000,000
L GENERAL AGGREGATE $ 3,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: zoducts | pronUCTS - COMPIOP AGE | § 3,000,000
X | roLicy l_j G Lo lusion $
AUTOMOBILE LIABILITY Eossssuo 11/30/201511/30/2016 | COMBINED SINGLE LIMIT 5 1,000,000
— {Ea accident) ’ .
ANY AUTO CBBE5462 (Owned) 11/30/201511/30/2016
Y BODILY !NJURY (Perpersen) | $
B |2 ALL OWNED AUTOS BODILY INJURY (Per accident) | §
|| SCHEDULED AUTOS PROPERTY DAMAGE
| X | HIRED AUTOS {Per accident) §
| X | NON-OWNED AUTOS Uninsurad motoriet combined | §
Underinsured motorist $
A | X | UMBRELLA LIAB OCCUR FPE1505206 11/30/201501/30/2016 | co0n) oGCURRENCE [ 7,000,000}
EXCESS LIAB X | cLAIM&-MADE AGGREGATE $ 7,000,000
|| peDucTIBLE $
RETENTION _§ 4,000,000 $
(¢ | WORKERS COMPENSATION ©48591358 11/30/2015111/30/2016| v G STATU |0'|1+
AND EMPLOYERS' LIABILITY Y/ ER
ANY PROPRIETOR/PARTNER/EXECUTIVE 48581383 (OH, Wh) E.L. EACH ACCIDENT § 1,000,000
OFFICER/MEMBER EXCLUDED? NiA L a
Eflﬂand:lory In NH) 48591346 (CA, MA) EL. DISEASE - EA EMPLOYEH $§ 1,000,000
scriba "
DESURTETION OF GPERATIONS below C48521371 (M) EL, DISEASE - POLICY LIMT | $ 1,000,000
A | Professional Liability B1503206 (SIR) 11/30/201511/3¢/2016 44,000,000 Per ciaim
IP $4,000,000 Policy Limt

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (Attach ACORD 101, Additional Remarks Schedule, i more spacs Is required)
Cartificate is issued as evidence of insurance per the policy tezms, conditions, and exclusions.
is an additionel insured on the ganeral lisbility insurznce policy per the written agreesment.

Cartificate holdar

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREQOF, NOTICE WILL BE DELIVERED IN

ACCORDANCE WITH THE POLICY PROVISIONS.
Shoo the Flu, LLC.

2625 Middlefield Road, #826
Palo Alto, TA 24306

AUTHORIZED REPRESENTATIVE
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7221 LEE DEFOREST DR
COLUMBRA, MD 21046

TEL: 410 4 910 & 1500

FEAX 410 A 916 A 1720

TOLL FREE: 888 A 252 & 5427

HEALTH SYSTEMS.

August 31, 2016

To Whom It May Concern:

| am writing on behaif of the Maxim Health Systems team regarding our staff, who will be managing and
operating our upcoming flu clinics with the Oakland Unified School District’s Shoo the Flu Program. I can
hereby ensure that for ail Maxim team members we possess proof of pre-employment screening to
include as required by state law, a physical and TB skin test, professional references, and criminal

background check(s). We ook forward to hosting successful upcoming flu clinics and value your
partnership.

Dana Shepherd

Assistant Controiler

Maxim Health Systems
DaShepher@maxhealth.com
410-910-1638

ACHC ACCREDITED



SAM Search Results
List of records matching your search for :

Search Term : Maxim* Health* Systems* LLC*
Record Status: Active

|No Search Results
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